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Table 1: Country Program Strategic Overview -

1.4 National Response : ‘ . ,\}
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orphans and vulnerable children affected by HIV/AIDS, and prevent new infections which currently occur at

the rate of more than 500 a day. Estimated 2064 adult HIV prevalence is 14.9%, with important geographic,

age and gender differences. The National AIDS Council leads and coordinates the rmultisectoral response,

while the Ministry of Health is gearing up the public health system to manage the increased complexity and

level of services required by the pandemic. Other govemment agencies, civil society, and the private sector

aflt are providing increasing resources and attention to the crisis. Numerous bilateral donars and multilateral

ag_endes are deeply involved, contributing resources and technical support. 5\

The FY 2005 Country.Operational Plan for Mozambique makes a remarkable contribution to this effort, with a
balanced and integrated program of prevention, treatment, and care. Service scale-up in all program areas
will center arcund the integrated HIV/AIDS services network (IHN} sites which are the heart of Mozambique's
netwark model. COPOS5 acfivities provide for strong linkages and cross-referrals to ensure access of those in
need to the full range of HIV/AIDS services. USG support includes both direct service provision through the
Ministry of Health and a wide array of other partners, and substantial and crucial contributions to
strengthening systems and building the human capacity for effectiva’ service scale-up.
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1414 National HIVIAIDS Action Framewark

Under leadership of the National AIDS Council, Mozambnques National Strategic Plan for Combatmg

HIVIAIDS 2005-2010 (PNCS W) is nearing completion. The PNCS H recognizes the primacy of the Ministry of
. Healih's National Strategic Plan for Scale-Up of HIV/IAIDS/STI Sérvices (PEN), completed in late 2003, which
! provides guidance and sets priorities for alf contributions, including those of the USG, to rapidly expand care

ond dootment cordcor, inche wlmn ARV tharnm: unrar the soordination of tha MOH LIS ctaff hovwe heen
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deeply involved in the development and mplementahon of both of these national strategies.

The PNCS |l calls on all economic, sauo—culwral administrative, and political elements to contribute to the
nationaf response. The 2005-2010 objectives are to: (i) reduce the number of new infections from 500 fo 350
per day by 2010 (and 150 by 2015); (ii) mobiliza leadership and active participation and assure support and’
financing for the multi-sectoral response to HIVIAIDS; (iil) protect the human rights of PLWHA and their
dependents; (iv) increase the number of chronically il receiving care and treatment and guarantee the- - .
continuity and sustainability of ARV treatment programs; (v) mifigate the consequences of the disease for the
individual, families, communities, enferprises, and the nation as a who!e {vi) increase the level of scientific
understanding about HIVIAIDS in Mozambique its’ consequences and best pracficas in ﬁghtmg the disease;
and (vii} reinforce coordination and impact of the national response; and ensure 1mplementat|on of sound
action plans in all sectors.

. . ; L
In FY 2005, USG resources will contribute substantially to these objectives. USG staff and program funds ~
also will continue to support the development and implementation of a single, coordinated action framework
for HIV/AIDS. Support will be provided to key government agencies — the NAC, the MOH, the Ministry of
Women and Coordination of Social Action, the Ministry of Defense, and others as appropriate — to ensure
that practical action plans and guidelines for these sectors am implemented effectively within a network
mode), and that the overall national response Is monitored appropriately. Key USG-supported areas include
strategic information, logistics management for medicines and supplies, increasing service delrvery sites and
ooverage and building human and institutional capacity ta carry on the scale up.

S
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11.2 Nahonal HIV/IAIDS Coordinating Authority

Coordination of the fight against HIV/AIDS in Mazambique is the mandated responsibility of the Nationa! AIDS
Council. The NAG Board of Directors is chaired by the Prime Minister, and includes the Ministér of Health,
the Minister of Plan and Finance, and other govermment members, as well as civil society and private sector .
participation. The NAC's executive body (also called the NAC) has a decentralized structure, with a ’ }
headquarters serving an averall national role of mobilizing, coordinating, and monitoring the national
response, and 11 provmeial urits (“filictéoes”) i&sponiSitie tor channeling tinds to and coordinating programs
within the provinces. Created only in late 2000, the NAC is still extremely fragile organizationally and
technically, at both central and provincial levels. Nonetheless, coordination agross agencies and sectors has,
improved in the past year as the new National Strategic Plan for Combating HIV/AIDS [l was developed.
Numerous donor partners, themselves coordinated through a Partners Forum, collaborate and contribute to
strengthen NAC's capability to fulfill its mandata. NAC receives and manages direct funding for the national
response from the govemment budget, the World Bank, and several donor contributors to a “Common Fund
for HIV/AIDS;" in late 2004 NAC also wili begm managmg a portioni of Mozamblque S Global Fund résources.

b A

In FY 2005, the USG wﬂl provide essenﬁal techn:cal tralmng. and rnaienal assrstance to the NAc and to other
key government agencies — especially the Ministry of Health, the Ministry of Women and Coordination of
Sodial Action, and the Ministry of Defense - 1o strengthen the systems and human capatity necessary to
ensure a coondinated national response to tha epidemic. A particutar focus is strengthening the MOH to RUIfill
its leadership role in rapidly expanding service defivery through the integrated HIV/AIDS services nem::rks
{IHN).

Y o
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113 National HIV/AIDS M&E System

In 2004, the National AIDS Council and donor partners recognized the need to establish a multi-sectoral
Monitoring and Evaluation system that proactively monitors tha HIVVAIDS epidemic and evaluates the impact
of prevention, care and treatment activities in Mozambique. The specific objectives of the M&E systems are
to coordinate the national responsa of all partners involved in the fight against HIV/AIDS and to determine if
nragrams are meating national and international acals as specified in the national strateay. In their MEE
operational plan, the NAC has determined that M&E should be included as an mtegral part of program design
and management. UNAIDS, in addition to other partners including USG have identified technical assistance
and financial resources, that will be required to coordinate the implementation of the national M&E operational
planin the next five years. Significant hurdles in the past to implementation of this plan included insufficient
trained M&E staff.in the NAC, low levels of M&E capacity in Ministries to develop their own M&E systems and
tools, ar a variety of donars with specific MAE reporting requirements. - USG effuris in 2005 to suppont NAC
will include endorsing a national MAE reporting plan and providing direct technical argd financial assistance to 3
NAC to encourage an effective mechanism for coordinating and momtonng the |mpact of the national i
response to HIV/AIDS in Mozambique.
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1.2 Network Model

The MOH has a national strategic plan that outlines an array of services to be made available within each
health site where ART is to be provided. The scale-up plan refers to these sites as “integrated health:
networks” (IHNs). Services to be offered at an JHN site include anti-retroviral treatment (ART) through
HIV/AIDS Day Hospital (designated rooms within the Triage and General Medicine clinic where ART clients
will be served), voluntary counseting and testing (VCT), youth fﬁendly health services (YFHS), prevention of
mathar and child tranemiccion (PMTCT), froatment of spporiunistic mfscions (O 7 wind Nome-based cara
{HBC} through appropriate Imkages to ﬂ'lese programs. Most of these services are new to the health system
and are being phased into IHN sites as training is carried oul. 1n addition, IHN sites will provide supportive
and referral services including laboratories, blood transfusion, triage and general medicine, matemal and -
child health services, tuberculosis care, and health education within the same hospital or large health canter.
The MOH scale-up strategy calls for the development of 129 [HN sites over the 5 year period at the largest
hospitals and health centers, of which the USG will directly invest support in 18 of the 24 sites by the end of
2005. The USG will also support MOH goals to offer VCT, YFC, PMTCT, OIT, and HBC at a much broader ) A
set of health centers in the catchment areas of IHNs offering ART, ~

TN

To support the MOH IHN model, the USG will 1) strengthen the capacity of key national institutions (the MOH,

CNCS, and MMCAS) develop and update national HIV/AIDS plans, strategies, guidelines, training materials,

and trained trainers needed to institute quality IHN services, 2) support the establishment of quality services

at the provinciat, districl, and site levels by supporting training, facilitative supervision, monitoring and

evaluation, and selected supplies, equipment, and renovations; and 3) complement and reinforce services

provided through the health system by developing community-level care and support for home care, treatment -
follow-up, referral, psychosocial support, and prevention. To maximize the impact of its support, the USG will '
focus multiple interventions on selected geographical areas where a range of prevention, care and treatment

activities can be developed with strong linkages between public and community services.

| : e
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Human Capacity Development

As Mozambique moves tewards rapidly scaling up HIVAIDS programs and more people are identified for
prevention, care and treatment, strengthening the Mozambican human resource capacity is vital for the
success of the National Strategy. There are currently approximately 650 physicians in Mozambique, 270 of
them in Mapuito, which graatly limits the possibilities for expanding access 1o treatment for the 110,000
PIWHASs in the LISG targat. Additionally, shortages of health workers and weak human resotirce capacity:

. are repeatedly assessed as the biggest constraint to service ‘provigion in the health sectar. Chronic undar
" funding, coupled with wezk management and better incentives in the private sector contribute to health

e

Pre:

workers moving out of the public sector. In FY05, the USG will be in the forefront of trying to identify HCD
gaps, implementing selected targeted and feasible HCD interventions and developing systams and
infrastructure to support and maintain HCD activities. In FYD4, USG began Phase | of an HCD assessment
to examine human resource development, recruitment, training, management and retenhon issues that
impact seale—up of HIWAIDS programs and serviees -

The USG will continue implementing a two pronged approach to support the development of training capacity

and programs. At the central level USG will support the MOH gevelop and strengthen HIV/AIDS related
training systems and infrastructure. At provincial, paint of service level and community level, USG will support
implementation, supervision, and in some cases certification of training activities and follow-up training
supportive supervision, In 2004, a priority activity will be the development a national training strategy and
coordination plan for HIVIAIDS in-service training. While USG support for activities targeting pre-service
training are relatively new, the USG will continue to conduct pre-service needs assessments to identify gaps,
determine appropriale interventions and implement select fargeted activities. Additionally, USG will support
the development and implementation of an HIV/AIDS training database to chart and monitor staff and health
care provider in-service training activities and a human resource performance monitoring system that will
address broader hum an resource issues than tha training database can capture.
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14 USG Partnors

The USG agencies in Mozambique again place 2 snajor emphasis in FY 2005 on strengthening the capability,

effectiveness, and coordinated action of aur partmars. A significant share of nequested FY 2005 funding wiil :

provide technical assistance and raining support to key Govemment of Mozambigua agencies, especially the .. -
Ministry of Health, the National AIDS Council, and the Ministry of Women and Coordination of Social Action, . - }
and tis support is provided across all the Emergency Plan program areas and st both central emd provincial

{iocat} levers,

- in agﬂiﬁon. substantiafly more funding is requested in.FY 2005 to buiid the capability of non-governmental
partners, including iocat NGOS/CBOS/FBOs and the private sector, 10 both expand servica delivery and
improve service effectiveness. Initial Emergency Plan funding in FY.2004 was used to help these pariners
rapidly reach mare clients in need of HIVIAIDS services, but it already is clear that without significant
investment naw 1o strengthen these orpanizations — many of them dependent on volunteers for thelr . \
programs ~ it will be difficult to expect U&ear ‘cantinuing expansioh and eﬂecbvaness. o o

"

The Mozsmbtque program atso wilf dedicate increased attention this year stboth puilcy and technical lovels,
1o ensuring souna coordination and wharever possible co-planning with ather donor partners involved in
HIVIASDS support. Coordination mechanisms in which the USG sgencies will continue 1o parficipate inciuds: .
(i} the donor-MOH Technical Group for the Sector-Wide Approach in Health (GT-SWAF) and its HIVAIDS
sub-group; (5} the Partners Forum on HVIAIDS, which works closely with the National AIDS Council, () the
HIVAIDS sub-group of the Gender Warking Group, and (iv} the Multi-Sectoral Nudeus for OVG. There s
considerable cross-membership among these groups, with government, bilaleral donor, multiatera! agency,
and NGO participation in all of them. As Mozambique's Giobal Fund award becomes operational in 2005,
there may be additional coordination opportunities and requirsments. . .

The HIV/AIDS response in Mozambigue is a complex and fluid one, with new potential pariners emerging
constantly and existing organizations of afl stripes adding HIVVAIDS to ther agendas. USG agencies work
with dozens of in-countty bartners, both directly and through an array of coordination mechanisms and
umbrella groups. An aiready wide amay of poficy and program contacts wifl be further strengthened to ensure
that the Ambassador and 28 USG agenicies at post contribute tg engendering the bold leadership needed for
suctessful prevention, care, and treatment service expansion in Mozambique.

President's Emergency Plan for AIDS Refief
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14.1 Public-Private Partnerships

Although Mozambique is 5iill one of the poorest countries of the workd, the business and investment
environment and the nature of cument USG programs that work with the private sector provida several
opportunities for public-private partnerships that can reinforce and extend the Emergency Plan-funded
activities.

A key Emergency Plan effort (initiated with FY 2004 funding) is to support the Federation of Mozambique
Business Associations (CTA) to develop the fledgling Business against AIDS Forym (ECOSIDA) into an
effactive NGO which will provide leadership, guidance, technical support and materials, and also will mobilize
resources, to help medium and smaller companies operaung in Mozambique to meet the HIVIALDS crisis
facing their workforce. While considerable USG support is needed for several years to get this effort
underway, ECOSIDA is built on a truly business-led initiative and shows high promisg for reaching a large

- number of employees and family membars within a few years. ‘Once the program is underway and
pamc:patmg compames are embarked ona comprehensive "Roadmap of HIV/AIDS services and support for
their empioyéés, ECOSIDA expeds o be abie to tap both other ¢ donor funding (avaiiabie through an HIVIAIDS
Common Fund managed by the Natitnal AIDS Couidil) dnd intemational private sector funding to enable
more businesses to participate and more employees and family members to aceess the HIV/AIDS-related
prevention, care, and treatment sarvices they need. .

In a new initiative this year, a small amount of Emergency P!an funding will contribute to the des:gn ofa
“stop-loss” insurance model that rmght allow private health insurance providers to offer coverage, including for
HIVIAIDS-related care and treatment, for employees and théir families. Such'a model would enable
commercial insurance providers, who currently have little incentive to develop such new products in '
Mozambique, to offer coverage for HIV/AIDS-related services that medium and small companies are unlikely
to be able to provide directly (larger companies are genem!ly self-insured or provide direct health care to their

employees)

The USG agencies invalved in all pfogram areas of the Emergency Plan will odnﬁnue to seek opportunities for
additional public-private partnerships as implementation proceeds in FY 2005 and beyond.

—
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142 - Local Partner Capacity for Health Care Dellvery

_in Mozambique health care is aimost exdusively delivered by MOH. Private sector health care is only
available in Maputo and a few of the province capitals, and priced out of reach for all but the wealthiest There
are only a handful of small clinics in the country that are supported by faith-based organizations. National
statistics indicate that only about 68% of the population has access to health care defivery sites within ™10 km
of their residence. Mozambique achieved independence from Portugal in 1975, but due to civil conflict,
full-scale nationat development was not possible untit after the peace accord in 1992. During the last ten
years, Mozambique has strived to rebuitd and repair its health infrastructure. Stil, there are shortages of

- trained professionals in every category, and most institutional development efforts are relatively recent. The
coverage of publlc utilities is very limited, and even provincial referral hospitals have limited access to water

. and electricity.

- -

Currently there are 1,132 health facilities in Mozambique, including 42 hospitals (12 large provincial hospitals -

and 30 smaller urban ‘and rural hospitals), 385 health centers and 705 health posts. The MOH hasbeguna -
_fehiabilitation pan to upgracé the infrastructure, laboratory capacity ana staffing o all ieani tacitieS™ I he - i

aim of this plan is to increase the number of hospitals to 129 {by upgrading the largest health centers to

district hospitals), upgrade all health posts to health centers and & mcrease the total number of health fadilities

to 1,200 by 2008.

The MOH has developed a national strategic plan to fight HIV/AIDS which describes the strategy to scale up
prevention, care and treatment activities in Mozambique, This ptan focuses primarily on how the health
system will deliver cars, treatment, and héalth service aspects of prevention (such as PMTCT and blood
safety), but the selection of priority ART sites and their catchment areas (the geographic argas served by
each site) will also serve as a focus around which prevention, communify care, and community support for
OVC can be organized. Generally, the sites that serve the largest number of ART clients will be those that
.are serving the highest risk areas of the country, where the need for prevention infarventions is the greatest,
and where the targest numbers of OVC glso exist.

The MOH has also thought through and descn‘bed in its national strategic plan the desired array of services
that should be made available within each heatth facility where ART is fo be provided. To, capture this holistic
treatment concept, the scale-up plan refers to these sites as "integrated health networks” {(IHNs). Services to
te offered at an IHN site include anti-retroviral treatment (ART) through what is referred {0 as the HIV/AIDS

Day Hospital (dasignatéd rooms within tie Triage and General Madicing clinic wiere ART clients will b8 - ’ )
served) voluntary counseling and testing {VCT), youth friendly health services (YFHS), prevention of mother .
and child transmission (PMTCT), treatment of opportunistic infections (OIT), and home-based care (HBC).

Mos! of these services are new to the health system and are being phased into IHN sites as training is camied

out. In addition, IHN sites will provide supportive and referral services including laboratories, blood

transfusion, triage and general medicine, maternal and child heaith services, tuberculosis care, and health

education within the same hospital or 1arge health center. In many health facilities the new HIV/AIDS services

are supported by intemational NGO partners. )

v,
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1.5 Gender

Gender imbalances in social, economic and legal power fuel the spread of HIV, which in Mozambique is -
! wansmitted primarily through heterosexual sex. Preexisting power imbalances between men and women
severe!y impede women's ability to contro! the salety of their sexual encounters, their reproductive choices,
and thelr children's and theit Tan pé?'&&i'n'm oAl Vroineh alo Q&ﬁ&a’au,’ éa‘ﬁct&u [1v] pwu\nuw BER W Ui
partners upon demand, but socio-cultural noms allow men (and in some areas, and to a lasser extent,
women) to continue having multiple sexual partners. There is evidence that women suffer high levels of
- physical and sexual abuse in long-term relationships, and anecdotal evidence suggests that abuse may
increase if women try to control sexual relations by asking to abstain from sex ar to use condoms. While the
majority of Mozambique's population still Is extremely poor, women are disproportionately poorer and far less
schooled, and thus less economically empowered, than are men. Girls and women often have few choices : \
but to exchange sex for resources if they are not in a long-term relationship or family environment that- I
provides support. This “raneactienal” sex, ae distinet. from enmmercial rex_ s widesprend in Mn:--nmhmm
whether transactional or commercial, these encounters place women and girls in positions where it is difficutt
for them to enforce Safe sex practices. Male responsibility can halt the spread of AIDS, and men as well as
+ women must work to equilibrate gender relations and sexual power

Emergency Plan activities in Mazambique are designed and implemented in ways that help address these
important challenges. IEC materials {whether for behavier change, PMTCT, or care and treatment) and
servica delivary programs recognize and try to address the need to semetimes direct different approaches
and messages to men/boys than to womervgiris in order to be effective. In particular, USG agencies and
implementing partners work to:

(i) Advocate for all participating partners, including CBOs/FBOs, to pay attention to gendef issuesin .
designing, implementing, and monitoring the effectiveness of their HIV/AIDS programs.

{ii) Ensure that the concept of 'leadership' includes women who can actively infiuence the community and
thus effectively contribute towards behavior change at community level.

{iii) Ensure that gender-differentiated impacts of activities are identified and invesugated to improve program
effectiveness. L

(iv) Define appropnate messages targeting women and girls where appmpnate

" {(v) Ensure that care and treatment options (in particular home-based care and community support serwcas) .
do not perpetuate the existing division of labor which places a disproportionate burden on women and girls. ’ L

Prasident's Emergency Plan for AIDS Refief _ ;
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1.6 Stigma and Discrimination

Mozambique’s National Plan for Combating RIV/AIDS |1 (PNCS) identifies stigma and discrimination as major ~

concems that must be specifically addressed in all activities. The approach is to directly address stigma and
discrimination in workplaces and to engage communities and community leaders in eliminating social
- barriers. There is high-level recognition that stigma and discimination are affecting social-economic and

interpersonal relationships to such a high degree that the epndemlc will continue to spiral unless these are
ranfrontad durafwh: Thera alenig rarmnrfmn that involhisment of PI WHA is eritical in nﬂnﬂn\mlv addroce tha

e e Wit w

epidemic by reducmg stigma and d:scnmmahon and that the leadership of faith groups of all kmds is
essential in teaching values that will support affected individuals and families,

The onigins of stigma in Mozambican society are thought to arise from four underlying conditions. These are:
(i) lack of understanding about the causes of HIV/AIDS transmission that leads individuals to blame those
who are infected as the source of the problem; (i} likelihood that infected persons will be isolated,
marginalized and feared because of the tendency to blame them; (iii) lack of Imowledge about treatment and
lack of access to treatment that results in infected persons feeling abandoned rather than suppoﬁed and (i)
cultural taboos around sexualrty and the disease itself that encourage oommumty members to avoid dmect
confrontation of the social, econom;c, and physiological factors in transmission. .

The PNCS outlines three main strategles in the effort to address sttgma and discrimination: (a) formal legat
codes that provide a sound legal basis for protecting the human rights of infected and affected individuals
within family contexts and workplaces; (b) programs to create and mobilize agencies and groups to protect
the legal and social rights of widows and orphans; (¢) concrete steps by both government and divil society to
ensure that all Mozambicans have access to HIV/AIDS-related care ard treaiment services. . .

. The PNCS Il expects donor partners to share the Naticnal AIDS Councif's responsibility to assist Mozambican
govemment agencies, the private sector, and civil society organizations to promote and ensurs greater
opportunities for care and treatment among all Mozambicans living with HIV/AIDS. '

President’s Ernergency Pian for AiDS Refief
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Table 2: HIV/AIDS PREVENTION, CARE AND TREATMENT TARGETS

ﬁ"ﬂﬂum?-"s.',r.:f‘ u}-,{;-;me TSI
FIENERIRON b : v i‘ “"?"“4\'5 " ﬂ RCE N -aTw}...:-i.“i
Number of pcegnam women ) 11420 50,734 50,734

receiving a complete course * .

of antiretroviral prophylaxis

in a PMTCT sefting

Number of pregnant women T81,4807" Tt 350,262 350,262

wha raceivad PMTCT Ve s e e L

services in FY0S R .

Tty _‘g_‘&;‘d T —1=«,§:.'- T g
arg:% )‘_!"?_ L KTyt 4 Im SAS e T ﬂggﬁ-..m-a Rl 37l o

Number of HiV-infecled 85, g5 :}61

individuals (dlagnosed or

presumed) receiving

palliative care/basic heatth

care and suppoﬂ at the end

of FY05 -

-:—\..-, o, 1ite e A S

\mfﬂhn.

L

Number ofHNJnfa;ted ) . 2,500 28,603 28603 -
individuats (diagnosed or . Lo
presumed) who received TB

care and treatment in an

HIV palliative care setting in

FYDS )

Number of individuals who 74,100 435,000 135,000 -
"eoaived counseling and .- .
«esting in FY05- . . . .

Number of OVCs being 37,200 0,000 ' 80,000
sefved by an OVC program ) .
at the end of FYD5'

Tredment:ss . . S RN
Number of mdmduals with 488 1,732
advanced HIV infection . . .
receiving antiretroviral ) : T — b
therapy at the designated -

PMTCT+ site ai the end of
FYo5

Number of individuals with 5008 . 11,000 11,000
HIV infection receiving o "

antiretroviral therapy at the

end of FYD5 -

—_— . - . — S e 4 e e e s mrm e e Ve ———— . . . e v ———— e e
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Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE

Prime Partner: None Selected

UNCLASSIFIED

Mech ID:
Mech Type:
fMech Name:
Agency:
Funding Source:

Prime Partner: To Be Determined
Mech ID: 1,297 . 5
Mech Type: Lcipally procured, country funded (Local) \
Mech Nama: TRIN _ St Grant i
Planned Funding Amount:
Agoncy: Department of State
Funding Source: - GAC (GHAI accaunt)
Prime Partner ID: 537 - .
Prime Partner Type: Own Agency
Local: No
New Partner: Yes
Mech ID; 1,395
Mech Type: Headquarters procured, country funded
Mech Name: Supply Chain Management System
Planned Funding Amount: ’
Agency:
Funding Source; GAC (GHAI account
Prime Partner ID: 537
Prime Partner Type: Own Agency
Local: No e
Now Pariner: Yes R
Mech ID: " 1,420
Mech Type: Headquarters procured, country funded (HQ)
Mech Name To be determined/HHS/CDC
Planned Funding Amount:
Agency: HHS
Funding Source: GAC (GHAI account)
Prithe Partner ID: 537 e
Prime Partner Type: "Own Agency
Local: No -
New Partner: No

Prime Partner; . Abt Associates i
Mech ID: 1,288 ) o
Mech Type: Headquarters procured, country funded {(HQ) -
Mech Name: " Pariners for Health Reform Plus (PHRplus) ’
Planned Funding Amount: o o

“ AgeREE——— T — e ——
Funding Source: GAC (GHAI account)
Prime Partner ID: 414
Prime Pariner Type: Private Contractor
Local: No
New Partner: Yes
Mech 1D: 1,590
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: ComNet
Planned Funding Amount: -
President’s Emergency Plan for AIDS Refief i
Country Operational Plan Mozambique FY 2005 UNCLASSIFIE I} 02008 Page 14 of 256
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Prime Partner: . Abt Associates
Agency: USAID
Funding Source: GAC (GHAI account)
Prime Partner ID: 414
Prime Partner Type: Private Contractor
Local: No
New Partner: No
Prime Partner: Academy for Educational Devalopment
Mech 1D: 1,038 .
Mech Type: Headquarters procured, country funded (HQ)
Mach Name: LINKAGES
Planned Funding Amount:
Agency:
Funding Source: GAC (GHAI account) A
Prine Partner b &5 1
Prime Partner Type: NGO
Local: No
New Partner: Yes
Prime Parther: American Assoclation of Blood Banks
Mech ID: - 1,249
Mech Type: - Headquarters procured cantrally funded (Central}
Mech Name: Track %
Planned Funding Amount: LHH—S_]
Agency:
Funding Source: N/A
Prime Partner 1D: 1,907
Prime Partner Type: Private Contractor
Local: No
) New Partner: No
\ Prime Partner: Assoclation of Public Health l.aboratories
Mech iD: ] 037
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: HHS H reement
Planned Funding Amount
Agency: HH
Funding Source: GAC (GHAI account)
Prime Partner ID: m .
Prime Partner Typa: NGO —
Local: No T
Now Partner: No
Prime Partner: - CARE International - -
Mech ID: 1,018 °
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Hope for African Children Initiative (HACI)
Planned Funding Amount: ﬁ
Agency: usalD
_FundingSource:  ~~_ _ GAC (GHAI account)
Prime Partner 1D: 174 TTToTTT T T T o
Prime Partner Type: NGO
Local: No
New Partnar; Yes
i
President's Emergency Plan for AIDS Relief
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Prime P.aﬁner: CARE international
Sub-Partner Name: Coundil of Religions of Mozambique - COREM
Sub Partner Type: FBO
Planned Funding Amount:
%] Funding To Be Determined
Local: Yes _\}
New Partner: Yes ) ;
Sub-Partner Name: " Hope for African Children tnitiative
Sub Partner Type: NGO
Planned Funding Amount: _ . L
- 2] Funding To Be Defermined
Local: " Yes A
New Parner: Yes
S
Sub-Partner Name: ° International Save tha Children Afiiance i
Sub Partner Type: NGO. o
Planned Funding Amount: .
| Funding To Be Determined
Local: *No -
New Partner: " No
Sub-Partner Name: Save the Children US
Sub Partner Type:. NGO
Planned Funding Amount; -
. ’ : Funding To Be Determined
Locak No '
i Now Partner: No
Sub-Partner Name: Society for Women and AIDS in Africa - SWAA
Sub Partner Type: NGO
Planned Funding Amount: i - . ‘)
. Funding To Be Determined K
Locat: Yes :
New Partner: Yes
Sub-Partner Name: World Vision Intemnational
Suh Pattner Type: FBO
Planned Funding Amount:
B Funding To Be Determined
Local: No
New Partner: _ No
Mech ID: 1,038
Mech Type: Locally procured, country funded (Local}
Mech Name: CORE
.Planned Funding Amount:
Agency: USAID .
Funding Source: GAC (GHAI acoount)
Prime Partper ID: 174
. —PrimePartnerType:— —— _ NGO_ . o Lo Lo s e - —_- -
Local: No -
New Partner: Yes
Sub-Partner Name: Coungdil of Religions of Mozambique - COREM
Sub Partner Type: FBO ’
Planned Funding Amount:
%] Funding To Be Determined
Local: Yes }
New Partner: Yes 7
President's Emergency Plan for AIDS Relef
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- UNCLASSIFIED
Prime Partner: CARE International
Sub-Partner Name: Internationat HIV/AIDS Alliance
Sub Partner Type: NGO
Planned Funding Amount:
) ] Funding To Be Determined
! Local: . No —
- New Partner: - Yes
Sub-Partner Name: Mozambique Netwark of AIGS Service Organizations - MONASO
Sub Partner Type: NGO ' ’ )
Planned Funding Amount: ’ .
. Funding To-Be Determined
Local: Yes
New Partner: Yes - i N
Sub-Partner Name: National AIDS Network - RENSIDA - 4 _
Sub Partner Type: . NGO '
Planned Funding Amount:
. . = Funding To Be Determined
Locat: Yes -
New Partner: Yes
Prime Partner: Catholic University of Monmbique
Mech ID: 1,391
Mech Type: Locally procured, countiy funded (Local)
Mech Name: deferred
Planned Funding Amount: B5
* Agency: of State
Funding Source: Deferred (GHAI)
" Prime Partner ID: 501
N Prime Paﬁner Type: “University
! bocak Yes .
. New Pa'rtner: Yeos - ) - i
Mech ID: 1,392
- Moch Type: Locally procured, country funded (Loeal)
Mech Name:
Planned Funding Amount:
Agency: Department of State
Funding Source: GAC (GHAI account) —_
‘Prime Partner ID: 501 o
Prime Partner Type: University
Local: Yes
. New Partner: Yes -
Prime Partner: Columbia University
Mech ID: "1,089
Mech Type: - - Headquarters procured, country funded (HQ)
Mech Name: UTAP -
Planned Funding Amount: | | '
T '—_Agency; ~— HRS Tttt T T TTTTT T ot Tt - T - -
Funding Source: GAC (GHA! account)
Prime Partner ID: 2,278
| Prime Partner Type: University
Local: No
j New Partner: No
1
President's Emergency Plan for AIDS Refief UNCLASSIFIED
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UNCLASSIFIED
Prime Partner; Columbia University
Sub-Partner Name: . To Be Determined
Sub Partner Type: Own Agency
Planned Funding Amount:
] Funding To Be Determined
Local; ’ No . ] Ty
New Partner: Yes ' - 1
Mech ID: 1,299 ' L
Mech Type: Headquarters procured, centrally funded (Central} ’
Mech Name: Track 1 . '
Planned Funding Amount: m
Agency: .
Funding Source: N/A
. Prime Partner ID: 2,278 _ T i \
Prime Partnar Type: Unheepsity i
Local: N No :
New Partner: No -
Mech ID: 1,446
Mech Type: . Headquarters procured, country funded (HQ)
Mech Name: Columbia Deferred
Planned Funding Amount: F
Agency:
Funding Source: Deferred (GHAI)
Prime Partner ID: - 2,276
Prime Partner Type: University
Local: ‘No
Now Pariner: No
Prime Partner: - Crown Agents ) : ‘
MechiD: 1683 . B
Mach Type: Headquarters procured, country funded (HQ) i .
Mech Name: Ciown Agant Contract . L )
Planned Funding Amount
Agency: L ] |
Funding Source: GAC (GHAI account) !
Prime Partner ID: 422
Prime Partner Type: Private Contracto
Localk ' No :
New Partner: - " No _ -
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation
Mech ID: 1,120 :
Mech Type: Headguarters procured, country funded (HQ)
Mech Name: ' : Calt to Action Project
Planned Funding Amount: |
Agency: USAID
Funding Source: . GAC (GHAI account)
Prime Partner ID: . 178
Prime Partner Type: NGO e
T ""l:oca'l:__"""*"""_" “—No — T _TT—/ - = T T -
New Partner; . " No
Sub-Partner Name: Save the Children US . : -
Sub Partner Type: - NGO n
Planned Funding Amount:
Funding Te Be Determined
Local: Ne i
New Partner; No ‘ . . )
Prime Partner: Famify Health Intemational
President's Emergency Plan for AIDS Relief -
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UNCLASSIFIED

Country Operational Plan Mozambique FY 2005

Prime Partner: Family Health Intemational
Mech ID: 1,085
_ Mech Type: Headquarters procured, country funded (HQ)
Mech Name: IMPACT .
Planned Funding Amount: | | -
J Agency: - UsAID
Funding Source: - GAC (GHAI account)
Prime Partner ID: 180
Prime Partner Type: NGO
Local: No
New Partner: No
Sub-Partner Name: ‘ARQ Juvendl
Sub Partner Type: NGO \ -
Planned Funding Amount: .
Local: Yes - 4
> ‘New Partner: Yes
Sub-Partner Name: Hope Association
Sub Partner Type: NGO .
Planned Funding Amount: I:j L
Local: Yes '
New Partner: Yea
Sub-Partner Name: KEWA Group
Sub Partner Type: NGO
Planned Funding Amount:
Local: Yes
Nsw Partner: Yes
Sub-Partner Name: MAFIL Group
A‘-l Sub Pastner Type:
T — P P FundlngAmoum:-- ----:j——-—-——-— I —— e am =
s Local: .
.. New Partner: Yes
Sub-Partner Name: Promoters of Health (Paquita Sisters)
. Sub Partner Type: FBO )
Planned Funding Amount: ;: - .
tocal: - .
New Partner: - Yes a T—————
Prime Partner: FIOTEC Institute (Foundation Oswaldo Cruz, Brazil)
MechiD: . 1,100
Mech Type: . Headquarters procured, country funded (HQ)
Mach Name: South-to-South Joint Co-Ag
Planned Funding Amount: F
Agency: '
Funding Source: GAC (GHA‘I a_ooount} )
Prime Partner ID: 121 s,
" Prime Partner Type: - NGO - T T e
Local:
New Partner: No
Prime Partner; Food for the Hungry
Mech ID: 1,591
‘Mech Type: Locally procured, country funded (Local)
\ Mech Name:
K Planned Funding Amount: IF'
Agency:
Funding Source: - GAC (GHAI account)
Prasident's Emergency Plan for AIDS Relief . .
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‘ UNCLASSIFIED
Prime Partner: Food for the Hungry
Prime Partner ID: 886
Prime Partner Type: NGO
Localk: No
Now Partner: Yes
Sub-Partner Name: Beira Health Network R o -‘.._)
Sub Partner Type: " FBO . )
Pianned Funding Amount: '
Funding To Be Determined
Local: Yes
New Partner: - Yes
Sub-Partner Name: Kubatsirana, Mozambique
Sub Pariner Type: FBO )
Planned Funding Amount: ’ \.
Funding Te Be Detemined . i
Local: Yes
Now Partnor: No
Sub-Partner Namwo:; Nazarene Compassionate Ministries
. Sub Partner Type: FBO ] -
Planned Funding Amount :
Funding To Be Determined
Local: No
New Partner: Yes
. Sub-Partner Name: Salvation Army .
Sub Partner Type: - F80
Planned Funding Ameunt:
B  Funding To Be Determined
Local: Yes . . - .
New Partner: Yes . ’ ) ’
Sub-Partner Name: Youth to Combat AIDS and Drusgs - AJULSID é
Sub Partner Type: NGO
Planned Funding Amount; ' \
] ] Funding To Be Determined .
Local: Yes . ’
New Partner: Yes F
Prime Partner Foundation for Community Development, Mozambique iy .
Mech ID: .. 582 . '
Mech Type: Locally procured, country funded (Local)
Mech Name:
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHAL account),
Prime Partner 10: 244
Prime Partner Type: NGO
Local: Yes . R )
" NewPartner. _____ _No Tt/ ot o TmomtmTT/mm oo -
Sub-Partner Name: Anglican Church of Maciena
Sub Partner Type: FBO
Planned Funding Amount: )
. 7] Funding To Be Determined
Local: Yes -
New Partner: No )
President's Emergency Plan for AIDS Relief
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UNCLASSIFIED
Prime Partner: Foundation for Community Development, Mozamhlque
Sub-Partner Name: JustaPaz
Sub Partner Type: FBO
Planned Funding Amount: ' -
. & - Funding To Be Determined .
] Local: Yes )
‘ Now Partner: No
Sub-Partner Name: Mozambican Asscdiation for Urban Development - AMDU |
. Sub Partner Type: NGO :
! Planned Funding Amount: . - .
' =A Funding To Be Determined
Local: Yes . T
New Partner: No o \
Sub-Partner Name: Reencontro Xaixai s L.
Sub Partner Type: NGO
Planned Funding Amount: ) :
5] Funding To Be Determined
Locak -Yes
New Partner; No
Sub-Pariner Name: Utomi
Sub Partner Type: NGO
Planned Funding Amournit: ; ..
Funding To Be Determined
Local: Yes
New Partner: No
Mech 1D: 1,296
: Mech Type: " " Locally procured, country funded {Local)
) Mech Name: o
d Pianned Funding Amount:
Age_ncy. Department of State ) )
Funding Source: GAC (GHAI account) - s
Prime Partner ID: 244 :
Pritne Partner Type: NGO
Local: Yes
New Partner: No !
Prime Partner: ~ Health Afliance international s
Mech ID: £ 1,087 - ,
Mech Type: Locally procured, country funded (Local)

Mech Name: ’
Planned Funding Amount: - I_—_l

Agency: USAID

.Funding Scource: _GAC (GHAl account)

Prime Partner ID:. 183

Prime Partner Type: NGO

Local; : No

N New Partner: - No ) B T -
Sub-Partner Name: . Care for Life : -
Sub Partner Type: FBO :
Planned Funding Amount: I::j
' Locak - Ve

New Partner: Yes

Presidents Emergency Plan for AIDS Relief
Country Operational Plan Mozarmbique FY 2005
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Prime Partner:

UNCLASSIFIED

Health Alliance lntemahonal
Sub-Partner Name; Kubatsirana, Mozambique
Sub Partner Type: -
Planned Funding Amount; ﬁl
Local: Yes N
New Partner:

Prime Partner:

No R }

International Tralning and Education Center on HIV

Mech ID: 1,101
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: CDC HQ ITECH Contract
Planned Funding Amount:
. Agency; .
Funding Socurce: GAC (GHAI account) L
Prime Partner ID: 180 A
Prime Partner Type: . Universily i
Lecal: No B
New Partner: Yes
Prime Parther: JHPIEGO
Mech [D: - 1,082
Mech Type: Headquarters procured, country funded (HQ) ) . N
Mech Name: JHPIEGO
. Planned Funding Amount: | |
Agency: HHS
Funding Source: GAC (GHAI account)
Prime Partner ID: 193
Prime Partner Type: NGO
Localk: No
Neow Partner: " _“No
Prime Partner; " John Snow Inc . .
-Mech ID: 1,247 . . )
Mech Type: Headquarters procured, centrally funded (Central) o . |
Mech Name: Track 1 .
Planned Funding Amount:
Agency: ) USAID .
Funding Source: N/A - I
Prime Partner 1D: 427 )
Prime Partner Type: NGO
Local: Yes )
New Partner: - No i
Mech ID: 1293
Mech Type: Headquarters prucured country funded (HQ)
Mech Name: DELIVER
Planned FundingAmownt: [ |
Agency: USAID
Funding Source: GAC {GHAI account)
Prime Partmer ID: 427
Prime Partner Type: NGO . R o I —— —
T T T Local: T T Yes e -
New Partner: “No
Prime Partner: Johns Hopkins University Center for Communication Programs
Mech ID; 1,274
Mech Type: Headquarters procured, country funded (HQ)
" Mech Name: The Health Communication Partnership (HCP)
Planned Funding Amount: )
Agency: USAID : o ;
Funding Source: GAC (GHAI account) ’
Prime Partner ID: 481 ) .
President's Emergency Plan for AIDS Retief .
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Johns Hopkins University Center for Communicaﬁén ﬁmgmns

Prime Partner:
Prime Partner Type: Private Contractor
Local: No
New Partner: Yes
_ Prima Partner: Ministry of Women and Social Action Coordmation
; Mech ID: 1,077
Mach Typo: I neally nencurad, caundry funded (Local)
Mech Name: MMCAS Co-A
Planned Funding Amount: @
Agency.
Funding Source: GAC (GHAI account)
Prime Partner ID: 1,813
Prime Partner Type: Host Country Government Agency
Local: ~ . Yes: - \
tew Partner: Yuu i
Primae Partner: Mozambique Federation of Business Associations - CTA
Mech iD: 1,280
Mech Type: Locally procured, country funded {Local)
‘Mech Name: defered .
Planned Funding Amount IF]
Agency: .
Funding Source: Deferred (GHAI)
Prime Partner ID: 1,842
Prime Partner Type: NGO
Local: Yes
New Partner: No
Mech ID: 1,281
Mech Type: Locally procured, country funded (Local)
| " ‘Mech Name:
i b Planned Funding Amount:
: Agency: o USAID - e
Funding Source: GAG {GHAJ account)
Prime Partner ID; 1,042
* Prime Partner Type: NGO
Locak: ; Yes
.New Partner: No
Prime Partner: Mozambique Ministry of Health
Mech ID: 1,097 ) —
Mech Type: Locally procured, country funded (Local) .
Moch Name: MISAL g
Planned Funding Amount: Iﬁl
Agency: : _ -
Funding Source:  ~ "GAC (GHAI account)
Prime Partner ID: 1,208
‘Prime Partner Type: Host Country Govemment Agency
Local:
_ ___New Partner; No
Mech ID: ) 1,098
Mech Type: ’ Locally procured country funded (Local}
Mech Name: ) MISAU Co-Ag - Deferred
Planned Funding Amount: [ ]
Agency: T HHS
Funding Source: Deferred (GHAI)
, Prime Partner ID: 1,209
i Prime Partner Type: 'Host Country Govemment Agency
Local:
Now Partner: No
President's Emergency Plan for AIDS Relief
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UNCLASSIFIED

Prime Partner: Mozambique Ministry of Health
Mech ID: . 1,248 .
Mech Type:. Headquarters procured, centrally funded (Central)
Mech Name: Track 1 _ : . )
Planned Funding Amount: %I : . SEN
Agency: . C .- )
Funding Source: NA : " ' C
Prime Partner ID: 1,209 °
Prime Partner Type: Host Country Government Agency
Locak
New Partner: No
Prime Partner: Opportunity International
Mech ID: 1,382 .
Mech Type: Headquarters procured, centrally funded (Central) Y
Mach Name:. Track 1 L
" Planned Funding Amount: @ .
Agency: G e
Funding Source: N/A
Prime Partner ID: 20
Prime Partner Type: FBO
Local: . No
New Partner: No
Sub-Partner Name: Habitat for Humanity .
Sub Partner Type: FBO .
Planned Funding Amount: F
Funding To Be Determined
Local; No ) -
New Pariner; ’ No :
Prime Partner: Pathfinder International . -
) Mech ID; 1,416 ) - P .- )
Mech Type: Locally procured, country funded (Local) ’
Mech Name: deferred
Planned Funding Amount: | | o
Agency: . usalD -
Funding Source: Deferred (GHAI)
Prime Partner (D: 202
Prime Partner Type: NGO
Localk: Yes - —r o 4 o
New Partner: Yes ’
Mech 1D: 1,589
Mech Type: Locally procured, country funded {Local)
Mech Name:
Planned Funding Amount F
Agency:
Funding Sourca: GAC (GHAI account)
Prime Partner ID: 202 ) . _ :
- -- Prime Partner Type:— NGO- - S et —— B e -
Local: Yes
New Partner:
Prime Partner: Population Services International
Mech ID: 1,042
Mech Type: Locally procured, country funded (Local) - .
Mech Name: ' .
Planned Funding Amount: I I ' . )
Agency: USAID : _ .
Funding Source: GAC (GHAI account) . : '
President’s Emergency Plan for AIDS Refief
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Prime Partner: Population Services International
Prima Partner ID: 206
Prime Partner Type: NGO
Local: No
New Partner; No
= Mech ID: - 1,578
Mach Type: Headqguarters grocured, country fundad (HO)
Mach Name: ' : :
Planned Funding Amount: -
Agency: %ﬂmem of Defense ‘ i
Funding Source: Deferred (GHAI) -
Prime Partner ID: 206 .
Prime Partner Type: NGO
Locat: - - ' No v
Mew Partner No !
Prime Partrier: Project HOPE
Mech ID: 1,134
‘Mech Type: Locally procured, country funded (Local)
Mech Name:
Planned Funding Amount: |
Agency: USAID
Funding Source: GAC (GHAI account) F
Prime Partner ID: 1.827
Prime Partner Type: NGO
Local: No
New Partner: No
Prime Partner: Save the Children US
Mech ID: 1,381 :
. Mech Type: Headquarters procured, centrally funded (Central)
} Mech Name:_ Track 1
-/ Planned Fanding Amidunt: T r s T v
Agency: USAID
Funding Source; N/A
s Prime Partner 1D: 213
' Prime Partner Type: NGO
Local: No
New Partner: No
Sub-Partner Name: Hope for African Children Iniiative Bt
Sub Partner Type: NGO )
Planned Funding Amount: o .
- Funding To Be Determined
Local: Yes ’
‘Now Partner: No’
Sub-Partner Name: intgmational Save the Chidren Afiance
Sub Partner Type: - NGO
Planned Funding Amount:
-= - B— Funding To Be Delemmined———— "~ ——— X -
Locak: No
New Partner: No
Sub-Partner Name: Save the Children-Norwa
Sub Partner Type: NGO Co T
Planned Funding Amount:
) * Funding To Be Detenmined
’ Locak . No .
Now Partner: No .
President's Emergency Plan for AIDS Relief
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Prime Partner: Save the Childron US
Sub-Partner Name: - Save the Children UK
Sub Partner Type: NGO
Ptanned Funding Amount:
4] Funding To Be Determined
Local: No
New Partner: No
Prime Partner: The Futures Group International
Mech 1D: © 1,078
Mech Type: Headguarters procured, country funded (HQ)
Mech Name: POLICY Il {deferred)
Planned Funding Amount: Ijl
Agency: USAID
Funding Source: Deferred (GHAD) \
Prive Paniner ID: 433 i
Prime Partner Type: TBD
Local: No
Now Partner: No
Mech ID: . 1,079 .
Mech Type: ' Headquarters procured, country funded (HQ)
Mech Name: _ POLICY Il ~
Planned Funding Amount:
Agency: USAID _
Funding Source: GAC (GHAI account)
Prime Partner ID: . 435
Prime Partner Type: ~ TBD
Local: No
Now Partner: . No -
Prime Partner: To Be Determingd
Mech ID: 1,696
Mech Type: © . Logally piocred, country funded (Local)
Mech Name: - TBD/Drug Procurement
Planned Funding Amount: Fl
Agency:
Funding Source: “GAC (GHAI account)
Prime Partner [D: 2,486
Prims Partner Type: TBD
Local: No )
New Partner: , No V——
Prime Partner; University of California at San Francisco .
Mech ID: 1,074 _ .
Mech Type: Headquarters procured, country funded (HQ)
Mech Nama: " UTAP
Planned Funding Amountt [ |
Agency: HHS
Funding Source: GAC (GHAI account)
Prime PartneriD: 491
T 7 7 Prime Partner Type: ~ 7~ ~University T T T o T
Local: No
New Partner: No
Mech ID: 1,083 .
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: UTAP - deferred
Planned Funding Amount:
Agency: HH
Funding Source: Defered (GHAI)
Prime Partner ID: 491
President's Emergency Plan for AIDS Relef
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UNCLASSIFIED
Prime Partner: University of California at San Francisco
Prime Partner Type. University
Local: No -
Now Partner: No
"-.r Prime Partnher: Univaersity of North Carolina Carolina Population Center
! Mech ID: 1,359
i Typu: Headguaers procaed, wouully fusded (HG)
Mach Nameo: MEASURE Evaluation
Ptanned Funding Amount: |
Agency: USAID
Funding Sourca: . GAC (GHA| account)
Prime Partner ID: 495 '
Prime Partner Type: NGO \
Local: No 1
New Fartner:’ No . - -
Mech tD: 1,440
Mech Type: Headquarters procured, country funded (HQ)
‘Mech Name: MEASURE Evaluation {deferred)
Planned Funding Amount:
Agency: USAID
Funding Soumo' Deferred (GHAI) \
Prime Partner ID: 495
Prime Partner Type: NGO
Local: No
New Partner: - No .
Prime Partner: US Agency for International Development
Mech ID: 1,319 '
) Meach Type: Locally procured, oounh'y funded {Local)
\ Mech Name:
7 Planned Fundlng Amount: %:l et ————
. Agencr ] .
Funding Source: GAC (GHAI account)
Prime Partner ID: 527 .
Prime Partner Type: Own Agancy i
Localk: No -
New Partner: - No
Prime Partner: " US Centers for Disease Control and Prevention ]
: Mech [D: 1,102 =
| _ Mech Type: Headquarters procured, eoumry funded (HQ)
| Mech Name: - Deferred .
Planned Funding Amount;
Agency; HHS
Fundlng Sourca' Deferred (GHAI)
"Prime Partner ID: 528 _
Prime Partner Type: Own Agency e
Localk: . No .
. New Partner: No_. . . —_
Mech ID: 1,103
Meoch Type: - Headquarters procured, country funded (HQ)
Mech Name: Base
Planned Funding Amount:
Agency: HHS
) Funding Source: Base (GAP account) R
i Prime Partner ID: 528
i Prime Partner Type: Own Agency
Local: No
New Partner: No .o
President's Emergency Flan for AIDS Relief UNCLASSIFIED
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UNCLASSIFIED
Prime Partner: US Centers for Disease Control and Prevention
Mech 1D: 1,504
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: GAC _
Planned Funding Amount: - ) - - -
Agercy: AAS _ - )
Funding Source: GAC (GHAI account) ' .o
Prime Partner ID: 528
Prime Partner Type: Own Agency
Local: No
New Partrier: ) No
MechID: = 1,207
Mech Type: Locally procured, country funded (Local) . : \
Mech Namae: L . . ) .
Planned Funding Amount: |flil _ 4
Agency: .
Funding Source: Base (GAP account) .
Prime Partner ID: 528 )
Prime Partner Type: . Own Agency . e
Local: No
New Partner: No )
Prime Partner: US Department of Defense
Mech ID: 1,592
Mech Type: Headquarters procured, country funded (HQ) .
Mech Name: s .
Planned Funding Amount: | ] .
Agency: Departrment of Defense
Funding Source: GAC (GHAI account)
Prime Partner ID; 520 . .
Prime Partner Type: Own Agency . )
Locak~ - - Yes - ; mmm e e - - - . : .
New Partner: No i
Prime Partner: US Department of State
Mech ID: 1,211 : .
Mech Type: Locally procured, country funded {Local) . ’
Meoch Name: .
Planned Funding Amount: I .
Agency: late : o ———
Funding Source: GAC (GHAI account) -
Prime Partner iD: 531
Prime Partner Type: Other USG Agency
Local: © Ne
New Partner: No
Prime Partner: US Embassy - Public Affairs
| Moch ID: 1,205
; Mech Type: Locally procured, country funded (Local) .
e ow.. MochName: ~_____PublicAffairs Mech_____ _ et — e
Planned Funding Amount: '
Agency: Department of State
Funding Source: GAC {(GHAJ account)
Prime Partner ID: 1,944
Prime Partner Type: Own Agency
‘ Local: o . No
New Partner: No .
Prime Partner; US Peace Corps ' . j
Mech ID: 579 . : ’

President's Emergency Plan for AIDS Refief - . ) '
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Prime Partner: US Peace Corps
Mech Typea: Locally procured, country funded {Local)
Mech Name: - ’ .
Planned Funding Amount: ;I
Agency: 'gace Lorps
Funding Source: GAC (GHAI account)
Prime Partner [D: . 536 '
Prime Partner Type: Cwn Agency
Local: i No
New Partner: No
Mech ID: 580
Mech Type: Locally procured, country funded (Local)
Mech Name: . \
Planned Funding Amount: I:I .
Agéncy: ~ reals LUDS
Funding Source: GAC (GHAI account)
Prime Partner ID; . 536
Prime Partnar Type: Own Agency
Local: No
New Partner: Nao
Mech ID:- 1,399
Mech Type: Locally procured, country funded (Local)
Mech Namae: deferred - . :
Planned Funding Amount Q
‘Agency: gace Cops .
Funding Source: Deferred {(GHAI)
Prime Partner ID: 535 -
Prime Partner Typa: Own Agency
Local: No
Now Partner: No
- Brime Parner Wénd Reélief Carporation
Mech D: 1,380
-Mech Type: Headquarters procured, centrally funded {Central)
Mech Name: . Track 1
Planned Funding Amount:
Agency: USAID
Funding Source: N/A
Primo Partner iD; 25 e
Prime Partner Type: FBO
Local: “No -
New Partner: No
‘Mach ID: 1,385
Mach Type: Locally procured, country funded (Local)
Mech ﬁams_: ) '
Planned Funding Amount: [ ]
Agency: USAID
Funding Source: GAC (GHA! account)
Prime Partner [D: 25 : - - T Tttt
Prime Partner Typa: .FBO
Local: No
‘New Partner: No
Prime Partner: World Vision International
Mech ID: 1,020
Mech Type: Locally procured, country funded (Local) -
Mech Name; )
Planned Funding Amount: :
Agency: USAID
President's Emergency Plan for AIDS Relief
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Prime Partner: World Vision International

Funding Source: GAC (GHAI account)

Prime Partner ID: 26

Prime Partner Type: FBO

Local: . No

" New Partner: No . ‘
Sub-Partries Name: : Ald for Development People to People - ADPP a ) -
Sub Parmer Type: FBOo ) ’ ' T
Planned Funding Amount: .
' 1] Funding To Be Determined |
Locak Yes
New Partner: No
- - . .: \ -

President's Emergency Plan for AIDS Relief : g ) : 7
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Program Area:
Budget Code:
Program Area Code:

Table 3.3.1: PROGRAM PLANNING OVERVIEW

Sufficient number of trained staf skifled, motivated and productive

Result 1:
Resutt2: -~ _ Increased access to ﬁual{ty PMTCT services. \
e e i e et e e mm e s S

_Result 3: Increased use of complete course of ARV prophylaxis by HIV+ pregnant women

Result 4: '  Improved supply of PMTCT related medical supplies achieved -

i
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Total Furding for Program Area {§)

Current Program Context:
fn 2002, Mazambique began to impiement PMTCT services in 8 sites in § provinces, Iargely through vertical NGO
efforts. In October 2003, the MOH appeinted a National PMTCT Coordinator and USG supported the establishment - ] )

| of a MOH PMTCT Unit with a technical team to coordinate and oversee national PMTCT service expansion and .
Jmplementahon In addition to USG support, denors supporting MOH PMTCT scale-up activities are WHO, UNICEF

amdd TP LA b b bon Anbablis e A mmMM thro mh e pMTOT narh--rw euirh ae Qova the

Sl lllUJl i F §IGA '\- [eretat s Raeatiiiaiii]gioe fhoidle g

Children US, Population Services Intemational (PSI) CA.RF. Inlemauonal World Vlsuon (WVI}, Family Health
Intemational {FHI), Health Alliance Intemational (HAI) and Elizabeth Glaser Pediatric AIDS Foundation (EGPAF).
Other PMTCT implementers such as MSF-Luxemburg & Switzerland, Sant'Egidio and CISM receive support from
»+ other donors and funding agencies. \nUrider the leadership of the MOH PMTCT Unit several key aclivities have
been awompllshed Ana. By December 2003, PMTCT services expanded to 17 sites. By the end of FY04, 37 sites
provided PMTCT services, 22 of which were USG supported. By March 2005, 31 new PMTCT service sites will be
established with USG supporLi\nb. From January fo June 2004 (due to lag in reporting period, complete FY04 data is \
unavailable): 19,628 (87% of pregnant woman saen in ANC) pretinant women received CT services. Ofthoss i

women tested 3,455 (17.6%) were found to be HIV-pos:hve 990 (28.5%) HIV-positive pregnant women received
Naevirapine and 1,256 infants received Nevirapine (Women who deliver at home do not receive Nevirapine but they
often bring their infants to the health center for the Nevirapine dose). Of 119 infants tested at 18 months, 35 .
(19.5%) were HIV-positive.\nc. The PMTCT Task Force was re-vitalized and working groups were established to
develop PMTCT norms, operational program guidelines and training materials: \nd. PMTCT training materials were
adapted from the WHO/HHS-CDC PMTCT generic training package. By August 2004, 98 PMTCT trainers (6-8
trainers per province) were trained through regional level trainings. Provindially, 113 PMTCT service providers (Gaza
and Zambezia Provinces) have been trained.\ne. Coltaboration and linkages with other key programs within the
MOH have been established to facilitate national scale-up efforts and increase central level PMTCT capacity. These
inciude nutrition, reproductive health, child and adclescent health, Information, Education and Communication (IEC),
planning and phamnaceutical departments.\nAs USG continues to support PMTCT expansion, training and
community mobilization, it is expected that reach and uptake of services will steadily increase. In.FY05 the USG will
continue to directly supporl PMTCT service sites and strengthen the MOH capacity to expand and manage their
training and coordinating activities. The USG will also ensure that women identified through PMTCT sites and who
have access to ARV get referred for treatment. Mozambique outfines in its national plan that PMTCT+ services are
PMTCT services in an area where an HIV Day Hospital exists. By 2004, 22 PMTCT sites will have direct referal o
services to ARV treatment sites; of these, 5 are USG supported. Other agencies supporting PMTCT efforts with N
referral opportunities 1o.day_hospitals are WHO, UNICEF, and GTZ._While,HAI and Columbia Unjversity are USG - .
funded partners, MSF and Sant'Egidio receive support from other donors and funding agencies. Since the national ) .
PMTCT program is a relatively new effort led by the MOH, there ara still few women who have been referred for

ARVs, From January to June 2004, data provided by 3 of the 4 implementing agencies reported that 95 pregnant

women were on multi-drug ART, 65 from USG supported sites. USG efforts will ensure that finkages to ARV

treatment from PMTCT sites where geographmlly feasible will be strengthened through a number of key activities in

FY05. \n
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Program Area: Prevention of Mother~io-bhild Transmission (PMTCT)
Budget Code: (MTCT)
Program Area Code: 01 .
", Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

aechanismiPrime Puriner: 4 Vvurid Vision iniesi i
Planned Funds:
Activity Narraﬁvei . - WMwill ggnhnugf_MIET activities started in FY 2004 to strengthen uptake of ' \

PMTCT services at 2 sites, “train heaith personnel to to deliver these services, and
ensure 'service quaiity and supenvision. * Furiher community mobilization is expecied
to increase uplake. Seropositive pregnant women will be tracked and involved in
mother-to-mather support groups. This is part of an integrated VWVI program which
also includes USG-supported activities in OVC, homa-based palliative care, and |
counseling and testing. )

Activity Category ’ % of Funds
8 Commodity Procurement -25%
B Community Mobilization/Participation ' 30%
Quality Assurance and Supportive Supervision . 20%
B Training ; 25%

s

Targets: i ] .
Voo : ' O Not Applicable
D) Not Applicable

y

- mae s o e et . e i e e e e e

Number of Heatth workers newly trained or retrained inthe provision of 20
PMTCT services . : .

Number of pregnant women provided with a compiete course of 700 O Not Applicable

antiretroviral prophylaxis in a PMTCT setting

Number of pregnant women provided with PMTCT services, including 3,900 O Not Applicable
counseling and testing i

2 O Not Applicable .

Number of service outlats providing the minimum package of PMTCT
services

Target Populatiéns: .
El Heamn Care Workers
B Medicalhealth service

providers
EA MV pragnant women
.. Infants - —- e
F1 Fregnant women ’
Key Legislative lssues:

Coverage Area:

State Province: Zambezia - ISC Code: MZ-Q ™
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT) '

Program Area Code: 014 .
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . -~

Mechanism/Prime Partner: LINKAGES / Academy for Educational Development

Planned Funds: :

Activity Narrative: 0] \M:hla:}f this funding, LINKAGES will provide techinical support to the
Ministry Heanh to s!mngthen pol‘caes guldeﬁnes and stra’hegles for appromate \

with the Mmlstry's PMTCT unit ancl nutntlon unit. LINKAG ES w:ll provide adcfmonal
training to PMTCT staff at national and provincial levels and will work closely with
USG-supported PMTCT implementing partners in 8 pn:mnces {o ensure rapid
roll-out of new guidelines as they are completed.

(i) wit]_____Jofthis funding, LINKAGES will implement a targeted evaluation

to develop improved therapeutic feeding options for HIV+ infants of seropositive
mothers, Severe wasting is commeon in HIV+ children 6-24 months of age, in those
who are not breastfed, and in infants who receive mixed feeding; and severe
mainutrition is associated with 3 marked increase in mortality. In Mozambique,
inpatient therapeutic feeding programs have generally proved costly and foliow-up
care proved difficut; coverage is so low that most children in need of this care never.
receive it. Community-based therapeutic feeding programs, which rely on i |
ready-to-use therapeutic food or locally produced equivalents, can be uselful where
cutpatient management is possible. This targeted evaluation will investigate the
best options and protocols for therapeutic feeding of HIV-infected or -affected

children in Mozambique. Children identified in malnutrition wards or through
PMTCT+ service sites will be followed.and.evaluated. Locally.produced.therapeutic. ) )
foods will be included in the evaluation protocols and their potential success - . o
evaluated. Findings of the TE will be used to impreve clinical practice and will be
included in revised PMTCT training manuals
Activity Category % of Funds - -
# Information, Education and Communication 10% T -
Policy and Guidelines X 20%
Strategic Information (MAE, IT, Reporting) _35% |
#® Training . 35% }
' 1
Targets: }
[J Not Applicable
' Number of health workers newly trained of retrained in'the provision of 224 01 Not Applicable
: —- . .. PMTCT-services ; T
i Number of pregnant women provided with a complete course of 0 & Not Appliual?le
g antiretroviral prophylaxis in a PMTCT setting
; Number of pregnant women provided with PMTCT services, including 0. Not Applicable
| counseling and testing
| Number of service outlets providing the minimum package of PMTCT : 0 .1 Not Appficable )
. services ‘ : . ) (
’ |
J
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Target Populations:
M Community members
Bl Health Care Workers
: Medicalheaith service
. providers
! Nurses
B Moawives
) Ministry of Health staff
Fl  Pregnant women
Key Legislative Issues:

Coverage Area: National

State Province:: =~ "7 T T T T 7T IS0 Codel”

LS

iy iy — " i -— P L T
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Program Area: Pravention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: ! Population Services International -

Planned Funds: I:'

Activity Narrative: PSI will continue fo support 13 existing PMTCT sites inftiated in FY 2004 through - - :
' the Presidential inftiative for PMTCT and Emergency Fian Track 1:5 funding, and

will begin to offer PMTCT services at 6 new sites in ling with Ministry of Health
expansicn priorities for PMTCT services for 2005-2006. Project objectives are to
increase: (1) knowledge of MTCT risk and prevention options among women of
reproductive age; (i) social acceptance of PMTCT services; (iii) access to
comprehensive, quality PMTCT services, including support services for
Hiv-infected antenatal women; and (iv) local capacity to provide quality PMTCT
services and disseminate communicaﬂon and research materials. -

To accomplish these objectfves PS, in close collaboration with the MOH, will
continue to lead in the development of a national behavior change communication
campaign for PMTCT, including development of creative approaches to address
barriers to uptake, developmant of key messages for pregnant women, and -
development and dissemination of materials, both print and media.
Communications activities will be compiemented by site-specific BCC activities
implemented by PSI| and other NGO partners implementing PMTCT services, with
an emphasis on USG-supported partners and sites. Refresher trainings will be
conducted for existing PMTCT service providers to improve quality of services and
to incorporate new guidelines oninfant feeding and post-natal foifow up as these”
quidelines are approved by the MOH. New setvice providers will be trained in line
with MOH guidelines and protocols. For new sites, facility needs assessment wil
be conducted and all health personne! sensitized about PMTCT in order to prepare -
sites for service start up. At existing sites, PS| will focus on better integrating

. counseling and testing services within PMTCT settings in order to decrease stigma
and facilitate uplake of services by HIV+ pregnant women.

Activity Category . % of Funds
Community Mobilization/Participation 10%
B Information, Education and Communication 15%
B Infrastructure ‘ ' 5%
H Quality Assurance and Supportive Supemsaon ’ 40%
- —-— B _Stategic Informaton (M8E, IT,Reportingy __ ____ _  __ _18%_ ______. . e el
H Training 15%
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Targets:
[ Not Applicable

Number of health workers newly trained or retrained in the provision of 30 0 Not Applicable
;  PMTCT services

MNunoer Of pregnant wonren provided with @ conipisie course of 2,000 S ol Appiiag |
antretroviral prophylaxis in a PMTCY setting ’

Number of pregnant women provided with PMTCT services, including 22 000 D Net Applicable
counseling and testing ' '

Numbef of service outiets providing the minimum package of PMTCT 18 . O Not Applicable
services _ . . .. ... L . R . L D, SRR T

i
1

Target Populations: .
@  Community mems . . .
B  Health Care Workars : .
Communiy hoakth workers
A Nurses
& HIV+ pregnant women
&1  infants
E  Pregnant women
Key Legislative lssues:

Coverage Area:

State Province: Gaza ISO Code: M2-G . .
}  State Province: Maputo ' 1SO Code: MZ-L _ -
State Province: Zambezia- " 150 Code: MZ-Q , , e -
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_ Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)
Program Area Code; 01

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' ) . \7
Mechanism/Prime Partner: IMPACT / Family Health Intemational
Planned Funds: : o
Activity Narrative:  FHIwil deliver couseling o pregnant women and lle, Nicoadala, and Queliriane \
health facilities in Zambezia province, and provide testing services and IEC toencoll  — ‘ ’

Hiv+ pregnant women in PMTCT se vicus.~ FHIdliso will provide teciniicat suppui=-
to strengthen the integration of PMTCT services at these sites into the integrated
HIVIAIDS services network through referral for clinical care, treatment, and/or home
care to ensure appropriate follow-on support for seropositive mothers and their
infants. FHI will provide drugs, related supplies, and 1EC materials in support of
these activities. And FHI will strengthen the provincial PMTCT technical working
group to coordinate and support PMTCT sérvice scale-up throughout the province.
In addition, FHI will support transition toward PMTCT+ care and support services at
3 shtes (in Quelimane and Mocuba, where ART is available at Day Hospitals)by .
- providing facility renovation, training, referral of HiV+ mothers for ART,

- comprehensive counsefing and testing, and follow-up of mother-infant pairs through

18 months. ’

Activity Category : "% of Funds - )
& Commodity Procuremenit 9 : T L
Development of Network/Linkages/Referral Systems 10%

B Information, Education and Communication . 28%

B Infrastructure . 15%

B Training ' 35%

Targets:
“{ad-Not Applicable

Number of health workers newly trained or retralned in the provision of Y O Net Applicable
PMTCT services

Number of pregnant women provided with a complete course of 1,707 0 Not Applicable
antiretroviral prophylaxis in a PMTCT setting .

Number of pregnant women provided with PMTCT services, including . $1,625 3 Not Applicable
counseling and testing .

| -
| «——--— —— Number of service outlets providing the minimum package of PMTCT—.— —_ — 6 __ . [ NotApplicable ____ __ __
services '

Target Populations:

B Health Care Workers & FPregnant women
(=] Community heatth workers
] Nurses

B HIV+ pregnant women

B Infants

R S
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Koy Legislative Issues:

Coverage Area:

State Province: Zambezia l 150 Code: MZ-Q

) )

)

}
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Program Area: Prevention of Mother-o-Child Transmission (PMTCT)
Budget Code: {MTCT) .

Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / Health Alliance Intemationat
Planned Funds:

A g g ¢

\ Presidents Emergency Plan for AIDS Reilief
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Activity Narrative:
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HAI's FY 2005-funded activities in the area of PMTCT include: (i) continuing to
provide PMTCT services in 2 provinces at 11 sites supported in FY 2004,
"graduating” 2 of these sites to PMTCT+, and expanding to 8 new PMTCT sennce

sites; and {ii} participating in a2 targeted evaluation ¢n breastfeeding cessatiocnin - -
- HIV+ mothers to improve outcomes for the infants who receive Nevirapine through

PMTCT services. These efforts are part of an integrated HAI program which also .’
includes ART services, palliative care in a clinical setting, and home-basad palliative
care.

In addition to continuation/expansion of sefvices at srlas established in FY 2004
HAI will renovate facilities at 9 MOH service sites to add counseling room to ensure
confidential counseling and testing for PMTCT, and will train and overses service
providers to strengthen the quality of services and improve service uptake. HAl will
continue to use radio messages regarding the health banefits of PMTCT for
pregnant women, infants, and partners. HAI wﬂl ensure the delivery of drugs, _

. supplies and test kits to reach PMTCT sites in a imaly fashion and augment MOH
- “siippliés of Neviraping ag needed for thse sites” HAI will strengthen its montoring ~

and evaluation systern to improve fracking of serdpositive mothers and newborns
and linkages into the full range of HIV/AIDS services in the integrated network
system. HAI will continue to offer support to seropositive pregnant women through
mother-to-mother support groups; as part of these support groups, sarvice
providers will ensure that maternal education regarding exclusive breastfeeding
takes place and that seropositive mothers are taught the negative effecls of m:xed
feeding and the appmpnate use of locally nutritious foods

In the Mozambican network mode! for HIV/AIDS services, ART for PMTCT-!- clients *

is defivered at the Day HospHals, not at separate PMTCT+ sites. But HAI will focus
considerable attention on PMTCT+ principles and follow-up, including training
existing and new aurse-counsalors to make referrals for ART and ensuring the
defivery of a standard package of PMTCT+ services in accordance with MOH
guidelines. " Seropositive mothers, their infants, and other family members will
benefit from a famity-centered approach to treat opportunistic infactions and provide

ARVs whera appropriate. Mothers identified in antenatal settings will be refemed to

mother-to-mother support groups as well as to the local Day Hospital for CD4

‘E5sassiment and treatment needs. ~ Thiough trained peers, mathers will acquire

practical strategies in positive living and drug adherence education. Resources will
provide for modest facility rehabilitation to create meeting and counseling spaca at
1he sites.

Asan expenenoed usG parmar in PMTCT, HAl wifl be one of 2 partners in a
targeted evaluation on breastfeeding cessation in order to imprave outcomes of
PMTCT for infants who receive Nevirapine. |nthe TE, breastfeeding cgssation .
‘options for a sample of rural and urban HIV+ mothers will be examined and tested.
After an iniial assessment of local foods that may be appropriate as
complementary foods for infarits, mother-infant pairs will be followed for 12 months.
The TE will indude nutritional counseling on earty and exclusive breastfeeding for
six months with rapid cessation and then the provision of complementary foods.
Nutrition indicators (weight for height, weight for age, and height for age) will be
monitered monthly for six months from breastfeeding cessation, and results
compared between study groups using different local food ophons

Activity Category
HE Commodity Procurement

% of Funds
5%

- . & Development of Network/Linkages/Referral Systems 9%

"B Human Resources

4%

'H] Information, Education and Communmuon 9%

M Infrastructure

5%

@ Strategic Information (MAE, IT, Reporting) T sow
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8 Training 18%

Targets: .
O Not Applicable

Number of health workers newly trained of retrained in the provision of 160 O Not Applicable - )
PMTCT services ’ . . )

Number of pregnant worign provided with a complete course of 900 DO Not Applicable
antiretroviral prophylaxis in a PMTCT setting '

Number of pregnant women provided with PMTCT semces including 29,000 0O Not Applicable
counseling and testing .

Number of service outets providing the minimur paqkaggp_me_c';T .. ..22__ DNothAppiicatle
services 7 o - . : ‘

Target Populations: -
B Meelth Care Wiwkers

a Medicainezith service

providers

& HIV/AIDS-affected families
BB HIV+ pregnant women
B Infants
Bl People iiving with HIV/AIDS
Prognant women
Key Legislative issues:.

Coverage Area:

State Province: Manica S ISO Code: MZ-8 . - .
State Province: Sofala : ISO Code MZ-5 : )

- . - - B T LRy T e LI

" m— 4 e
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Program Area: Prevention of Mother-to-Chikd Transmission (PMTCT)

Budget Code: (MTCT) _

Program Area Code: 01 . : .
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ’ '

Mechanism/Prima Partner: MISAU Co-Ag / Mozambique Ministry of Health
Plal:med Funds:

Activity Narrative: The Ministry of Health (MQH) will continue ta increase the number of qualified -
PMTCT service providers by conducting and supperting 2 nationaklevel PMTCT
trainings for 48 PMTCT point of service providers from various provinces. These . .
_ training will be conducted for prowders in provmoas where donor support for \ .
e - - PMTCT training activities are timited. - S mem e . AR

Achwty Category . : ' %ofFund_s
B Training L . J100%

Targets: .
O Not Appiicable

Number of health workers newly trained or retrained in the provision of o 48 " C1 Not Appiicable -
PMTCT servicas . ’

Number of pregnant women provided with a complete course of o 0 . B Not Applicable
antiretroviral prophylads in a PMTCT seting - |

Number of pregnant women provided with PMTCT services, inciuding 0. B Not Applicable
counseling and testing . ' )

~,  Number of service outiets providing the minimum package of PMTCT . 0 B Not Applicable

Target Populations:
P Faith-based arpanizations
B8 Health Care Workers
Doclors
Medicaihiealth service
A Nurses . . . . . § —ry e
B Midwives '
Ml !mplementing organization
project stoff, . ‘
Bl Ministry of Health staff
B Nongovernmental
arpanizations/private
voluntary orpanizations
Bl Progrom manogers

Key Legislative lasues:

--——— EJ--Stigma-and dif:-a'iminatidn
Coverage Area: ' National

State Province: ) ISC Code:
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- Program Area: Preventwn of Mother-to-Chikd Transmission (PMTCT) ’
Budget Code: (MTCT) -

Program Area Code: 01 . .
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM L. o

Mechanism/Prime Partner: MISAU Co-Ag / Mozambique Ministry of Health

e —

Activity Narrative: _ _ ______ The MOH PMTCT Umt will continue to increase its capacity to oversee, coordmate Y
- and manage the national scale up of PMTCTservices by:— - - I}
e T 7T TR Providing thE natisnal and provincial PMTCTstaﬁmmadequm ofice -
environment and tools by renovating, fumishing and purchasing necessary office

| supplies and equipment for central and provincial PMTCToffices

i b. Hiring central levet PMTCT to support national PMTCT expansion and

| implementation activities. This includes 2 Central level PMTCT mid-levet MOH staff

" and 1 Data Entry Staff for inputting PMTCT program monthly data (1 person

shared 50/50 PMTCT and CT program)
<. Hiring and conducting orientation training for 3 ongoing and 2 new. Pmnual

. PMTCT Advisors

The MOH will continue to increase the number of qualified PMTCT/PMTCT Plus
trainers and providers by: ,
a. Supporting 2 Regional PMTCT/PMTCT Plus TOT Rafresher courses for24
existing trainers and 3 Regionat PMTCTIPMTCT Plus TOT courses for 45 new .
trainers - -

b. Conducting 2 prmncsal training courses for 48 service providers from PMTCT

. Plus sites Al
. . Piloting PMTCT Plus team training approad'l and frain staffin 9 F PMTCT Plus oL )
| seIvice sites and neview materiais . e
- d. Conducting quality assurance and on-the-job supervision visits ) )
e. Reviewing, revising, reproducing and distributing PMTCT/PMTCT Plus training
materials, supervision guidelines and job aids

The MOH PMTCT/PMTCT Plus Unit will conduct PMTCT/PMTCT Plus mobilization

" activities by finalizing and disseminating the National PMTCT/PMTCT Pius -
community communication strategy. In accordance with the strategy the MOH will’
davelop, reproduce and disseminate IEC/BCC PMTCT/PMTCT Plus mﬁtenals in
support of PMTCT/PMTCT Plus community-based activities,

+

Activity Category . % of Funds
E Human Resources 25%
B information, Education and Communication” 10% . L
- —— H_\infrastructure e e QO iia— o C -
& Quality Assurance and Supportrve Supervision . 5% )
B Training 50% 3
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N

Targets:
- [ Not Applicable
. Number of health workers newly trained of retrained in the provision of 350 O Not Applicabie
! PMTCT services )
Number of pregnant women provided with a complete course of ' o B Not Applicable
antiretroviral prophylaxis in a PMTCT setting - .
& Not Applicable

Number of pregnant women provided with PMTCT services, including 0 i )
counseling and testing .

@ Not Applicabe .

Number of service outlets providing the minimum package of PMTCT 0

s
s 3

Target Populations:
B Aduts
b | Men .
g Women
& Community members
Hl Faih-based orgenizations
Heaith Care Workers
Commmmiy health workers
Doctors
Modicalmealth service
providers )
Nurses -
Phanmacists
Traditional birth attendants
HIV/AIDS-affected families . -
HIV+ pregnant women '
Impiementing organization ) ]
project stalf !
Infants -
Ministry of Heatth staff ' . o
Nongovemmental ’ ’ B
voluntary organizations ) o ) e o
Fregnant women : . .
Program managers
Trainers ’
USG in comtry staf .. .
_ Wormen of reproductive age
Key Legiglative lssues:

ENR8 A

GEA QEE -

gtgEa

B Gender o
B Increasing gender equity in HIV/AIDS programs

" TEl” Addressing male norms and BeREvisTE
Reducing violence and coercion

Stigma and discrimination

Coverage Area: National
State Province: o ISO Code:
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Program Area: Prevention of Mother-fo-Child Transmlssnon (PMTCT)
Budget Code. (MTCT) .
Program Area Code: 01

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - - —)
Mechanism/Primo Parther: - UTAP / Columbia tniverxity

Planned Funds:

Activity Marrative: Columbia Unhmmity will imploment, stef, sucooit and manags twe PMTCT Meds! - - — - o

Centers in Southem {Maputo) and Northem (Nampula) region. These centers will

be operated in collaboration with the Ministry of Heatlth in support of the nabonal

PMTCT scale-up efforts. The centers will; .

= Provide sﬂte—of the-art PMTCT services m accordance with Nationai .

Guidelines ' - .
< Serve as a resource to complement on-going, national, PMTCT training efforts -

and provide regional consultation services to PMTCT sites

»  Infor the national PMTCT M&E program through the collection of broader in .

depth, qualitative and quantitative, data sets

«  Serve as sites to evaluate the feasibility and efficacy of innovative |menrenhons

and procedures . .

One of the Mode! Centers’ key activitles will include the development and piloting of -
a_national protocol for matemnal and infant follow-up followed by facilitation of a
dissemination workshop and reproduction of national protocol.

e £)
& o
Activity Category ' % of Funds
¥ Development of Nemom!Lmkageisefenal Systems - 20%
¥ Human Resources ’ 20%
Infrastructure 20%
B Policy and Guidelines 20% ; .
B Quality Assurance and Supportive Supervision 10% DR . . L
B8 Training , 3 ‘ 10% -
Targets:
0 Not Applicable
Number of health workers newly trained or retrained in the provision of 0 E¥ Not Applicable .
PMTCT services
. ____Number.of pregnant women provided with a complete course of .0 B-Not Applicable- - -
antiretroviral prophylaxis in @ PMTCT setting ’ -
Numiber of pregnani women provided with PMTCT services, including - 15600 O Not Applicable
counseling and testing .
Number of service outlets providing ihe minimum package of PMTCT 2 O Not Applicable
services -
. -j) . .
President's Emergency Plan for AIDS Relief r
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Target Populations:
Adults

Communily bealth workers
Doctors
Medicalheallh sarvice
providers
Nurses
Pharmacists _

. . Tradgional birth attendants
Midhwivas

NEEE B8

Hive pmgriant women

implementing organization
project staff
Infants

[

MAE speciafstitalf

Ministry of Health staff

Netional AIDS controf

prograin staff =~

Nongovermnmenty

voluniary organizations

Poficy makers

Prswamm_.‘:ﬂlofl

Program managers

Trainers

S, USG in country stalf

- 1HB.. Women of revoductiveage. .. ., - -
.”Key Legislative lssues: T

BAaga

—e,
REAA[

B Stigma and discrimination
Coverage Afe§= National

State Province:

- UNCLASSIFIED

—_— S —

ISO Code:

"

4 hmr s e = e mrmr awreee NN TR N O mat ek a s ——
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT) o
Program Area Code: 01 : . |

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . . \}
Mochanism/Prime Partner: South-to-South Joint Co-Ag / FIOTEC institute (Foundation Oswaldo Cner, Rrazil) E : .
Planned Funds: )

Activity Narrative: FIOTEC will provide technical assistance to MOH PMTCT to develop, adapt, pilot

and validate counseling and testing training materials for the current National
PMTCT training cummiculum and formulate recommendations for introduction of

- . routine CT services at PMTCT setvice Sites- -—- - — — « = o= - ovmwmmr— om0 s =
: - ma . - - - -‘ -na - - - .- " .
Activity Category .- % of Funds
B Quality Assurance and Supportive Supervision 10%
Training 0%
Targets:
[ Not Applicble
Number of health workers newly trained or retrained in the provision of 50 O Not Applicable .
PMTCT services -
Number of pregnant women provided with a complete course of -0 & Not Applicable
antiretroviral prophylaxis in a PMTCT setting .
Number of pregnant women provided with PMTCT services, including o Not Applicable
colinseling and testing
Number of service outlets providing the minimum packaga of PMTCT - 0 B Not Applicabig— "~ " )
Target Populations:

B Fain-based organizations
B Health Came Workers
Communlty health workers
T —— ..
Medicaiheaith service
providers
Nurses
Midwives )
Implementing crganization
project staff -
Ministry of Health staf?
Nongovernmental . -
organizations/private
voluntary organizations . i o
- «— H- - Progrem menagers e e - - — Ce e e ——

& USGicountry stsff
Key Legistative Issues:

N R &

8
A&

s

E Twinning
Coverage Area: National

State Province: _ 1SO Code:

Presidents Emergency Plan for AIDS Relief . . '
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT}
Budget Code; (MTCT)
Program Area Code: 01
‘-1 Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Machaniem/Prime Partner: CAC JUS Cantors for Disoast Contrel and Prevention
Planned Funds:
Activity Narrative: 4. Technical assistance from in-couritry pediatrician and obstetrician to revnew
’ o . PMTCT training materials, program guidelines and protocols \
T T T TTTTTTT TTTT T T 7T T BT The CDC PMTCT. Téchnical Advisor to facilitate training activities, conduct ' i
.- supervision visits and coordinals mestings al provincial level. - ¢
c. To draft 2 national PMTCT training plan document that clearly ouﬂines the
goals, objectives and process for implementing in-service training and follow-up
supervision
d. To develop development and adaptation of general HIV/AIDS module (including
stigma and discrimination issues) for team training approach at PMTCT sites -
(heaith and nonhealth support staff)
Monitoring-and evaluation:
/ a. To suppor the development and set-up of a PMTCT/PMTCT Plus database
b’ To assistin facilitating and conducting an annual PMTCT and PMTCT Plus
v program review
.. Activity Catégory ' % of Funds
i \B Quality Assurance and Supportive Supervision : 35%
l"Strateglc information (M&E; IT, Repomng) 35%
B Training ) 30%
Targets:
O Not Applicable
Number of health workers newly trained or retrained in the provision of 5 O Not Applicable
PMTCT services - ) ) — )
Number of pregnant women provided with 2 complete course of 0 B Not Applicable
antiretroviral prophylaxis in a PMTCT setting
'Number of pregriant women provided with PMTCT services, induding ~ 0 Not Applicable
counseling and tésting ) ‘
Number of service outiets providing the minimum package of PMTCT 0 & Not-Applicable
sarvices .
-——— —Target lf'opulaliom. - - —
Bl Faith-based orpanizations B Ministry of Health staff
E] Heaith Care Workers Nongovemmental
g Doctos organizationsiprivate
L voluntary organirations
Bl Medicalhealth service H  Program managers
@ Nurses N . H Trainers
T Midwives ) & USGin country stalf
. -B  implementing organization
. project staff
B MAE speciafist/staff : - . .
Presidents Emergency Plan for AIDS Relief UNCLASSIFIED
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Key Legigzlative Issues:

UNCLASSIFIED

Coverage Area: National
State Province: I1SO Code: o
- \ -
¢
)
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT) '

Program Area Code: 01
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechani;;mIPrimo' Partner: Call to Actinn Pralart / Flizahath Glaser Padiatrin AIDS Fot indatinn
Planned Funds: I

\-ﬂ
Activity Narrative: . .. . EGPAE will suppsrt aontinuation of PMTCT sorviens ot 6 sites Inftiated with EY.

2004 funding and add 4 new service sites in Gaza and Nampula provinces. These .
sites all are at Ministry of Health facilities identified in 2004 and where community

- mobilization for PMTCT has begun. EGPAF will provide technical support to MOH
at central and provincia! levels. Using existing PMTCT training materials, EGPAF
will conduct training and refresher training for counselors and health facility

" supervisory staff. Rehabilitation of facilities at the 4 new sites will ensure

confidential counseling and testing for PMTCT clients. Further community-based
activities will educate and mobilize communities to understand and support PMTCT
as a part of every mother's prenatal care. Mother's Hope clubs will ba astablished-
in communities to reinforce the importance of exclusive breastfeeding and provide
practical demonstrations to improve matemal and infant feeding in high-prevalence
HIV/AIDS environments. EGPAF will hire 4 provincial (evel staff to help develop
provincialdevel PMTCT technical working group in the two provinces.

. At the central level, EGPAF will provide additional advocacy and leadership on
- _ - PMTCT to the MOH, to ensure that the commodity supply chain for PMTCT is
) . strengthened nationally. EGPAF will implement two workshops in collaboration with
- s ; - MOH on.improved.counseling approaches,. monitoring and evaluation,.post-natal. .
' : foltow-up, and care and treatment for children of seropositive mothers.

In addition, EGPAF will upgrade services at 2 existing PMTCT sites that are near

Day Hospitals providing Of care, lab support, and ARV therapy, so that these sites

will be able to provide the full continuum of care and support services for HIV+

pregnant women, their infants, and their other family members. Nurse-counselors .
will ba trained so that symptomatic HIV+ women and their family members access ;
Ol care ang ARV treatment as appropriata. Infants enrolled under-the PMTCT -
program will be tracked for 18 months and their serostatus determined. Mothers

will be supparted through classes and discussion groups on topics such as infant

feeding and improved family nutrition and health behaviors.

EGPAF also will conduct a targeted evaluation on breastfeeding cessation, to
measure the effects of improved maternal feeding strategies for infants at weaning
including food options. Findings will be used to sirengthen care and education
given to HIV+ pregnant women and new moathers. The TE is designed to determine
the most nutritionally optimal foods for infants of seropositive mothers who are
. weaning at 6 months. Another PMTCT partner, HA, is collaborating in this targeted.
T evaluation:

Activity Category ' ' - % of Funds
B Commodity Procurement 5%

&1 Community Mebilization/Participation 8%

B Development of Network/Linkages/Referral Systems 20%

Prosidonts Emergency Pan for AIDS e " UNCLASSIFIED, 00 Poge 6161258
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Quatity Assurance and Supportive Supervision- 25%
Strategic Information {M&E, IT, Reporting) 17%
‘B Training : 25%
Targets:

O NotApplicable . . ‘)

Numbar of haolth warlrare nawdy frainad or ratrained in tha nrovicion of 57 M Net Applicshio
PMTCT services

Number of pregnant women provided with & complete course of 2,000 O Not Applicable
antiretroviral prophylaxis in a PMTCT setting )

Number of pregnant women provided with PMTCT services, including 14,000 * O Not Applicable
_ counseling and testing P
Number of service outiets providing ihe minimum package vl FMTC I———- ==~ = 1§----— - - DO Not Appiicebls - —* —--
. Services - : . C ) . ]

Target Populations:

1 Hgalth Cors Workers
& Medicalheaith service

providers

&1 M+ pregnant worment

B infants

&  Pregnant women

Koy Legislative Issues:-

Coverage Area:

State Province: Gaza . . ' 1SO Code: MZ-G .
State Province: Nampula, o _ 1SO Code: MZ-N . )

aumm sk e van
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Program Area:
Budget Code:

..‘Prograrﬁ Area Code:
o

—_ . Ty Y Ty

3 - - - -
1S 3,380 FIOSIIAN FAMITIVAIG WL b

4
v

Result 1: HIV preventive behaviors (AB) among youth improved )

Result 2: . - Increased risk parception among youthandaduts. . . ... . _. .o \I. '
. —_ —_ e e

Result 3: . Standardized AB messages developed and implemented

Result4: - -AB brevenﬁon messages in faith-based and mmunity-baséd networks strengthened oo

Result 5: increased use of youth-friendly health services and strangthened linkges between these

services and community-based AB prevention activiies strengthened

) IS

A e
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Total Funding for Program Area {$);

Current Program Context:
Coondination and management of HIVIAIDS prevention fall under the leadershup and guidance of both tha National

AlIDS Council (NAC) and the Ministry of Health (MCH). The overall national prevention goal of the National Strategic -

Plan I for HIV/AIDS (PNCS) is to reduce new infections from 500 per day to 350 per day in 5 years, with particular
attention to youth. The MOH prevention objectives related to AB, as stated in the Nationg] Strategic Plan to Combat
STIWHIVIAIDS, are to Increase knowlsdge about HIV/AIDS through IEC activities, pmrnote safe sexual behaviors
(delay of sex, reduction in partners, faithfuiness, and cormect and consistent use of condoms), and inczease use of
services within the integrated HIVIAIDS networks (JHN).An\nUSG support for AB will contribute to these national
objectives. Community-based prevention activities, implemented through NGO/FBO partners, will focus in areas
‘where [HN senvices, including youth-friendly services, ere being provided, creating vital linkages between formal

health facilities and communities that help to increase acceptanoe of and demand for youth services that will support

. and reinforce prevention efforts. Collaboration in national IEC/BCC eampmgns is maintained through monthly _
multi-sactoral IEC/BCC meetings chaifed by NAC with participation from MOH, national and intemational NGOS,
and dongr particis:- In FY- 2584 the USG Is providing sUppon v e NAC o compieté the national cammiinications
strategy for HIV/AIDS and develop key messages for promoting abstinenca and faithfulness. \n\nActivities aimed at
younger youth (10-14 years old), such as skills-based HIV education, will focus on encouraging abstinence until

marriage. These will be reinforced by efforts to mobilize communities, pastor networks, other leaders and respected

public figures. and parents to support abstinence choices and commit to the safer edult norms and behaviors that

will protect children. Training, discussion groups, drama, and mass media will be used to generate discussion and

begin to change attitudes regarding behaviors that increase the vulnerability of children, such as cross-generational
" and coercive sex and child mariage.\n\nFY 2004 USG assistance focused on promoting and supporting the defay of
sexual activity and faithfulness among young couples through community- and school-based programs, targeting
teachers, traditional and church leaders, parents, and youth clubs to ereate an encouraging environment for AB and
ensure that personal behavior change is motivated and supported. ‘Comimunity-based activities and messages were
complemented and reinforced by mass media campaigns and IEC materials developed for youth-friendly services.
By October 2004, over 600 churches were engaged in youth-oriented AB programs, anproximately 200 school clubs
were started, and over 80,000 youth had been reached. By the end of March 2005, approximately 1,000,000 .
individuals will be reachéd with AB messages through mass media (television, radio, print) and about 500,000
individuals, including youth, will be reached through community-based interpersonal efforts to promots AB and to
create a supportive environment for the adoption of safe behaviors.\n\nln FY 2005, USG support in AB will increase
coverage and intensify communny-based progtams Mated lastyear FY 2005 {unds for ABwill (1) i improve

i et | i e

targeting men, community leaders, and uslng networks of FBOs; (3) integrate community-based prevention actnabes

into the existing network of youth-friendly services, school-based after school programs, and outreach programs; {4) -

create youth clubs to promote delay and faithfulness; and (5) use mass medla. including pnnt media, to promote
-, healthy sexual practices,

T >
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

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

" m———

Mechanism/Prime Pariner: ~ /US Paace Corps
Planned Funds:
Activity Narrative: (1) Peace Corps Velunteers will provide technical support to international and
. o natiorial NGQOs working with in- and out-of-school youth. Activities include \ .
TR oTE T oTTTT TRt mrmm mmmmmEm o/ mobil'mationofyouth in schools and comrnupiﬁes; developlnglmodifylng |IEC— "= =~ 'l""“" T

materials, providing Faining and support to conduct activitiee cromoling AB-
behavior. (2) Peaca Coms Volunteers will provide support to the Ministry of -
Education's secondary schools, technical schools, and teacher fraining institutions

iri the development and instruction of AB material for use in schools and during
aftgar-sd'loo! activities.
Activity Category P % of Funds
# Community Mobilization/Participation 7 60%
& information, Education and Communication 10%
& Training 30%
Targets: ‘ -
O Not Applicable
}  Estimated number of individuals reached with mass media HIVIAIDS . o & Not Applicable
! prevention programs.that promote abstinence -- - .- : : .
Estimated nurhber of individuals reached with mass media HIVAIDS 0 Not Applicable
prevention pfograms that promote abstinence andfor being faithful
Number of community outreach HIV/AIDS prevention programs that 0 B Not Applicable
promote abstinence . :
Number of community outreach HIV/AIDS prevention programs that 50 g l:lgl_ﬁApplitable‘
promote abstinence and/or being faithful i .-
Number of individuals reached with community outreach HIV/AIDS 0 BT Not Applicable
prevention programs that promote abstinence i
" Nember of individuals reached with community outreach HIV/AIDS 25,000 . O Not Applicable
prevention programs that promote abstinence andfor being faithful
Number of individuals trained to provide HIVIAIDS prevenﬁon programs o - &1 Not Applicable
that promote abstinence
— — .. - Number of individuals trained to provide HIV/AIDS prevention programs --0 — H1 Nat Apptcable -
that promote abstinence and/or being faithful
Number of mass media HIV/AIDS prevention programs that promote 0 Not Appliceble -
abstinence . )
Number of mass media HIV/AIDS prevention programs that promote .0 & Not Applicable
abstinence and/or being faithful
President’s Emergency Plan for AIDS Relief
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Target Populations:

Nongovemmental
organizations/private
voluntary organizations

' Students
7] Primary school
Secondary schoo!

—  finhareiv
o0 -

..........

Key Legisiative lssues: — -

Coverage Area: -

State Province: Gaza -
State Province: Inhambane
State Province: Manica
State Province: Maputo
State Province: Nampula
State Province: Sofala
State Province: Tete

UNCLASSIFIED

ISO Code: MZ-G
ISO Code: M2-

ISO Code: MZ-B
IS0 Code: MZ-L

IS0 Code: MZ-N -

ISO Code: MZ-S

- 1S0 Code: MZ-T

TR trd—
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

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

-Mechanism/Prime Partner: ! Foundation tor Community Ueveiopmen, iviozambique
Planned Funds; )
Actlvity Namative: FDC will expand its successful program of AB for in-school youth 10 a new set of

schools in the Maputo Corridor, This program raises awareness of HIV/AIDS,

breaks the stigma of talking about it, and gives youth skills fo inform othersandto v~
serve as models in abstinence and being faithful Schools compete against each R it

other in developing approach&s, and thé most iniovative and eftectivemnsriall" =~~~ -

prizes for théir schools. Teachers are fully involved in assisting students with- -~

planning and in monitoring activities. Broader impact will be achieved through

outreach to out-of-schoot youth through theater, sports, events days, etc. Training . -
of peer educators and peer materials development also are part of th:s activity, ] :

enabling youth to effectively share important AB messages with their equals. -Delay

of sex will be an important message, along with abstinence (and secondary

ahstinence) and faithfulness m&ssages Activities direcled at ages 10-14 will focus

on abstinence,
Activity Category : % of Funds
H Information, Education andCommummon 80%
B Training 20%
Targets: .
- ;) e eme e e ¢ et e e e - o ) DNotApplmble
" . Estimated number of individuals reached with mass media HIV/AIDS 0 B Not Applicable
prevention programs that promote abstinence
Estimated number of individuals reached with mass media HIV/AIDS ' 0 B Not Applicable
. prevention programs that promote abstinence andfor being faithful
Number of community outreach HIVIAIDS prevention programs that Y & Not Appl!cable
promote abstinence . e
Number of community outreach HIV/AIDS prevention programs that 290 O Not mﬁm
promote abstinence and/or being faithful - :
Nurnber of individuals reached with oomrnumty outreach HlVIAIDS 0 & -N_"t Applicable
prevention programs that promote abstinence
Number ot Individuals feached with community outreach HIVIAIDS .o 600,000 D Not Appiicable
prevention programs that promete abstinence and/or being faithful ’
——  — Number of individuals trained to provide HIV/AIDS prevention programs __0 & Net Applicable - __
that promote abstinence - .
Number of individuals trained to provide HIV/AIDS prevention programs 5,000 D Not Applicable
that promaote abstinence and/or being faithful :
R Number of mass media HIV/AIDS preventlon programs that promote 0 Not Appliﬁble.
abshnence . .
] Number of mass media HIV/AIDS prevention programs that promote -0 & Not Applicable
abstinence and/or being faithful T
President's Emergency Plan for AIDS Relief CUNCLASSIFIED
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Target Populations:
Bl Community leacer
& Students
~ Primary school
g Secondsry school
Teachers
T Vil
g Gis
Boys
Key Legislative issues:

- Gender
B Addressing male norms and behaviors

& Volunteers

Coverage Area:

.State Province: Gaza
State Province: Inhambane
State Provinee: Maputo

UNCLASSIFIED

IS0 Code: MZ-G
1SO Code: MZ-
1SO Code: MZ-L

President's Emergency Plan for AIDS Reflef_
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)
Program Area Code: 02
", Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

farrad /112 Certare for Nicoace {‘nmml and Pravantinn

MachaniemiPrime Pavinar:

Planned Funds:
Activity Narrative: Assist Ministry of Health (MOH) and Natienal AIDS Council (NAC} to creats links \
with and learn from successful mode! or regional HIV/AIDS IEC/BCC programs by
supporting 1 MOH staff and 1 NAC swﬁ to visit the Sou! City Communication \
- T T T InmanvePrograman SouthAfnca T T T T T T T T T T T "——_‘"_""'_ e —
Activity Category % of Funds
‘E Llinkages with Other Sectors and Initiatives 50%
B Training 50%
Targets:
0 Not Appficable
Estimated number of individuals reached with mass media HIV/AIDS 0 B Not Applicable
prevention programs that promote abstinence o
Estimated number of individuals reached with mass media HIV/AIDS 0 B Not Applicable
prevention programs that promote abstinence and/or being faithful
Number of community outreach HIV/AIDS prevertion programs that o B Not Applicable
' promote abstinence .
-} p————————— P PP
’ Number of community outreach HIVIAIDS prevention programs that c B Not Applicable
promote abstinence and/or being faithful )
Number of individuals reached with community outreach HIVIA.IDS . 0 2 Not Applicable
prevention programs that promote abstinence :
Number of individuals reached with community outreach HIV/AIDS ' 0’ Not Appiicable
prevention programs that promote abstinence and/or being faithfut
Number of individuals trained to provide HIV/AIDS prevention programs 0 " B3 Not Applicable
that promote abstinence
Number of individuals trained to provide HIV/AIDS prevention programs 2 0O Not Applicable
that promote abstinence and/or being faithful .
Number of mass media HIV/AIDS prevention programs that promota 0 B Not Applicable
abstinence .
Number of mass media HIV/AIDS prevention programs that promote 0 £ Not Applicable
— - - abstinence and/or being faithful
Target Populations:
F  Mmnistry of Health stalt
B National AIDS control
program staff
Foﬂcymm
EI F’mgmmmaﬂam -
,Key Legislative Issues: | ’
President's Emetgent;y Plan for AIDS Resief g . ; :
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Coverage Area: National

State Province: B I1SO Code: - l
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB) .

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

mMechanismirrime Fariner; i Profect HOPE
Planned Funds:
I N
Acumy r Narrative: - Pro;ect HOPE wilt cantinue and budd upon USG-suppoﬂed actmtles initiated in FY i
TS T TTTIST Tttt 2004 that focus O vuinerabie] at-nskyoumnemeenﬂandﬂyearsofageto Tt

. promote abstinence and faithfulness. Aclivities directed at ages 10-14 will focus on
abstinence. Program objectives are to: (a) scale up skills-based HiV prevention
education, with parental involvement, especially for younger youth and ginls; (b}
stimulate broad community discourse regarding healthy norms, avoidance of risk -
behaviors, AB, and encouraging counsefing and testing; (¢} reinforce protective
influence of parents and other caregivers; and (d) strengthen gender-basad HIV
prevention education, especially for younger youth. Activities include training youth
as peer educatom training youth leaders; training professional edutztors, health
professaonais (including traditional healers), community leadérs; working through _
FBOs ‘and youth clubs/groups to promote healthy nonms; and organizing and .
disseminating appropriate behavior change communications messages through T
mass media and interpersonal communication activities. Both in- and out-of-school
youth are targsted and distinet strategies for these two groups are being developed. -
Likewise distinct strategies and messages for young men and women and for
pré-adolescents will be developad This is a 3-year activity.

) Y
R Projact HOPE will work in close coliaboration with the Ministry of Health _and with -
; Sther NGO pantnars to integrate these provention activitas with care and treatment .~~~
services. Planned activities fully support key aspects of the MOH Strategic Plan fo;
HIV/AIDS with regards to “youth-friendly health services.”
Activity Category : : % of Funds i
HB Community Mobilization/Participation 50%
& Information, £ducation and Communication 30%
B: - Quality Assurance and Supportive Supervision o 10%
B Stratagic Information (M&E IT, Repomng) : 5%
M Training - . 5%
]
"/
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Targets:

D Not Applicable -

Estimated number of individuals reached with mass media HIV/AIDS 0
prevention programs that prpmqte abstinence

Not Applicable

Tomdimn b ol gmtammbe e o Sonalis drdraraln ramabod vuiih mann weadin Ul\-l.rnlhc‘
. E3tmaled numnmcer O inGviGuas -unun\.u TV TGS 1L 11 ¥ imiu

prevention programs that promote abstinence and/or befng faithful .

Number of community outreach HIVIAIDS prevention programs that 0
promote abstinence

©-Not Applicable

" Number of community outreach HIV/AIDS prevention programs that - 6
_promote abstinence and/or bemg faithful _

D Not Applicable
- e eieme mee - \

‘Numberofmdmduaisreachedwﬁhmmumiyauuaamhiw DS - B RS

" prevention programs that promohe abstinence

= NotApphicatle 1

Number of individuals reaehed with community outreach HIV/IAIDS 80,000
prevention programs that promote abstinence and/or being faithfil ' )

O Not Applicable .

Number of individuals trained to provide HIV/AIDS; prevention programs 0
that promote abstinence . . -

Not Applicable

Number of individuals trained to provide HIV/AIDS prevention programs ' 1,000
that promote abstinence and/or being faithful

O Not Applicable

Number of mass media HIV/AIDS prevenhon programs that promote 0
abstinence . . )

E Not Applicable

Number of mass media HIV/AIDS prevention programs that promote 1
abstinence and/or being faithful . ’

01 Not Applicabls

Target Populations: _~
El Comrunily leader
H  Communiy members
Moalth Car Workers .
Community health workers
Medicathealth service
providers )
B Refgioustraditional leaders
Kl Students
Primary school
=] &wndaryscha?d
1 Teachers
Youth
Girls
& 8o
Koy Legislative [ssues:.

—— e A AEEAR e Atk ¥ = W rae o rere  w

M Gender - - ’ _

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

Coverage Arga:

State Province: Zambezia 1SQO Code; MZ-Q
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Program Area: Abstinence and Be Faithful Programs
Budget Code: {HVAB)

Program Area Code: 02

Blr s oo ot Lon ovn SN mtoten vn B e b et
S aemTasSaa s @AY AAL A ALD AAAAeR 4

prri

Planned Funds:

TTT 7T Activity Namrative: T -

Activity Category
Information, Education and Communication 40%
Local Organization Capacity Development . 10%

IARREA

Policy and Guidelines -

Table 3.3.2: PRCGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . ’ -

[ VR I PR TT R T SRt YR SO ] H
XL AU 1 %V R T I eI |

3
=1
(13
c:

I PN o WY Py JUpur N -
TRV WIS (W WAL

¢

e N

" This funding réflécts af estimatad “abStingnas ard faithfulriess™ portion of the i

intensificd suppoit fromdolns FopRing Univensily's Healili Communication ™ -
Partnership to the National AIDS Council and the Ministry of Health to develop and
implement a national communication strategy in collaboration with NGO, CBO, and
FBO pariners involved in behavior change communication activities. The balance
of funding for this activity is listed under the “cther prevention™ program area.

Development of a national BCC strategy includes key and consistent messages for
different target audiences, promoting community action, and finding innovative ways
to reach youth, reduce stigma, and involve PLWHA. HCP provides technical
expertise for strategic communication interventions with a focus on strategy
development, materials design, capacity building, and impact evaluation.

HCP will work with the NAC Communications Working Group to build on lessons
leamed in HIVIAIDS communications in Mozambique, as identified through a desk
review of curent communications efforts, and to develop strategies, approaches,
and messages to address priority research questions as well as gaps at program -
implementation level to make BCC, and particularly AB efforts, more effactive.
Capacity building efforts will be implemented to strengthen NAC, MOH, NGO, and
CBO/FBO expertise in HW/AIDS communication at the national; provincial, and™ . -
community levels.’ : '

HCP also will continue technical support to the MOH PMTCT Communication
Committes, to finalize the PMTCT communication strategy and provide technical
guidance and support as this strategy begins implementation. Further areas of i
collaboration in strategic communication capacity building with the MOH at national
ievel also will be klentified and TA provided.

LR™ =

% of Funds

30%

Strategic Information (M&E, IT, Reporting) : ' 10% '

Training

10%

pm, Emergency Plan fwA;DS Refief - UNCLASSIF IED?_M2
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Targets:

O Not Applicable

Estimated number of individuals reached with mass media HIVIAIDS
prevention programs that promote abstinence

o Not Applicable

Ectimated numhar nf indiiduale ram-hnrl with mage madia HMVIAINDG

prevention programs that promote abstinence and/or being faithful

0 H Not Annlicabla

Number of community outreach HIV/AIDS preventlon programs that
promote abstinence

0 . E1° Not Applicable

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

0 . 2 Not Applicable

-HNumber of individuais ra-ached wﬂh cmmunitj. oufraach | H‘-’.’Albs _— ==
prevention programs that promote abstinence- - - .

Number of individuals resched with eommunny outreach HIV/AIDS”
prevention programs that promote abstinence and/or being faithful

0 - H Not Applicable

. Number of individuals trained to provide HIVIAIDS prevennon programs
that promote abstinence )

0 & Not Applicable

Number of individuals trained to provide HIV/AIDS pfeventmn programs
that promote abstinence and/or being faithful

0 & Not Applicable

. Number of mass media HIVIAIDS prevention programs that promote
abstinence

0 : & Not Applicable

Number of mass media HIVIAIDS prevention programs that pmrnote .
abstinence and/or being falthful .

o - B Not Applicable

Targst Populations: _

B Adums

=] Men

N | Women
Communily members
Community-based
organizations .
Faith-based orpanizations
Heatth Care Workers

1 Comrmunily health workers
Medicaihealth service

providers

High-risk population
Ministry of Health staff

Natioral AiDS control -
program staff

. et ot —— . AR Pt (R 8 o S+ g S s T

a@a am

&

voluntary organizstions

—r Ba W vy

A —

g e

1™ Peopié Rding with HIVIAIDS
Youth
g Gits
. Boys
Koy Legistative Issues:

Coverage Area: National

. State Province: ISO Cede:

President's Emergency Flan for AIDS Refief
Country Operational Plan Mazambique FY 2005
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' n . -

Mechanism/Prime Partner: Public Affairs Mech /.US Embassy - Public Affairs
Planned Funds:
Activity Narrative: . The Embassy Mozambique Public Affairs Office wnll design and implement several

activities to target youth and young peopie with AB messages by:
* Developing film and radio products targeting young people nationally with clear

- messagas promoting and supporting abstinence and faithfuiness . c - I -
* Crealing forums to disciss and promaote AB within the Mozamblwn euliural )
context and to engage Mozambican youth and at+isk cammunity members in these -
discussions

* Reaching youth with AB messages that promota healthy life choices, through the
use of sports events, sports figures, and other popular and infivential voices and
means, in order to altract young people to existing and planned new resource

centers where AB information and counseling are available
Activities directed at ages 10-14 will focus on abstinence.
Activity Category ' % of Funds
B Information, Education and Communication 100%
Targets:
_ D) Not Applicable
~,  Estmated number of individuals reached with mass media HIV/AIDS - 0 Bl Not Applicable
H prevention programsﬂwatpmmote abstinence - - - — e i e,
Estimated number of individual$ reached with mass media HIV/AIDS . o " B Not Applicable
prevention programs that promote abstinence and/or being faithful
Number of community cutreach HIVIAIDS prevention programs that 0 Not Applicable
promote abstinence . ’
Number of community outreach MIVIAIDS prevention programs thal 2z O Not Applicable
promote abstinence and/or being faithful —
Number of individuals reached with community outreach HIV/AIDS ‘ 0 ' B NotApplicable
prevention programs that promote abstinence ' .
Number of individuals reached with community outreach HIVIAIDS ~ - 200,000 Q Not Appiicable
prevention programs that promote abstinence and/or baing faithful .
Number of individuals trained to provida HIVIAIDS prevention programs 0 Not Applicable
that promote abstinence
--——— --— Number of individuals trained to provide HIV/AIDS preventwﬂ programs 0 B Not Applicable —
that promote abstinence and/or being faithful
Number of mass media HIV/AIDS prevention programs that promote ] Not Applicable
abstinence
Number of mass media HIV/AIDS prevention programs that promote 1 " 11 Not Applicable
abstinence and/or being faithful .
i ‘
President’s Emergency Plan for AIDS Relief : U] q CLAS SIFIED :
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Targei Populations:
Fl Communily members
&1 High-risk poputation
B Steetyouth
B Students
B Primary school

University
B Teachers ‘
M Women of reproductive age
¥ Youth
. Girts .
- fors ’ . X - LT T T TN
Yny Lnginlative tocues:. . e - = .

Coverage Area: National

' State Province: IS0 Code:

A W . e

President's Emergency Plan for AIDS Relief

Country Operational Plan Mozambique FY 2005 UNCLASSIFIED
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02
' . Table 3.3.2: PROGRAM PLANNING: ACTIVI‘HES BY FUNDING MECHANISM

Mechanism/Prime Partner: FDC Grant / Foundation for Community Development, Mozambique

Planned Funds:
Activity Narrative: FDC will disseminate Abstinence and Be Faithful messages to and promote

adoption of A/B among 15,000 young people in schools and community centers by

. maintaining and creating resource centers in Nampula Province with the goal of -
--- --. expanding Nation wide. Activities directed at ages 10-14 will focus on abstinence.

Activity Category : % of Funds

B Information, Education and COmmumcataon 100%

Targets:

O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS
preveption programs that promote abstinence

B Not Applicable

Estimated number of individua!s macl:xed with mass media H.IVIAIDS
prevention programs that promote abstinence andior being faithful

B Not Applicable

Number of oummumty outraach HIV/AIDS prevermon programs that
promote abstinence

B Not Applicablo -

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

O Not Applicable

Number of individuals reached with communny outreach HIVIA!DS
prevention programs that promote absfinence

EE i rrewr—r——

= NotApplmebb

Number of individuals reached with community outreach HIV/AIDS
prevention programs that promote abstinence andfor being faithful

15,000

a NOtApplicabla :

Number of individuals trained to provide HIVIAIDS prevention programs
that promaote abstinence

B Not Aplicable

Number of individuals trained to provide HIV/AIDS prevention prograins
that promote abstinence and/or being faithful

& Not Applicable

Number of mass media HIVIAIDS prevention pmgrams t.hat promota
" abstinence

& Not Applicable

Number of mass media HIV/AIDS preventzon programs that promote
abstinence and!of bemg faithful

& Not Applicable”

Target Populabons
B Community members " @ Secondary school
B Community-based E Teachers
mm"”m B Womenof repmdudive age
Implementing organization @ You
project staff g G
Nongovernmental 2 8o
organizations/private
voluntary organizations
Students
B FPrimary school

qQ

President's Emergency Plan for AIDS Reﬁef.
Country Operational Plan Mozambique FY 2005
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Key Legislative lssues:
Coverage Area:

State Province: Nampula o ISO Code: MZ-N

President’s Emergency Plan for AIDS Refief
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Program Area: Abstinence and Be Falthful Programs
‘Budget Code: (HVAB).

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

Machanistm/Prime Partner: TRN - Stata Rrant ! Tn Ra Netamminad
Planned Funds:
Activity Narraﬁve:'. The Quick Impact Program will enable new partner organizations at grassroots level
) fo implement modest, targeted prevention projects promoting abstinence and . \ s
-0 tmmmss smem - -eem=m m= - faithfulness. Activities directed at ages 10-14 will focus on'abstinence. Smalls T T T[T
o e - =~ grentewil be provided fo help NGOS/CBOSTEQ: inplument innovative projects,—- — —--— .~

inchuding some managed by local youth and cultural associations. The Quick T -
impact Program aiso will operate in the Emergency P!an program areas of OV,
_ Palliative Care, and Other Prevention.

Projects will target areas of narthem and central Mozambique where start-up of
USG-supported RIV/AIDS care'and ART services Is planned for 2005-6. Monitoring
of the projects by DOS staff will identify parlicularty successhl projects and '
organizations that offer an opportunity to replicate approaches or strengthen now
partners elsewhers.” Grant opportunities will be published in the press, and
grantees will be selectecl based on ablllly to contribute to Emergency Plan's 2-7-10

. goals.
Acﬁvil'y_c;tsgory . % of Funds -
& Community Mobilization/Participation 20%
)E Local Organization Capaaty Dewelopment 60%
’ & -Training - . 20%"
President's Emergency Plan for AIDS Relief . - - '
Country Operational Plan Mozambique FY 2005 [INCLASSIFIEDZOW Page 69 of 256
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Targets:

O Not Applicable

Estimated number of individuzals reached with mass media HIV/AIDS 0
prevention programs that promote abstinence ’

Not Applicable _

Estimated number of individuals reached with mass media HIVIAIDS 0"
prevention pmgrams that promote abstinence and/or being faithful

B Not Applicable

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

E Not Applicable

Number of community cutreach HIVIAIDS prevention programs that 10
promate abstinenca and/or being faithful .

O Not Applicable

Numnber of individusals roached with community autrnach HIVAINS . __ ... __ 0. _._.
prevention programs that promote abstinence .-

F Not Applicable

Number of individuals reached with community outreach HIVIAIDS - 2000
prevention programs that promote abstinence and/or being fafthfyi -

D Not Appicable

Number of individuals trained to provide HIV/AIDS prevention programs o
that promate abstinence ’

8 Not Applicable

Number of individuals trained to provide HIV/ATDS prevention programs ‘225
that promate abstinence and/or bemg faithful .

O Not Applicable

Nurmber of mass media HIV/AIDS prevention programs that promote : Y
abstinence

F Not Applicable

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

@ Not Applicable

. angetPopulaﬁons. .

- e . e

!
g_

Key Legisiative Issues:

Coverage Area: -

— — ——___State Province: Manica.__ —180Code:MZB. - o .
State Province: Nampula ISO Code: MZ-N
State Province: Sofala ISO Code: MZ-S
State Province: Zambezia . 1SO Code: MZ-Q

President's Emergency Plan for AIDS Relief

Country Operational Plan Mozambique FY 2005 UNCLASSIFIED 202004
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Program Area: Absgjnenoé and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02
‘ " Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' -

Mechanism/Prime Partner: Track 1 / World Relief Corporation
Planned Funds;
. o mmres e e e N
e . i TR T !
Activnty Narrative: Under this Track 1 award WR aims to empaower youth to abistain ffom sexumti— """ T °77

mariage by establishing a broad, supportive environment in the context of home,
school and faith communities. The project creates opportunities for dialogue with
youth about sexual behavior and encourages them to communicate openly; express
commitments and concems, and seek counseling and help. The project works
through churches, schools and street youth centers to equip young people with
dscision-making skills to sustain sexual abstinence. Church youth leaders from
1,000 churches in tha Maputo Corridor receive training in HIVIAIDS educztion and
how to engage youth in AB activities. To date, 645drudieshavebeenmamed.
2,643 volunteers trained, and 201 school clubs started Over 80,000 youth are
active in World Reliefs programs.

Mimty Category-- . — —. .. %.of Funds o ke e, e i e
B Commodity Procurement ’ 15%

H Community Mobilization/Participation .- 20%

Information, Education and Communication 10%

B Local Organization Capacity Development 25%

B Quality Assurance and SUppomva Supervision 0%

B Training . 20% . g

Ml S

President’s Emergency Plan for AIDS Refief - UNCLASSIFIED
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Targets:

O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promete sbstinence

o B Not Applicable

Esiimated number of individuals reachéd witti mass media HIVIAIDS
«  prevention programs that promote abstinence and/or being faithful

0 B’ Not Applicable

Number of community outreach HIVIAIDS prevention programs that
promote abstinence

0 © Not Applicable

Number of community outreach HIVIAIDS prevention programs that

_ . . promote abstinence and/or being faithful - - « - wecoe v o = -

4 O Not Applicable

.= . N

Nimber of individuals reached with community outraach HIVIAIDS
prevention programs that proimote abstinence’

Ll & ﬁbﬁBpiiEbi;_ o

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

O Not Applicable

Number of individuals trained to provide HIV/AIDS prevention programs
that promote abstinence

L0 B Not Applicable

Number of individuals trained to-provide HIVIAIDS prevention programs

that promote abstinence and/or being faithful

400 " O Not Applicable

Number of mass media HIV/AIDS prevention programs that promote
abstinence

o . B Not Applicable

Number of rnass media HIV/AIDS prevention programs tha‘l promote
abstinence and/or being faithful

0 _NotApplimb!e

——— . ——

Target Eoﬁuiaﬁons':
Commiurity lesder
Communily members
Community-based
organizations
Falth-based organizations
Street youtfy
!  Refigioustraditional leaders
& Students

Primary school

B Secondary school
Volunleers
B Youtn

Girls

@ Bor
Key Legislative lssues:

U RARA

R )

—_ e ————— = - s

- — —H _Gender.
¥ Addressing male nonms and behaviors

B Volunteers :

Bl Stigma and discrimination

Coverage Area:

State Province; Gaza
State Province: Inhambane
State Province: Maputo
State Province: Sofala

ISO Code: MZ-G
ISO Code: M2l

1SO Code: MZ-L
ISO Code: MZ-S

'UNCLASSIFIED
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVARB)

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

e

MorhaniemPrima Parinar: dafarrad { Pathfindar Intamatianal

S —

Thin s !‘.;n- fun 'r.n r-r.run" s o H- resources forz oo NeN radtnar ool L. ._,l P
L par B

- a tat
ctivity Momrotive: B his defer rovAad reEouices fons new NGO parner,

identified through an. FY 2004 competitive process, to strengthen the AB promohon
and HIV/AIDS prevention impact of an existing youth and adolescent reproductive
heatth program ("Geracac Biz") which has been implemented since 1999 in -
partnership with the Ministry of Youth and Sports and the Ministry of Education.
The program also will target influential people, with a focus on men, o promots
partner reduction and faithfulness in onder to create role models and a supporhve
environment for AB.

Access to youth-friendly HIV/AIDS prevention and support services Wikt be
increased through the integration of community-based prevention activities into the
existing Geracao Biz network of youth-friendly clinics, school-based after-school
programs, and outreach programs. Objectives are to: (a) improve access and
utilization of VCT to help youth maintain negative status, by working withthe =
Ministry of Health to integrate youth-friendly counseling and testing services into
select "Geracao Biz" sites and complement them with outreach and edumtlon
- activiies; {b) promote faithfulness and partner reduction through community

') - muobilizaton activiies; and (c) build and strengthen Geracao Biz and youth clubs'
capacity to provida supportive-environments-for-AB and-for HIV/AIDS services: - ~
Pathfinder will collaborate closely with MOH and other NGO partners to fully :
integrate provention activities with care and treatment services. Planned activities
fully support the MOH Strategic Plan for HIV/AIDS with regards to youth-friendly
health services and the Ministry of Education’s HIV/AIDS communications strategy.
Activities directed at ages 10-14 will focus on abstinence.

0 avoid duplication, the targets for this funding are reflected in the separate
05 GHAI activity entry.) Te— e

Activity Category % of Funds
B Community Mabilization/Participation ) 20%
B Development of Network/Linkages/Referral Systems 20%
B Information, Education and Communication 25%
- B Quality Asslirance and Supportive Supervision 10%
_ B Strategic Information {(M&E, IT, Reporting) 5%
B Training 20%
President's Emergency Plan for AIDS Relief UNCL AS S IFIED

Country Operational Plan Mozambique FY 2005 12/06/2004 Page 73 of 256
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Targel.é:
O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 0 B Not Appiicable .
prevention programs that promote abstinence ) . . . \]

Estimated number of individuals reached with mass media HIVIAINDS 0 B Not Appficable
prevention programs that promote abstinence and/or being faithful

Number of community outreach HIVIAIDS prevention programs that 0 & Not Applicatie
promote abstinence .

Number of community outreach HIV/AIDS preventmn programs that Q & Nct Applicable
promote abstinence and/or being faithfut . _ L

- .. Minber of individuals reached with commurity cutreach HIVIAIDS ~ v -—r = con B B2 Not Applicatie .. 1— .
prevention programs that promote abstinence . .

* " 'Number of individuals reached with community outreach HIVIAIDS 0 Not Applicable
prevention programs that promote abstinence and/or being faithful

Number of individuals trained to ‘provide HMNDS prevention programs 0 B Not Applicable
that promote abstinence '

. Number of individuals trained to provide HIV/AIDS prevenﬁon programs 0 . & Not Applicable
that promote abstinence and/or being faithful ‘

Number of mass medua HIVIAIDS prevenbon programs that promote 0 ' Not Applicable
abstinence

Number of mass media HIV/AIDS prevention programs that promote 0 ‘& Not Applicable
abstinence and/or being faithful ©

Target Populations: ) )
Community leader ' ;
‘ Communlly members
B Heatth Care Workers

. Key Legislative lssues:

Coverage Area: : .

State Province: Gaza ISO Code: MZ-G

State Province: Inhambane 1SO Code: MZ-I

State Province: Maputo ) ISO Code: MZ-L . : L
State Province: Zambezia = - - ISO Code: MZ-Q ' .

President's Emergency Plan for AIDS Relfief
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Program Area: Abstinence and Be Faithiul Programs

Budget Code: (HVAB)
Program Area Code: 02

'Mecnamsmu'-nme Partner:
Planned Funds:

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

UNCLASSIFIED

/ Pathtinder intemational

Activity Narrativer — _ ~

Activity Category’

_ activities; (b) promote faithfulness and pariner reduction through community

‘Act:vuﬂes directed at agas 10-14 will focus on abstinence.

PathAfdar, identifiéd tifolgh an FY 2004 competitive process, will strengthen ihe
AB premotion and HIVVAIDS prevention impact of an existing youth 3nd adolescent
reproductive health program (“*Geracao Biz") which has been implemented since
1999 in partnership with the Mlmstry of Youth and Sports and the Ministry of
Education. The program also will target influential people, with a focus on men, to
promote partner reduction and faithfulness in onder to create role models and a
supportive environment for AB.

Access to youth-friendly HIV/AIDS prevention and support services will be
increased through the integration of community-based prevention activities into the
existing Geracao Biz network of youth-friendly diinics, schootbased after-school
programs, and dutreach programs. Objectives are to: (a) improve access and
utilization of VCT to help youth maintain negative status, by working with the
Ministr'y of Heath to integrate youth-frieridly counsaling and testing services into
select "Geracao Biz" sites and complemant them with outreach and education

mabilizaton activities; and (¢) build and strengthen Geracao Biz and youth clubs'
capacity to provide supportive environments for AB and for HIV/AIDS services.
Pathfinder will collaborate closaly with MOH and other NGO partners to fully
integrate pravention activities with care and treatment services. Planned activities
fully support the MOH Strategic Plan for HIV/AIDS with regards to youth-friendly
heatth services and the Ministry of Education’s HIV/AIDS communications strategy

% of Funds
20%

ERNAEER

Community Mobilizatior/Participation

Development of Netwark/Linkages/Referral Systems
Information, Education and Communication

Quality Assurance and Supportive Supervision
Strategic Information (M&E, IT, Reporting)

Training

-20%
25%
10%
5%
20%

President's Emergency Plan for AIDS Relief
Country Operational Plan Mozambique FY 2005
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Community leader
‘B Community members
B Hesnth Core Workers

© @ Medicaifeath sarvice
providers
Religious/radiiona] ieaders

M1 Teachers

Youth
| Gils
A Bop

Key Legislative lssues:

Coverage Area:

State Province: Gaza
State Province: Inhambane
State Province: Maputo

Targets: N
DO Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS 0 B Not Applicable -
prevention programs that promote abstinence . e, \)
Estimated number of individuals reached with mass media HIVIAIDS 0 Bl Not Applicable
prevention programs that promote abstinence and/or being faithful : .
Number of community cutreach HIV/AIDS prevention programs that 0 & Not Applicable
promote abstinence
Number of community outreach HIVIAIDS pfevention programs that 4 O Not Applicable
promote abstinence and/or being faithful - ) N
Numnber of indhiduz! s reached with commu ity o "'each TIVIAIDS .. L .- I I B Mot Applieahin |
prevention programs that promote abstinence _ . -
Number of individuals te'ad_)ed with community outreach HIV/AIDS 60,000 O Not Applicable
prevention programs that promote abstinence and/or being faithful .
Number of individuals trained to provide HIV/AIDS prevenuon programs 0. . B Not Applicable
that promote abstinence
Number of individuals trained to provide HIVIAIDS prevention programs 50 O Not Applicable
that promote abstinence and/or being faithful )
Number of mass media HIV/AIDS preventlon programs that pmrnote o B Not Applicable !
abstinence . . . . :
Number of mass media HIV/AIDS prevention programs that promote 0 Not Applicable
abstinence and/or being faithful = | . ' T
Target P-oputaﬁons: . ) )

ISO Code: MZ-G -
ISO Code: MZ-).
" )SO Code: MZ-L

State Province: Zambezia

President’s Emergency Plan for AIDS Relief . . . ’
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Program Area; Abstinence and Be Faiﬂ'lful Programs
Butiget Code: (HVAB) .

Program Area Code: 02

Tablo 3.3.2: PROGRAM PLANNING: ACTIVITIES SY FUNDING MECHANISH

MachanismiFrime Feriour: { Pocad R Gve § gy
Pianned Funds:
_Activity Namative: ] Thcs new faith-based partner was identifed through an FY 2004 compefitive \
- “process.’ Food for the Hungry will SGale up HIVIAIDS prévintion throughi — == =™ T
oot - youiiviamgeted inferveitivis byadieve abstinence before mamiage snd fdality——— - -

.armong marmied couples. Objectives of this 3-year projent are: () at least 50% of a
youth and young adulls invalved in the program will commit to primary or secondary
abstinence untif marriage and o falthfulness in maniage; (if) first intercourse will be

. delayed among urtnartiad youth participating & the program, {iil) 75% of married .
couples partitipating in the program will practice marita) faithfulness; (iv) abstinercs
and faithiulness support programs for youth and adults will ba incorporated inta the
teguiar programs of at least 50% of the targeted 178 churches; and (v) sexuval -
coerdion, violenca, cross-penerationat and other unheatthy sexual behaviors
{including chiki marriage} that intrease individual vuinerability to HIV will be reduced

by enabling 25,000 parents, teachers, pastors, vofunteer mentors, andchmm
leagers i take aclion in H:e:rcommmmes.

In partrarship with 6 othe faith-based intsmationat and indigencus NGOs and
community-based orgamzations, Food for the Hungry will target communities alang
the high-prevalence Beira and Tete transpont comidors in central Mozambique. The
- project wilt promots youth-io-youth groups, a proven moded for health promotion fo
] foster behavior change at the househokd and community levels in order to achieve .
) egqlity, Soverags, and impatt™In fostering and promoting abstinence; the-approach=--:  ~ - = -
is to provide life skills to individual young peopls 2s well as training to local church, )
-CBO, and communily leaders, Activities wilt be based an integrated curriicula
davelopad by World Relief and already in use with Emergency Plan funding in ottmr
provinces of Mozambique. “Choose Lifs: Helping Youth Make Wise Choices' s a
. graduated cumicutum with $pecial approaches and materials for ages 8-10, 11-14,
and 1518, using interactive and participatory techniques. Behavior change
communication messages promoting Al have been differentiated for {a) children
and youth wha are not yet sexually adlive, (b) youth who are cunerntly sexuatly
active, {c) parents and guardians, (d) young manied couples, and {d) church and
community leaders including teachers. Youth will be actively involved in -
* implementation and in adaptation of the curricuia, and panents as well 3s otheradull
o stakeholdars (pastors, community leaders, teachers, women's groups, and
’ PLWHA) will be key implementess and promoters. Community radio {through 4
lotal FM radio stations) will be used to more widely disseminate key messages and
ta reinforce the importance of abstinence and fatthiulness in HIVVAIDS prevention.
- Activities directed at apes 10-14 will focus on abstinence.

Activity Categary % of Funds
& Community Mobilization/Participation 30%

& Infomation, Education and Communication 40%

B Local Organization Capauty Developtment 10%

¥ Training _ 20%
j .
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Targets:
[J Not Applicable

prevention programs that promote abstinence

Estimated number of individuals reached with mass media HIV/AIDS ) & Not Applicable ] )

Eatimatad number of individuals rsadied with miasy iwedia HIVIAIDS 30,000 O ot Appiicabie
prevention programs that promote abshnence and!or being faithful

Number of community outreach HlVlAlDS preventlun programs that 0 & Not Applicable
promote abstinence

Number of community outreach HIV/AIDS prevenhon programs that 7 . O Not Applicable
_promote abstinence andlorbemgfafmml et SO e

Fumber of Individuals reached with"cominGnity OUEEEH HIV/AIDS™ ~ ‘=TT T T B NotApplicable T
prevention programs that promote abstinence : )

Number of mdmduals reached with community outreach HIV/AIDS . © 410,000 O Not Applicable
prevention programs that promote abstinence andlor being faithful : .

Number of individuals trained to provide HIV/AIDS prevention programs =~ 0 Not Appficable
that promote abstinence

Number of individuals trained to provide HIV/AIDS prevention programs 880 O Not Applicable
that promote abstinence and/or being Faithful . -

Number of mass media HIVIAIDS prevenhon programs that promote 0 7 & Not Applicable .
abstinence ]

Number of mass media HIV/AIDS prevention programs that pmmote 1 . O Not Applicable
abstinence and/or being faithful 7

' Target Populations:- ‘ : e e e e - . )

B Aduts : . F
B Men

g Women
Community ieeder
Communily members

Community-based
organizations ‘ :
Faith-based organizations - ' ea——

Orphans and other
vulnerabie children .
Religicustradiional leaders

Students
Primary school
g Secondary schoof
il Teachers

NE BEE E8A

= Girls

Boys
Key Legislative Issues:
B Gender

Addressing male norms and behaviors .
Reducing violence and coercion . - ) . )

President's Emergency Plan for AIDS Relief . .
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' ) Cm—lerage Arga:
State Province: Manica ’ ISO Code: MZ-B

State Province: Scfala ISO Code: MZ-5
State Province: Tete - 1SC Code: MZ-T

} Fa e mar T MA a4 % mn aab A s e A e e Seamaemh e« & DS s A et L T TS
’ T
T v
¥
'
;
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Program Area:

Budget Code:
Program Area Code:
Table 3.3.3: PROGRAM PLANNING OVERVIEW ' " ,’)
Result 1; . Management of blood transfusion services strengthened
Resutt2: lmpmved qua!ﬂy of national blood transfusion service
e e s [ e e e —— e e —————— = \
—— - - K minw mwr = e e e e e e . . . {
Result 3: * Standard blood safety precautions in public heaith faciliies strengthened

Result 4: Improved supply of related medical equipment and supply achieved

Total Funding for Program Area |:'

Current Program Context: .
In Mozambique, a total of 111 sites are currently provndng blood transfusion services, 17 am located in large ) .
hospitals and the one in Maputo Central Hospital serves as the National Blood Transfusion Reference Center. In : Lt
2003, 66,042 blood transfusions were administered; this represents a 10.3% increase from 2002, From January to ) P )

Jinie 2004, a Total of 35,743 blood transfusions were administered and HIV screening of blood donors indicated o
10.6% of donors to be HIV-posifive. Routine screening is curently done for HIV and syphilis, and there is no . o
screening for hepatitis. The most common indications for transfusion are malaria in children (60%) and blood loss
during delivary (20%). There are approximately 230 staff working under the National Bleod Transfusion Program
(NBTP), most of them qualified laboratory technicians.\n\nThe NBTP is decentralized and all sites collect, screen
and transfuse blood units. This makes standardization, quality assurance, supervision and data management of
blood transfusion activities a challenge. In addition to USG, the main agency currently supporting the blood safety

_ program is the World Bank. Albert Einstein Israelite Hospital-Brazil and the American Association of Blood Banks
(AABB) are USG implementing partners. A large part of FYD4 USG activities targeted capacity buildingand =
planning at the central fevel. This included the successful completion of a situational analysis of the NBTP, the
development of an OGAG proposal that would rapidly strepgthen the NBTP and the review, assessment and
planning for quality pre-service professional training in hemotherapy. In addition a draft national low-risk blood donor
mobilization strategy and an implementation plan for the re-design of the NBTP as a retwork model for service '
provision have been produced and entered the approval and finalization phase.
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Program Area: Medical Transmission/Blood Safety .
Budget Code: (HMBL)

Program Asea Code: 03
’ i Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING ME_CHANISM

Mechanism/Prime Partner: Track 1/ Mozambigque Ministry ot Healn
Planned Funds:
- - - — .z e C e e e e ""T—"""'“'“‘—_“\'—' . -
e e e - G eem e R SrSi
Activity Narrative: . The MOH will continue to build central, regional and provincial level blood safety
capacity by:

a. Recruiting and hiring additional Blood Transfuslon Program Personnel for
program management and implementation at central, regional and provincial levels;

b. Procuring computer equipment and fumiture for central, regional and provincial

jovel blood transfusion program offices; ’

¢. Procuring computer equipment and blood bank software for computerized blood

bank data management at Maputo, Beira and Nampula Central Hospitals; -

d. Proeunng laboratory and cold chain equipment, biood bank reagents, blocd bank

stationary {e.9. blood dener identification cards, transfusien program forms, labels ©

for blood units) and supplies.

The MOH will continue to assure the successful implementation and maintenance
of proper blood safoty standards and service delivery by conducting:
a. 10-20 supervisory visits to blood banks within all provinces per year
b. 10-20 visits to up-date and control bloed bank inventories and prowde
" Superviston and support for equipment Maintenarce
G. Rehabilitation of 4 selecied blood banks

S

The MOH will continue fo increase the number of qualified blood safety
professionals by:

a. Training and mentoring the Blood Transfusion Program Director at a Mode! Blood
transfusion site in Brazil for 1 month

b. Supporting the participation of 3 central fevel transfusion program staff In the
Annual Congress of African Society for Blood Transfusion. —

¢. Conducting training activities for 58 people: .

15 Blood Bank Directors on blood bank management,

12 computerized blood bank data management,

4 Blood Bank Laboratory Technicians on immunchematology,

4 Blood Bank Laboratory Technicians on biood processing,

8 Blood Bank Laboratory Technicians on serology, .

4 blood bank staff on blood coliection and testing, R
11 Mobilization Officers on blood donor mobilization.

The MOH will conduct blood transfusion mobilization activities by supporting ' L
transmission of radio spots, and production and dissemination of IEC matenals
during annual events on “World Transfusion Day’. -

Activity Category % of Funds

\
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Commodity Procurement 50%

Human Resources 10% - . .o
Information, Education and Communication 5% . .

Infrastructure 5% s

Linkages with Other Sectors and Initiatives 5%

Quality Assurance and Supportive Supervision 5% _ . s
Strategic information (MBE, 1T, Reporting) 10% . .. w
Training 10%. . 5

AEREEEaE

Targets:
O Not Applicable

Number of individuals trained in blood safety 58 B Not Applicable

. —.-—__Number.of service outlsts/programs camying out blood safety activities. - --— - - - 114 ~ ... - O Not Applicable - \- -

‘ '-ﬂrget Populations:
& Aduls
Men
Women
¥ Community members
Health Care Workers
i Communiy health workers
g Dodos
M Atinistry of Health star
B Program managers:
Students
@ Secondary school
F1  Usiversity

B Youth - . . . . ) L '..
‘| Gils- . A e el L A Gkl T : A

B Boys
Koy Legislative lusues:

Cwefag'e Area: National

State Province: 1SO Code;

‘\:‘-_-—’
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Program Area: Medical Transm;ss:orUBInod Safety
Budget Code: (HMBL.)

Program Area Code: 03 .
Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) ) I

Mecnanismirrime Fariner: Track i / American Asseciation of Biood Banks

Pianned Funds: E:l

Activity Narrative: _ AABB will assist the Nationa! Blood Transfusion Program (NBTP) in strengthening
and building central lavel capacityby: __ _ __ N ———— e —
a Desngmng and esiabllshlng a blood safety quallty assurance and quality conl:rol N -
program
b. Piloting the re-structured NBTP as part of the network model for the first province
in 2005 and developing recommendations and a revised operational plan for
re-structuring of naticnal program over the following 2-3 years
<. Finalizing and launching a national low-risk biood donor mobilization strategy

AABB will assist the NBTP increase training capacity and the number of skilled
blood service providers by:

a. Supporting a hemotherapy specialist course at the natiopal pre-service fraining
institution (first course with 30 participants starting February 2005)

b. Reviewing training materials and facilitating the above described NBTP training
activities for 58 program staff (including blood bank directors and managers,
laboratory technicians and mobilization officers)

Actmty Category ) % of Funds
8@ Policy and Guidelines - %, . : i b et
- ;A Quality Asgsurance and Supportive Supems:on . 30%
" B Training ' 40% . ' ' .

Targets' : .
O Not Applicable

Number of individuals trained in blood safety _ ‘ .88 O Not Applicable

Number of service outiets/programs carrying out blood safety activities 0 "B N6t Applicable

Target Populations:

&1 Heaith Care Workers
g Doctors M
Medicaiteaith service

providers
B Ministry of Haalth staff

Program managers
B Tralhers _'
Key Legislative Issues:

B Twinning
Covarage Area: National

. State Province: 1SO Code:

Presidents Emergency Plan for AIDS Refief UNCLASSIFIED
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Program Area:
Budget Code:
Program Area Code; ' _— ; - . -

Tahla 3 .3.4: PROGRAM PLANNTNG OVERVIEW

Result 1: mproved policy support and demand for safe medical procedures and safe injection practices
Result 2: Universal safety precautions implemented and safe medical injections ensured
Result 3:  Injection-related HIV transmission reduced

Result 4: Improved supply of related medical equipment and supply achieved

Total Funding for Program Area {$):

Current Program Context:

The MOH utilizes the term ‘bio-safety’ for the program overseeing injection safety and prevention of medical :
transmission; it is overseen by the MOH Nursing Department, the National Coordinator of the Bio-Safety Program. L T
The MOH bio-safety program theoretically covers'all1,224 health faciiiies (45 hospitals; 678 health ceniers and 501 : H )
health posts). in 2003, these health facilities sarved a total of 3,503,704 clients and from January to June 2004 a ‘ S
total of 1,874,385 clients.\n\nin addition to USG, other donor agenicies supporting the bio-safety program are o
UNICEF, UNDP, WHO, French and Spanish Cooperations, USG bio-safaty partners are JHPIEGO and JSI. MSF
Luxemburg & Switzerland conduct bio-safety activities with support from other donors and funding agencies. Other
local initiatives and partners may exist, but distal level activities are not always known at MOH central leve!, making
coordination and collaboration difficuli.\n\nAt the beginning of 2004, the MOH Infection Control and Prevention Task
Force was re-vitalized and the activities targeting key priority areas, described below were conducted with
participation and support of the task force members and the bio-safety program staff. Since March 2004, the USG
supported the following key activities in order to strengthen central and point-of-sarvice level capacity: 2. the
development of norms and standard for bio-safety with participation of muftiple MOH programs and partners; \nb.
collaboration with UNICEF for a national baseline assessment on injection safety as well as the performance of site
specific assessments;\nc. the establishment of program activities and set-up of Bio-safety Committees in & major
hospitals (Mavalane Hospital in Mapute City, Provincial Hespitals in Pemba, Tete, Quelimane, Inhambane, XaiXai),
\nd. the roll-out of injection safety activities o a total of 38 heatth centers and health posts in Maputo, Nampula,
Zambezia and Gaza Provinces;\ne. training of 337 health workers, including the training of trainers, in areas of
infection prevention, standards-based management of dlinical services, injection safety and waste management\nf. -
production and dissemination of two discussion papers on injection safety and waste management for advocacy
within MOH and among partners;\ng. starting of qualitativa assessment of behaviors and practices in regards to
injections that will inform Kéalth facility and community-based interventions;\nh. first consuliancies regarding waste
management and logistics and formulation of recommendations for program improvements \n\nUSG activities for
FY05 will support continuation of activities at € hospitals and 38 health facilities where activities were began in 2004
and expansicn to support 7 new hospitals, resulling in program coverage in at least 1 major referral hospital in each '
of the 10 provincas and 30 health centers and health posts. Training efforts will continue and target 460 health

workers to be trained in injection and bio-safety and 200 janitors to be trained in waste management Overall USG

program support will contribute to improved program management, planning, monitoring and evaluation as well 2s

increased quality of in-service training and the introduction of injection and bio-safety into pre-serwce training

curmicula, | )
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Program Area: Medical Transmission/Injection Safety
Budget Code: (HMIN)

Program Area Code: 04
. Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Parthes: JHPIEGO / JHPIEGO
Planned Funds:
Activity Narrative: JHPIEGO will continue to support the MOH BlO-Safety program build cantral level
\ .. . and training capacity by: . \

a Developang a 3-year national injection and bio-safety operational plan
' S b. implementing Standards-based injéction and bio-afety practices in 10 central
) and provincial level hospitals Jocated in the 10 provinces {continuation of
implementation in 6 hospitals and establishment of program in 4 new hospitals)
c. Conducting training and on the job-mentoring for 40 injection and blo-safety
hospital committee members
_d. Training 20 injection and bio-safety trainers .
o. Establishing an inter-institutional pro-service training advisory group
f. Conducting a pre-service training needs assessments at national training
institutions and intreducing injection and bio-safety into pre-sesvice training curricula

Activity Category ' % of Funds

B Policy and Guidelines ' 10%

®  Quality Assurance and Supportive Supervision . 50% .
+ 8 Training 40%

- . - ——— L R P i I B ¥ et & m————— i 3w dn

- Targets:

O Not Applicable

Number of individuals trained in injection safety ) 60 O Not Applicable

Target Populations: .
Hl Health Care Workers . ’ . o g
& Medicansaith service

providers
| Nurses

g Phamacists

B Midwives
B Ministry of Heaith siaff,
Bl Program managers

& Traers . oo h .
Key Lagislative lssues: - . s ' Tomot - T
Coverage Area: National X
State Province: ' ISO Code:
}
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Program Area: Medical Transmission/Injection Safety
Budget Code: (HMIN)

Program Area Code: 04

Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - - \)
MechanismiPrime Pariner: MISAL Co-Bn / Mozambinue Minighn: of Loalih
Planned Funds: .
Activity Narrative: ' The MOH will conduct the foi!omng mjecbon and bio-safety activities: o )
A . Cemn - - \
2. Conduct 3 regional workshops to 855835 and Giscuss pﬂ:,g-m vl ngection and 1

boo-safety interventions, coordinate and develop prmnncsal level imelines for the
- following 12 months .

b. Condtct an assessment of curment health facility sterilization procedures, produce

an inventory and assess the state of existing sterilization equipment

¢. Develop and introduce a monrtonng system for sterilization equipment and

procedures

d. Conduct injection and bio-safety tramlng for 10¢ health care providers from

around 30 heaith faciliies in 5 provinces (Gaza, Inhambane, Zambezia, Tete and

Cabo Delgado Provinces)

e. Conduct supervision visits to and provide on—the-lob mentonng for health care

providers trained

Activity Category % of Funds T : .
F1 Needs Assessment ) 20% - ’ ™
B Quality Assurance and Supportive Suparvision . 10% d )
Strategic Information (M&E, 1T, Reporting) . 10% S
B Treining 60%

Targets:
O Not Applicable

Number of individuals trained in injection safety . 100 O Not Apptiaabye

Target Populations:

B Health Care Workers
Community heolth workers
Doctors

Medicalhealth service

providers
Nurses

Frarmacisis .

N . Midwives_ __  ___ . . . . . . . -
B Ministry of Health staff
Key Legislative Issues:

EEIE 188

Coverage Area; National

State Province: ) 1SO Code:
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Program Area: Medica) Transmission/Injection Safety
Budget Code: (HMIN)
Program Area Code: 04
*, Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prnme Partner; SAL / U Lenters for Uisease Conuei and Frevention
Planned Funds:

Activity Narrative: ' CDC will continue to support the MOH Bio-Safety program develop trained and
' . skilled health care providers by supporting the COC Training Technical Advisor | A
parhupabon in MOH :njechon and bio-safety training : actmnes participation in .
sSupervision visits 3nd p prowsnon Aot on—the-job mentonng tor healm g providers :
 trained (travel e:r.pendlmres) .

& Quality Assurance and Supportive Supervision 40%
Strategic Information (M&E, IT, Reporting} 10%
Training “ 50%

Activity Category ' o % of Funds- .. Con ﬂ

Targets:
O Not Applicable

. Number of individuals trained in injection safety ) . : 0 : K Not Applicable

Target Populations:
mmm.ﬁ_—‘—— — s —-— e U L
Community hoakh workers -
Doctors :
Medicaihealth sarvice
roviders
Nurses
Pharmacists
Michwi
&1 Ministry of Heatth stal? ) —
& Program managers
Trainers
Key Leogislative lassues:

EER BRE®

Coverage Area: National

State Province: - _ 1SO Code: - N
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Program Area: Medical Transmission/Injection Safety
Budget Code: (HMIN)

Program Area Code: 04 ~ _
Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . - -
Mec'.hanismfPrime Partner: Track 1 7 .John Snow Inn \)

Planned Funds:. ~ ::,

Activity Narative: JSI will continue ta provide technical assistance and train MOH staif in injection
- e - safety and waste management (300 health workers and 200 janitors) in 68 service \
outlets (39 exfsting and 30 new sites) focated In 4 provinuus {Maopuls, Caza, f
Zambezia and Nampula Provintes). The activity infoudes a significant component in
behavioral change as key part of the training. JS!I will continue to provide technical
concept papers and suppon building national consensus.

Activity Category % of Funds
¥ Human Resources 10%
H Information, Education and Communication 15%
B Sirategic Information (M&E, IT, Reporting) 5%
B Training . 70%

Targets:
’ [J Not Applicable

Number. of individurals trained in injection safety 500 O Not Applicable. ————- i~ )

- -

Target Populations:
B Heolth Care Workers
g Docors
Bl Medicalbealth service

providers
B Nurses

& ‘Pharmacists B ——
B Midwives '

©  Mnistry of Health staff

Key Legislative Issues:

Coverage Arga: . National

M —
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Program Area:
Budget Code
Program Area Code
Tablc 2.2.5: PROGRAM PLARNING OVIRVIDW
Result 1: Awareness and knowledge about HIV/AIDS prevenhve practices increased among high-risk
’ groups L ' . .
Resuz =~~~ Access to HIVIAIDS prevenfion servicss for tigh-visk populations increased N
Resuit 3: Condoms and inforination about use of condoms available through targeted outlets '
Resut4: Perception of risk and commitment o behavior change increased among high-risk
’ populations ’ .
Percent of Total Funding Planned for Candom Procurements . " . fo ]
} et e s e e e
haanad JEEF
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Total Funding for Program Area {3):

UNCLASSIFIED 'q
Current Prograrn Context:

USG support in the area of prevention targeting high-risk groups will contribute to national goals and objectives as
stated in the National Strategic Plan for HIV/AIDS Il (PNCS) and the Ministry of Health Nationa! Strategic Plan to - -
Combat STYHIVIAIDS, To date, programs and approaches to target high-risk groups have been inconsistentand =~ - )
often based on fimited data a5 there has been litte information about high-risk and high-transmitter populations, ' ;
such as the size of identified high-tisk groups, their iocations, and degree of vulnefability and Tisk. \n\nin £y 2004

and prior years, USG support in the area of high-risk prevention has been nationat in scope through the condam

social marketing (CSM) program a5 weil as implemented through mass media and community-based arograms

alorg the southern ransporiation cossidors, These programs target identified high-risk groups such as mobile

populations (truckers, miners), commercial sex workers, and unifurmed services, CSM is an element of 2 broader

BCC effort which aiso promotes, through interpersonal communicafion activilies and peer education, parner

reduction, defay of sexual activity, and use of heatth services related to HIVIAIDS. USG-supported mass media )
efforts fof HIV prevéntion (television, radio, print, Bnd & hationat toik-freé teldphiand information hotlife) amt dnamay .\
of public svents complamant and reinforce the interpersonal BOC actvities: By the end of March 2005; thess
USG-supperted prevention activities will reach approximately 60,000 individuals through tameted pesr education
programs for identified high-risk groups; about 2,000,000 individuals through inferpersonal communications activities
{such as parlicipatory theater and information centers) and mass media campaigns including the telephone

fotine. \n\nFor FY 2005, USG-supported activities implemented through NGO partners will continue to focus in
areas where integrated HIV/AIDS services in line with Mozambique's natwork model are becoming avaitable, and
create vital linkages between formal health faciliies and communities in order Yo increase demand for counseling
and testing, ST1 freatment, PMTCT, and othar care and treatment senvices. Coverage will incraase and efforts will
intensify to better target identified high-risk groups to improve effectiveness of the programs. Continued suppott io
the NAC, the MOH, and NGO partners to complete assessments of high-risk/high-transmitter populations will be
critical to improve targetmg and enhance interventions for behavioral changs. The USG will continue to support the
CSM program targeting high-risk populations and prometing continied and consistent use of condems and enhance
health seeking behaviars. Gommunity-based interventions focused on high-risk transmitters will be intensified, with
an emphasis on places where a substanbial proportion of new infections are suspected to be generated. USG .
support will enable NGO/CBO pariners o develop appropriste targeted messages and outreach materials for
high-risk groups regarding partner reduction, use of condoms, and use of clinical services related to

HIVIAIDS \ntnThe (SG also wilf design and implement, in collaboration with the Mozambique Defense Foroe (MOF)
and the Polica Forces, a workplace prevention program that s fully integrated with care and treatment programs, . )

s

and builds upon existing HIVIAIDS intistives within these uniformed services: Elements of the program include
policy development, information dissemination and BCG (peer education, interpersonal communications, resource
centers, suppost groups), ST1 diagnosis and treatment (referrals), condom distribution, counseling and testing,
treatment referrals, and behavioral agsessment studies.

————
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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

Machanlem/Prime Dg_r‘_'-r:gr: JUE Panes Daee
Planned Funds:
Activity Narrative: Peace Comps Violunteers will provide support to in- and out-of-school youth

programs for HIV/AIDS prevention, through t their work with infemational and

ST T "~ national NGO programs (25 valunteers) and in mearwpacrtyas secondary school A
taachers in te Muisty of Education’'s sthoois {68 voiinieers). 1he HIVIAIDS b
education programs will predominantly focus oon AB imessages and providing the
life skills for youth that promote self-esteem and heatthy life choices. The overall
program is described in the Peace Corps activity entry under the Abstinence/Be
Faithful program area. This "other prevention" funding will ensure that older youth

who already are sexually active — and particularly those engaging in risky sexual -

behavior — also ¢an learmn about comect condom use as one of the prevention
option, within the context of AB promotion,

Acﬂvny Category . . % of Funds
H] Community Moblﬁzat:on!Pamcspabon 60%
& Information, Education and Communication 10%
B Training . 30%

Targets:
|

) ‘ O Not Appiicabile

Estimated number of individuals reached with mass media HIVIAIDS 0 B Not Applicable
prevention programs that are not focused on abstinence and/or being
faithful .

Nutnber of community outreach HIVIAIDS prevention programs that are 20 . 12 NotApplicable
not focused on abstinence and/or being faithful

Number of individuals reached with community cutreach HIV/AIDS 15000 '~ L"NotApplicable
prevention programs lhat are not focused on abshnence and/or bemg . . )
faithful .

_ Number of individuals trained to provide HIV/AIDS prevention programs 0 Not Applicable
. that are not focused an abstinence and/or being faithfut

Number of mass media HIV/AIDS prevention programs that are not 0 & Not Applicable
focused on abstinence andfor being faithful

Target Populationstee—. — — ~ce o o e T e — e
B Highisk popultation
B Sveet youth
M Students
§ Secondary school
Youth
Girts
| ﬂ Boﬂ. .
‘Key Legislative Issues:
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Coverage Area:
State Province: Gaza IS0 Code: MZ-G
State Province: Inhambane 1SO Code: MZ-| .
Stats Province: Manica 1SO Code: MZ-B . ey
State Province: Maputo 1SO Code: MZ-L o ) .o )
State Pravince: Namoula _ 1SO Code: MZ-N
State Province: Sofata ISO Code: MZ-S
“State Province: Tete 1SO Code: MZ-‘I_'
-
- T \
i
)
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Arez Code: 05
". Tabla 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { Foundation for Community Development, Mozambique

Ptanned Funds:
’ 7
Activity Narrative: " FDC will provide JEC al national level, including continuation of the Alo-Vida national
- telephone helpline for HIVIAIDS, radio programs, and television "novelas,” - \
Activities will taroet high-risk groups {mobile populations, truck drivers, uniformed {

sefvices, prostitutes, female-headed households, young women). Materials will be
developed that will be further rolled out in future years. Consistent condom use will
be stressed fer high-risk and mobile populations, while abst:nenoerfarmmlness will
be included in materials/activities targehng teenage women,

Activity Category % of Funds
B Community Mobllnzahoanamapatlon 35%
B Information, Educahon and Communication 35%
1 Training - 30%

Targets:
1 Not Applicable

.~ Estimated number of individuals reached with mass media HIV/AIDS 800,000 O NotApplicable
}  prevention programs that are not focused on abshnenne andfor being :
¢+ faithful :

Number of community outreach HIV/AIDS prevention programs that are . 0 7 Not Applicable
not focused on abstinence andfor being faithful

Number of individuals reached with community 'outreach HIV/AIDS o & Not Applicable
prevention programs that are not focused on absunance and/or being -
falthfus

Number of individuals trained to provide HIVIAIDS prevention programs 376 LI Not Applicable
that are not focused on abstinence and/or being faithful .

Number of mass media HIV/AIDS prevention programs that are not 5 O Not Applicable
focused on abstinence and/or being faithful

Targeat Populations:

Bl Commercial sex industry Sex partners
[ Chents of sex workors Youth

&

B Migrant workers
Truckers )

B People living with HIV/AIDS

Presidents Emergency Plan for AIDS Relif UNCLASSIFIED
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Key Legislative Issues:
Stigma and discrimination
Coverage Area: :

- State Province: Gaza  ° . ISO Code: MZ-G e \)
State Province: Inhambane 150 Code: MZ- ' '
State Province: Maputo /150 Code: MZ-L

- - - e .\ .
i
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Program Area: OmerPreventron Activities .
Budget Code: (HVOP)
Program Area Code: 05
s} Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

mrechanizmvinims Narters } Popuation Seivices inigriativneg

Planned Funds:

PSI will develop and support the establishment of a comprehensivi workplace - .
_ prevention program fof the Maozambique Defense Force and the Mozambique police \
forces that is fully linked to care and treatment programs and bu:lds upon existing:  ~
HIVIAIDS initigtives within these uniformad services:” FSI wiil neip 1o develdp = =
improved palicies and davelop tive behavior change communication component of
the overall preveniion initiative; which also includes STl diagnosis and treatment
{through referrals), condom distribution, counseling and hestmg, treatnem referrals,

and behavioral assessment studnea

‘Activity Narrative:

PSI will continue and intensify an existing USG-Supported BCC program within the
Mozambcque Defanse Force that was initiated in prior years with DOD funding and -
continued with FY 2004 Emergency Plan funding. Activities such as peer ’
education, establishment of information resource centers, and interperscnal
communications are made available during new recruits training and throughout
military service. PS! will strengthen the military health service capacity to manage
STl treatment through: training of heaith personnel In syndromic STI management

- and in improved patient-provider interactions; provision of JEC packets and partner
referral cards to STI patients, and BCC to mofivate prompt seeking of freatment for
STI.

Support to the police forces is new. Far FY 2005, PS! will target the two police
acadéniies iff Mpaltd provinog and intEgrate a prevention program within e |

_ existing cuniculum. All new recruits and police officers involved in refresher training
and specialized training will be targeted, PS! also will undertake a workshop
involving two participants from each of Mozambique's 11 provincial police brigades,
to provide training on HIV/AIDS issues and assist them to design and implement a
police-specific prevention program, linked 10 ¢are and treatment services, in each
province. PSi will clasely monitor these activities.

[ .

B I I

Activity Category
H Quality Assurance and Supportive Supervision
& Training
B Workplace Programs

President's Emergency Plan for AIDS Refief
Country Operational Plan Mozambique FY 2005

% of Funds
30%

5%

85%
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.Targets:

O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 0 ‘B Not Applicable .
prevention programs that are not focused on absﬁnenoe and/or bemg . - . )
faithful ‘
Number of community outreach HIV/AIDS prevention programs that are 2 O Not Applicable :
not focused on abstinence and/or being faithful )
Nurnber of individuals reached with community outreach HIV/AIDS 40,006 O Not Applicable
prevention programs that are not foa.vsed on absﬂnence andlor being
faithful
Number of individuals trained o provide HIVIAIDS prevention programs 60~ [ NotApplicable -
that are not fociised on abstinence and/or being faithful _ *
Number of mass media HIV/AIDS prevention programs thatarenct 0 Not Applicable
focused on abstinence and/or being faithful )

Target Populations:

Mrtery

& FPoke

Key Legislative Issues:

Coverage Area: "National
State Province: . - ISO Code:

'R
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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
: Mechanism/Prime Partner: , i i tional
Planned Funds:
- . " . - . H e e e ey o e —— — \ - e
Activity Narrative: - ‘ PS1 will continue the USG-eunpmed natron-wude behawor r channe mmumcatmn i
and condom social marketing program tangeting high-risk groups. This program, a
foundation stone of Mozambique's prevention strategy, began in 1994. CSMis an
element of a broader BCC strategy which alse promotes partner reduction, other
information, and referral to clinical services {e.g. counseling and testing, PMTCT,
ST treatment). The program ensures wide availability of condoms through
commercial outiets, and intérpersonal communication strategies, complemented by
media and print materials, target identified pricrity groups and locales where
high-risk sex takes place. Condom procurement for this program is funded by DFID
through 2006,
PSI will maintain CSM distribution (currently over 4, 000 outiats) while increasing
coverage in autlets frequented by high-risk groups (bars, nightclubs, ete.).

- Communications campaigns wil continue to influence3 and motivate h:gh-nsk
groups o reduce partners and/or use condoms comrectly and consistently. Priority
target groups include mobile populations (such as long-distance truck drivers and
miners), uniformed services (military and police), wormen engaged in "transattional"

. and commercial sex, STI patiems and men with multiple partners,

,} Communmuons activities include focused peer educauon and mo@ Eénera!
interpersonal activiies such as guided peer debates, participatory theater, and
information kiosks, alt aimed to raise risk perception and self-efficacy to prevent
new HIV infections. To date about 100 peer educators have been trained and aro
providing regular IEC, PS| currently has more than 70 community agents and 10
theater groups active in Ministry of Heatth-idantified priority districts, most along
transport cormidors or covering urban centers.

Activity Category ' % of Funds

. Infonmiation, Education and Communmt:on : 25%

& Logistics 35%
& Quality Assurance and Supportive Supervision 32%
H Strategic information (M&E, IT, Reportmg) 3%
& Training . 5%
) s
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' Targets:
00 Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 2,000,000 O Not Applicable -
prevention programs that are not focused on abstinence and/or being . : L \
faithful | S .

Number of community outreach HIV/AIDS prevention programs that are 17 - o Not_Abplimbie
not focused on abstinence and/or baing faithful . . .

Number of individuals reached with community outreach HIV/AIDS 400,000 - 0) NotApplicable
prevention programs that are not focused on abstinence and/or being .
faithful

Number of individuals trained to prevdde HIV/AINS provention programs T an O Nt Applicabln
that are not focused on abstinence and/or being faithfut

Number of mass media HIV/AIDS prevention programs that are not 1 ) O Not Appficable
focused on abstinence and/or being faithful

Target Populations:

Key Leogisiative lasues:

Coverage Area:  National

State Province: - " iSO Code:

i e ¥
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Program Area: Other Prevention Activities

Budget Code_: (HVOP)

Program Area Code: 05 -

Table 3.3.5;-PR€'JGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM | ",

mecnamsmrvnmo Partner { Project HOFE
Planned Funds

Acﬁvily Narrahve- - This fundmg reflects the omer prevenﬁon elemems ofrhe Prqeet HOPE actmty
describad i thé Abstinentd/Ba Faithtil progranm aréa. | i ag® §rolps targeted by
Project HOPE include okler youth (15-24) who may be sexually active and may be
marmied. While the main focus of the messages and activities will still be on
abstinenca and faithfulness, it is recognized that for older youth more complete
information, including about condoms, will be approptiate. *

S

frogram abjectives are to: {a) scale up skills-based HIV prevention education, with
parental involvemant; (b) stimulate broad community discourse regarding healthy °
norms, avoidance of risk behaviors, AB, and encouraging counseling and testing;
(c) reinforce protective influence of parents and other caregivers; and (d) strengthen
gender-based HIV prevention education. Activities include training youth as peer
educators; training youth leaders; training professional educators, health
professionals (including traditional healers), community (eaders; working through
FBOs and youth dlubs/groups to promote healthy norms; and organizing and . .
disseminating appropriate tehavior change communications messages through . )
mass media and interpersonal communication activities. Both in- and out-of-schoal
. youth are targeted and distinct strategies for these two groups are being developed.
) . Likewise distinct strateg:es and messages | for young men and women and for
; pre-adoiescents will be developed. This is @ 3-year activity.

Project HOPE will work in close collaboration with the Ministry of Health and with -
other NGO partners to integrata these prevention activities with care and treatment
services. Planned activities fully support key aspects of the MOH Strategic Plan for
HIVIAIDS with regards to “youth-friendly health services.” For older youth, these
aspects include intreasing the-negotiation capacily of adofescants and youth fo

delay the initiation of sexual activity and to practice safe sex, promoting counseling

and testing, and disseminating cormrect information on sexuality and.sexual health.

Activity Category . " % of Funds

2 Community Moblrxzaﬁon!Partupaﬁon 50%

& Information, Education and Communication 30% -~

& Quality Assurance and Supportive Supervision 10% - .

. Strategic Information. (M&E T, Reporting)__ .. — _ .. ..... B%___ o e e
=] Tralning ‘ 5%
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Targets:
O Not Applicable

Estimated number of individuals reached with mass media HIVIAIDS a _ & Not Applicable .
prevention programs that are not focused on abstinence and/or being A . )
faithful S

Number of community outreach HIVIAIDS prevention programs that are 6. . O Not Applicable
not focused on abstinence and/or being faithful

Number of individuals reached with community outreach HIVIAIDS | 40000 D NotApplicatle
prevention programs that are not focused on abstinence and/or being C
faithtul \

Numper of mdlvnduals trained to prowde HlVIAiDS prevention proqrams 500 O Not Apnliq:a!:gpls- )
that are not focused on absﬁnence andlor beitg faithful . g

Number of mass media HIV/AIDS prevenbon programs thal are not 0 . Not Applicable
focused on abstinence and/cr being faithful : . :

Target Populations:
Communily leader ’ ’ :
B Community members ' :
Fl Health Core Workers . .
& Community heatth workers
B Medicalheslth service
providers
Bl Redgioustraditional leaders .
B Students
FA Secondary school ‘ ) ] i
B Tesches - . o ‘ _
H.. vouth_. . ) - - BRI . s )
g Gifs .
| b
Key Legislative Issues:
Incressing gender equity in HIV/AIDS programs

H Addressing male norms and behaviors
B Reducing viclence and coercion

 —— e

Coverage Area:

State Province: Zambezia : ISO Code: MZ-Q
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Program Area: Other Prevention Activities
Budget Code: (HVOP)
Program Area Code: 05
\ Table 3.3.5: PROGRAN PLANNING' ACTIVITIES BY FUNDING MECHANISM

Mechamsnuane Partner: The Health Communication Partnership (HCP}/ Johns Hopkins University Center for Commun
Planned Fundzr .

. . 2 . - —— e mm e mrww w— ——— = R - P -_._'\._.u_-.._...
Activity Narrative: ’ Johns Hophns University'’s Health Commumcaton Pannersh:p will provnde - .

mtensiﬁed support (started in FY 2004) to the National AIDS Council'and the

Ministry of Health to develop and implement a national Communication”strategy in

collaborstion with NGO, CBO, and FBO partners involved in behavior change -
. communication activities. A portion of the funding for this activity i is listed under tha

*abstinence and be faithful* program area.

" Development of 2 national BCC strategy includes key and consistent messages for
different target audiences, promoting community action, and finding innovative ways
to reach youth, reduce stigna, and involve PLWHA. HCP provides technical _ . -

. expertise for strategic communication intervenions with a focus on strategy
development, materials design, capacity building, and impact evaluation.

* HCP will work with the NAC Communications Working Group to build on lessons
leamed in HIV/AIDS communications in Mozambiqua, as identified through a desk
review of curent communications efforis, and to develop strategies, approaches,
and messages to address priority research questions as well as gaps at program

. : imptamentauon level ta make BCC, and particularty AB efforts, more effective.
b : Capacity building efforts will be implemented to strengthen NAC, MOH, NGO, and

g sp——

CBO/FBRO expertise in "RIV/AIDS communication at the national, provincial, and -

community levels,

HCP also will continue technical support to the MOH PMTCT Communication
Commitiee, to finalize the PMTCT communication strategy and provide technical
guidance and support as this strategy begins implementaiton. Further areas of
collaboration in strategic communication capacity building with the MOH at national
level also will ba identified and TA provided. .

Actlvlty Category % of Funds
H Information, Education and Commumcatron . 40%
B Local Organization Capacity Development o 10%
B Policy and Guidelines - 30%
H Strategic Information (MSE, IT, Reportlng) 10%
- B3~ Training - ——- e 0% o e e -
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Targets:
O Not Applicable

‘Estimated number of individuals reached with mass media HIV/AIDS 0 B Not Appficable .
prevenbonpmgmmsmmamnotfowsedonabsunenmandlorbemg . . - . )
farlhful

NMumber of community outreach HIV/AIDS prevenition programs thatare 0 ¥ Not Applicable
not focused on abstinence and/or benng faithful : -

Number of individuals reached w_rth community cutreach HIV/AIDS ) Not Applicatie
prevention programs that are not focused on abstinence and/or being b
faithful

——

— —— - . \

Number of mdivnduals trained to provide HIVVAIDS prevanhnn programe 0 ' M Not Applicable’
that are rtot focused on abshnenoe andfor bemg fadhful .

Number of mass media HIV/AIDS prevention programs that are not ) 0 & Not Applicable
focused on abstinence and/or being faithful ’ B

Target Populations:
B Aduls
2] Women

&1 Caregivers

Clients of sex workers
Commumity ader
Community members
Community-based
organizations . )
Falth-based organizations - . ' ) - . . . .
B —-Heatth Carg WOrkerS—mn. -+ - - . w . = . . - e e ———— . ; )

&~ Communily health workers ’ ’ ) L
B Modicaiheath service .
providers

High-risk poputation
Ministry of Health staff
National AIDS controf
program stoff
Nongovernmental
organizations/private
voluntary onganizations
People Fving with HIV/AIDS
Sexparlnefs
Youth

5] Gins

g Boars

Koy Logislative Issues.

8 AEd

A

&

A g

EEIH

Covénga Area:-- -- - natiohal

State Province: : 1SO Code:
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Program Area: Other Pravention Activities
Budget Code: (HVOP) -

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

MechanisiWPrime Partner: 1 Mozambiue Federation of Business Associations - CTA

Planned Funds:
.Acq\}iiy Narrative: This funding complements inltial FY 2004 funding provided to the Business agau%? e

AIDS Foriim (ECOSIDA) through CTA. ECUSIDA is an NGU-in-formation, a”
business-led initiative which mobilizes and supporis privale businesses (o plan for
and address the impacts of HIV/AIDS on their workforces, and finds technical and
financial support for them to do so. While larger companies are among the
ECOSIDA leadership, the emphasis in this assistance Is on madium and smaller
businesses that cannot otherwise afford the costs of HIV/AIDS actions. ECOSIDA
member businesses will implement a comprehensive "Roadmap™ to put in place
company policies and effective programs to: prevent new infections; ensure that
employess and their families know their HIV status and have information and
support to stay heatthy; provide access to clinical care and to treatment for
employees and family members needing these services; ensuring family-oriented
care for those too il to work; and working through advocacy and policy to reduce
stigma and discrimination related to HIV/AIDS. USG-funded technica! and material
assistance will enable ECOSIDA fo support an initial 30 companies in FY 2005 to
embark on the Roadmap. FY 2005 Emergency Plan support for this program is
shared across three program.areas. Other/policy analysis and system ..
strapgthening; Palliative care/basic health care and support; and Other prevention.

Activity Category . ; : % of Funds
Local Organization Capaccty Development 15%
H Policy and Guidelines 5%
B Strategic Infonnation (MAE, IT, Reporting) 5%
B Training™ 15% : o
- & Workplaoe Programs . 60%
Targets: l
O Not Applicable
Estimated number of individuals reached with mass mecia HIV/AIDS o B Not Applicable
prevention programs that are not focused on abstinence and/or.being
faithful .
Number of community outeach RIV/AIDS preventon programs that are | I O Not Applicable—= — ——== =~ '~
not focused on abstinence and/or being faithful
Number of individuals reached with community outreach HIVIAIDS 3,300 O Not Applicable
prevention programs that are not focused on abstinence and/or being
faithful
. Number of indiviguals trained to provide HIVJAIDS prevention programs 30 O Not Applicabla
i that are not focused on abstinence and/or being faithful - ’ ©
Number of mass media HIV/AIDS prevention programs that are not 0 & Not Appiicablo

focused on abstinence and/or being faithful
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Target Populations:

Business communfly

Factory workers

B High-risk population . . o ] -

g LDiscordentcouples | - . ) - - . .

HIV/AIDS-affected familles ’ )
Implementing orgenization
project siaff
Mobile populations

BE EA

Nangoverntnental
organizations/private
voluntary organizations
Poopla fving with HIVIAIDS

Policy makers --

¥ow Logmlalive uuds:

8

Coverage Area: National

State Province: . . I1SQ Code:

L — —_—— v — e m mm e ——

.
i)
~p—"
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Program Area: Other Prevention Adlvmas
‘0 Budget Code: (HVOP)

Program Area Code: 05 )
'\ Tabie 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: TBD - State Grant/ To Be Detemined
Planned Funds:
Activity Narrative: The Quick Impact Program will enable new partner organizations at grassroots level

to implement modest, targeted prevention.projects focusing on prevention of new -
HIvV.| infechons Small grants will be provided to help NGOs/CBOs/FBOS implement
innovative projacts, pamcuiady fooused on btgh-nsk populauons The Quick impact
Program also will operate in the Emergency Plan progmm areas of OVC, AB, and
Palliative Care

—

Projects will target areas of northern and central Mozambiguie where start-up of
USG-supported HIV/AIDS care and ART services-is planned for 2005-6. Monitoring

~ gfthe projects by DOS staff will identify particularly successful projects and
organizations that offer an opportunily to replicate approaches or strengthen new
pariners elsewhere. Grant opportunities will be published in the press, and
grantees will be selected based on ability to contribute to Emecgency Plan's 2-7-10
goals.

Activity Category ) % of Funds
& Community Mobilization/Participation 20%

. H Local Organtzation Capacity Development . 60%
'B Training, i 20%

- Targets:
0O Not Applicable ',

Estimated number of individuals reached with mass media HIV/AIDS 0 & Not Applicable
prevention programs that are not focused on abstinence and/ér being .
faithful -

O Not Appiicable

‘Number of community outreach HIV/AIDS prevention programs that are 5
not focused on abstinence and/or being faithful .

Number of individuals reached with community outreach HIV/AIDS 15,000 O Not Applicable
prevenmn programs that are not focused on abstinence and/or benng
faithful -

Numbe‘r'of individuals trained to provide HIV/AIDS prevention programs- - 200 D Not Applicable
that are not focused on abstinence andfor being faithful

- * Number of rnass media HIV/AIDS prevention programs that are not~

~—- g — ———.B-Not Applicable- —- - —— -
focused on abstinence and/or being faithful . :

Target Popu!atious: .
Adults B Discordant couplas Nongovernmental
Mon B Miers ountary cganteaons
B Women Bl Mabile popuiations B voum
_,EI Oaln:hun{l)ubaw co B Migrant workers Girts
) m‘ms B Trickers ' B Boys o

Presidents Emergency Plan for AIDS Rellef UNCLASSIFIED
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Key Legislative issues:
Coverage Area;
. #
State Province: Manica ISO Code: MZ-B . oy
State Province: Nampula 150 Code: MZ-N o . ., }
State Province: Sofala {SO Code: MZ.S ’
State Province: Zambezia 1SQ Code: MZ-Q
p
et e . e e e . e e e e - \
{
N
- "}
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Program Area: Other Prevention Activities
Budget Code: (HVOP)
. Program Area Cede: 05 . - _
v Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: MEASURE Evaluation / Uriiversity of North Carofina Carolina Population Genter
Planned Funds: :
Activity Narrative: MEASURE Evaluation will provide technica support {inttiated with FY 2004

Emergency Plan funding) to the National AIDS Council, the Ministry of Health, and -

NGO partners, to complete an assessment of HIV high-risk/high-transmitter . .. . S
nopulations. The assessment builds on a 2004 USG-funded workshop for MOH i :
and NGO padners in behavior sufveilance of high-risk groups. 'MEASURE B
Evaluation will guide and carry olt, with NGO partners trained in high-risk

sunveillance methodalogies, a behavioral study using PLACE methodclogy in

locales known to be frequented by high-risk populations. Data will be analyzed and

used to enhance behavior change communications interventions targeting high-risk
groups and to strengthen referrals and linkages bétween BCC and HIVIAIDS

sarvices for these populations. MEASURE Evaluation will provide technical

assistance and training to NAC, MOH, and NGO partners an data collection and

analysis, dissemination of the findings, and use of the data for decision making and
program planning. Coverage areas for the assessment are still to be determined.

Acthrity Category - o % of Funds

Ei Strategic information (M&E, [T, Reporting) - - B0%
B Training . - - 20% -
Lo Targets: o ' )
P - ‘ £ Not Apphoanis
Estimated number of individuals reached with mass media HIV/AIDS 0 B Not Applicatle

prevention programs that are not focused on abstinence andfor be:ng
faithful  ~

Number 6f community outreacti HIV/AIDS prevention programs that are 0 B Not Applicable
not focused on abstinence and/or bemg faithful '
Number of individuals reached with con'lmumty outreach HIV/AIDS ' 0 "B Not Appficable o
) prevention programs thatare not focused un abstinence and/or being S
. faithfut
Number of individuals trained to provide HIVIAIDS prevention programs - 0 Not Applicable
that are not focused oh abstinence and/or being faithful
Number of mass media HIV/AIDS prevention programs that are not - 0 .. H NotApplicable
focused on abstinence and/or being faithful ’ N
T -érgetPopulations:' T T T Tt T s s e e e
Community-based ®1  Policy makers
organizations ' m“m'
B Fost country nationaf 2 managers
counterparts
B Impiementing arpanization
project staf?
Ministry of Health staff
¥ National AIDS control
© program staff
B Nongovemmentat
offanizationsivivate
. mkmwyoagamzam : R .
President's Emergency Pian for AIDS Relief l l NCLASSIFIED

Country Operational Plan Mozambique FY 2005 12/06/2004 Page 107 of 256




Key Legislative Issues:
Coverage Arqa: National

State Province:
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Progmfn Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05

UNCLASSIFIED

y Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

N

Mechanism/Prime Partner: / US Depariment of Defense

Planned Funds:

Actlvity Nénative: - - USG 'runding will support the design, implementation, and analysis of an HIV
N prevalence and behavioral study of the Mozambique Defensa Force. \

Activity Category

B Quality Assurance and Suppor’ave Supervision
M Strategic Informatlon (M&E IT Reporhng)

#E Training

Targets: - ’ ~

% of Funds

D Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS o B Not Applicable
prevention programs that are not focused on abstinence and/or being

faithful

Number of community outreach HIV/AIDS prevel?tﬁon programs that are -0 ‘Not Applicable

not focused on abstinence and/or being faithful

;  Kumber of Indvidua’s reachad with communily outreach HIVIAIDS —o~—" B3 Not Applicable——- -~~~ .

prevention programs that are not focused on abstinence andlor being -

faithful

Number of mdmduals trained to provide HIVIAIDS pravention programs o : B Not Applicable
that are not focused on abstinence and/or being faithful . '

Number of mass media HIV/AIDS prevention programs that are not _ I . Not Applicable

focused on abstmenoe and/or bemg fanhfm

e

Target Popu latlons-
B My

1 Policy makers

&1 Program managers
Key Legislative Issues:

Coverage Area: - National

State Province:
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Program Area:
Budget Code:

Program Area Code:

Table 3.3.9: PROGRAM PLANNING OVERVIEW . ) ) ;

Result 1: Enhanced quality of CT services
Resul2: increased use of HIV Testing and Counsgling Services ..
Result 3: Sufficient number of trained staff skilled, motivated and productive

Result 4: Improved availability of and access to HIV Testing and Counseling services

'l'ota.l Funding for Program Area ($):

Current Program Context: . .
(n 2000, The MOH began to implement the National CT program through the collaborative efforts of intemational T
donors such as USG, France, Spain, GTZ and WHO. Most exdsting sites have been established and supported by ’ ]
USG.CT. partners.such.2s.P$I,.CARE, - HAL. YW.and FDC- Other CT-implementers-such-as MSF-and Medicosdo~"" "~~~ "~ 7" 7 " ’ )
Munde receive support from other donors and funding agencies. By the end of June 2004, CT services were ~ *
available in 97 locations: 49 conventional VCT centers, 20 satellites {providing services once or twice a week in
remote areas using conventional VCT staff and fadiliies as a base), 18 sites within PMTCT services, 7 within
youth-friendly dlirics, and 3 in hospital inpatient units. In FYD4, USG supported a total of 18 CT sites. From January
2004 to Juna 2004, 86,036 people (62% women and 38% men) accessed CT services, and 22,478 were positive
{67% women, 33% men). In addition to efforts targeting CT scale up {identified above), USG also supported
capacity building activities at the central and provider level. USG increased CT program management and training
capacity by supporting the hire of qualified staff that developed and implemented training materials and supefvision:.
puidelines and tools. USG gupported facilitation of training of al CT personned, ingluding over 600 manigersand
counselors, conducted nationally in 2003 and 2004. \n\nln 2005, USG will continue 1o provide direct and indinect
_ suppdrt to the national CT program. Additionally, the USG wifl provide quality training over 800 people in various CT
aspects. As CT expands, USG will suppert the transition of traditional VCT services to routine CT and integration of
CT within services such as PMTCT, TB, STI, inpatient departments, blood banks, youth friendly sarvices, and
community-based settings to provide CT services to dlients that might not otherwise accass conventional VCT sites,
Effective strategies to address the human capacity and refatral systems issues that challenge such an approach will
be required. Sufficient numbers of counselors with various backgrounds will have to be trained and provided with the
adequate skills and time to deliver integrated CT services. Additionally, program managers and supervisors will
- reqjuire further management and supervisory skills to oversee all aspects of the newly added CT program and staff:

-
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Program Area: Counseling and Testing

Budget Code: (HVCT)

Program Area Code: 06 . . .

Table 3.3.9: PROGRAM PLANNING: AC’I‘NI'I'IES 8Y FUNDING MECHANISM

Mechanism/Frime Pariner; {1 Workd Vision International
Planned Funds:
Activity Namative:._ ..____ _ . WM will continue to support and operate 2 existing conventional counseling and \

testing sites that are linked angoing clinical care, PMTCT, psycl-losoclal support,

. "and other integrated HIV/AIDS Services. QUality and impatt 61'CT will b

" StieRgtiiensd thiough training of new counselors and refresher trainings of existing
counselors. CT service delivery is onie component of WWI's USG-funded program
to reduce the impact and transmission of HIV/AIDS (others are PMTCT and
home-based care and support).. End-stage patients without access to ARV
treatment are referred to community groups that provide palliative care for the
patient and spiritual and psychosocial suppot for the caregiver. Uptake of CT

. services will be increased through community mobilization and behavior change
communication aehvmes that promote counseling and testing.

Activity Category . . % of Funds
# Commodity Procurement ' 10%
& Development of NetworlyLinkages/Referral Systems - 40%

.. ¥ Quality Assurance and Supportive Superv:sion 45%
E Jeaining_ — e tan At sssnmn 5%

Targets:
O Not Applicable

Number of individuals frained in counseling and testing 6 0 Not Applicable

Number of individuals who received counsefing and testing 6,000 O Not Applicable

Number of service outiets providing counseling and testing 2 T NBt Applicable

Target Populations;
B Adults |
g Men |
Women .
B1  Heafth Care Workers
B Medicalheatth service
providers .
B Manistry of Hoaith stalf;
Bl Yourn
2 Girls
Boys
Key Legisiative lssues:

"Coverage Area:

State Province: Zambezia 1SO Code: MZ-Q -
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Program Area; Counselihg and Testing
Budget Code: (HVCT)

Program Area Code; 08§ ‘ .
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING M_ECHANIS{H . - . -y

Mechanism/Prime Partner: 1 Population Servieas International

Planned Funds: '

Activity Narrative: PS! will continue to support'and operate 22 conventional oounsellng and testing - e
. " sites and 5 satellite sites; PS! will strengthen the’ quality and |mpact of CT through™ = ™y N

training of new counzelors znd refrecher training of existing counseltrs. Boiuvin
change communication and community mobilization activities, comp!emented by
mass media and avems will continue, in ovderto incrsase uptake of services. -

Each CT site is closely linked with ongoing clinical services, mdudmg PMTCT
psychosocial support such as post-test clubs, and other services within the -
integrated HIV/AIDS services networks. PS! will continue to coordinate with other
NGO partners to establish and strengthen linkages and referrals among CT, the
other integrated HIV/AIDS services, and support services in the community.
End-stage patients without access to ARV treatment are referred to cofnmunity
groups that provide home-based paliative carefurmepehem and spirtual and

psychosocial support for the caregiver.

PStalso wﬂl continue to operate 3 USG-supported military CT sites, in the cities of

Maputo, Beira, and Nampula; satellite CV services at selected barracks also will be

offered upon approval of the Mozambique.Defense Force.. CT services is one of

several components of PSI's integrated workplace prevention program for the' .

Mozambique military. Similarly, satellite CT services will be offeredat - - ‘ . . }
- - g

Mozambique's 2 pofice academies; both located ln_ Maputo City.
Activity Catogory % of Funds
B Commodity Procurement 10%
& Developrment of Network/Linkages/Referral Systems 40%
& Quality Assurance and Supportive Supervision 45% .
£} Tramrng 5%, — b
Targets:
0 Not Applicable
Number of individuals trained in counseling and testing 50 . 8 Not Applicable
Number of individuals who received counseling and testing o 85,000 O Not Applicable
. __Number of service cutlets providing. counseling and testing — - _ 27 - E.' Not Applicable—————~ —
Target Populations:
Adults B Ministry of Heatth staff
B Men B Youth
Women
Heatth Care Workers
B Medicaihealth service )
providers
Military -
Poscs : .
President's Emergency Plan for AIDS Relief o ) . ’
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Key Legislative issues:
Coverage Area:

" State Province: Gaza ISO Code: MZ-G -
) State Province: Maputo . 1SO Code: MZ-L

State Frovinge: Nampula . . 15U Cooa: MZ-N

State Province: Sofala ISO Code: MZ:S

State Province: Zambezia *~ . - 150 Code: MZ-Q

B} —_ . . - S ge—e-
i

i -
1
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n Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Coda: 06

Table 3.2.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - - - " . ~
. . \
Machaniem/®rims Portnen ! Haghth Aliance Intemational }
- Planned Funds:
Activity Narrative: HAI will continue to operate’ and support 15 existing USG-supported counselingand ~ \
testing sites which includs 5 youli-taryelod service sites in “youth-friendily” health {

centers, 1 satellite site, and 9 conventional sites. All of these are linked to and
provide referrals to other services in the integrated HIV/AIDS services networks.
Five new conventional sites and 6 new satellite sites will be opered in FY 2005 to
expand geographic coverage and client uptake. HAI will strengthen the quality and
impact of CT through training of new counselors and referesher training of existing
counselors. Each CT site is linked to ongoing dinical services ("day hospitar” for
HIV+ clients or health staff trained in Ol management) and psychosocial support
services (counseling, PLWHA clubs, post-test clubs), afl of which are supported by
HA! in both targst provinces. End-stage patients without access to ARV treatment
are referred to community groups that provide home-based palliative care for the
patient and spiritual and psychosocial support for the caregiver. Ths integration of
these services, and ensuring effective referrals among them, is a particular focus of
HAIl implementation of a cohesive services network for PLWHA. .

Activity Categary . % of Fundls S )
68 Commodity Procurement . 10%

B Development of Network/Linkages/Referral Systems 30%

E Infrastructure 20%

®© Quality Assurance and Supportive Supervision 35%

Training 5%

Targets: ' : : ' - —
‘ O Not Applicable

Number of individuals trained n counseling and tasting 42 O Not Applicable

Number of individuals who received counseling and testing 32,820 3 Not Applicable

Number of service outlets providing counseling and testing . 26 - O Not Applicable

Target Populations:
B Aduts

& Men o -

[} Women '
Heaith Care Workers . -

Madicalheaith service . - . ‘

& Ministry of Health starf )
Youth - ‘ ' o
Gis ' S }
B Boys : ‘ - o
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Key Legislative Issues:
Coverage Area:
State Provinca: Manica ISO Code: MZ-B
) State Province: Sofala ISO Code: MZ-S
- - \
1

PR Y
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Program Area: Counseling and Testing
Budget Code: (HVET)

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

Mechanism/Prime Partner: JHPIEGO ! JHPIEGO oo )

Plannad Cenda: *

Activity Narrative: JHPIEGO will assist the MOH VGT Unit increase training capacity and the number
of skilled CT provider by:

a. Developing a CT TOT manual for community lay counselors

b. Conducting 4 TOT courses for 100 community counseling trainers. This includes ~ ¢
community luuders, FBO stalf and wiigious teaders, and ficilitators from national
NGOs/CBOs. - :

Activity Category % of Funds
Training . 100%

Targets:
O Not Applicable

Number of individuals trained in counsefing and testing " 40 O NotAppiicable

Number of individuals who received counseling and testing -0 Not Applicable

Number of sarvice cutlets providing counsaling and testing o B NotApplicable

Target Papulations: E . B R
Communily members
Communify-based .
orpanizations 2t
Feaith-based organizations - -
Govemnment workers
B Communily health workers
. . - . . .
project staff 7 ca—— .
Nstiona! AIDS control
program stafft
Nongovernmental
organizations/orivate
@1 RefigiousAraditional Jeaders
Trairers
Key Legistative lssues:

A B @ a8 uaa

=1 éﬁgma and discrimination

Coverage Area:— — National ™

State Province: - 180 Code:
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Program Area: Counseling and Testing

Budget Code: (HVCT)
Program Area Code: 06

"y Table 3.3. 9. PROGRAM PLAHNING ACTWITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:
‘Planned Funds:

Activity Narrative:

et

UNCLASSIFIED .

MISAU Co-AgI Mozarnblque Ministry of Health

‘Maintaining an adequate central and regional CT staff and office space:

. Coordinator .

Activity Catagory
B Human Resources
# Infrastructure

& Training

The MOH CT Unit will continue to strengthen capacity at central level and point of -~ -y ——-- ~
servics leval by ’

a. Confinuation of hire of existing MOH CT staff {1 Program Coordinator, 1 Sen.’

Trainer, 1 Trainer/Supervisor, 1 Data Manager 1 Secretary} and recruitment of ' s -
additional new staff (3 Trainers/Supervisors, 2 fulk-ime data entry staff and 1 ’

part-time data entry staff shared with PMTCT progr.)

b. Contmuahon of hire of exlsbng regional CT Coordinators {1 Northern and 1
Central region position) and recruitment of one new regional CT Southemn regional

e Prm:.lremant of office fumniture, compuwr equipment and office supplies fur
functioning of CT central and regional offices

. d. Procurement of two 4x4 vehicies (one fof Southern region, one for central office)

Providing technical assistance and.supervision visits.from. centrat and reglonal lavel
CT staff to support establishment of new VCT centers, set-up of CT services within
other programs and supervise ongoing CT services

Continuing to-maintain and expand the rumber of skilled CT providers by
conducting: .

a. Regional retreats for 75 counselors selected from all provinces, facilitated by
psyd\ologists as suppaort activity to prevent counselar burn-out

e - P
b. 7 TOT for 175 CT trainers {2 courses/50 CT trainers for VCT, 2 courses/50 CT
trainers for PMTCT, 2 courses/50 CT trainers for Youth Clinics, 1 course/25 CT

‘. tramers for TBII-losprtaIs)

c. Tralnmg courses for 75 new counselors

. d. Training courses for 60 new data entry staff

€. Refresher Coumes for 75 existing counselors

f. Refresher Courses for 60 existing data entry staff

g. 1 Course for 25 counselors on couple counseting

h: Mentoring; follow-up-visits and accreditation of fauhmtors tramed e

% of Funds
20%
10%

HF Quality Assurance and Supportive Supemsnn ‘ 15%

55%
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Targets:
O Not Applicable

Number of individuals trained in counseling and teéﬁng ) ‘ 545 O Not Apphcable

‘Number of individuals who received counseling and testing ' 0 @ NotAppicable  ~ \

Number of service outlets providing counseling and testing S 0 & Not Applicable

Target Populations:

Community loader

B Faith-based orpanizations _ .
GOVEmMEnt workprg ~—- -~ =mmmmm= e st i em s - m e e = = em s e semee TS T
1 Hoatth Cop Workery * . !
B Communlty haath workers

MAE speciafist/staff

Ministry of Healtt staff

Nongovernmental
organirations’orivate
valuntary organizetions
Koy Legislative Issues:

gaa

Coverage Area: i!ational

State Province: -1S© Code:

S— -

_———— e e e — e b
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Program Area: Counseling ahd Testing
Budget Code: (HVCT)

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

Mecharitism/Prime Partner: " MISAU Co-Ag - Daferred / Mczambidue Mifustry of Heain
Planned Funds: | - J
Activity Narrative: - Conduct 3 courses for 60 CT personnet and PLWHA who facilitate support groups
of HiV+ persons identified at CT sites serving USG supported ART sites
Activity Category  ~. T " : " % of Funds - S —
& Training _ : o 1009 {
Targets: R
. 0O Not Applicable
Number of individuals'tmine‘d in'counseling andtesting 60 OO Not Applicable
Numberﬁfindiv;ndualswhp received counseling and testing 0 Bl Not Applicable.
_Number of servica outiets providing counsaling and testing _ 0 & NotApplicale’ -
Targut P&p_ulatio:_:s:. '
&1 Community members ; : . : . N

B Faith-bssod orpanizations
Hoalth Care Workers .

a Communily health workers .
"B, Nongovemmental_____. . __ - - . -
’E opanizationsirivate - . -

' voluntary orgenizations
Poople bving with HIV/AIDS
B Reliploustraditional leadars

Key Legislative Issues:

Stigma and discrimination

Coverage Area: . National N
State Province: - - IS0 Code:
i
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Program Area: Counseling and Testing
Budget Code: (HVCT)
Program Area Code: 06 )
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . ’ . o
Marhaniem/Prima Partnar: Southis-South Joint Co-Ad F MIGTES insiiiuie (Foungation Uswaldo Cm;’.. Brazil) d
Planned Funds: ’
Activity Narrative: FIOTEC will assist the MOH VCT program to increase training capacity and the |
number of skilled CT service providers by:
a. Complétiig varous CT training materials currently in different stages: finalize the \
VCT TGV inanugd, deveiop CT TOT mantial tor Youth Clinics, adapt and transiate - I
couple counseling training manual’
b.Developing a supervision plan for follow-up and mentoring subsequent to CT
training, including the development of quality assurance tools
Activity Category . % of Funds
Quality Assurance and Supportive Supervision ' ' 15%
© . Training : 85%
Targoets: i . .
' 0 Not Applicable. -
Number of individuals trained in counseling and testing o B Not Applicable *
Number of individuals who received counseling and testing - 0 aNutAppﬁiwe.'
Number.of service outlets providing counseling and testing . . ] - Not Applicable————— T 3
o
Target Populations:
¥l Faith-based organizations .
B implementing organization . -
project staff -
B Mnistry of MHealth staff
B  Nongovemmentat
amanizationsirivate S
voluntary organizations
¥  Program managers
Bl Trminers
B  USGh country stalf
Key Legislativa Issues:
" © Twinning
Coverage Area: National .
S@eProvinee: T T 77 7 Tisocode: .
Presidents Emergency Plan for AIDS Refief UNCLASSIFIED :
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Program Area: Counseling and Testing . '
Budget Code: (HVCT) )

Program Area Code: 08
y Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

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

Planned Funds:

Actlvity Namative: CDC will assist the MOH CT Unit strengthen and build central level capacity and
’ improve coordination by supparting:

. e e i . N .

a. Participation of MOH C'Tcenh-al al leve! per.*_»onnel inan |ntemat|onallreq:onal

conference or woﬂcshup. visit to VCT model program in tha region to leam about

best practices, and Engush tuition

b. First annual meeting with provincial psydtologlsts working with CT counselors to
- develop a strategy for counselor support and prevention of bum-out, and a

provincial level workplan for the activities lead by the psychologists

¢. Annual and quarterly CT coordination and partners meetings

Activity catosory : . " % of Funds
&1 Quality Assurance and Supportive Supems;on - 20%
Bl Training . . 80%
Targets: e . T . . . |
- - . . : . O Not Applicable

Number of individuals trained in-counseling and testing ' 13 O Not Applicable

Number of individuals who received counseling and testing 0 7 B Not Applicabia—

Number of service cutlets providing counseling and testing . ] & Nat Applicable

Target Populations:

Faith-based orgenizations

Govemnment workers

Maatth Care Workers

Ministry of Health staff -

Nongovemmenial

volurttary orpanizations , . - -
= Pokymaku; R
" Program managers
B Tabhers - _ .
Koy Legislative Issues. - - . -

RARAOAR

- -—-El Stigma anddtsmmmabor — e e . — -
Coverage Area: National '

State Province: ISO Code:
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Program Area: Counseling and Testing
Budget Code: (HVCT)
Program Area Coda: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) . . -
Mechanism/Prime Partner: GAC / US Centears for Disansa Cantrol and Proventian }
Planped Funds:
. R . . . T
Activity Narrative: . CDG will continus #n stengthen the MOH CT program through this 3-component ¢

activity: _ ‘

b (i) Technical Assistance for: fadilitation of training activities, supervision visits, and
© coordination meetings at provincial level; development of testing protocol for infants
below 18 months of age; and review of CT program guidelines and protocols,
participation in CT quality assurance and evaluation activities.

(ii) Reprodiiction of CT training materials and job aids; developmant and
reproduction of a video for promation of CT services through film; and réproduction
of existing CT promotional materiais for use during counselor-client interactions.

(iii) Provide technical assistance to evaluate the existing CT screening
questionnaire, the success of referral from CT sites to TB diagnostic facilities, and
the number of newly diagnosed TB cases; results will be utilized ¥ review and
improve the guestionnaire, identify bamiers, and formulate recommendations for
irproved cross-refemral between CT and TB programs.

e = — .. R ] - R : .
b § e - . [ A
R . . s

. L

Activity Category % of Funds

# Development of Network/Linkages/Refermal Systems 10%
83 . Information, Education and Cornmunication 23%
Policy and Guidelines . 1%
B Quality Assurance and Supportive Supervision 11% r—
& "Strategic Information (M&E, IT, Reporting} 7%
M Training _ . 38%
Targets: .
O Not Applicable
Number of individuals trained in counseling and testing ' 0 - B NotApplicable -
__ Number of individuals who received counseling and.testing_—. . —0 -~ B Not Applicable —
Number of service outiets providing counseling and testing ’ 0 & Not Applicable
President's Emergency Plan for AIDS Refie{
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Target Populations:
B Adults
a Man
B Wwomen 7’
IR Communiy members
-'®  Famrbased organizations
Health Care Workers - .
@ Community health workers
a Nurses
HIv+ prognant women

M'mldrynl’HuM‘I'sfaﬂ‘"" R, memmem e e — e e - . . A

|
i
§

Feagle iving with HIVIAIDS
Pofcy mekers
Pregnant women
Prograin managers
Trainers
USG in country staff
Volunteers
Youth

= | Girls .

Boys .

Key Legisiative Issues:

[ G

. Coverage Area: . National

State Province: - T 1SQ Code:

- — e tirn W
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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 : . ) ) .w‘\
' ' o iy

Mechanism/Prime Partner: / Population Services International N g

Planned Funds;

Activity Narrative: This deferred funding will continue the program started in FY 2004 to expand _

voluntary counseling and testing in the Ministry of Defense at 4 recruit training sites

- and establish Ministry of Defense policy for confidentiality. Funds are used to train Y
counselors and staff, prcure equipment end supplies, 2nd conduct IECBCC amd ¢
outreach, o ' . .
Activity Category % of Funds
@ Commodity Procurement 35% -
H Information, Education and Communication 35%
B Training 30%
Targets: .
J Not Applicable

Number of individuals trained in counseling and testing - .0 &1 Not Applicable

Number of individuals who received counseling and testing 0 Not Applicae. .

Number of service outiets providing counseling and testing ] e ~ _I_?}__th_ﬁpm . i )
Target Populations: . T
B mitary
Key Legislative Issueas:

cweﬁge Area; National
State Province: . ISO Code: e

e e a—— = v e - ——— e — -

s et o tonmtoss Y 2005 UNCLASSIFIEDwaons o izeorzss’




. UNCLASSIFIED

Program Area:
Budget Code:

~ Program Area Code:
} .
Table 3.3.7: PROGRAM PLANNING OVERVIEW

1
’

Resut1: - ' \mproved diagnosis and freatment of HiVs TB patientsin

Resultz:, * " -~ * Improved manitoring and surveillance of TRAHIV coinfection- -+ <. * - \

Total Funding for Program Area ($):

Current Program Context: .
Mozambique ranks 22nd amongst the WHO's Stop-TB program’s list of high-burden TB countries. The National TB
and Leprosy Program Initiated the DOTS strategy in 1984, and as of 2001 had a successful cure rate of 75%. Whils
this indicates an adequately functioning TB program in a country of high TB morbidity and mortality, until recently the
program has operated falfty independently of othar public health programs, including the Naticnal HV/AIDS
Program. \W\nin 2004, an initiative to dosely link TB and HIV/AIDS programming commenced. The Ministry of
Health has had assistance from KNCV, WHO, USAID and CDC in this effort. The initial planning phase has been
Completed and training has beguh with FY 2004 Emergency Plan funding. FY 2005 funding wili be used to :
implement HIV testing of all TE patients and proviie a package of care 1o those found to be HIV positive, to
"y implement routine HIV/TB surveillance, and to conduct a combined TB/HIV prevalence and drug resistance

© . T S0y \AWRIN aduition to supporting this MOH Bffort] theé USG trcugi Columbia URiversity pians 1o coordinatd

improved HIV/TB linkages at the 14 day hospitals CU will be working in by the end of March 2008. This CU effort

will improve care for persons with HIV/TB coinfection, as well as identify persons to be included in the ART program,

’ ———
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. Pl_-ogram Area; Palliative Care: TB/HIV
Budget Code: (HVTB)

Program Arca Code: 07 )
Table 3.3.7: PROGRAM PLANNING: AGTIVITIES BY FUNDING MECHANISM , o -

Mechaniem/Primo Partnor: MISAIY Co-fn f Mozombigun Minictry of Hoalth - o . }
Planned Funds:
Activity Narrative: The MOH with support from KNCV and CDC will implement diagnostic HIV testing

among TB patems and pro\nde a padtage of care. The goal is to offer HIV

year'1. Thépackags of arg will include training on preventing transmission of Hl\? AN
i cthers, cotrimoxizcls prophylais, and ART wikie pussibie and appropriaie for i
the patient. In pmviding this care, a network approach using existing public health

services and care through NGO/CBOs will be used.

The second key activity is to implement routine HIV/TB surveillance. Patient forms
will be updated and staff trained to enable data on HIV status and care provided to
HIVITE patients to be capwred aggregated and analyzed. .

Activity Category % of Funds
&1 Development of Network/Linkages/Referral Systems 38%
& Strategic Information (M&E, [T, Reporting) C 62%
Targets:

.a Noiﬁippl_i_ééblé '

Number of HIV-infected individuals (diagnosed or presumed) who 2N O NotApplicable _
- received dinical’ pmphyla:dsandloru'eaunentforﬁ = T

Nurmber of Individuals trained to provide clinical prophylaxis and/or -+ 4,800 " O Not Applicable
treatment for TB o HIV-infected individuals (diagnosed or presumed)

Number of service outlets providing clinical prophylaxis and/or 40 ) -D Not Applicable
treatment for TB for HIV-infected individuals {diagnosed or presumed) .

Target Populations:
Adulty
& MEE speciaisistaff . ) '

TR Y n

Youth
Key Legistative lssues:

Coverage Area: National . +

State Province: 1SO Code:

Pt Ererecy o ADS UNCLASSIFIE D
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Program Area: Ffaltiélive Care; TB/HIV

Budget Code: (HVTB)

Program Area Code: 07

Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanisnuPd;ne Partner; , : university
Planned Funds:

Golumbaa University will devetop and implement a_model of HIVITB care in two day \ .

Activity Narrative: .
hosp:ta!s in which they will be provrdmg ART. ‘This model wiil involve identitying i
HIVITB cdinféctad individials, intedrating them into services, iracking their
progress, providing ART as indicated and connecting them with-sarvices provided
by other providers in a network, i addition, tachnical support will be given to the
MOH to improve monitoring and evaluation of HIV/TB and to build an HIV/TB
- working group. Finally 140 health care providers at the 14 day hosprtals wul be
trained in HIVfTB
Actl\nty Category % of Funds
® Development of NeMoflexnkageiseferral Systems . 76%
® Local Organization Capacity Development ’ 11%
B Strategic Informabon (MAE, IT; Reporting) 7% .
l Tralning = 6%
.\famets: . ) P
'} — . PR - . - - .- . . . .. _. - .- D'NolApplfcable“ P
Number of HN—in_feciqd individuals (diagnosed or presumed) who ) 1,000 O Not Applicable e
received clinical prophylaxis and/or treatment for TB : .
Number of individuals trained to provide clinical prophylaxis and/or 40 - O Not Applicable
treatment for TB to HiV-infected individuals {diagnosed or presumed)
Number of servioe outlets providing diinical prophylaxis and/or 14 ) ___9 Not Applicable
treatment for TB for HiV-infected individuals (diagnesed or presumed) o
Target Populations:
B Aduts o
B Medicalhealth service
providers
B Ministry of Health staff
B Youth - :
Key Legislativa iasues: ’
Coverage Area:
State Province; Gaza - : " 1S0 Code: MZ-G
State Province: Inhambanwe ISO Code: MZ4
State Province: Nampula 1SO Code: MZ-N
State Province: Niassa i IS0 Code: MZ-A
,  State Province: Zambezia (SO Code: MZ-Q
Presidents Emergency Plan for AIDS Relief UNCLASSIFIED ) _
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Program Area: Palliative Care: TB/HIV
Budget Code: {(HVTB)

Program Asea Code: 07

UNCLASSIFIED

Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUN DING MECHANISM

Mechanism/Prime Partner: " GAC / US Centers for Disease Cantrol and Pravention |

Planned Funds:
Activity Narrative: . CDC will provide technical support to the Ministry of Health to implement HIV/TE .

acivities. In addition, these funds will be used by the local CDC office to print
educational materials on HV/TB, integrate HIV/TB into electronic patient registers, =~
- and to add HIV prevalence tothe upcornmg TB mum-drug rasestanca survey. \

PO

Activily Category -
14 Stralegiclnformatm {M&E, IT, Repoiting)
& Training

Targets:

% of Funds
59%
41%

O Not Applicable

Number of HiV-infectad individuals {diagnosed or presumed) who : 21
received dlinical prophylaxis and/or treatment for TB '

O Not Applicable

Number of individuals trained to provide clinical prophylaxis and/or .. 4,800
treatment for TB to HiV-infected individuals (diagnosed or presumed) :

O Not Applicable

Number of service outlets providing clinical prophylaxis and/or ‘40

* D Not Appiicable

trearment for TB for HiV-infetted individuals (daagnosed or prasumed)

Tll'get Popuialions
Ml Adurs
1 ﬂ!eﬁum"ﬂ:sem

providers
H  MAE speciakst'staf!
B Youth
Koy Logisiative iscues:
Coverage Area: Natlonal

State Province:

President's Emergency Ptan for AIDS Refief
Country Operational Plan Mozambigue FY 2005
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Program Area:
Budget Code:

“*, Program Area Code:
! ' ) .
Table 3.3.6: PROGRAM PLANNING OVERVIEW

Result 1: Sufficiant number of trained staff, volunteers and traditionat healers, skilled, motivated and
prodiictive 7 - .

Resulls: . Increased use of weliness programiz by B1WMAS and their families

Result3:” . * Improved quality of basic health care clinical services for HIV+ patients, including the

provision of the Basic Care Package for PLWHAs (safe drinking water, cofrimonxazole and
isoniazid prophylaxis, safe drinking water, insecticikle-treated bednets, and micronutrients)

Resuit 4: Improved quality of basic health care clinical services for HIV+ patients
Result5: Strengthened organizational capacity to promote long-term sustainability of paliiative care
sarvices o .- ‘

Pmsadent's Emergency Plan for AIDS Relief | . R UNCLAS SIFIED

Country Operational Plan Mozambique FY 2005
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Total Funding for Program Area ($):

0urrent Program Context:
In Mozambique, palliative care is deﬁned comprehensively and covers clinical care fmm HIV diagnosis to end of iife
pain and symptom management, inciuding psycho-sodial services. Key program areas that support palliative care . o,
efforts are HBC and Ols which includes STis, These programs areas are elements of the [HN, specifically in the Day -~ :
- - Hospital, HBC, and Madical Conatftatinne services. \ninHomae Rased Care: At contra! fovel, the MO HIOC uinit ‘
] oversees HBC program coordination and scale-up, trains master trainers of partner organizations and develops  °
guidelines and policies. The MOH provides fechnical support to all 70 Heaith Units with HBC programs (35 faith
based) in their catchment area which served an estimated 6,000 PLWHAs in 2004, including 14 USG supported -
NGOs (4 faith based). Other donors supporting HBC are WHO, WB, WFP, Danida, DFID and GTZ. In 2004, -
through USG support, the MOH trained over 40 HBC master trainers who then train community volunteers and faith
based workers in HBG. In 2004, these training activities supported the establishment of 30 new HBC programs,

R—

- .. - Over the past vears, efforts have been made to increase involvement of traditional healers in HBC since they are the: -+ ~-—-- — ~ -
first practitioners consulted for any HIV/AIDS related iliness at the community favel, (n 2004. the MOH HBC progmm 3 .
continued 1o strengthen lmkmes with the Traditional Medicine program to finglize the HBC training materials for TH {

and bedin to implement @ TH HBC training program in eardy FY05. On a commumy tevel, in 2004, the USG
supported tha MOH fo promote acceptance of HBC services by developing and beginning to disseminate 200,000
IEC materials through trained HBC workers. In 20058, USG will continue to support MOH central fevel activities to
further HBC program scale-up, training and capacity building activilies. Additionally, since the Day Hospital and HBC
link is the comersione for the management of the ilinesses and issues PLWHAS develop, USG will alisp assist the
MOH and Ministry of Worren and Coordination of Social Action create coordination and mult-sectora! referral
mechanisms for HBC in order to respond to the range of socic-economit needs of PLWHA and affected families,
including ciinicat and non dinical issues.\n  \nOls and Basic Heatth Care: In Mozambique, programmaticaily Ol

. issues are managed by the MOH Depariment of Medical Assistance that also oversees HIV/AIDS Treatment.
To-date there is no distinct Ol Unit, and in FY05 USG will support the recruitment of O3 technical staff to work In
collaboration with the DMA and oversee and manage national Ol and Basic Heaith Care activities. In 2004, USG
efforts have bean focused on increasing provider capacity to manage and treat Ols and other HIV/AIDS relafed »
flinesses. USG support to MOH resulted in the development of comprehensive Ol and Basic Care training materials .
adapted from modules from the WHO Integrated Management of Adoiescent and Adult lliness manual and existing
national guidelines and profocols. By the end of FY(04 a total of 23 facilitators, and 71 nurses and medical
technicians providing Ol services at 9 Day Hospitals were trained. In FY04, a USG supported study on *Validation of
the Syndromic Approach to Management of STis and Prevalence Assessment of STDs among. Women Attending - ey
* Family Planning Ciinics” wes completed and the ﬁndmgs resulted in revision of the national 571 freatment protocols, )
algorithms and training materials {in progress). To provide adequate care services for PLWHAS, USG support will e
focus on staff training and improved ST1 case management at USG supported treatment and PMTCT Pilus sites. In
FY05, USG will also support the implementation of a “basic prevention care package.™ This will initially include
cotrimpxazole prophylaxis, safo water systems, and insecticide-treated bednets for pregnant women. A pediatric
package for HiV-exposed or infected chikiren will include support for appropriate infant feeding practices.

T e
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Program 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 -

MociunismPrine Parine: 7 US Peaoe Cups
_ Planned Funds:
Activity Narrative: Peace Corps Volunteers will provide technical support to intemational NGOs,

naticnal NGOs, and local CBOs in their efforts to mobilize communities and train

- local volunteers and heaith care providers on community-based palliative eare for

: PLWHAs and their families. Targets will be achieved primarily through: {1)’ A

HIV-specific nutriional training for improved immunce systent response in Hivs i
individuals; (2) training on home garden food production specifically for resource
poor households ta ensuce food security. for those on ART and to ensure resource
savmgs {fime, money, water) for caregivers of HIV+ individuals so that more
resoures can be dedicatéd to the individual's care; {3) psychosocial support for
Hivs individuals and their families; and (4} training of trainers on the above.

Activity Category ’ % of Funds

& - Community MoblllzabomParbcipauon 60%
& Training } . : 40%
Targets:

O NotApplicable

-Number of individuals provided with general HiV-related palliative care 200 -~ O Not Applicable

Niimbér of individuals trained to"provide general KIV:related palliative 30- D Not Applicable
care . .

Number of sarvice ouﬂa&!programs prcvudmg general HiV-related - 1 ’ 0O Not Applicable
palliative care R

Number of service outlets/programs providing malaria care and/or 0 - ' H NotAppicable
referral for mataria care as part of general HiV-related palliative care

Target Populations:

B Aduts

B Men

B Women
Caregivers
Community members
Community-based
organizations .
Faith-based orgarizations
Health Cars Workers

©  Communiy health workers

B Medicalhealth service

providers
HIV/AIDS-affected families

Nongovemmental
organizations/Hrivate
voluntary organizations

¢'2l Feapie living with MIV/AIDS
Volunteers

B e

Prescents Emergency Pian fr AIDS Rl - UNCLASSIFIED, ...,
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Key Legislative Issues:
B Volunteers
Coverage Area:
State Province: Gaza’ 180 Code: MZ-G ] .
State Province: Inhambane ] © IS0 Code: MZ- - .
Slaiv Pruvince: Manica 150 Code: MZ-B . )
State Province: Maputo IS0 Code: MZ-L
Stal!g Province: Sofala 180 Coda: MZ-$
\ - i F
{
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Program Area: Palliative Care: Basic health care and support
Budget Code: {(HBHC)

Progrant Area Code: 08
Tabte 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { Foundation tor Commumty Ligveiopment, Mozambique

Planned Funds:

Activity Narrative: FDC will continue to provide care to HIV+ chronically ill persons in communities in \ )
the Maputo Conridor through subgrants o local CBOs and FBOs. Trajned in _ : ]

community-based care by the MiRisty ‘of Héallty, 17U activists now proviie care and
support to over 3,300 clients. Activists will increasingly identify persons that need
medical support and refer them to local dlinics/hospitals for diagnosis and
- treatment As necessaly, activists will follow up to support and ensure adhersnca to
treatment. Activists will atso increasingly enooumge and support pregnant women : P
{o seek PMTCT services at antenatal clinics. Activists will work closely with local -
leaders and community councils to' empower loca) action to eliminata )
HIVIAIDSrelated stigma and discrimination. Better informed community memnbers
will seek health services, and those that need HIV/AIDS treatment will be able to
access and benefit from it through contact with a local care monitor.

Activity Category ' % of Funds

& Community Mobiization/Particiation™ . 40%
8 Information, Education and Communication : 15%
L8, Local Organization Capadty Development 25%
I Training 20%
Targets:
D Not Applicable
Number of individuals provided with general HIV-related paliiative care - 9,800 " O Not Applicable
Number of individuals trained to provide general HIV-reiated palliative . 20 -8 Not Applicable
care , - ] '
Number of service outiets/programs providing general HIV-reiated s 5 O Not Applicable
palliative care
Number of seivice oultets/programs providing malaria care and/or ¢ Not Appiicable
refertal for malaria care as part of general HV-related paliative care
Target f’opula_ﬂons: . . .
B Aduts - —. . &_. Nongovemmental e et e i . — -
'E Men orpanizations/private . »
W volunlary aganizations '
(=] &1 Omhans and other
Bl Caregivers vulnerabie chikiren
Kl Community lsader Peaple bring with HIVAIDS
B Community members " Relglous/traditions! leaders
Communitybased B Volnfeers '
. arganizations Women of reproductive age " .
jﬂ Fm-basodorgmlzam 3 & Youth .
£ HIVAIDS-affectad families . g Gis
©l  implamenting organization g Bm
project staf?
Presidents Emesgency Pian for AIDS Rediet - UNCLASSIFIED
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Key Legisiative [ssues:
Gender '

Increasing gender equity in HIV/AIDS programs

& Volunteers ‘

B Stigma and discrimination : . . - )
Coverage Area: ) )

State Province: Gaza ' ] ISO Code: MZ-G
State Province: Inhambane ~ ISO Code: MZ-!
State Province: Maputo 150 Code: MZ-L

President's Emergency Plan for AIDS Relef
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Progr_am Area: Palliative Care: Basic hezlth care and support
Budget Code: (HBHC)

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

Mechanism/Prime Partner:
Planned Funds:

{ World Vision intemational

WV and NGO/CBO/FBO partners will continue work initiated in FY 2004 1o provide
care and support for chronically il persons in Zambezia and Sofala provinces .
through community care coalitions, Chronically ill HIV+ persans in WHO stages il
and IV of the dlsease both bedndden and ambulatory. will receive services. WVI
will focus on targeted districts and encourage belter health care for individuals by

. providing information abeut and referrals to HIV/AIDS-related services at heaith
facilities. The 113 Home Based Care Activists already trained will work hand in
hand with clinic service providers, and conduct follow-up visits to clients on ARV
treatment to ensure adherence and to report any complications resulting from
treatment. Activists will also train family members to provide basic care and
address fears about HIV/AIDS in order to reduce stigma within the househoid.
Activists will encourage, and where possibie assist to set up, heeded safety et
programs such as supplamental food, gardening projects, potable water, etc.
Better informed community members will seek heatth services, and those that need
ARV care and treatment will be better able to access it and remain in contactwitha
community care monitor.

Activity Narrative:

Activny Category...c.. oo e ..

Targets:

%-of Funda.
Community Mobilization/Participation 40%
B Information, Education and Commurication 15% b
Local Orgamza’aon Capacity Development 25%
B Training 20%

01Nt Applicable

Number of individuals provided with general HIV-related paliiative care

12,300 3 Not Applicabie

care”

Number of individuals trained to provide general Hlv-'ra!ated palliative

270 [ Not Appicable

palliative care

Number of service ouﬂetslprograms prchnng general HiV-related

13 0 Not Appilicable

Number of service oubets/programs providing malaria care and/or
referral for malaria care as part of general HIV-related palliative care

3 ol Applicable

|
. T |
Target Populations: o T |
¥ Adults Faith-based organizations B People Fving with HIV/AIDS
B Men &l HIVAIDS-affected families RetiglousAraditional leaders |
g Women El  implementing organization & Vounteers .
B Careglhvers projoct staff . B Women of reproductive age
B Communiy ek Nongavemmental B Youth
; arganizotions/private -
- @ Community members voluntary organizations = D] .
a " Qrphans end other - 8o,
Community-based [ | s
President's Emefgency Plan fafAJDS Reliel .
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Key Legislative lssues:

B Gender .
Increasing gender equity in HIV/AIDS programs
increasing women's access to income and productive resources _ '
- B Volunteers : . . . L ST
Stigma and discrimination : : . o )
Coverage Area:

State Province: Sofala ISO Code: MZ-S
State Province: Zambezia 1SO Code: M2-Q

President's Emergency Plan for AIDS Refief : E ‘ "
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)

Program Area Code: 08
"\I Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Parlner CORE / CARE Internatianal
Planned Funds: '
bt
Activity Narrative: - . CARE and the lntamanonal HIVINDS Allianca wil work with three Mozarmbican \_
e networks that work with BLWHA dnd together have tiational réach: MONASG, ¢

. RENSIDA, and CORUM. A needs assésihient will be conducted for each of these
local organizations, followed by training and related assistance to meet spedific
priority needs to strengthen performance and effectiveness. This is planned asa |

* +  3-year activity beglnnmg in FY 2005 with strengthening of the subpartners; clients -
reached with services will increase in years 2'and 3. This supportw:u strengthen .
the capacity of these nascent Mozambican support organizations and their .

" members to defiver home-based care and suppoit services, focusing geographically
on the catchment areas of USG-support clinical care and ARV treatment sites. -~
Training also will include proposal writing so that these organizations will be able to
apply to the National AIDS Council and other funding sources to continue and
expand sefvice delivery beyond the Emergency Plan contributions.

‘\etivity. CROGOTY e oe e e e . ) . % _of Funds

‘& Community Mobilization/Participation . - 20% .
B Development of Network/Linkages/Referrat Systems 20%
B Local Onganization Capacity Development 40%
B Needs Assessment ° | S 7%
& Training ‘ C 13%

Targets:

. _ o .- wEL Not Applicable
Number of individuals provided with general HV-related palliative care 100 . DO NotAppicable .

Number of individuals trained to provide general HiV-related patiiative 45 O Not Appiicable
care I . ) .

Number of service mwprograms providing general HiV-reiated 3 0O Not Applicable
paliiative care

Number of sarvice otiets/programs providing malaria care andfor o - Not Applicable.
referral for ralana care as part of general Hivrelatéd palliative care™ - - : : .-

Target Populations:

Community-based FProgram managers
o/ganizations B Volunteers

Bl Faith-based organizations
ploject staft :

ME speciakst/stalf

0w

Presidnts Emeigency Plan or AIDS Relet | UNCLASSIFIED
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Koy Legislative [ssues:

M Gender

Increasing gender equity in HIV/AIDS programs

" Increasing women's acoess o income and productive resources
B) Stigma and discrimination
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Coverage Area: muon:,g
State Province: ) iSO Code:
R ST —
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Program Area: Palliative Care: Basic health care and support

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

Tabile 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:
Planned Funds:

Activity Narrative:

IMPACT / Family Health Intemnational

- This Family Health International program will improve the quality of STI diagnosis

and treatment in PMTCTY Plus settings, in the day hospitals providing clinicalcare | .

for PLWHA, and in hesith centers serving PLWHA, with pasticular focus on highfisk
cdiants.in thase sattings.. FHI will provide additional training to 55 health worktare in {
thesa HIV/AIDS service sites to improve skills in diagnosis and case management

of sexually transmitted infoctions. FHE also will provide technical assistance tothe
Ministry of Health as part of the MOH review and revision of STl guidefinesina . .
high-HIV environment; and ensure that the health facilities in all provinces have to-

copias of the new guidetines.
Activity Catagory % of Funds . . PR
H Policy and Guidalines . 20% :
@ Quality Assurance and Supportive Supervision 20%
Training - ' : 60%
Targets: . .
_ ' , ) O Not Applicable
' Number.of individuals provided with.general HiIV-reisted pallistive care . - 0. o, Not Appiicable... ...
Nurnber of individuals trained to pravide general HIV-related paftiative 55 0 Not Appiicable
care ’ . ] - )
Number of sarvice outists/programs providing general HiV-related 0 B Not Appiicable
“paliiative care - L . .
Number of service outiets/programs providing malaria care and/or 0 ' ._E{_ Not Applicable

refarral for malasia care as part of general HiV-related palfiative care

Target Populations:
B Hoams Care Workers
& Medicalheatth sarvice
providers
B Miistry of Health stalf
Key Legislative Issues:

_Coverage Area: National

State Province:

150 Coda:

President's Emergency Ptan for AIDS Relief UNCL‘AS SIFIED, 2080004 " Page -139 of 256
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Program Acea: Palliative Care: Basic health care and support
Budget Code: (HBHC)

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

Mechanism/Prime Partner: { Health Alliance Infemational ‘ \)
Planned Funds: ' )
Activity Narrative: _ HAl wilt provide technical support to 2 NGOs delivering home-based care gervices
. in 12 districts (Kubatsirana in Manica province and Care for Life in Sofala province)
" to strengthen the effective defivery of follow-on care for HIV sercpositive dients in R

4 comminity Setligs.” These Subpartriers offer logistical sUpport and care-giving to”
patients who-have baen refared Hrough the “day hosplial” clinical services for HIV+
- - clients (part of the integrated HIV/AIDS services network) or through other health
- - services. Thisis a continuation of senvices started in FY2004

Thesehmne-basedmsemcesarepaﬂofanmmgmtedHNprogram thst also
includes counseling and testing, PMTCT, clinical care, and ART, provided in the
same provinces through USG-funded day hospitals which provide integrated

" HIV/AIDS services. Seropositive palients presenting with symptoms associated
‘with HIV/AIDS and related infectious diseases receive care and, as appropriate,
referral for ARV treatment,

Activity Category % of Funds
Community Mob:llzatiorVParuupahon 50%
B Quality Assurance and Supportive Supervision 15%

M Training . ' _ ) 35%

——’

'i’argeh: - -
O Nat Applicable

Number of individGals provided with general HiV-related palfiative care 2,700 ) O Not Apbﬁeab;e

Number of individuals trained to provide general HIV-related palliative as0 O Mot Applicable
care .

rm——

Number of service ouﬂetslprograms providi ing general HIV-related 2 - onN ot Applicable
palliative care

Number of service outiets/programs providing malaria care and/or 0 - B Not Appiicable
referral for malaria care as part of general HIV-related palliative care .

Target Poputations:
Communlty members
Communfiy-based !
organizations

" Fafth-based organizations
HIV/AIDS-affected Bimites

Nongovernmental
organiations/private
voluntary orpanizations
People living with HIV/AIDS

Volunteers \

o [

e r A o e e — —— i taem o ————— e = — Ceme e amm smmm ey s

oA

8 &
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Key Leglslaﬂve Issues:
- ¥ Gender . -
B “increasing gender equity in HIV/AIDS programs

. B Volunteers
‘B Stigma and discrimination

A

Coverage Area:

State Province: Manica
State Province: Sofala:

UNCLASSIFIED

1SQ Code: MZ-B
180 Code: MZ-S

Presidents Emergency Plan for AIDS Refief
“Country Operational Plan Mozambique FY 2005

UNGLASSIFIED

|



UNCLASSIFIED

Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC) -

Program Area Code: 08 -
‘Table 3.3.6: PROGRAM PLANNING: AGTIVITIES BY FUNDING MECHANISM

Med_la!\ismﬂ’rhno Partner: MMCAS Co-Aq IMinistry of Women and Sociat Action Coondination

Planned Funds:
"Activity Narrative: MMCAS and INAS will support the synergistic establishment and expansion of - -
- .- - - sotig-economic support programs with Integrated Health Network site scale-up. A\
This will include:

"a. Hiring a Home Visit Program Coordinator, 8 Home Visit Program Trainers and a
Home Visit Monitoring and Evaluation Specialist .

- b. Procuring adequate office equipment for a functioning office environment
c. Support for staff participation in pilot, training, supervision, ahd continuing
education activities .

Activity Category : ) % of Funds
B Human Resources 30%

B  Indrastructure 20%

# Local Organizetion Capacity Development ) 30%

@ Training 20%

Targets: ) ) e
' T o ' DNmAppﬁed)!e'

Number of individuais provided with general HiV-refated patistive care o @ NotApplcable ..

Number of individuals trained to provide genera! HIV-related patliative o & Not Applicabie
care it .

Number of service outlets/programs providing general HIV-related ) 0 Not Applicable
palliative care . —r

Number of service outists/programs providing malaria care and/or 0 & Not Applicable
referral for malaria care as part of general HIV-related palliative care o

Target Populations:

Bl Government workers

B  HhvAIDS-alfecied femifes

& Host country national

caunferparts
- - - B ~ Praapie §ving with HIVIAIDS —

A Prwmmcm
F Treiners

Key Legistative lssues:

Caverage Area; Nationzl

State Province: 150 Code: o . )

. President’s Emergency Plan for AIDS Relef ) . '
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Program 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

!

Mechanism/Prime Partner: MISAU Co-Ag / Mozambique iinisity of Huwith
Pla_nried Funds: :
Activity Namrative: The MOH HBC Unit will oontmue to increase its capaaty to oversee, coordinate and \

manage the nabonal smle up of HBG setw::es by

a. Greating coordination and mull-sectoral referral mechanisms for HBC I order to -
respond to the range of socic-economic needs of PLWHA and affected families
b. Conhnu:ng support for 4 HCB staff to continue coordination and training activities
¢ Developing, reproducing and distibuting HBC IEC materials to increase uptake
and promote the national HBC program
d. Conducting initial and refresher courses for 200 HBC pmvnders. trainers and
related staft
. @. Conducting on site training and mentoring 1o qualified trainers for accreditation

and certification '
f. Suppoarting HBC staff member participation in regionalinternational conhnunng

- education events, including exchange experiences

._§. improving linkages between community-based traditional healers, HBC
programs, health centers, and the intagrated HIVIAIDS network (IHN) service sites |

%
Y

- P TT v e o

_.Activity Category - % of Funds
Human Resources 10%
@ Infomnation, Education and Communication 5%
B Local Organization Capacity Development 50%
H Tralning 35%
Targets: ' i
' _ , ~d], Not Applicable
Number of individuals provided with general HiIV-related pailiative care - 0. - Bl Not Appliceble
Number of individuals trained to provide general HiV.reited pafiative .o & Not Applicable
care . AR : e
Number of service ouuetsrprogms providing generaJ HIV-related 0 8 Not Applicable
palllatrva care :
Number of service oﬁtlel,sfpljog rams providing malaria care and/or s D ] Not Apﬁ'mb- -
- fetémal 1ar maldria care as part of general HiV-related palliative care : —-
Target Pop u.lat-ions: .. .
& Aduts B Faith-based organizations 8 Nangovemmental - .
& - o Community organizations/fxivate
Men . A healh workers voluntary ofganizations
o Women @ Trdiionsl heslers B! Pooph ving with HIVIAIDS
Caregivers B HIWAIDS aftected famiies B Traisers
;ﬂ Community leader  * - B implementing orgenization
&  Communily mambers project sta®
- ) ] | deam star .
organizations - - .
President's Emergency Plan for AIDS Relief ‘ ] N CLAS SIFIED .
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Key Legtalative lssues:;
Hl Stigma and discﬁminaﬁon

C_overaga Area: National

State Province; 1SO Code: T, -
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Program Area: Palliative Care: Basic health care and support -
Budget Code: (HBHC) - '

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

.-

MechanismiFrime Fartin; winGAU Co-Ag ! Mozombigque Minichny of Hea!"_h
Planned Funds: -
Activity Narrative: The MOH O! Unit will continue to increase its capacity to oversee, coordinate and

_ tmanags the national scale up of Ol services and activities by:
a. Recruiting and Kiring 3 central leve! O trainerslsupemsors and 2 data entry staff oL
(induwding 3. - - t
" b. Training 100.0l service providers from 30 Day care hospntals in 4 provinces
¢. Conducting HIV/AIDS and OI TQT fraining for 50 facilitators from all provinces
d. Conducting foltow-up supemslon \ﬂsrts and on-the-job mentoring of recent

'Irainses
Activity Category . . -+ % of Funds
8 Human Resources . 35%
B Quality Assurance and Supportive Supervision . 15%

B Training - 50%

Targets:

" O Not Applicable

Number of mdnnduals provided with general HIV-related palfaﬂve care - 0 H Not Appiicable

-} Numbe

Number of individuals trained to provide general HIV-related palliaﬁve i00 DO Not Applicable
care . ) . .

Number of service outlets/programs providing general MiV-related 0 Not Applicable
palliative care

Number of service outlets/programs providing malaria care andfor ~ o & 'Not Applicable
referral for malaria care as part of general HIV-refated palliative care :

e
- a——

Target Poputations: . . - - -
B Faith-based onganizations . -
B Health Care Workers : -

ﬁ Ministry of Health stalf : E —— e — e
]  Nongovernmental A
orpanizations/private
voluniary organizations
B]  People fving with HIV/AIDS
2 Treiners

Key Logislative Issues:

¥ Stigma and discrimination

ProsdantsEmergancy iy o DS R - UNCLASSIFIED
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Coverage Area: Nationat

State Province; . SO Code:

President's Emergency Plan for AIDS Relief - .
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Program Area: Palliative Care: Basic health care and support
i Budget Code: (HBHC)

Program Area Code: 08 . _
\ Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY F'UNDlNG MECHANISM

Mechanism/Prime Partner; MISAU Co-Ag - Deferred / Mozambique Minisiy ol Heaill

Planned Funds:
Activity Narrative: . The'MOH will continue to suppcrt étrengthening of training capacity by:
a. Contmumg h.we of an HBC trainer within the h'admonal medmne departments to \
conduct HBC traming activities and develop HBc matenals for hadmonal healers .
providing hore-basedcaré LIS
. b. Hosting continuing education events in collaboration with the Tiaditional Medicing
Department
Activity Cateﬁory . . %'of Funds
Human Resources - . 70% . .7
& TYraining ) 0% -
; . -
Targeta:

C ) O Not Applicable
Number of individuals provided with generat HIV-related palliative care o B Not Applicable
Number of individuals trained 1o provide general HiV-related patiiative . o - &1 Not Applicable
care . R ' ’ )

b - I
= NiRibar 6f Servica ouﬂefslprograms providing' gemra! HiVrelated - - 0- . Not Applicable.. — ... - . .
- palliative care . '

Number of service ouﬁats!programs providing malaria care andior 0 . . B Not Applicable
referral for malaria care as part of general HIV-related palliative care -

’ :l'arget Populations: ) .
B Communtymeder - _ ) -
g Tradions! heaters ' L e
Ministry of Health staf? ;o '
_ B Trainers
Key Legislative tssues:

B Stigma and discrimination

Coverage Area: National

* State Province: ISQ Code:

Presidents Emergency Plan for AIDS Refief UNCLAS SIFIE]‘?zmsrzom
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Program 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

Mechanism/Prime Partner: MISAU Co-Ag - Deferred / Mozambique Ministry of Health
Planned Funds:
Actlvity Narrative: : The MOH will continue to increase the mumber of skilled HIV/AIDS providers by:

Training 25 ST trainars and 30 providers from HIV JAIDS Integrated Metwork sites
receiving USG support for ART and PMTCT Plus programs
: S U S e Y
Activity Category . ' - % clfFunds. |
Training i 100%. - .

Targets:
O Not Applicable

Number of individuals provided with general HN—related palliative care 0 B Not App!lmble

Nurmber of individuals trained to pravide general HIV-related palliative 30 O Not Appficable
care -

Number of service outleis/programs providing general HIV-related 0 & Not Applicable
Number of service outiets/programs providing malaria care andfor o Lo . & NotApplicable
referral for malaria care as part of genera) HIV-related palliative care . - .-

Target Populations: . : e e it v
¥ " Health Care Workers ) ]

@ Dodors

B Medicofhesith service .

provicers
| Nuses

1 Midwives
1 Ministry of Heaith staff
B Program managers D
Trainers . T
Key Leglsfative lssues:

Covarage Area: Natiohal . )

State Province: . 150 Coder

iy : e h— e ey
e o ke p——— e % = = PR e 8 e

e e ot —— o ————— — U ] — T o — e = T = e
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Program Area: Palliative Care: Basic heaith care and support
Budget Code: (HBHC) -

Program Area Code: 08 -
: ‘.' Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: UTA#P 7 Columbia Universiiy
Planned Funds: ) l J

Activity Narrative: Columbia Universrty w:ll support the MOH O1 Program capacity to defiver qual:ty o!
. sepvices by, \
a. Hiring quainﬁed eentral reVel staff to provide leadershup for MOH Ol Programand  * , T
activitigs " .

b. Providing support to create an Ol working group
- & Purchasing drugs for Of diagnosis and management to serve approximately
2,000 clients

Activity Category : ' ' . % of Funds

B Commodity Prommemem 80%
B Human Resources’ ] _ ' o "10%
@ Quality Assurance and-Supportive Suqusidn iy 10%

Targets:

O Not Applicatiie

Number of individuals provided with general HIV-related palliative care 2,000 0 Not Appiicable

o ) Number of iUIvidliass t3iTeu 15 proviae general HiV:related paliative - . .0 - 1. Not Applicable . . .
care . ’

Number of service ouuetslprograms providing general HIV-related 14 O Not Applicable
pallistive care ’ ' .
Number of service outlets/programs providing rataria care and/or : 0 Not APPW

referral for malana care as part of general HiV-related palliative care

Target Populaﬁons

&1 Ministry of Heakth staff

Bl  Preople bving with HIVIAIDS

Key Logislative issues: IR

Coverage Area: Nationat

State Province:
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Country Operational Plan Mozambique FY 2005

Page 149 of 256




UNCLASSIFIED

Program Area: Palfiative Care: Basic health care and support

Budget Code: (HBHC)

Program Area Code: 08 .

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mochanism/Prime Partnerr . South-to-South Joint Co-Ag / FIOTEC Instihite {Fanndation Oewalds Crner, Browin

Planned Funds:
Activity Namrative: TA for review of ST] training materials, including the development and introduction

of CT modules in the ST1 training curricula, piloting and vafidating the revised

frairing materials at USG THN sites

Activity Category o ) % of Funds
B Tmining 100% -

Targets:

. g Not Appiicable

_ Number of individuals provided with general HiV-related paltiative care 0

&1 Not Applicable

Number of individuals trained to provide general HIV-relited palliative 0
care ’

B Not Applicable

Number of service outlets/programs providing general HIV-related . B
palliative care .

& NotApplicable -

Number of service outiets/programs providing malaria care and/or 0 . '
referral for malaria cara as part of generai HiV-related palliative care :

& Not Appiicable

Target Populations: _
B _Heath Core Workers man. c—us cne \ aee - - .
Doctors .

%] .

& Medicolhestth service
providers

B Nurses

‘@ Midwives

B AMinistry of Health staff

H]. Trainers

mwm E e de Emrer b Eme o

Kay Legislative Issues:
B Twinning
Coverage Area: National .

Stata Province:, ) I1SO Code:

President's Emergency Plan for AIDS Relief | UNCLASSIFIE%W

Country Operational Plan Mozambique FY 2005

Page 150 of 256




Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)
Program Area Code: 08
" Tabie 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAH!SM
MoohonismPrime Periner: Daterred /LIS Centars for Diseasa Cantral and Pravertion
Planned Funds:
Activity Narrative: CDC will support the MOH Of capacity to implement guaiity training activities by:
Dot T COnducu‘ng an evaluation of national Ol training activities and materials \
b. Supporting particiastion of incountry CDO 0 ahvisor participation in troining '
activities and supervision visits ) :
Activuy cmgory o ' " % of Funds
B Quality Assurance gnd Supportive Supervision 20%
& Strategic tnformation (M&E, IT, Repomng) 60%
[~ Tralmng 20%
Targets: -
) 00 Not Applicable
Number of individuals provided with general HiV-reiated pailiative care. "o & Not Applicable
Number of individuals trained to provide general HIV-related palliative o -4 NotApp!iwple
"] care, . ’ :
] --—--—l—----—-—-—--—-----— - A T T U
Number of service ouﬂetslprograms providing general HIV-related 0 Not Apprcab
paliative care i
Number of service ouﬂe!slprograms providing malaria care and/or 0 B Not Applicable
referral for malaria care as part of general HIV.related palliative cara
Target Populaﬂons. o |
B Faith-based orgenizetions oo : g o : ;

F  Hesith Care Workers
7 Medicalhealth service
providers
B Nurses
Mictwives
§1  Ministry of Health staff
Ml Nongovemmentz!
oganizations/private
voluntary organizations
Frogram managers
B Triners :
Key Legislative Issues:

B Stigma and discrimination

Coverago Area: National
State Province: - 1SO Code:
) : ,
Presidents Emergency Plan for AIDS Reflef . UNCL ASSIFIED
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)

Program Area Code; 08 .
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) . . o~

Mochanism/Prime Partner: . GAC/ US Centers for Disease Control and Prevention
Planned Funds: .
Activity Narrative: €DC will continue to strengthen MOH HIV/AIDS Of staff capacity to oversee,
: ‘coordinate and manage the national scale up of HIVIAIDS care services by -
— —_. Suppoding:___ —.. .-~ I \
a. The participation of ¢ oentrat level HIV!AlnS OI and STI staff in continuing L
HIVIAIDS e educauon trarmng

b. The provision of technical assxsténce thmugh existing CDC in-country Technical
Agvisors to facilitate Ol and STI related training activities and conduct supervision
visits

¢. The reproduction and distribution of QI training materfals and job aids

Activity Category % of Funds
8 Human Resoulces . 15%
Quality Assurance and Supportive Supervision . 20%
‘& Training - 65%
Targets:
. _ ‘O NotApplicable
Numbes of individuals provided with general HiV-related paliiative care A oo Not Applicable__ ... § )
Number of individuals trained to provide general HIV-refated palliative 0 . B NotApplicable. . e
care - o ' : i _
Number of service outlets/programs previding genseral Hlv-related 0 B Not Appiicable
paliiative care o . : - ; -
Number of service outiets/programs providing malaria care and/or 0 Not Applicatie

referral for malaria care as part of general HIV-related palliative care

o At gt

Target Populations:

B Ministry of Health starr

B ngram managers R
B USG in country staf? . -
Xey Legisiative Issues: :

Coverage Area: National

State Province: 1SO Code:

President's Emergency Pian for AIDS Refiet 7 ‘ _ . :
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Program Area: Palliative Care: Basic health care and support

Budget Code: (HBHC)

Program Area Code: 08
"‘ Table 3.3.6: PROGRAM PLANNING: J\CTIVI‘TIES BY FUNDING MECHANISM

Machanism/Prime Fartner: GAG / US Ceniers for Disease Cunitul and Frévention

Plahned Funds: '

Activity Narrative: * Continuation of technical assistance provided by CDC Home-Based Care Technical

’ : * Advisor through participation in training, continuing education and supervision
. .. (travel expenditures). S Y

| N - T e - . |

Activity Category" : ) . % of Funds

& Quality Assurance and Supporhve Supervision 40%

B Training . . 50%

Targets:

A _ . O Not Applicable
Number of individuals provided with general HiV-related pallistive care .0 &1 Not Applicable
Number of individuals trsined to provide gene'mr HIV-related paliative 0 B Not Applicable
care .. -

Number of service ouuatsipmgrams prmndmg general HiV-rélated - o] B Not Applicable
palliative care : T o ot
S Number of service outiets/programs pmviding mataria care and/or : - 0 ~ BI Not Applicable
e ) referral for malaria care as part-of general-HIV-related palliative.care ) e e s mm e e s

TargetPopulatiohs:
B Fatth-based organizations
B Health Cars Workers
B Community health workers
& Ministry of Heatth stalf . i
Bl Nongovemmental . f— )
organizationsiprivele . : -
voluntary organizations - ) .
Program managers

Key Legisiative lssues:

Stigma and discrimination

Coverage Area:  National

State Province: . . ’ ] I80 Code;

Presdonts Emergency Pln or ADS Rl UNCLASSIFIED, -
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Program Area: Pafliative Care: Basic heaith care and support
Budget Code; (HBHC)

Program Area Code:; 08

Table 3.3.6: PROGRAﬁ PLANNING: ACTIVITIES BY FUNDING MECHANISM . ’ . - ---.,)
Mechanism/Prime Partner: { Mozambigue Federation of Business Assnristione - CT4, -
Planned Funds: '
Activity Narrative: ; This funding complements initial FY 2004 ﬁ.rndrng provided to the Business against ~ \-
AIDS Forym (ECOSIDA) throngh CTA. ECOSIDA ke 2n NGO-information, a i
' business-led initiative which mobilizes and supports private businesses toplan for -

and address the impacts of HIVJAIDS on their worldorces, and finds technical and
financial support for them to do so. While larger companies are among the
ECOSIDA leadership, the emphasis in this assistance is on medium and smaller
businesses that cannot otherwise afford the costs of HIV/AIDS actions. ECOSIDA
member businesses will implement 2 comprehensive "Roadmap” to put int place
company policies and effective programs fo: prevent new infactions; ensure that
employees and their families know their HIV status and have informationand =~
" support to stay healthy; provide access to clinical care and to treaimentfor -~ - ) -
employees and family membars ngeding these sarvices; ensuring family-oriented
care for those too il to work; and working through advocacy and policy to reduce*
stigma and discrimination related to HIV/AIDS. USG-funded technical and material -
assistance will enable ECOSIDA to support an initial 30 companlesin FY 20050 -
embark on the Roadmap. Separate FY 2005 targets for EGOSIDA-related palliative - -
care clients will depend on which companies start Roadmap imipleméritation this
; year, smaller companies may obtain these services for their employees through -
o o omUSG-supponadparMers FY 2005 Emergency Plan suppont for this program - - o )

is shared across three program.areas:~Other/palicy analysis-and-system DE— :
strengthening; Palliative care/basic heatth care and support; and Cther prevenﬁm -

Activity Cateqorv % of Funds
1 Local Organization Capacity Development - - 15%

B Policy and Guidelines 5%
Strategic Information (M&E, IT, Reporting) . 5% ...

B - Training _ 15%

@ Workplace Programs | B0%

Targets:

D Not Applicable

Number of individuals provided with general HV-related palliative care 0 Not Applhl;_le o L

© T 7T Number of individuals trained to provide general HiV-related paihahve 0 Not Applicable
~ care -

Number of service outlets/programs providing generat HIV-related o B Not Applicable

palliative care

Number of service outletsiprograms providing malaria care antfor I B Not Applicable
" referrat for mataria care as parnt of general HiVaelated pafiiative care ’

St
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Target Populations:
Pl Buginess community

%
4

HIVAIDS-affected familles
“implementing organization
project stalf

Mobile popuiations
Nangbvamman!al
organizations/orivato ]
voluntary organizations
P?opb tving with HIVIAIDS
Policy mekers ’

i ... .- ] ' L
Koy Legislative Issues: - . ' .

BE & ET

&8

e i e e = < \

Coverage Area: National

State Province: co " IS0 Code:
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Program 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

Mechanism/Prime Partner: TBD - State Grant/ To Be Determined

Planned Funds:

Activity Narrative: The Quick impact Program will enable new pariner organizations at grassroots level
to implement modest, targeted paliiative care projects. Small grants wilt be o
provided to help NGOs/CBOs/FBOs implement innovathre proie'ds particularlyto’

accondance with national guidelines. The Quick Impact Program alsowill’ operata In
the Emergency Plan program areas of OVC, AB, and Other Pravennon .

Projects will target areas of northem and cantral Mozambique where stan-up of
USG-supported HIV/AIDS care and ART services is planned for 2005-8. Monitoring
of the projects by DOS staff wiil identify particularly successful projects-and
organizations that offer an opportunity to replicate approaches or strengthen new ~
partners elsewhere.- Grant opportunities will be published in the press, and -
grantees will be selected based on Bblhty 1o contribute to Emergency Plan's 2-7-10
goals.

Activity Category ) % of Funds
Community Mebilization/Participation 20%-
B Local Organization Capacity Development - 0%
Training 20%

Targets:

_ O Mot Applicable
Number of individuals provided with general HIV.related paliiative care 2,000 "0 Not Applicable

Number of individuals trained o provide general HIV-related pallistive 500 D Not Appiicable
mre . -

Number of service outlets/programs provudmg general HIV-related : 4
palliative care

Number of service outletsiprograms providing malaria care and/or 0 Bl Not Applicabie
refecral tor malaria care gs part of general HiV-related palliative care .

)

Not Appicable

Target Populations: -
B Careghers
B Communty members

- - - B- Communitypbased——— —————— "= 7= =TT T
organizations
B Faith-based argenizations
B HVAIDS-affected fomilies .
& Nongovernmental '
omganizations/private

_voluntary organizations .
Bl  Preople fving with HIV/AIDS . . o . ‘

Key Legislative Issues: ; : }

- President’s Emergency Plan for AIDS Refiel . ' . B
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Covarage Area:.
Stata Province: Manica _ 1SO Code: M2-B
State Province: Nampula IS0 Code: MZ-N
. State Province: Sofala ' ISO Coda: MZ-S
_ ! stata Province; Zambezia . (SO Code: MZ-Q

Presidants Emergency Pan or AIDS et . UNCLASSIFIED
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)

Program Area Code: 08
Table 3.3.6: PROGRAM PLANNING. ACTIVI'HES BY FUNDING MECHANISM °

Meochanlsm/Prime Partner: MEASURE Evaluation / University of North Carolina Caro’ri-na Populatio'n Center
. Planned Funds: ” '

Activity Narrative: This activity will strengthen the ability of the Ministry of Women and Social Action

: (MMCAS), which iz responsible for gliding and coordinating support programs for
the neady, including PLWHA families and OVC, to monitor and evaluate care ) :
home-based care and OVC programs in all 11 provinces of the country: The M&E - - \
system developed will track USG-funded HBC and OVC activities as wall as thase .
funded from other sources. The MEE system and p proeedum "also will. help
MMCAS impréve planning and costing of these services. This system will be
developed in collaboration with the the MAE systemns af the Ministry of Health and
the National AIDS Council, the development of which also is USG supported, to .
ensure compatibifity in the overall national MEE system for HIV/AIDS. Additional
funding for thig activity is planned under the HKID program area. . .

Activity Category : % of Funds
& Linkages with Cther Sectors and Iniiatives 10%

B Strategic information (M&E, IT, Reporting) 80%

Targets:
' O Not Appiicable

N-umber of individuals provided with general HiV-refated paliiative care ) B Not Applicable . .

" Number of individuals trained topfowde general HiV-related paliiative R B ‘NotApplicatie ~ .'-.‘_“ )
care _ .

Nurrber of service outlets/programs providing general HiVrelated 0 ) ‘Not Applicable
palliative care .

Numbe} of service outists/programs providing malaria care and/or o H1 Not Applicable .
referral for malaria care as part of general HIV-related palliative care .

Target Poputations:

Key Legislative 1ssues:

Coverage Area: Nationa)

State annea . 1SO Code:

President's Emergency Plan for AIDS Relie!
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Program Area: Palliative Care: Basic health care and support
Budget Cods: (HBHC)

Program Area Coda 08.
Tabie 3.3.6: PROGRAM PLANNING: ACTMTIES BY FUNDING MECHANISH

e’

Mechanls;mlPﬂma Pa nner: / World Relief Corporation
Planned Funds:

Activity Narrative: . World Relief will continue USG-supported defivery of care for the chronically ill
- through trained animators and volunteers in targeted communities, WR works N\
through pastor networks for information about the communities and the services .

needed by chronically ill PLWHA. Al WR animators receive Ministry of Health
training in home-baséad care, and extend this knowledge to the volunteers. Target
communities in the highly HIV/AIDS-affected southern provinces are selected based
on the performance of the pastor networks and volunteers in identifying and senveig

- their neighbors in need. Animators and volunteers establish relationships with
health facilities in their areas to ensure that PLWHA are referred to the services
they need and that thay are monitored as advised by the dlinical servioe providers.
These home-based care activities are complementary to the USG-funded ove
activities implemented by WR in the same communities.

Activity Category ) % of Funds
& Community Mobnhzahom‘Parbupauon 40%
& Local Organization Capacity Development 30% .
B Quality Assurance and Supportive Supervision 20%

B Yraining i _ 10%..

Targets: .
- . 0 Not Appiicable

Number of individuals provided with general HIV-related palliative care _ 7,500 0O Not Applicable

Number of individuals trained to provide general HiV-related palliative 100 O Not Appiicable

care . - ".‘-_'-rarc-—

-Number of service ouﬂetslprograms providing genenal HiV-related ] : O Not Applicable
pa!llahve care o .

Number of service outiets/programs providing malaria care and/or . 6 B NotApplcable
referral for malaria care as part of generat HIVrelated paltiative care

Target Populations: )

B Comrmunity bader 2 Volntesrs _

|———  EA Community members - — ——— . ——— -
organizations’

Faith-based organizations

HIVIAIOS-attected famiies :

HIV+ pregnant women

Nongovernmental
omanizaiony/private
voluntary organizations
People iiving with HIV/AIDS

Refgiousfraditions! lesders
President's Emergency Plan for AIDS Retief
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Key Legislative Issues:

Covorage Area: -
State Province: Gaza . ISO Gode: MZ-G ) . .
State Province: Inhambane ISO Code: MZ-i . T
State Province: Maputo 150 Code: MZ-L i

President’s Emergency Plan for AIDS Refief :
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Program 'Aréa Palliative Care: Rasic health care and support
Budget Code: (HBHC)

Program Area COde o8
Table 3.3.6; PROG,RAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

prs_

Mechanism/Pritme Partner:, deferred / US Peace Corps -

Planned Funds: : - :l _— ) )
Activity Narrative: This deferred funding is a part of the USG resources that wilt enable Peace Comps

. Volunteers to provide technical support to international NGOs, national NGQs, and

- - : local CBOs in their efforts to mobilize communities and train iocal volunteers and

‘ health eam providers on community-based palliative care for PLWHAS and their
families. Targets will will be achieved primarily through: (1) HiV.specific putitional
traiting furfmpmved immuna system response in HIV+ individugls; (2} tralning on
home garden foad production specifically for resource poor households to ensure
foodseumtybrmoseonARTammensumresouroemngs(mne money, waterl
for caregivers of HIV+ individuals so that more resoures can be dedicated to the
individual's care;, {3) psychosocial support for HIV+ individuals and their families;

. and (4) training of trainers on the above, (To avoid duplication of targets, the
ta for this deferred portion of the funding are incorporated into the separate
ﬂ 05 GHAI activity entry.) ) _

Activity Category b " % of Funds

a Ccmmumty Moblﬁzahoanamupahon . 60% .

‘Targets:

I e e e e e m e o o, . NotApplicable
Number of individuals provided with general HIV-related palliative care o Not Applicable
Number of individuals tralned to provide general HiV-felated palliative 0 B Not Applicable

care

Number of service cuttets/programs prowd‘ng geneml HIV-related 0 - B NotApplicable
palliative care o .
- Number of servica om.tetslprograms providing malaria care and/or 0o "B Nt Applicable

referral for malaria care as part of gene:al HV-related pa!llatma care

Targot Populaﬁons ) ‘ )
B Aduts . @ Voluniners -
B Men
B Women-
B Coregivers . )
- m..__Cammunnymemm _
#l  Community-based
organizations
Faith-based organizations
Bl Health Care Workers
Community health workers -
B Medicalhoalth sorvice
HIV/AIDS-affected familes

&
]

B People fiving with HIVIAIDS ‘
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Key Legisiative lssues:

. Coverage Area;

State Province: Gaza ISQ Code: MZ-G - -
State Province: Inhambane 1SO Code: MZ-! . -, : -
State Province: Manica ISO Code: MZ-B ) *' )
Stetn Provines: Maputs 150U Goge: M2-L ‘ ’

State Province: Sofala 150 Code; MZ-S
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Program 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

Mechanism/Prime Partner:  Columbia Deferred / Columbia University
Planned Funds: ’
Activity Narrative: Using funds deferred from FY04 programmed for laboratory activities, Colulﬁbig will

identify a full-time ‘staff person or a consultant to provide technical input and )
.. assistance on program seale-up for Pediatric O Care. Technical assistance in this \
programmatic area is necessary because of larger program achwtves in the {

' treatment s of OIS B Provision of ARVE Giibrig ehidrér. =~

Activity Category o % of Funds

& Lacal Omganization Capaaty Development - . 0%

H  Policy and Guidelines T . 20%

HF Quality Assurance and Supportive Supemsnon ) © 20%

Targets:

O Not Applicable

Nimber of individuals provided with general HiVrelated palietive care . © & Not Applicable
Numbes of individuals trained to provide genaral HiV-related palliative 0 _ & Not Applicable
care . : : '

Nuriber of service" ouﬂets!programs providing general HiV-related- 0 1 Not Applicable .
palliative care N .

Numnber of service cutlats/programs providing mataria cars and/or 0 2 -Not Applicable
referrai for malaria care as part of general HIV-related palliative care )

Target Populations:
Health Care Workers
B Ministry of Health staft
B1  Poficy makers'
Youth

Key Lagislative issues: - . -

-
Pl 2 et

Coverage Area: Nationa}

State Pm: . 150 Code:
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Prograrn Area: Palliative Care: Basic health care and support

Budget Code: (HBHC)

Pregram Area Code: 08 ) _
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

Mechanism/Prime Partner: ComNet / Abt Associates 3

Planned Funds:

Activity Narrative: A new partner will develop and implement a program to make househokileve) Safe 1\,
"', Water Kits (SWK) avallable to PLWHA and their families: An SWK consistsofa - t

clean, closed vessal and encugh lodine table® to purify 1-2 months of water. The

program will read-uma BLWHA and pravide them with an SWK through linking into

the HIV/AIDS care and support services available in both clinic and community '

setings under the integrated networks (e.g. home-based care, OVC services,

PMTCT, ART). Staff and volunteers of the NGO partners that are implementing

these HIVIAIDS services will receive simple training on the carrect and consistent -

use of SWK and the importance of safe, clean water for protecting the health of

PLWHA. Especially in heavily HIV/AIDS affocted areas, families also will receive -

information about where and how to purchase additional vessets and tablets.

Funds also will ensure that vessels and tablets aré availabie on the open market for !
any consumer to purchase in retail outlets in the areas where the free distribution to ’ .
PLWHA is underway. While some of the promotional and training activities will

have national reach, the distribubonoimemsmllfncusonmesmprownoeswhere

most of the USG-zupported HIV/AIDS services are concentrated. 200,000 SWK

will be made avaliable to PLWHA and their famifies.

B 4 w———— T P b &

“Activity Gategory ' : - % of Funds
& Commodity Procurement : - 65%
B Information, Education and Communication <. 5%
B Logistics - 15%
& Quality Assurance and Supponme Supervision 10%
# Training 5%
Targets:
2 Not Applicable .
Number of individuals provided with general HIV-related palliative care 0 . - © NotApplicable
Number of individuals trained to provide general HiV-related paliative 0 8 Not Applicable
care '
Number of service outlets/programs prowdlng general HiV-related 0 # Net Applicable )
palliglive care R . e _—
- Number of service outlets/programs providing mataria care andfor 0 & Not Applicable
reforral fof malaria care as part of general HIV-refated palliative care - .-
Target Populations: . | i
Hoatth Core Workers HIV/AIDS-affocted famiies -
Community tieath workers Bl HiV+ prognant women _ ' C
Medicalheaith service & Ministry of Health staf !
providers .
B Peopla living with HIVAIDS

President's Emergency Plan for AIDS Reflef
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Key Legislative lssues:

Coverago Area:
State Province: Gaza . 180 Code: MZ-G
State Province: Inhambane ISO Code: MZ-
State Provinice; Manica iSO Codw; MZ-B
State Province: Mapulo 1SO Code: MZ-L
State Province: Sofala | ISO Code: MZ-S.
State Province: Tete _ ISO Code: MZ-T

Presidents Emergemy Plan for AIDS Rdi;f . UNCLAS SIFIED
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Program Area:
Budget Code:

Program Area Coda;

Table 3.3.8: PROGRAM PLANNING OVERVIEW

Result 1; Strengthened capacdity of community committees and volunteers 1o access social welfare -
sefvices or provide needed services to ensure basic care and support of OVC

— .. Resutt2._ . _ ______ Deleted Result - . \
i
Resuit 3: Strengthened effectiveness of psychosocial support for OVC through an integrated service
" delivery approach .

Result 4: Advanced policy-level initiatives, mcfudmg standards and guidelines, developed for QVC
- outreach and service delivery

bl T

e ans
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Total Funding for Program Area ($):

Current Program Context:

Support to HIV/AIDS-related OVC in Mozambique is very new, with first efforts getting underway with USAID support
in 2002-2003. Support for OVC increased significantly with FY 2004 Emergency Plan funding providad both at
country level and through Track 1. However, thera are as yet no natienat guidelines defining what constitutes "OVC
SUPPOIL,” SO Services Ay iuisisisnt 4c7oss programs. USG supported OV nrmarams for FY 2005 will be more
directive and will contain specific guidelines for service provision_\n \nThe Ministry of Women and Coordination of
Social Action {MMCAS), which Is responsible for children in need requires capacity building support in the areas of
policy development, planning, and monitoring programs for children. Weakness of the civil society organizations
that are working with OVC also is a barrier to effective-service delivery. In 2004 UNICEF has completed an ove
situationat analysis in 5 provinces and USAID {through ESF) is funding a similar assessment in tha other 6
provinces, so that a national situation analysis of OVC, a necessary base for more concerted government action,
should be available in 2005:-USG FY 2005 funds will make MMCAS more capable and effective in OVC policy,
progian planning, and. monitoring, and alsowill strenathaen tha tommitted civi! society’ orgamzauons that support
OVC to take a leadership role in guiding, coordinating, ard providing services.\n \nBy 2010, the Aumbar of OVC'is
projected to climb to 1.8 million, with 34% of the orphamng due to HIV/AIDS. Vulnerablé childrén (including
vulnerable orphaned children) are currently estimated to total 4,160,000 (over 40% of total children undet 18 years
old). Insufficient food is a daily fact for tha 54% of the population who live below the poverty line, leading to an
ever-growing number of vulnerable children in highly HIV-affacted communities. [n 2004, NGOs/CBOs/TBOs,
focusing on highly HIV-affected geographic areas, have been strengthening community groups, pastor groups, and
local councils to idenlify OVC, assess their needs, and begin extending service delivery. Building on this base, FY
2005 funds will be directed to ensure OVC service delivery by both (i} ensuring access to current social welfare
services (e.g. waiver of school fees, free access to health services for under-fives) and (H) delivering needed

services directly. Six essential services have been identified for OVC, and NGOs are required to ensure or provide -

at least 3 of these during the first year and all 6 by the second year of support. The 6 services are food, sheiter, .
clothing, education, child rights, and health and psychosocial care.” The USG considers that quamy health care for
OVC will include all immunizations by @ months of age; testing at 18 months of infants of HIV+ mothers; HIV testing
of chronically itl chitdren at any age, especially those who come from houssholds having HiV positive members; and
regular health care for chidhood diseases, including diarhiea and malaria, as well as for injuries. Community care -

providers will liaise with clinic staff to ensure that infants and chikiren receive the care needed through linkages with ]

MOH dmml services. NGOs will also work with local otﬁaals and cther local partners to develop sustainable

) oonununny-based -services.such.as.vocational, education .opportunities, gardening, pm;ecls life skills cumriculum, day

’ care activities, etc. USG-supported NGO partners also will help CBOS/FBOs apply for resources made availabie for-
Qve thmugh the National AIDS Council (from the Global Fund, the World Bank, and other donors to the HIV/AIDS
Common Fund.)

T ——
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Program Area: Orphans and Vulnerable Children
* Budget Code: (HKID)

Program Area Code: 09
Table 3.3.3: PROGRAM PLANNING; ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner; 1 US Peace Comps ) ' : N g o
Fianned runds: o

Actlvity Namrative: Peaca Corps Volunteers will provide technical support o intémational and national |
. NGOGs in their efforts to generate community response and mobilize resources for -
OVCs. Community-based aclivities will include community mobilizationand- -~ - - N -
- training, and training of focal volunteers and care providers. Peacn Cope . - ..
;- Volunteers alst Wil Sippon | focal parine pannerorgamhonsm instiutional capacity
building for more effective planning, implementation, and managernsnt of their OVC
actiwbes

Activity Category : ' % of Funds
B Community Mobifization/Participation . . 40% -
M Local Organization Capaaty Development . 30%
B Training .. 30%

Targets: . ’
" O Not Applicabie

Number of OVC programs .~ - S T [ NotAppicable

.y

Number of OVC served by OVC programs . oo D M_mbua____.- )

e

|

e

Number of providers/caretakers trained in caring for QVC A I © O NotApplicstle "

Target Populations:

B Coregivers -
Communily members
Community-based
orpanizations
Faith-based organizations
HIV/AIDS-affected famiies
Nongavernmental
organizations/private
voluniary crpanizations
Orphans and other
vuinerable chidrn
Trainers
Voluntoers

Girts

BBV i e e =

‘ Key Legisiative Issues: -

T diawe

"AHd @8

[ |

& Volunteers

President's Emergency Plan for AIDS Relief
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Coverage Area:

State Province; Gaza

State Province: Inhambane
,  State Province: Manica
State Province: Maputo
State Province: Sotala

UNCLASSIFIED

1SO Code: MZ-G
I1SO Code: MZ _
(SO Code: MZ-B
ISO Code: MZ-L
i50 Code: MZ-5
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID)

i’rogram Area Code: 09

Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM L . .-
Mechanlsm/Prime Partner: { Foundation for Community Develanmant, Mazarhinue h ! )
Planned Funda: ) )
Activity Narrative: FDC will provide technical assistance to the Ministry of Women and Social Action to

build MMCAS capacity to improve its mandate for OVCC coordination, ptanning,

policy development, and provision of implementation guidefines at céntraland -~ -~ A\

provincial levels, | Funds glso will tain staff, finance workshups; bulld capaciy at ’
provinial and district levels, and develop materials (including translation and S
dissemination). MMCAS staft at central and provincial level will have improved

capabilities to carry out their coordination and oversight role for OVG services.

Better coordinated programs in each province will resuft in more direct services to

OVC, improved effectiveness of safety net programs, more consistency in and ]

further development of soctal senvices initiated by NGOs, and better monitoring and
evaluation systems., ;

Activity Category % of Funds
Linkages with Gther Sectors and Initiatives 10%
& Policy and Guidalines 70%
. & Training ‘ L. 20%

-._.--’n.._._..,.....\.-... ——— [y — - - . . N - . me e e w ra . D'NO!APPHC&MG"." - e . )
1 O NotApplicable )
&1 Not Applicable

Number of OVC programs
Number of QVC served by QVC programs 0
Numnber of providersicaretakers trained in caring for OVC 0 & Not Appficable

Target Populations:
B Govemment workers

Bl Host country nationel
countesparts

Policy makers

Key Leogislative Issues:,

R o s

& Gender. ..
Increasing gender equity in HIV/AIDS programs X
1 Stigma and discrimination

e e e e — e 7+ ——

--~ — Coverage Area:—  jitional

State Province: . 1SQ Code:
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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

sechansmirime Partner: £ Foundation for Gommunity Uevelopment, Mozampigue
Planned Funds:
Activity Narrative: _ . ..._. .FDC, through Jocal CBO/FBO, subgrantses, will provide a basic care package of
- services o OVC in the Maputo Corridor. This activity will continue care for OVC N
" Who Teceved Services with FY 2004 £inds, “and extend seivices ‘slightly 15 Teach K

OVC in adjacent areas, Where distance prohibds clinic visits, FDC sub-partners will
- confinue to employ a parttime nurse that will accompany the community care
praviders to visit sick children in thair humes Sub-partners will work closaly with
clinic personne! to ensure that free health care is provided to vulnerable infants and
children. Comunity akles ("activistas” in Portuguese) will be trained in advocacy
and skills to access (where avallable) other safety net programs for which OVC are
ehgble such as welfare, emergency food rations, vocational training, ete. FDC also
- will explore more effective ways to provnde psydwosoclal support for OVC, espadially
for child-headed househoids.

Targets:

Activity Category . % of Funds - L
A Community Mobilization/Participation . 20%
8 Local Organization Capacity Development 30% -
- l Quality Assurance, and Supportive Supervision | 20%
=) Training 30%

O Not Applicable

Number of OVC programs

8 O Not Appiicable

Number of OVC served by OVC programs

16,900 DI Not Appicable

Number of providers/caretakers trained in caring for OVC

220 0O NotAppiicable

Target Populations:
B Caregivers ’
B Orphans and other
vulnerabie chidren
Youth
B Gis

- - g—Bop— ——
Key Legislative Issues:

B Vokinteers .
B Stigma and discrimination

Coverage Area:

Stats Province: Gaza

President's Emergency Plan for AIDS Retief
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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 : . e

Mechanism/Prime Partner: Hope for African Children Initiative (HACH) / CARE lntemationat : ! )
Planned Funds: ' '

Activity Narrative: CARE will provide technical assistance and material support through the Hope for
— - - == .-~ -——- -~ Affican Chiidren Initiative (HAC1) in Mazambique to establish and strengthena "~ ==* = ~ =

. eollaborative network of innal and informational NGOSs providing care for QVC.. - :
Repfesenting its membership, HACI will edvocate for improved OVC policy and
service guidelines as well as a multi-sectoral approach to OVC care. HACI will

"." continue to serve as a key member of the Ministry of Women and Social Action

(MMCASHed Mutti-Sectoral Nucleus for OVC. HACI will hold workshops on
technical topics of OVC service delivery and provide leadership for civil society
organizations worldng with OVC. These activites will lead to better services
reaching more children, will support and ensurs lizison of NGO efforts with MMCAS
policy review and reform, and will lay the foundation for 2 multi-sectoral approach to
OVC services over the longer term. An estimated 50,000 OVC will benefit indiractly
from this assistance through improved service delivery and effectiveness.’

- Activity Category % of Funds
@ Development of Network/Linkages/Referral Systems 50% ' .. : .
Linkages with Other Sectors and |nitiatives 10% - o
B Local Organization.Capacity Development. I Vo 20%- - 4 s s emwmen e ot oe ‘g“' L

& Policy and Guidelines 20% AR

Targots:

_ Number of OVC programs - 5 -0 Not Applicable
Number of OVC served by OVC programs 0 - 2 Not Applicable. ..
Number of pm\;idefslc.:aretakers trained in caring for OVC . ‘ ’ 0 » . B lflot Applicable -

Target Populations:

B Host country national
counlerparts
B mtemationsl counterpert
organization
2  Nonpovemmental .
S orgenizations/orivate S, . et e e e e ———— . . . -
T volurttary onganizations ) . . .
Poficy meakers .

Key Legislative lssuss:

Gender
F . B Increasing gender equity in HIVIAIDS programs
Increasing wormen's legal protection
Stigma and discrimination
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Coverage Area: * National

State Pravince: . - 180 Code:

President's Emergency Pia'n for AIDS Relief .
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Budget Code: {HKID)
Program Area Code: 09
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Program Area: Qrphans and Vulnerable Children

Table 3.3.8: PROGRAM PLANNING: ACTIVITIES 8Y FUNDING MECHANISM .

Machanism/Prime Parﬁer: / World Vision international
- Planned Funds:
Activity Narrative: WWV! and sub-partners will continue USG-supported OVC programs in targeted
.. districts of Zambezia and Sofala provinces, building on services started in 2004 and
expanding to nearby high-need communities. Through community commitiees,
WV provides a set of basic care services for OVC. WVI will continue to work -
. cluscly wilh the Rinislry of Health to provide clinioa! cars Tof infants and older
children, especially HiV-infected children. They will also work with the M:mstry of,
Women and Coordination of Social Action to initiate and Improve needed support
services for OVC, especdially for child-headed househoids.
Activity Category % of Funds
Communily Mobilization/Participation 50%
B Locat Organization Capacity Development 25%
Training 25%
Targets:

O Not Applicable

20 O Not Applicable —

Number of OVC programs
Number of OVC served by OVC programs ) 32,500 [3 Not Applicable ' - )
O Not Applicable

Number ;:I’ providers/caretakers trained in caring for OVC 2,840

Target Populations;

Caregiver i

Communilly loader

Community-based T
orpanizalions

Faith-based organizations

Qrphans and other

vulherabie chilkiren

Redgious/raciions! leaders

Key Legislative 1ssues: R

2 O A

B Gender

HE Increasing gender equrty in HIV!A!DS programs
B Volunteers
B Stigma and discrimination

Coverage Area:

(SO Code: MZ-S
(SO Code: MZ-Q

State Province: Sofala
State Province; Zambezia

President's Emergency Plan for AIDS Retef
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Program Area; Qrphans and Vulnerable Chikdren
Budget Code: (HKID)

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

Mechanism/Prime Pariner: TBD - State Grant/ To Be Determined

Activity Narrative: The Quick Impact Program will enable new partner organizations at grassroots level
to implement modest, tameted orphan care and rehabiiitation projects. Small
grants will be provided to help NGOS/ICBO/FBQs implement innovative projects, - -
particularly with regard to vocational training for orphans, educational assistance, i

w2ining of carggivers, and micro-credit for catitakers. The Quick Impact Program
also will operate in the Emergency Plan program areas of Palliative Care, AB; and
Cther Prevention.

- Projects will target areas of northemn and central Mozambique where start-up of
- USG-supported HIV/IAIDS care and ART services is planned for 2005-8. Monitoring
of the projects by DOS staff will identify particularly successful projects and -
-organizations that offer an oppartunity to replicate approaches or strangthen new
partners elsswhere. Grant opportunities will be published in the press, and
granees will be selected based on ability 1o contribute to Emergency Plan's 2-7-10
goals.

Activity Catagory : : % of Funds

.. B Compmunity Mobilization/Participation - . 20%
;l Local Ongamzahon Capacity Developmem . . 60%
‘& Tralning 20%

. zTargets;

L1 Not Applicable

Number of OVC programs ~ . 10 O Not Applicable

Number of OVC served by OVC programs " 6500 - O NotAppicable

Number of providers/caretakers trained in caring for OVC : 500 0 Not Apglicable

Target Populations: -
- . .. .
Community members
Community-basea
oganizations
Falth-based organizations
Nongovemmentsi f .
ompanizations/orivate— -~ - -- L - - - <~ - - - e
voluntacy organizations
B Omhans and other
wulnerable children
Key Legislative Issues:

BE AR
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Covearage Area:

State Province: Manica
State Province: Nampula
State Province: Sofala

State Province: Zambezia
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IS0 Code: MZ-B
ISO Code: MZ-N
1SO Code: MZ-5
ISO Code: MZ-Q
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Program Area: Omphans and Vulnerable Children
Budget Code: (HKID)

Program Area Code: 09
+  Table 3,3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDiNG MECHANISM

Mechanism/Prime Partner: MEASURE Evaluation / University of North Caralina Camlina Papulatinn Centar
Planned Funds: -

Activity Narrative: This activity will strengthen the ability of the Ministry of Women and Social Action
{(MMGAS), which is responsible for guiding and coordinating support programs for
the needy, including PLWHA families and OVC, to monitor and evaluate care
home-based care and OVC programs throughout the country. The M&E system A

deninped will track LISG-funded HEC and OVC activitiss as wsll as thote funded 4
from cther sources. The M&E system and procadures also will help MMCAS
improve planning and costing of these services. This system will be developed in
collaboration with the the MSE systems of the Ministry of Health and the National
. AIDS Council, the davelopment of which also is USG supperted, to ensure

compatibility in the gverall national M&E system for HIV/AIDS. Additional funding
for this activity is planned under the HBHC program area

Activity Category - ' % of Funds

& Linkages with Other Sectors and !ruﬁatwes . 10%
B Strategic Information (M3E, IT, Reporting} ) 90%

Targats:
O Not Applicable

" Number of OVC programs . 0 Not Applicable

Number of OVC served by ovc programs - 0 B Not Applmbl-e .

Number of providers/caretakers trained in caring for OVC N 0 B Not Applicable

Target Populations:

B Most country nationar
counierparts
¥ MSE specialst/stalf
National AIDS controd . -
program glafy :
Kay Loglalative issues:

Coveraﬁe Area: National

I1SO Code:

State Province:

President's Emergency Plan for AIDS Rellef ‘
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. Program Area: Orphans and Yulrerable Children
Budget Code: (HKID)
Program Area Code: 09 ) ‘
Table 3.3.8: PROGRAM PLANNING; ACTIVITIES BY FUNDING MECHANISM ) R .

Track 1/ Save the Chikiren US _ ' - )

Mechanism/Prime Partner:
Planned Funds:

Under this Track 1 project Save.the Children (with the SAVE Alliance and the Hope

_ _for African Children Initiative) will provide care, support and protection for OVC and A
“their caregivers through loca! community based organizations, Local NGOs/CBOs )
will heip establish and Wik Withi Gommunity QVC Gommniittéés. Save US has
awarded subgrants to SAVE Alliance partners (Save UK and SAVE Norway), to 2
local NGOs, and 10 HACI (which has made 3 subgrants to local NGOs). To date, :
56 new OVC committees have been formed composed of 972 members; 45 of -
these committees are receiving regular supportive supervision from Save US and * - -
its pariners ta develop their action plans. A total of 1,167 persons have been
trained: 341 in community mobilization skills; 516 in OVC care and support skills;
102 in HBC; 97 in psychosocial support; 103 on vocational skills; and 8 in theater
for development. To date, 3,256 OVC and OVC heuseholds have been reached
with educational, psychological, and fivelihood support. 2, 083 have been provided
school materials, 1,263 have received livelihood support (e.g. poverty certificates,
produce/proceeds frormn community farms, ciothes and blankets, rehabilitation of
houses, vocational skills), and 2,284 have received counseling, emotional support
and/or edutainment.

Activity Narrative:

Sty i e i e - . . - —

% of Funds - T

Targets:

Activity Category.
B Community Mahnﬁzahoanamapatlan 25%
B Local Organization Capacity Development 40%
B - Quality Assurance and Supportive Supervision 10%
& Training 25%

- {3 Net-Applicable

Number of OVC programs

8 O Not Applicable - .

Number of OVC served by OVC programs

4,000 O Not Appficable.

Number of providers/caretakers trained in caring for OVC

1,300 0O 'Not Applicable -

Target Populations:
Communlty leader
Communily members- -- - SRR R

Community-based
orpanizations
Fattir-based organizations

Orphans and other
vuinerable chidren
Refgioustraditional leaders

Volunteers

R AR BAA
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Key Legislative Issues:

Volunteers - ‘

B Stigma and discrimination

. Coverage Area:

i .
State Province: Gaza : ' " 1SO Code: M2-G
State Province: inhambane _ iSO Code: MZ+
State Province: Manica - ISO Code: MZ-B
State Provinca: Maputo " . 18OCode:MZ-L -
State Province: Sofala I1SQ Code: MZ2-S

State Province: Zambezia- 1SO Code: MZ-Q

M o 2

—_— —— e i e e e = — e e, s 21
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Program Area: Orphans and Vulnerable Chikdren
Budget Code: (HKID)

Program Area Code; Q8
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Track 1/ QOpportunity Infemaﬁonal _ _: )
Planned Funds: . .

Activity Narrative; Under this Track 1 project, Opportunity Intemational and Habitat for Humanity work
- . together to address basic income and shelter needs of OVC and the communities \
who care for them. Oppom.lmly will restructure existing microfinance programs into i

a new microiinance bank and provide technical support to manage it 80% of the
clients are expected to be women, many of whom may be providing foster homes
for OVC. A mobile bank-branch program will reach the poorest entrepreneurs in
rural and perl-urban areas. Each "community trust” bank branch selects one
member as a health officer, who is provided with training ont HIV/AIDS and redated
health issues. Tamgets indude 6 bank branches, 2,000 bank dients, and 3,000
community members trained to sharé information about HIV/AIDS preventio and
about care and treatment services'.

Habitat provides capacity building support to community groups and fosters the
management of home construction projects by locally elected volunteer
commitiees, Activities are focused in some highly HIVIAIDS affected areas of
southern Mozambique and on relieving the most urgent shelter needs of OVC.
. Lochl participants Jeam skills in basic house construction, from the beginning of
digging the footing to raising the roof. A community education program on
HIVIAIDS is provided in all the communities in which Habitat works, Tamets
include 300 people trained, 20 OVC in apprenticeship programs, and 200 OVC -,

provided improved sheiter. ) . )

Activity Category % of Funds

& Community Mobilization/Participation 25%
& Local Organization Capacity Development A0%
Bl Quality Assurance and Supportive Supervision 10%
&1 Training 25% ‘ T

Targets:
O Not Applicable

Number of OVC programs B} ' 2 O Not Applicable

Number of OVC served by OVC programs =~ _ 200 O1 Not Appiicable

Number of providers/caretakers trained in caring for OVC 0 Not Appicable

Target Populations:
B Women Bl Orphans and other
B  Communty leader vulnerable children
Com mermbers B Refgioustraditional keaders
1  vouunieers
) Communily-based
organizations

Faith-based organizstions . i
HIVIAIDS-affected families ’

A

President’s Emergency Plan for AIDS Refie
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Key Legislative lssues: : ‘ : ' . )

HF Gender .
# Increasing gender equity in HIV/AIDS programs - _
B Increasing women's access to income and productive resources
B Voluteers : '
B Stigma and discrimination

GCoverage Area:
' State Province: Manica : _ ISO Code: MZ-B
State Province: Maputo ISO Code: MZ-L
State Province: Sofala o ISO Code: MZ-S
State Province: Zambezia L IS0 Code: MZ-Q . a\
. . _— ) ] . ) - . I
e TR ot
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Budget Code: (HKID)
Program Area Code: 09

Mechanism/Prime Partner:
Planned Funds:

Activity Marvative:

Activity Category

"UNCLASSIFIED

Program Area: Orphans and Vulnerable Children

-

Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

f World Relief Corporation . . . '

World Relief will continue to wark in southem Mozambigue to identify needy OVC

and provide services for them through the pastor groups and volunteer networks
established in 2004, With WR assistance, the pastor groups also will begin to 3
develop ways for the communities to continue to provids OVC care even after ‘
Emargency Plan funding ends. Séarvices provided to QVC under this program will

follow Mozambique and USG guidelines. WR will make a special effert this year to

work with health personnet at USG-supported sites to ensure that adequate health

care is provided to infants and children that are part of this program's OVC clients,

WR will provide small grants for pastor groups 0 fund community services for OVC,

and may freed to take financial management responsibility for these small grants
depending on the capability of each recipient group.

. " % of Funds
& Community Mobilization/Participation . 0% |
Bl Local Organization Capacity Development 40%
B Training %

Targets: ]
O Not Applicable

Number of OVC programs 1" O Not Applicable
Number of OVC served by OVC programs 119,500 3 Not Applicable
Numnber of providers/caretakers trained in caring for OVC 700 O Not Applicable

Target Populations:

- Caregivers
Commumnity leader
Community members
Community-based
onganizations
Faith-based anganizations

Orphans and other
vuinerable clukdren
Relgioustraditional lsaders
Key Legislative lasues:

G Raaa

Lo ]

&

Coverage Area:

State Province: Gaza
State Province: Inhambane
State Province: Maputo

President's Emergency Plan for AIDS Refef
Country Operational Ptan Mozambigue FY 2005
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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 -

Mechanism/Prime Partner; deferred / US Peace Corps
Planned Funds:

Activity Narrative: This deferred funding is a part of the USG resources that will enable Peace Corps
Volunteers to provide technical support to international and national NGQs in their
efforts to generate community response and mobilize resources for OVC. <L AL L
Comymunity-hased activities will include community mobilization and training, and {

training of local vorunteers and care prov:ders Peace Corps Voluntesrs also will
suppon local parner organizations in institutional capatity building for more
effective planning, implementation, and management of their OVC activities. (To
avoid double-counting of target numbers, the targets for this partial funding are
included under the separate] | Y05 GHAI activity entry.)

Activity Category : % of Funds

#@ Community Mobilization/Participation 40%
& Local Organization Capacity Davelopment . 30%

B Training = - 30%

Targets: -

O Not Appiicable

J NumberofQVCprogmms . - . ' 0 Not Appiicable

Number of OVC served by OVC programs . 0 & Not Applicable

Number of providers/caretakers tralned in caring for OVC 0 . Not Applicable

Targot Populations:
Bl Carogivers
Communhy members . — e

Communtty-based
orpanizations
Faith-based organizations

HIV/AIDS-affected families

B8

Zag

Boys
Key Lepislative lssues:

2 Volunteers

President's Emergency Plan for AIDS Refief
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Coverage Area:
State Province: Gaza 130 Code: MZ-G -
State Province: Inhambane 1SO Code: MZ4
State Province: Manica . 1SO Code: MZ-8
State Province: Maputo 1SO Code: MZ-L

State Province: Sofala . . IS0 Code: MZ-S

President's Emergency Plan for AIDS Refief
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Program Area:

- Butiget Code:

. Program Area Code:
‘| A

" Table3.3.10: PROGRAM PLANNING OVERVIEW

Result 1: : Increased capacity to manage procirement and distribution systems of ARV and other
. medications essenttial to the HIV/AIDS care and treatment programs in Mozambique.

Result 2: ARV second-ine medications prov'ided to 1.560 patients of the 15,000 patients annually \
' receiving ARVs in Mozambique fl

Result 3: ARV medicines provided for 2,000 chiliren enrolling in ARV programs through Mozambique '

Estimated Percentage of Tota! Planned Funds that will Go Toward ARV : - ]
Dnugs for PMTCT+ _ .
Percent of Tota! Funding Planned for Drug Procurement [72 } ]

Total Fundlng for Program Area (S)

Current i’rogram Context: ‘

. USG will support improvement of procurement and distribution systems.of the MOH. Currently USG supports
improvement of these systems through a. USALID contract to DELIVER in. MOH for.other commodities. Funding for -
these activities ane through the Health Program, and will be continued for FY05 and supplemented with PEPFAR
funds to include management and information systems and monitoring plans for ARV medicines. Several bi-lateral
donors financially support drug procurement through a basket fund, but littfe additional external support has been
ghven to this MOH unit. \n\nThe MQH policy on ARV medications is to purchase fxed-dose triple drug combination
{TDC) products at the lowest prices. Cumrently MOH is responding to the de-listing of Ranbaxy's TDC medicine, by
planning procurement of Cipla TDC medication while the issue of quality cestification gets resolved. Having access
te TDCs is of extrame importance to MOH for its adherence banefits. It is also important to MOH to have a
country-wide uniform drug policy and availability, to avoid public mistrust of certain facilities or drug regimens._
Previous incidents related to misinformation and health interventions have in fact resutted in setbacks and public
mistrust specifically with vaccination campaigns. \n\aln FYDS, the USG will suppert procurement and distribution of
pediatric and second-ine ARV formulations that are needed but not readily available in Mozambique. If issues of
ARV medication quality are not resolved by March 2005, repregramming of part of these funds will have to be
undertaken to suport procurement of FDA approved 1st line treatment drugs. For FY05, USG will also support the
procurement of FDA approved ARV medications for treatment programs developed in Military facilities, as part of a
larger effort to address pravention care and treatment ameng uniformed services personnel.\n\nProcurement of
ARV medications will be done through Regiona! procurermnent Services Office (RPSQ) and through Columbia
University. Once the USAID supply chain management contract is awarded, funds could be channeled through that
mechanism if needed. \n ’

i p—tr——— it = —— . —

L e e
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Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD)

Program Area Gode: 10 _
Tahle 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . i R

Mechanism/Prime Partner: - MISAU Co-Ag / Mozambique Ministry of Health ) k )

Fianned Funds;

Activity Narrative: . Human resources:
Hiring of 5 program managers for pmnual pharmacy depariment in Nampula,
Zambezxa. Gaza, Inhambane and Maputo.
«  Hiring of 2 central leve] pharmacists to coordinate procurement, managemeﬂt
and distribution of ARV and Ol medicines \

Activily Category % of Funds
¥ Human Resources 100%

Targets:
O Not Applicable

Target Populations:

B Fremmacists
H  Program managers
Kay Legislative Issues:

Cf.wmge Area; National

. -
- - & |
te b mb ek o dmeamior s uw sems  MeaB mad e sis i 8 e % s ea w4 m istma- = e s et em e ——
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Program Area; HIV/AIDS Treatment/ARV Drugs:
Budget Code: (HTXD)

Program Area Code: 10
- Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: DEUVER / John Snow Inc
Planned Funds:
Activity Narrative: . Building on initial Emergency Plan funding provided in FY 2604. DELIVER will:

. ) . \
(1ywi rchase second-line treatment ARV medicines for an !
estmated 1,500 patients (of the 15,000 total patients to be on ART in the country).
if the MOH ARV procurernent uncertainties that wefe created by the WHOQ de-listing
of some generics are not resclved, then these funds will instead be used to
purchase brandsd drugs for 7,000 adults receiving ART at Emergancy
Plamsupponed sites. . , )

- (2) \Mth: provide technical assistance and training to strengthen the
) phamaceautica! logistics, information, and control systems in order to ensure a
reliable supply of ARV medications and supplies in sites defivering integrated
HIV/AIDS services. This assistance builds on, and provides cofunding for, related
tramrng, technical, and system development support to the Ministry of Health -
. throligh USAID's health program. Activities incfude training of health system staff
on procedures for management and control of ARV pharmaceuticals, technical
assistance to update procedures for management and control of ARV
phamaceuticals, design for integration of ARV pharmaceuticals into an integrated
) pharmaceutical management information systermn, and evaluation of the operaticnal
W o effectiveness of the supply system with respect to ARV phannaoe\mm!s and related
o supplies.
" Activity Category _ % of Funds
M Cormmodity Procurement 75%
B} Logistics | . 13%
B Quality Assurance ang Supportive Supervision 7% — ..
& Training 5% o T
Targets:
' O Not Applicable
Target Popula'ﬁom:
A  Aduks '
g Mea:
o @ Women e N
B Heatth Cars Workers -
Pharmmnacists
HFl  Host country nationaf
counterparts
1 Minisiry of Heatth staff
National AIDS controd
. program stalf R
B Poople living with HIV/AIDS
Bl Youth
President's Emergency Ptan for AIOS Relief - 7
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Key Legislative Issues:

Coverage Area: National

State Province: ' ISO Code:

Présidem'a Emergency Plan for DS Relief T o
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Program Arez: HIV/AIDS Trealment!ARV_ Drugs
Budget Coda: (HTXD)

Program Area Code: 10 .
, Table 3.3.40: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Supply Chain Management System / To Be Determined
Planned Funds: ' . '
Activity l"la rrative: When the new headquartets Supply Chain Management System mechanism

becomes available, USAID will use this partner for the supply of ARV drugs for
treatment of 500 members of the Mozambique Defense Force: This supportis

" coordirate within an integrated set of activities with the Mozambican mifitary and
police, that indudes behavior change prevention actviies, coume!‘ng ang testing, a
bhehavior an-"ﬂoe Antitudes, and Pms:mw tlmp\ study, and related assistancs,

Activity Category ) " % of Funds
B Commodity Pmcurement . 100%

Targets: .
8 Not Applicable

Target l"opulaliohs:
1 Ailtary
Hey Lagislative issues:

Coverage Area: National

State Province: ISC Code:

Presdenis Emergency Plan for ADS Retel UNCLASSIFIED a0 Poge 189 o255

Country Operational Plan Mozambique FY 2005




UNCLASSIFIED

Program Area: HIVIAIDS T}eatmenvARV Crugs
Budget Code: (HTXD)

Program Area Code: 10 i

Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) . s ’ ) \)
Mechanism/Prirme Partner: Supply Chain Management System / To Be Determined

Planned Funds; ’

Activity Narrative: - - When the new headgquarters Supply Chain Management System mechanism

becomnes available, USAID will use this pariner to provide services to improve the -
distribution, logistics, and pharmaceutical management of ARV drugs in .
Mozambique. This assistance will build on relatad assistance in this area provided

in FY 2005 and in previous years under the DELIVER mechanism. \

Activity Category . %of Funds
B Logistics . - 100%

Targets: -
O 'Not Applicable

Target Populations:

& Heann Care Workers
& Phamacists

_ program steft ' . .
Koy Legisiative Issues: - B . )

cwm.é; Al. u‘ H National R n“---'

State Province: ISO Code:

President's Emergency Plan for AIDS Relief
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Program Area: HIV/AIDS Treatrment/ARV Drugs
Budget Code: (HTXD)

Program Area Code: 10
» Table 3.3.10: PROGRAM PLANNING: ACTIVIfI'lES BY FUNDING MECHANISM

Mechanism/Prime Partner: TBD/Dneg Procurement / To Be Determined
Planned Funds:
Activity Narrative: To compiement support to the national ART program alieady commited by

" bi-laterat donors, the World Bank, and the Global Fund, the Emergency Plan will
procure pediatric formulations for all patients pianned nationwide.
Commodity procurement - . ' \
+  Purchase of pediatric ARV medicines te treat 2,000 chiidren. t

This assumes that quality assurance issues have been resolved for 15t fine ARV
medications currently being targeted for purchase by the government of
. Mozambique. )

Altermatively, if this issue has not been adequately resolved, the emergency plan
would support the procurement of branded medications if approved by the MOH for
patients seenin EP supparted sites . )

Commodity procurement: )
»  Purchase of ARV medicines to treat an estimated 800 children,

Because this activity is criical and requires timely procurement of drugs, COC is

. working with #ts pariners to best identify the mechanism that will be able to deliver
the quickest response. This may include either RPSO through State Department or _
Columbia.

. Activity Category - : % of Funds -
H Commedity Procurement 100%

Targets: . .
[J Not Applicable

Target Populations:
B Pocpie iving with HIV/AIDS r— -
B voutn - )
& Sirs
Boys
Key Legislative lssuss:

Coverage Area: National

State Province: . ) ) ’ ISO Code:

President's Emergency Plan for AIDS Refief o _ R
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Program Area;
Budget Code:
Program Area Code:
Table 3.3.11: PROGRAM PLANNING OVERVIEW - & )
Result 1: _ Human resource capacity to deliver ARV services
Resuh 2: Increased capacity to diagnose, treat, and follow-up HIVIAIDS in infant populations
. . \'
_ - . i
Result 3: Increased capacity to diagnose, treat and follow-up TB/HIV coinfection
Resuit 4: ' Strengthened infrastricture of ARV delivery system
Resuts: Strengthened institutional capacity to deliver ARV services
Estimated Percent of Total Planned Funds that will Go Toward ARV * [o . ' 1
Services for PMTCT+

President's Emergency Plan for AIDS Reliéf .
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Total Funding for Program Area ($):

Current Program Context:
Mozambique began formuating policy and offering ARV treatment in 2001 at Maputo Central Hospital. 1n 2002 and
2003, a few NGOs began offering pilot ARV programs. ARV services were included in the second round of
applications to tha Glebal Fund, which has still not been disbursed to MOH. MOH's 5 year strategy includes ARV

treatment and integrated HIV/AIDS care scale-up in 129 Integrated Health Network (IHN) sites (all hospitals and
cAma l:mn haakth cantare), Curranthy tham ora 1R gitas afforing aRT tn 5 100 natiante linclodinag 4 whaes UG

-l g m—

support has started but is not yet fully implemented). In FY04, 5 sites were selected for USG support, increasing to

13 in FY05. In addition, the USG will expand treatment capacity to 8 smaller health centers (not included in the 129

JHN) along the central region with support from existing hospital-based treatment sites in those provinces. The USG

ptaris to support 55 of these 129 IHN over 5 years. Workd Bank's TAP and the Global Fund will support some of the

remaining sites. W1USG support of ARV treatment will focus on national capacity buikiing at MOH and site support

1o implement treatment programs through Columbia University and other partners to be identified at each site in \

collaboration with MOH. Columbia University is providing support to the MOH at the central {evel specifically. This

support will be ta standardize training materials and methadologies as well as to coordinate plans so that all staff

and partners dolng g ART lmpiementabm follow bﬁt—pmchoe gundehnes ta addruon other COC staff wark closely

with the Hurrlan Resoum Department at the MOH to ensure that training materiais are developed and endorsed as
. standards.\n\nSipport forARV treatment sites and training programs will be complemented by targeted Iaboratory
suppon at national level and at sites where USG programs exists. Diagnosis and treatment opportunities will be
enhanced further in FY0S by addressing expansion of PMTCT to assure linkages to treatment, pediatric HIV care,
and treatment of TB/HIV ep-infectuon For specific discussions of PMTCT linkages, see the PMTCT
secfion.\n\nApproximately 80,000 HIV positive children live in Mozambique today. Of the existing ART sites in the
country, only one, located at the Maputo Central Hospital, serves children, 50 of whom currently receive ARV
treatment. This clinic has been supported by the French cooperation and UNICEF, but curently receives little
external support. in this sie, as well a8 two.other new pediatric care and treatment sites, USG praposes to suppart
development of: early infant HIV diagnosis, enhanced linkages with PMTCT services, provision of ART medicines,
adherence program for pediatric population, and the development of linkages between facility, community-based
and OVC sefvices 1o support pediatric care and treatment in collaboration with MOH.\n\nEffective management of
TB/HIV co-infection is essential for succassiul ARV therapy in Mozambique. TB case notification rates have been
rising since 1996 in Mozambigue, reaching 138/100,000 in 2002, with no signs of a plateau. The USG proposes to
suppoert the development of three model TBHIV outpatient centers to develop and test best dinicat practice
guidelines for the care of TB/HIV co-infected individuals, strengthen regional TB services, develop training materials :
and implementation of training in all aspects of TB control in refationship to the HIV epidemic, and enhance ' N
community awareness and patient education regarding TB and HIV and their treatment through outreach programs -
developed and piloted at the model centers. No other partner support has been identified for this activity.

N

Smrr
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Program Area; HIV/AIDS Treatment/ARV Senvices
Budget Code: (HTXS)

Program Area Code: 11 _
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANIS™ ) . ' - )

Manhmmm Pariner: } Health Alliance intemational

rianned Funds:

Activity Narrative: HAI will deliver ART services at existing and new treatment sites as partofan |
integrated program which also includes PMTCT, counseling and testing, clinical
care in the HIV/AIDS Day Hospitals, and hofne-based palliative care services.

HAI will continue technica! and materiaf support forARv treatment in 4. Day Hospital’
sites Initfated with FY 2004 USG funding, and expand services to 10 sateliite .
treatment sites. These additional treatment and referral links suppor the .
development of the integrated HIV/AIDS services network in these high-prevalenca
provinces. HA) will continue to train MOH health personnel to deliver ARV drug -
treatment and to care for Ols. In a total of 14 sites, HAl also will train community
andpeerawvmsmsuppodandﬁolluwmonpetsonsrecemngmrinordertn

improve drug adherence. '
Activity Category ' % of Funds
B Commodity Procurement 4%
E Community Mobilization/Participation 7% :
& Development of Network/Linkages/Referral Systems 15% : ——
B Human Resources 2% :
& Infrastructure 20%
F Logistics 8%
Quality Assurance and Supportive Supervision - T%
B Strategic Information (M&E IT, Reporting) 8%
® Training . 28%
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Targets:
O Not Applicable

~,  Number of ART service outlets providing treatment . 14 D Not Applicable

Number of current clients receiving continuous ART for more than 42 o Not Applicable
months at ART sites

Number of current clients receiving connnuous ART for more than 12 0 B Not Applicable
months at PMTCT+ sites

Number of health workers trained, according to national and/or 68 0 Not Applicable
international standards, in the provision of treatment at ART sites

Number of health workers trained, according to mationalendior  ~ © . @ 1 Not Agplicabla
intemnational etandangs, in the provision of beubnesl sl PMTCT v silles-- - -+ -

'Number of individuals receiving treatment at ART sites ' 1,800 0 Not Applicable

Number of individuals receiving treatment at PMTCT+ sites ) 0 M Not Applicable

Number of new Individuals with advanced HIV infection recemng .0 # Not Applicable
treatment at ART sites ’

Number of new individuals with advanced HIV infection receiving 0 B Not Applicable
treatment at PMTCT+ sites :

Number of PMTCT+ service outlets providing treatment 0 B Not Applicable

Target Populations: ' : ’ o
B} Health Care Workers ' -
. B Cammmnyhsalm workers
': ‘B Medicalhealth service

“HIVIAIDS-aflocted famiies

HiV» pmgnam women

Infonts

People living with HIV/AIDS

Fregnant women

Vokinteers .

Key Legistative lssues: ) ) —_

EIGJEEIHE'

%verége Area;

Stale Province: Manica . ' 1SO Code: MZ-B
State Province: Sofala . tot iSO Code: MZ-S
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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 _ ; -

Mechanism/Prime Partner: MISAU Co-Ag / Mozambique Ministry of Health .o ) : -)
Planned Funds:
Activiiy Narrative: Human Resources

+  Hiring of 2 management and 2 support slaﬂ for the ART program .

Quality Assurance - \ .

»  Quarterly national coordination meeﬁng for |mplememabon ofthe mtagrated ’ i

HIVIAID'S network of scale up; where technical and programmatc issues are ™
discussed and recommendations made on program improvement
«  Supervision travel for all ARV sites in the country

Training

+ = Development and reproduction of clinical manuals for ARV treatment, program :
guidefines, adherence IEC materials, and patient tracking forms.

- Activity Category % of Funds )
Human Resocurces 20%
B Quality Assurance and Supportive Supervision - 40%
B Training 409
Targets:
‘ O NotApplicable - ]
Number of ART garvice outlets providing treatment - . 29 O Not Applicable
Number of current clients receiving continuous ART for more than 12 ) 0 B Not Applicable
months at ART sites
Numbeér of current clients receiving continuous ART for more than 12 0 Hl Not Applicabla
months at PMTCT+ sites . . .
Nurriber of health workers trained, according to nationat and/or 140 O NetApplicable

intemational standards, in the provision of treatment at ART sites

Number of health workers trained, according to national and/or 0 HF Not Applicable
intemational standards, in the provision of treatment at PMTCT+ sites

Number of individuals receiving treatment at ART sites - 20,000 0 Not Applicable

Number of individuals receiving treatment at PMTCT+ gites . 1] ™ Not Appiicable

Number of new individuals with advanced HiV infaction receiving - 0 & Not Applicable
treatment al ART sites - .

Number of new individuals with advanced HIV infection receiving o B Not Applicable
treatment st PMTCT+ sites

Number of PMTCT+ service outiets providing treatment ) 0 & Not Applicable

Target Populations: }

Ministry of Health staft National AIDS control B Program managers
program stalf . L .
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‘Key Lagislative Issues:

Coverage Aroa: National .

State Province: . IS0 Code:

President's Emergency Plan for AIDS Refief , , - oo _ .
Country Operational Plan Mozambique FY 2005 ~ - . [JNCLASSIFIED 12/0972004 . Page 197 of 256



UNCLASSIFIED

Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11 . . )
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - .. . )

MechanismPrime Parther: UTAP / Columbia University

Franned Funds:

4 e r R s m mAmaa — A m———
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Activity Narrative: UTAP Columbia University
: In addition to Track 1 funding, CU will support the development of pedsatnc ART
services, expansion of PMTCT model sites, and the development of capacity to
diagnose and treat TB/HIV co-infection. All of these sefvices are aimed at
expanding the network of detection, referral and care to more effectively increase
service provision, as well 3s to increase quality of services. These services are just,
beginning in Mozambique.

R

daveloped in FY04 and FYQ5, CUvdusuppmtexpanstonofpedtamARTatm
Maputo Central Hospital pediatric day clinic, and the development of pediatric ART
service capacity in Jose Macamo Hospital in Maputo as well as at the 25 of

‘ September Health Center in Nampula, The TBHIV and PMTCT acuwues are
desmbed in other sections of this document.

Activities include: - ' : . T T T T

Human Resources;

a. Expansion of Maputo Central pediatric day hospital to include addrhonai
pediatricians {2), nurses (2), and social workers (2) to develop outreach, refemal,
and follow up services in tha community as weil as PMTCT services in the city.
b. Support 2 new staff at MOH to lead pediatric HIV management. - )

Training:

a. National tralmng of 60 HCP in pediatric HIV management.

b. Provide "hands on training” to all staff in the pediatric rs stafiing the 11 USG Day.

Hospital in ARV servica pro\nsron to reinforce h-aimng received mrough Nahonal

programs.

c. South-South twining programs to bring 5 Brazilian ID physidians on 2 month

rotations to'5 new ARV sites to facilitate on-site training of staff on HIV service

provision.

d. South-Sauth twmmng to bring 10 experienced Brazilian nurses on 2 monih

MR rotations to 5 newARVsntestofacaﬁtateon-snatrammgofstaﬂonHNsemne
A ) pl’OVlS!Oﬂ

Polacy and guidelines: -
a. Suppoit the development of a ped:atnc HIV/AIDS werking graup to review and
update MOH policies

Infrastructure:
a. Renovate facilities to establish 2 new pediatric HIV/AIDS day hospitals in Jose

* Macamo hospital and Nampula hospital.
b. Furnishings and office equipment for each new pediatric day hospital site (ofﬂoe
set-ups to include fumiture, computars, internet connection and phone and fax
connectivity). :

Deve!opment of NeModdLmkageiseferral Systems:

a. Contracts with appropriate partners (NGOs, FBOs, CBOs, and crganizations of
PLWHMA) in each site where ARV treatment programs are developed to ensure that
appropriate referral mechanisms are defined and implemented, and that
appropriate monitoring systems are develeped o track success of the network
system. .

- TTUTUTTTTTTTTT T T T T stretegic intoration (MBET 1T, Reporting): ce
& In collaboration with MOH's virology lab develop and nmplement a protocol to
~ evaluate the therapeutic response in a subset of patients initiated on ART.

Achvlty Catagory . *% of Funds
B Development of Network/Linkages/Referral Systems 3%

President's Emergency Plan for AIDS Relief UNCLAS SIFIED 12/09/2004 Pa;;e 199 0f 256 ; .
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& Human Resources

& Infrastructure

& Policy and Guidelines

B Strategic Information (M&E T, Reporung)
@ Training

Targets:

O Not Applicabla

Number of ART service outlets providing treatment

" ©@ Not Appiicable

Number of current clients receiving canbnuous ART for more than 12
months at ART sites ,

Not Applicable

Number of current dlients recelving continuous ART for more than 12
months at PMTCT+ sites oo

Not Applicable

Number of health workers trained, according to nat:onal andfor
intemnational standards, in the provision of treaiment at ART sites

B Not Applicable

Number of heaith workers trained, acoofdmg to national and/or

intemational standards, in the provision of treatment at PMTCT+ sités

& Not Applicable

Number of individuals receiving treatment at ART sifes

& Not Applicable

Number of individuais receiving treatment at PMTCT+ sites

BT Not Applicable

Number of new individuals- with advanced HIV infection receiving
treatment at ART sites

B Not Applicable

Number of new individuals with advanced HIV infection mnig
treatment at PMTCT+ sites

&1 Not Appiicable

&1 Not Applicable .

Number of PMTCT+ service outiets providing treatment

Target Populations:
Bl Aduns

B Ministry of Health staff -

B National AIDS control
program staff
M Peoplo Aving with HIV/AIDS

Frogram managers -

<]

Key Legisiative [ssues:

Coverage Area: National

State Province: ISO Code:

President's Emergency Plan for AIDS Relief
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Program Area: HIV/AIDS Treatment/ARV Services

Budget Code: (HTXS)

Prograrn Area Code: 11 '

Table 3,3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partrier: GAC / US Centers for Disease Controi and Prevention
Planned Funds: )
Activity Narra'tive: Policy and guidelines:
: *  Development of protocals and guidelines for ped:atnc HNIAIDS diagnosisto_ ... ._ M. . .
support the pedlatric troatment and care programs descnbed elsewhere inthis . i
documen " : "

Quality assurance;
»  Dewvelopment of standard operating procedures lord:agnosing HIVIAIDS in
infants and young children.
Strategic information:
) =  Develop monitoring and rapomng tools 1o be vsed in me peda'mc 'u-aaunem ’
T © centers . -

' Davelopment of network systems: - |
+  Development of a plan to svaluate refarral patherns to and from various health
components and their impact on the efficiency of the network to provide mtegratod ;

sarvices to PLWHA
Activity Category % of Funds
H  Development of Network/linkages/Referral Systems 20%
;-8 Policy and Guidelines 20%
B Quality ASSirdiica and Sipportive Stpervision T 30%
& Strategic Information (M&E, IT, Reporting) 30%

- AT s mas m————
—————— e 4 - —————— —
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B Ministry of Haalh staff

K1 National AIDS control.
program stafly
Progrom managers

Key Logisiative issues:
Coverage Area: National

State Province: ’ ) 1SO Code:

President's Emergency Plan for AIDS Relief -

Gourtry Operational Pl Mozamtique FY 2005 UNCLASSIFIED 12082004

Targets:
0 Not Applicable
Number of ART service outlets providing treétment 28 O Not Applioaple
Number of current clients recsiving continuous ART for more than 12 . 0 & Not Applicable
months at ART sites . ) : .
Number of surrent clients receiving continuous ART for more than 12 ‘Q B Mot Applicable )
months at PMTCT+ sites
Number of health workers trainec, according to national andiar A o Not Appticable
intemational standards, in the provision of treatment at ART sites '
Number of health workers trained, according to national and/or. N ¢ _ B NotApplicable
intemational standards, in the provision of treatment at PMTCT+ stes.” " Il G, ' i
Number of individuals receiving treatment st ART sites  — - * - ‘ 140 - O NotApplicable
Number of individuals recelving treatment st PMTCT+ sites . 0o . B Not Applicable
Nmnber of new indviduals with sdvanced HIV infection feceiving . o "#1 Not Applicable
treatment at ART sites .
Number of new individuals with advanced HIV infection receiving ) o _ 8" Not Applicable
treatment at PMTCT+ sites . ) :
Number of PMTCT+ service outlets providing treatment - ° . 0 £ Not Applicabte
Target Populations:
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Program Area: HIV/AIDS Treatment/ARV Services
. Budget Code: (HTXS) ‘

Program Area Code: 11
) Table 3.3.11: PROGRAM PLANNING: ACTMITIES BY FUNDING MECHANISM
!

Mechanism/Prime Partner: _ Track 1/ Columbia University
Planned Funds:

President's Emergency Plan for AIDS Relief
Couniry Operational Plan Mozambigue FY 2005
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Activity Namrative: In eoliaboration with MOH, Columbia University (CU) will continue support for 5 ART
sites currently being developed (Maputo, Gaza (2),-Nampula, and Zambezia) and’
support the development of 6 new ART sites. The new sites ara in the provinces of
Zambezia (3), Inhambane (2), and Niassa (1).

To accomplish this, CU will remodel those sites to provide adequate care . .
infrastructure, hire and train heaith care professionals (HCP), establish adequate - ’ HS
patient management. follow-up and referral system, establish linkages with

scomununily and other srganizations pibviding sevvites fu FLWHA, us weii as

strengthen linkages with other companents of the health system that detect

HiV-asseciated conditions for effective enroliment of additional patients into care

and treatrent programs. CU will be Jooking for new NGO partners to assistin

supporting each site. Specific activities include:

Infrastructure: ;
a. Physical renovation of 6 new Day Hospital clinics, including the outpatient waiting \
areas, record roomns and pharmacies where ARV anndees will be provided for 1,440 i

HIV pasitive persons {adults and children).
b. Fumishing and office equipment for each new Day Hospital site (office set-ups to
include fumiture, computers, internset connection and phone and fax connectivity).

_ ¢. Physical renovation at B existing ARV sites (FY04) and 2 new ARV sites of
In-patient wards where HIV positive persons are admitted for in-patient care.

Human Resources:

a. Hire local health care providers to supplement existing staff at 1 USG funded
ARV sites. Staffing levels for 6 level 3 faciliies and 5 level 2 facilities are included
under this activity category. A total of 51 health care providers will be identified and
hired to augment ARV service delivery at these 11 sites. ’
b. Hire 14 Day Hospital counselors to support HIV testing for diagnostic purposes
for inpatients and patients attending TB dlinics at the Day Hospital site.

<. Hire 1 tocal laboratory technician to support increased laboratory work ateach of
the 14 USG supported ARV Sites,

d. Support five professional staff at the MoH (clinical advisor on ARV, monitoring
and evaluation, drug logistics, adherence monitaring and a training speciatist) .

.. Support three provincial ARV. Program Coordinators to soversee site R )
implementation and scale-up activities.

Training

a. Provide "hands on training” to 60 health care workers at two of the 11 USG
supported ARV sites.

b. Provide training for alt health care providers staffing the 11 USG Day Hospital in
ARV service provision to reinforce training received through National programs.
Health Care Financing: [T e~

a. Provide transportation costs/vehicles for HIV infected persons referred for ARV’
treatment to and from other sites where related services are provided.

Development of Network/Linkages/Referral Systems:

a. Pilot linkage between health care facility based ARV services and exlsbng
Home-based services at two ARV sites and surrounding areas.

b. Pilot network and finkage building to establish working referal systems that link
HIV program areas to 2 Day Hospitals

Activity Category % of Funds
¥ Community Mobilization/Participation 4% .
E Heaith Care Financing 2% . . )
& Human Resources : 10% : R
g Infrestructure 2% ‘

President's Emergency Plan for AIDS Relief ' . ) .
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B Linkages with Other Sectors and Initiatives

. Targets:

*
Lo
]

4
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2%
H Policy and Guidelines 25%
B Sirstegic Information {M&E, 1T, Reporting) 15%
O Not Appiicable
HNuinber of ART seivide willels providing ieatient - 2B O Mot Applicabls
Number of current clients receiving continuous ART for more than 12 0 & Not Applicable
months at ART sites .
Number of current clients receiving oonhnuous ARY for more'than 12 Q &1 Not Applicable
. months at PMTCT+ sites ) i o
- —— T e X
Number of health workers trained, J, according to national and/or 140 - - O NotAppiicable -
int@mational SARARYS, i the provision of treatmant at ART Sites e T .
Number of haalth workers ;réined. according to national andfor 0 & Not Applicable -
_ intemational standards, in the provision of treatment at PMTCT+ sites .
Number of individuals receiving treatment at ART sites 0 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 o NotAppicable  *
- Number of new individuals with advanced HIV infection receiving’ 20,000 G Not Applicable i
treatment at ART sites o
Number, of new individuats with advanced HIV infection moemng ) 0 & Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatment 0 & Not Applicable

b ,Ta'rgotl I"opulatiom:. -
21 Adurs- .

Communily health workers

Doctory

Medicaihealth service

providers

Nurses

Phamacists

B Mikary

Bl National AIDS control

program siaff
Bl Poopie living with HIVIAIDS
] Progrm managers

nRm

RE

o oo

State Provinca: Zambezia

President’s Emergency Plan for AIDS Relief
Country Operational Plan Mazambique FY 2005
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Key Legislative lssues:
Coverage Area:
State Province: Gaza ISO Code: MZ-G
__State Province: Inhambane N IS0 Code: MZ-I .
State Province: Maputo B 1SO Coda: MZL -
_State Province: Nampula " 150 Code: MZ-N
I1ISO Code: MZ-Q

12/09/2004
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Program Area;
Budget Code:

Program Area Code:

Tabie 3.3.13: PROGRAM PLANNING OVERVIEW

Resuit 1: Deleted
Result 2; " "Technically and financially support high-priority HIV/AIDS-related surveillance, behavioral and -
- population-based surveys, targeted evaluation activities, and policy-related analysis ~to . v
- improve Mozamblque 3 ability to monitor HIVIAIDS-lelated ilnesses, understand the -~

behaviors that influence ransmission, Prove SCCess to and i ige 56 of care and treatment
services, strengthen the effectiveness of program actmﬁes and ensure a supportive
environment for the efforts -

1 - .
i - .

Result 3: Strengthen routine information management systems for both aggregate program reporting
and individual longitudinal tracking of PLWHAS in 11 provinces (including Maputo City)

‘Result 4: Provide MAE technical support to the MOH and proactively expand similar assistance o the
NAC, MMCAS, and, as appropriata, 10 other key agencies in the national response

. President's Emergency Plan for AIDS Rebef
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Total Funding for Program Area (8):

Current Program Context:
Curently, HIV/IAIDS related St activities are carried out by several partners in the Mozambican government. In the
". area of HIV/AIDS surveillance, the National AIDS Contro! (NAC) Program is charged with conducting national
* behavioral surveys, while the Ministry of Health conducts smaller, targeted behavicral surveys. The Ministry of
Health also oversees sentinel surveillanca within Antenatal Care Clinics, 1ast conducted in 2004 with USG funds.

Py A LT e oy vy -
Wi the arsa of mv&mumg and Cvaluation |'|'|&E} HAC has p yu-uu-, ¢ rosponsibility for mullh soctoral MET

coondination. Accordingly, in 2004, NAC developed a national HIV/AIDS strategy, including a preliminary operanonal
MRE plan. The M&E operational plan is currently being-shared with line-itern Ministries, including Health, to insure
that it complements.the Health M&E operational plan and list of approximately 100 HIV/AIDS program indicators
also developed in 2004, Paper-based and electronic information systems colledmg routine program menitoring data
in heaith, as well as aa'oss sectors, are at their nascent stages. As of 2004, only line-tisted VCT data, {through USG
funding and technical efforts) are routinely reported centrally.\n \nThe USG Sl strategy is to strengthen
Mozambique's overall HIV/AIDS surveillance; monitoring and information systems, whils meeting specific data
naeris of tha Emergancy. Plen. -Since the USG inftiated fts HIV/AIDS work in Mozambigue, we have bean the primary
partner. and leader in Sl. In 2004, we contracted with UCSF to condugt a Monijtoring and Evaluation Capacity
Assessment Results from the survey demonstrated significant gaps in data coliection and analysis, and severe
limitations in human rescurce capacity that impeded data use at the provincial level. A 2004 assessment of Health
Management Information Systems sponsored with USG funds at the provincizl and district leve) showed similar
concams regarding capacity as well as critical limitations in infrastructure. Resutts from these completed surveys

have béen the basis for 2005 USG training activities in the areas of Monitoring and Evaluation as well as Infunnahon‘

Systams development. Spedifically, the number of trained M&E and informatics staff will be increased at the central
and provincial levels in the health sector. Extemnal funds will also be leveraged in 2005 from MAP and UNAIDS to
increase the number of staff at the provincial level where USG is not working and in NAC to complement USG
efforts in heatth-related HIV/AIDS program monitoring and evaluation.\n\WUSG funds will also continue to be used fo
advocate for credible, high-quality data to be used for decision-making in 2005. USG finds primarily supported
Policy Project through the Mutti-Sectoral Technical Working Group to use 2002 HIVIAIDS sentinel surveillancs data
1o develop and report population-based HIV/AIDS projections. This work will be continued once 2004 sentinel
surveillance data (also sponsored by USG funds) become available. In addition to the serosurveiliance activities,
USG is participating in technical reviews of a SADC-supported national combined biologicat and behavioral survey,
although it will leverage other multilateral and bilateral donor finances to conduct the survey. USG will also

1 eollaborate with the Ministry of Health, NAC, and NGOs to address gaps in infermation about high-risk populations.

/ (both.seroprevalence and. behaviors).to better tamet prevention,.treatment and.care activities \n\nFinaily, USGhas_ _ ., .. . _ ..

worked with donors, the Ministry of Health and other line-item Ministries to begin to identify and prioritize key . .
targeted evaluations to be conducted using USG and common fund resources in 2005. In particular, USG eﬁorts
will be focused an designing a targeted evaluation of the IHN referral networks, that as a by-product will aid the
Ministry's eﬁ‘orts to develop and use an electronic panent u'adang system. \n

—— - — - — waan
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Program Area: Strategic Information
Budget Code: (HVS!)

Program Area Code: 12 - .
Table 3.3.13: PROGRAM PLANNING: ACTIVI'I]ES BY F_UNbING MECHANISM

Mechanism/Prime Partner: - UTAP / University of California at San F;an'cisco . . o Vo )

Planned Funds: -

Activity Narrative: " UCSF wilf buikf on & human resource assessment conducted with USG funds in
' 2004 to develop a three-week MAE provinicial ievel training course for 25 HIV
program managers and Department of Planning and Cooperation staff. Program
managers will use actual data from their programs as exercises and examples .
during the course. The content of the course includes applied statistics and data ‘
-- --- -- analysis, basic epidemiclogy. presentation and dissemination of results, iise of data A

nnd information in 2esision making, and use ond upplication of data in prugmn {
* planning and improvement.
UGSF will also devetop a short-course one-day mdédule based on the three week
course to ba included in HIV/AIDS program-specific trainings for program managers
or health care staff (such as Counseling and testing, home-based care, PMTCT) to
insure familiarity with basic M&E concepts. Numbers of.persons trained in M&E
basic concepts at the program level will yltimately be determined from the number
of trainings that occur acress afl HIV/AIDS. program areas. For this reasan, onty
targets for the number of persons reached by the threa-week oourse will be
counted.

Activity Category - : ' © " %ofFunds
Trairting h _ 100%

Targets:

e 2§ — - B NutAppnmea---“——*-____ ,j.

Number.of individuals. ‘trained-in strategic information: (:ncludes M&E:
surveillance, and/or HMIS) -

Target Popuhtions:
B Govemment workers
. @ Modicaibealth service

providers
Hl  ME speciafist/stalr

Ministry of Health staff
Program managers
Key Legislative Jssues:

Coverage Area: - National

State Province: . . {SQ Code:

President's Emergency Plan for AIDS Reliet
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Program Area: Strategic information
Budget Code: {HVSI)
_Program Area Code: 12 ]
1 Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mochanism/Prime Partner: POLICY 1l (deferred) / The Futures Group intemational )
Ptanned Funds: oo - )
Activity Narrative: : With this funding deferred from FY 2004, POLICY project will continue angging - -
: . ... technical and training Support to the Multisectoral Technical Group to guideand__ Mo
complete analysis and publtcehons of ﬁndmgs from the 2004 round of national S
anienatai HIV prevalence sentiriel sirveilance.  POLICY al$o will ihderake, with
_ the MTG and other analysts and contributors, in-depth cross-analysis of findings - _
from the 2003 and 1897 Déemographic and Health ‘Surveys with the behavioral .
information available from the antenatal surveiflance sample; and undertake simitar - )
cross-analyses with other databases relevant, to HIV/AIDS behavior and impact _
{e.9. the Ministry of Agriculture’s income surveys). POLICY will continue to operate - -
-its Mozambique office, providing technical guidance and support in analysis and use
of HIV/AIDS-related data. An important focus is training and guiding Mozambicans
to make more effective use of data in program and policy decisions. POLICY also
will continue technical support to 3 provinciaHleve! MTGs (in Tete, Niassa, and
Manlca) Finally, POLICY will complete the dissemination of updated projechons of
- the demographic impacts of HIV/AIDS in Mozambique.
\cﬁvuy Category . % of Funds . . ‘
-6 Local Organization Capacity Development - 12% ;
B Policy and Guidelines _ - 15%
& Strategic Information (M&E, IT Reporting) - 40%
A Tmmmg _ - 33%
Targets: ] L
L3 Not Applicable
Number of individuals trained in strategic mfom‘labon (mcludes MSE, 43 O Noi Applicable
sunwillance, and/or HMIS)
Target Populations: )
‘"B Host conby nationsl
Bl Ministry of Hosith
National AIDS control
program staff
B Polcy makers . R
— - --— B— USG in country stafl i - — e — -_
Key Legislative Issues: ' S
Coverage Area: " National . ) . -
State Provine: 18O Code:
President's Ememenw Plan for AIDS Relief _
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Table 3.2.13: PROGRAM PLANNING: ACTIVITIES BY FUNINNG MECHANISM

Meothanism/Prime Partnern;

Dlannad Funde:

POLICY I} / The Futures Group international

Activity Narrative: POUICY Project will continue to provide technica! leadership and support to the. N
. national muttisectoral tachnical working aroun nn HIVIAING as well as to the
pmvindal ‘MTGs in Naassa Tete and Manica provinces. With POLICY support,
prmnndal-level MTGs will be established in 3 additional provinces (Zambezia,
Nampula, and Cabo Delgado). POLICY-assisted analytical work in FY 2005 will
focus on: (1) expanded human capacity building activities at provincial level in the
ereas of data analysis and use for decision making; (i) development of .
communications materials for disseminating HIV/AIDS-related strategic information
in local tanguages; (ili) development of a set of operationa! policies related to
provision of a "basic care package™ 1o exters jite and improve health of PLWHA;
(iv) strengthening local capzcity for evidence-based program planning using the
GOALS model; and (v) as requested, providing technical support to the USG
Emergency Plan team in Mozambique, including presentations, background
materials, and special analyses.
. P )
Activity Catogory % of Funds

B Human Resources 20%

Information, Education and Communication 16%

& Linkages with Other Sectors and Initiatives 7%

B Policy and Guidelines 13%

B Strategic Infonnaﬁon (M&E, [T, Reporting) 7%

B Training ™%

Targets:

O Not Appticable
. Number of individuals trained in strategic information (includes MSE, 248 O Not Applicable

surveillance, and/cr HMIS)

Targét Populations:

Bl Country coordinating Program managers
mechanisms USG In country statt

Il Host country nalional” ™ —
counterparts

B MAE speciakst/staff

B Ministry of Health staff

El  National AIDS control

program siaff

Nongovermmental

organizationsirivato

soluntary orgenizations

Policy makers

q
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Key Leéislative gsues:
Coverage Area: Natéon;l
., State Pra\{ince: : _ 180 Code:
- _ e \
i
) ] e o
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Program Area; Strategic Information
) Budget Code: (HVS)
Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: Ac_'I‘MﬂES BY FUNDING MECHANISM

Mechanism/Prime Partner: UTAP - deferred / University of California at San Francisco
Planned Funds:
Activity Narrative: With funding deferred from FY2004, the University of California at San Francisco

will develop a three-week M&E provinicial level training course for 25 HIV program
managers and Department of Planning and Cooperation staff. Program managers

will use actual data from their programs as exercises and examples during the
coursa. . The content of the course includes applied statistics and data analysis,
basic epidemioclogy. presentation and dissemination of results, use of data and,

intoitriation in JECISioN rmaking, use and application of data in program planining and

improvement.

Activity Category ) . % of Funds
& Training - . 100%

Targets:

O ‘Not Applicable

Number of individuals trained in strategic information (includes M&E, 25 O Not Applicable

‘surveitlance, and/or HMIS)-

Target Populations:

gt AT S

Coverage Area; National

State Province: - . © IS0 Code:

- A p———
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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

Mochaniem/Prime Parmer: MISAL Coo8g / Mozambiaue Minicty of Health

Planned Funds:

- - - Mg e e - — e — - - - - |

Activity Narrative: This entry covers 6 areas of support {o strengthen MOH capacity to collect, analyze,
S and interpret essential HIV/AIDS program data: -

@M____ Jor Satary Support for MSE Technical Staff: Staff include an M&E Unit
Chief, an epidemiologist, 2 data entry technlaans 3 field epidemiotogists ta ba
available regionally, 1 senior and 1 junior M&E Advisor.

ai)l:;ziu MBE Training: MOH will conduct a 3-week provincial-level M&E
course HIV program managers, uslng data from their prugrams as exercises

and examples during the oourse

ﬂlFfor Workshop on Indicators: MOH will conduct a 2-day nationsl
op 1o review the 101 national MEE indicators and the national M&E

operational plan; participants will include 100 provincial health care and program
staff as well as the central HIV/AIDS program directars and staff who wilt work with .
the field pamupanis to implement the MBE operational plan: - - - man

(iv Dissemination of Findings: MOH will reproduceldssmbute !he report
of an assessment of health worker attitudes and behavior regarding HIV prevention,
- discrimination, and stigmatization of PLWHA, and conduct a national workshop to
share finding with MOH personnel from varicus programs and departmants as well
- as donor, UN, NGOIFBO!CBO partners.

()[_____Jfor LAN'WAN scale-up in 4 provinces: USG will support MOH.
implementation of electronic data reporting through hardwarelsoﬂware
procurement, provision of intemet access, hiring of LAN and User Supporl staffin
the 4 provinces, and training programs on LAN maintenance and hardware/software

support; costs also will cover basic maintenance and user training for all the
non-targeted provinces to support electronic anhy of routine HMAIDS program
data at provinc:al lovel.

(\n:or IT Strengthenlng MOH will hire a Chief Information Officer, a I.AN_
Manager, and a User Support Specialist to oversee design, mplemenhtuon and
‘maintenance of computer hardware/software, including networking and intemet

- - access; costs also Include support for adaptmg oF biiilding @ software system for
routing reporting of HIV/AIDS program data from the provinces; MOH also will
conduct supervisory visits to the 4 provinces piloting the Wide Area Network (WAN)
and ali 41 provinces for electronic data entry. .
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Activity Category

% of Funds
Commodity Procurement 11%
& Human Resources 33%
B Infrastructure 6%
Linkages with Other Sectors and initiatives 2% o
& Local Organization Capacity Development 7% LP
2 Policy and Guidelines % . iF
B Quality ASSUrance and Supportive Supervision 6%
Bl Strategic Information (M&E, IT, Reporting) 1%
- Training 27%
Targets: .
O Not Applicatie
Mumber of individuals troinad in stmingin informafing finchidnn MRS, 257 . 1 NntApplicabla

UNCLASSIFIED

surveillance, and/ar HMIS)

{

Target Populations:

EEE 88

a a

REER AR

BEHEA

[l )

Business community

Communi#iy-based
organizations .
Faith-based organizations
Govemment workers
Haalth Care Workers
Communily health workers
Doctors
. Medicalhealth service
providers -
Nurses
Pharmacisis .
FPrivats heath care .
providers JU
Midwives
Implernenting orgaaization
project staff
Intemnational courerpart
orpanization
MEE spocialst/stalt -

Ministry of Health staff

National AIDS control
ovogram stalf
Folicy makers

Program managers
Trainers
USG in country staff -

Key Legislative lssues:

Coverage Area:

National

-State Province:

President's Emergency Plan for AIDS Relief
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Program Area: Strategic fnfom"naﬁon

Budget Code: (HVSH)

Program Area Code:, 12

Mechanism/Frime Partner:

Planned Funds:

Activity Narrative: -

Activity Catagory

B Information, Education and Communication ) ) 15%

El Needs Assessment
& Policy and Guidelines

Targots:.

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MISAY Co-Ag - Deferred ! Mozamb:uue Ministry of Health

Conduct national assessment about health worker atfitudes and behaviors
regarding HIV prevention, discrimination and stigratization of People Living With
HIVIAlDS and develop a strategy and implementation plan to assist health workers
..... tn adopt safa HIV prevention pradtices, prevent and reduce discrimination and I
stigmatization in his/her personal and professional environment and serve as role

model within the community where he/she is working

% of Funds

' 70%
15%

01 Not Applicable

Number of Individuals trained in strategic information (includes M&E, B

-, surveillance, and/or HMIS)

&1 Not Applicable

> -Target Populations:
B Adutts '
Men
Bl Community leader
Bl Heant Care Workers

Community heakth workers

:

B Mnistry of Health awr
B Progam m_:anam
Key Legislative lsgues:

¥ Gender

- ——- - .- B—Increasing gender equity in HIVIAIDS programs — - — — e e L L~ -
Addressing male norms and behaviors :
Reducing violence and coercion
H Stigma and discrimination

Coverage Area:

State Province:

National

ISQ Code: .
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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

MechanismlPrime Partner: GAC / US Centers for Disease Control and Prevention

Planea Funds: —

Activity Namrative: Technical assistance provided by HHS/CDC Atlanta Behavior Change
' Communication and Behavioral Surveillance specialists fot the design of the .
assessment on health worker attitudes and behaviors regarding HIV prevention,: \
" discrimination and st sbgmahzabon of Pecple Living With HIVIAIDS, the dato analysis,
the Tunhulalion of reoommenuaﬂom and the designar actwmes tofthe -

implementation plan.

Activity Category % of Funds

B Needs Assessment - . 60% ; -
€1 Policy and Guidelines ., 10% a

& Strategic Information (M&E, IT, Reporting) 30% ’

Targets: .

O Not Applicable
Number of individuals trained in strategic information (includes M3E, . O & Not Appiicable
surveillance, and/or HMIS)

Tar_get l:_ogg_lﬂlonr . l . ' - o

Bl Ministry of Heaith staff
Poficy makers

Key Legislative lssues:

8 Gender ) .
& Increasing gender equity in HIV/AIDS programs : ———
B Addressing male norms and behaviors
B Reduging violence and coercion o
8 stigma and discrimination ] : e
Coverage Area: National .

State Province: 1SO Code:

President's Emergency Plan for AIDS Refief
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Program Area: Strategic Information

Budget Code: (HVSI)

Program Area COGe 12

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

" Machaniem/Prime Partner; MEASURE Evaluation / University of North Carolina Carolina Pbpﬁlation Genter
| Planned Funds: . ' .
Activity Narmative: ' ' USG-tunded technical assistance, training, and material support will strengihen the
Tt s o= =--- - - monitoring and evaluation capacity of the National AIDS Council and help ensure \
timely completion and implemantation of an integrated M&E framework for g -

Mozambique's multisectoral national response _tgl-llwAle MEASURE Evaluation
will assist NAC to (j) identify and address priority tasks in meeting its MSE
" responsibilities, and (ii) ensure effective integration and linkages between NAC
MEE and the HIV/AIDS MAE roles and responsibilities of the Ministry of Health, the
Ministry of Women and Coordination of Social Action, 4nd other agencies involved :
: ‘inttnnahonalHM’AlDSreSpmse Assmancewﬂlbeprov:dedatbommc . 4 .
" headquarters and provmaal level. Development and implementation of this activily .
. will take account of the interest and contributions of other pariners {espedcially -
UNAIDS, the World Bank, and the Global Fund) in ensuring a single and aﬁedwe

HIVIAIDS M&E framework for Mozambique.

Activity Category ) o % of Funds
.B  Linkages with Other Sectars and Initiatives “10% )
EI Quality Assurance and Supportive Supervision 10%

‘B- Strategic Information (M&E IT, Reporting)- 0% .
E Training . 20%

Targets:

- _ O Not Applicable

Number of individuals trained in strategic information (includes MBE, 30 'O Not Applicable
surveillance, andlor HMIS) ' N

Target Populatlo_ns:
Country coordinating
mechanisms :

- Host country national

" - —— program staff— N R : -

Key l_.ogislative lssues:

Coverage Area: National

State Province: ISO Code:

Country Operational Plan Mozambique FY 2005 .
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Program Asea: Strategic Information

Budget Coda: (HVSI)

Program Area Code: 12

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM —_— .-’?)

Mechanlsm/Prime Partner: " MEASURE Evaluation (deferred) / University of North Carolina Carolina Population Center

Flanmed Funds:

Activity Narrative; This defermed funding provides part of the USG-supported technical, training, and .
) material assistance which will strengthen the monitoring and evaluation capacity of Nt
== s= == e National AIDS Council and help ensure timely completion and implementation of i )
an amegnul.ed MEE framework tor Mozambuque s multisectoral national response o . -
HIV/AIDS. MEASURE Evaluation will 55&ist NAC to (i {) rdenufy ‘and address prorty -
tasks in meeting its M&E responsibilities, and (ji) ensure effective integration and
linkages between NAC M&E and the HIV/AIDS M&E roles and responsibilities of the
. Ministry of Health, the Ministry of Women and Coordination of Social Action, and
other agencies invoived in the national HIV/AIDS response. Assistance will be
provided at both NAC headquarters and provincial level Development and
Wmdhamwwﬁtwkem&mmtamm& .
other partners (espeaaﬂy UNAIDS, the World Bank, and the Global Fund) in - ..
ensuring a single and effective HIVIAIDS M&E framework for Mozambique. o -

{A portion of these deferred funds approved in the FY 2004 COP for
travel costs to axplore Mozambique-Brazil linkages. This deferred amount is being
shifted to M&E because of priofity needs in this area and because there has been
subsequent progress in developing a package of USG assistance in the area of

human capacity development, which is described in other entries in this FY 2005 - - .
COP. To avoid duplication of targets, the target for this deferred’ fundtng are & _‘
reﬂectedhthepamllel FY05 GHAI activity entry.) e e e e i o mr— I:- )
Activity Category . . % of Funds - -
Linkages with Other Sectors and Initiatives ‘ : 10%
B Quality Assurance and Supportive Supervision 10%
B Strategic Information (M&E, IT, Reporting) e : 50%
Training 20% Do
Targotsa: .
) O Not Applicable -
Number of individuals trained in strategic information (includes M&E, 0 Not Applicable
surveiflance, andfor HMIS)
Target Populations: . : .
. ._ B Countrycoordinating. . e — e — ——— . - ' T T T
. mechanisms . , .
B Host country nations! ’
eounlerparts
Hl  Implementing organization _
MAE speciafiststaff
1 Nationel AIDS control ’ . , : , :
program staft . : }
B Program manspers , . ) L
Key Legisfative issues: : - :
President's Emergency Plan for AIDS Relief - '
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Coverage Area: National _
. State Province: ' I1SO Code:
T T TR .. B W
i
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Program Area:

Budget Code:

Program Area Code: -
Table 3.3.14; PROGRAM PLANNING OVERVIEW . ' " )
Result 1: Improved training systems, institutional development or skills training that cuts across multiple

program areas ) . -
Result é: HIV/AIDS workforce planning and policy tnplementation that cuts across multiple program - A\
areas improved '
Resul 3: . tmproved HIVIA!DS human resource management, service quality improvement and HR
.o supervision interventions that ct‘n across multiple program areas
e
}
/“
- . ° il -
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Total Funding for Program Area ($)

Current Program Context; )
Human Capacity Development \nVarious initiatives have been developed in Mozamblque dunng the last couple of
", years in order to scate-up programs to target infectious diseases, strengthen the health sector and Government
! response. Successiul implementation of such initiatives will greatly depend on the capacity of the Governmenl to
ensure adequate numbers of trained staff, human resource development and appropriate management. In that .
context, in FY04, USG in Mozambaque established a workmg group (consisting of UN, other multilateral and bilateral
stakeholder, ministries/govemment partners representatives from training institutions and civil society networks) to
draft and finalize a scope of work for a Human Capacity Development {(HCD) assessment The assessment and the .
subsequent recommendations are viewed as the first phase towards strengthening human resource capacity for the - o
scale-up of HIV/AIDS, The second phasa will include drawing consensus on the priority HCD interventions to
implement followed by implementation of these recommendations. The assessment, which began late FY04, wil
address staff development. recruitment, training, _management and retention issues that impact : smle—up HIVIADS \

HIV/AILS programs ane THore people are ldemlﬁed ‘for prevenuoﬂ. care'and fréatment, strengthiening tha
Mozambican human resource capacity is vital for the success of the National Strategy. In FY04, most USG HCD *
efforts consisted of short-term and in-service training activities. HIV/AIDS related trainings were provided to a
variety of MOH staff, healthcare providers, technicians, volunteers, students, community members and community .
leaders. \n\nDespite the prioritizing of HIV/AIDS by the MOH and the commitment of & multitude of donars, there
remain gaps in the HiV-related training activities offered in Mozambique. As a resuft, supporting effective training
within in-service and pre-service institutions will be one part of the HCD activities. At present, a naticnal strategy
and cocrdinated plan far RIVIAIDS related training still need to be developed but is planned for through USG suppart
in FYG5. In 2004, a multi agency and partner HIV/AIDS training working group was established to collaboratively
develop the training plan and to fadilitate the implementation of MOH 2005 activities, including those planned in the
COP. USG training capacity building activities in FY0S will focus on systems strengthening and include the .. .
development and implementation of an HIV/AIDS human resource performance monitoring system, training - | :
database, pre-service neads assessment, and & the development of a national HIV/AIDS training strateqy and plan. .
in addition to the training activiies designed to strengthen capacity within the Ministry of Health, USG wili support T
trainings to strengthen national technical capacity of university staff and offer spedialized trainings to more effectivety
mobilize influential community leaders, community-based volunteers and traditional practitioners. \n\nPrivate Sector - .
- and Worglace-Programs.\nThe USG will strengthen a fledgling Mozambican private sector initiative, the Business -
H Agalnst AIDS Forum, to enable it to develop into a recognized NGO capable of mobilizing, guiding, and technically
* Supporting pr pnvate busifiesses to plan for and addiess e impacts of HIVIAIDS on their employees. Fromthe =77 = "
beginning, this organizstional development support will ba provided in the context of delivery of services lo
employees and their famiies, so that this prograrn wili contribute to reaching Emergency Plan targets in ptevenhhg
rew infections, providing the full range of care and support for infected persons, and ensuring access to treatment.

-
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.Program Area: Other/policy analysis and system strengthening
Budget Code; (OHPS)

Program Area Code: 14

Table 3.3.14: PROGRANM PLA_NNING: ACTNTHES BY FUNDING MECHANIS)& . . --'“-"«.)
Nechanism/Prime Partner: | 0 T . . L
Pianned Funds: . ' .
Activity Narrative: SHPIEGO wil assist the MOH in developing systems and mechanisms for
monitoring and management of all HIV/IAIDS related lraining activities by: )
e e e SN VR
2. Translatmg ‘adapting, sarlilng-up the trammg dah«base and lraunmg 15 MOH N
© pevsoriel on use of database ™ T T
. b. Developing and setting-up an HIVIAIDS human resource performance monitoring
system
Activity Category ) .- %ofFunds
B Quality Assurance and Supportive Supervision L W%
8 “Strategic Information (MSE, IT, Reportang) ’ 35%
a Tlammg ) 30%
Targets: ’ ) _
O NotAppiicable -~ -
Number of HIV service outlets/programs provided with technical _ 1 _ [ NotApplicable .
assistance or implementing programs related to policy and/or capacity ’ . Covnoe T
building, induding stigma and discrimination reduction programs o : i ]
Number of individuals trained in implementing programs related to 15 O Not Applicable
policy and/or capacity building, including stigma and discrimination ’
reduction programs
Target Populations:
) Heath Care Workers .
B CommunRy hoalth workers _—
E Docfors
B Mediaihesih service
providers
@ Nuses
g Pharmacists
g Traditonsl bith attendarts
B Midwives
Ministry of Health staff
B Pofcy makers .
. o _.. B} Program managers _ _. e -
Trainers '
& USG in country steff
Key Legisiative Issues:
Coverage Area: National . ‘ -
State Province: _ SO Code: o )
Presidents Emergency Plan for AIDS Retief . .
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Program Area: Laboratory Infrastructure

Budget Code: (HLAB)

Program Area Code: 14

Table 3342 PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prima Partner; HHS HQ Aareement / Association of Public Health Laboratories
Planned Fynds: )
Activity Namative: - Reagent — rental contracts have been signed in FY04 with severa! international

companies to provide lab equipment and supplies for CD4, hematology and .
biochemisry in iaborateries from hospitals where the USG supports ARV treatment

Thesa agreements provide reagents, equipment, maintenance and support needed

at tow cost packages based on volume purchases of reagents. These contracts . - \
giva the honofit of.incliding maintenance and technical support, as well asthe i
flexibility of baing able to upgrade equipnient at no cost as new technologies

become available, or as the capacity and demand of the lab expand. APHL will

provide assistance in contracting these services as well as other procurement of lab
reagents and equipment needed to set up laboratories at the USG ARV treatment

sites, inciuding the military hospital.

Commodity procurement
*  Procurement of reagents (CD4, hematology, biochemistry) for 5 hospital —level
laboratories rehabllitated in FY04 ’
= Procurement of reagent renta! contracts (CD4, hematology, blochemnstry) for2
new hospital ~level laboratories to be rehabilitated in FY05

"+ Procurement of non-rental equipment and reagents for 2 new hosprtaI -lavel
laboratories and 3 new health center-leve! laboratories to be rehabilitated in FYOS .
«  Procurement of reagents for Ol diagnosis (parasitology, bacteriology, syphils)
. Procurement of reagemnts and equipment for the Mapute military
hospital

]
~Activity Catégory~ ~ "~ - % of Funds
8 Commodity Procurement : ‘ - 100%

Targets:. B
] Not Applicable

'Number of individuals trained in the provision of lab-related activiies =~ 68 D Not Applicable

Number of laborataries with capacity to perfom HIV tests and CDA ' 12 "L NotApplicable
tests and/or Iyrnphocyte tests

Target Populaﬂons:
B Ministry of Health staff

Bl National AIDS control
program staff
B Peopie fving with HIVAIDS

Key Legislative Issues:

Coverage Area;

State Province: Inhambane IS0 Code: MZ-1

State Province: Nampula : 1ISO Code: MZ-N
State Province: Niassa IS0 Code: MZ-A
Siate Province: 2ambezia . IS0 Code: MZ-Q
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Program Area: Otherlpohcy analysis and system strengthenlng o
Budget Code: (CHPS) :

Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM T 7 .

Mechanism/Prime Partner: MISAU Co-Ag / Mozambique Ministry of Health ' )
Fianned Funds: ‘ i _ : ’

Activity Narrative: The MOH will begin to strengthen nauonal in- and pre-service lemns training
! capecityby: |, SR \
a. Developing a nalluuui HiViAIDS training strategy & plan involving central and ¢
pmvinml leve! MOH staff and disseminating and launching plan with partners
b. Retruiting 2 MOH training data entry staff to support the MOH training data-base
and HIVIAIDS human resource pefformance monitoring system
¢. Procuring office fumiture and computer aqulpment for MOH central fevel and 8
provincial level HR offices
Activity Category ] % of Funds .
& Human Resources . X - 15% -
M infrastructure . 50%
B Policy and Guidelines . . 20%
Training 0 _ ) 15%
Targets: : o _ . - ')
N : D NotAppicabie T ¥
Number of HIV service cutiets/programs provided with technical .9 O Not Applicable
assistance or implementing programs related to policy and/or capacity -
building, including stigma and discrimination reduction programs
Number of individuals trained in impleinenting pmgrarns related to o 0 B Not Applicable
policy and/or capacity building, including shgma and discrimination .-
reduction programs L — e
Targat Popu-l—'aﬂ_ons:
F  Faith-based ofganizations =] Pol'cymm

B Health Care Workers
B Community health workers
g Doctors
B Medicatheath service
provigers
(=] Nurses
. = e | Phamacists

& Tmhes
USG in country steff

Traditional birth attendants

| TFradiiona! healers

g Midwives
M&E spacialist'statf
Ministry of Health stalt -
National AIDS control
progrem sfaff
Nongovemmental
oryanizations/private
voluntary onganizetions

EaA

&
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Key Legislative Issues:

Coverage Area:

. State Province:
) -~

National

UNCLASSIFIED

1SQ Code:
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Program Area: Qthet/policy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14 B
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . ; . . -3

Mechanism/Prime Partner: ~ MISAU Co-Ag / Mozambique Ministry of Health
rianned Funas:

Activity Narrative: Continue provision of technical assistance to the Mozambican MOH, to finalize

NGO contracting mechanisms and documents to enable MOH to directly contract
NGOs to facilitate fast roll-out and expansion of HIV/AIDS services in Mozambique.
TA will be provided for the set-up of the MOH NGC management unit, the .. Coey
development of ferms of reference for the staff of the unrt. reporung formats and \
othef Wedimivaiyuidance as needed, — .7~ *
Activity Category . % of Funds
#& Local Organization Capacity Development - B0%
& Policy and Guidelines " B50%
Targets:
. . 0 Not Applicable
Number of HIV servioe outiets/programs provided with technical 0 " & Not Applicable

assistance or implementing programs related to policy and/or capacdy .
buikding, including sbgma and discrimination reduction programs ; -

Number of individuals hained in impiementing programs related to 0 &1 Not Applicable
policy and/or capacity buikfing, including stigma and discrimination ) e
reduction programs ’ i )

Permpar————— . o

Target Populations:

Faith-based wan&abbna_

Implemanting orpanization

project stalf | -

Miniistry of Health stalf

Nonpovemnmentsl ’ N
organizations/private

vofuntary orgenizations ' A 2 .
B Fofcy makers |

B FProgram managers
Key Legislative Issues:

BEd O/

Coverage Area: National t.

State Province: 1SO Code:;

e _ - ——— i — —— =
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Program Area: Other/policy analysis and system strengthemng
Budget COde (OHPS)

Program Area Code. 14 ) )
’ | Table 3:3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mochanicm®rms Partnor: MUSAL Co Ag! Mozombigue Minichy of Health
Planned Funds: ’
Activity Narrative: Support MOH to achieve improved overall HIV/AIDS program coordination and

oversight, strengthen linkages and facilitate communication between program
components (e.g. CT, PMTCT, ART HBC) and ensure hmery produchon of -

. programplansandreponbr T T N o

- o a. Hiring ofie full-ime Assistant HIV/AIDS Program Manager
. b. Procuring fumiture and computer equipment for the new position

Activity Catogory - : - % of Funds
Human Resources o . 90% -
#& (nfrastructure - 10%
Targets: .
' S . O Not Applicable
Number of HIV service outits/programs provided with tschnical 0 E1 Not Applicable
assistance or implementing programs related 1o policy and/or capacity . )
buitding, including stigma and discrimination reduction programs
-+ Number of individuals trained in implementing programs relatedto - -0 . H Not Applicable
policy and/or. capacity building; including stigma and discrimination - e
reduction programs : . .

Target Populaﬁons:
H1  implementing organization

profect stall -
&1  Ministry of Health stalf . ' - .
& Pokcy makers . ’ o
El  Program menagers > - Ty s
Key Legislative lssues:

Coverage Area: ‘National

State Province: ‘ : ISO Code:

Prosidents Emergoncy Pln for AIDS Relief UNCLASSIFIED
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Program Area: Laberatory Infrastructure
. Butget Code: (HLAB)

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

Machanism/Prime Partner: MISAU Co-Ag - Deferred / Mozambique Ministry of Health
Planned Funds: ’
Activity Narrative: Human resolrces:

. Huathreemorelaboratotyuemnmnsto knplementQ!AmogrmnforHN
testing throughout the country, including testing in clinical laborateries as well as in \
VCT, PMTCT, youth diinics, and other seftings where rapid tests are ysed

COmrnodrty procuremnent:.

« Procure magents to implement the Q/A program for HIV testmg

Quality assuranoe

+  Develop a protocol for performing Q/A on dried blood spots, a technique mora
- adequate for tabs \mth low technical capacity in hard to reach Jocations.

Activity Category : . ' % of Funds
 Commodity Procurernent 4%

& Human Resources - 15%

B Quality Assurance and SUppottve Supervision 41%

Targets: : .

UNCLASSIFIED

L ey

Number of individuals trained in the provision of lab-retated actites : 40

__O_NotAppicable______ © )

"

O Not Applicable

Number of Iaboramnes with capacity to perform HIV tests and CD4 0

tasts and/or lymphocyte tests

OO Not Applicable

Target Populations:
_ © Ministy of Heath stalt

& National AIDS control
program staff -
B Program managers

Key Legislative lssues:

Coverage Area; National

State Province: . ISO Code:

" Presidents Emergency Plan for AIDS Retiel - )
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Pnograrﬁ Area: Laboratory Infrastructure
Budget Code: (HLAB)
Program Area Code: 14
™ Table 3.3.92 PROéRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mazhanism/Prima Partnor LITAP / Columhia | Iniversiv

Planned Funds:

Activity Nafrative: Columbia Unlvarsny will partner with the National Vrology lab of the lnsumte of A
- Hsalh to develop and implemsat u&p&ﬁi‘!“ for CD4 counts, pedistric diagnosie and {

- resistance monitoring at the sites where USG will support ART. In addition the
virology lab will provide training and oversight and Q/A to the MOH dinical labs
perfoming activities in these areas.

Infrastructure: ' .
*  Renovation of iab facilities (5} at sites whera USG will pmwde ART - -
*  Minor renovation of two labs to suppart PCR technology for pedatnc HN!AIDS
diagnosis .
{ . MamtenanoecostsforSlabsrenwatedmfyO-l
* Human resources:
«  Hiring of ope program manager and 2 lab technicians to oversee the nabonal
CD4 program at the national vamlogy lab
Training:
.. Lo =" Traininig for lab technicians performing CD4 counts (33 technicians)
LT : ) ' Quality assurance:
*  Development of CD4 EQA panel to suppaort Q/A program
« . Development and implementation of Q/A pmgram and superv:saon for all fabs
perforrning CD4 counts.- « .t e o -
=  Development of viral load determination eapacny in the wrology lab to support
infant diagosis and resistance monitoring
Commadity procurement
+  Procurement of equipment and reagents o install two laboratories that will -
support pediatric diagnosis at the USG supported sites. :

.\l—-'

Activity Category - o % of Funds
B Commoadity Procurement . ’ 26%
& Human Resources T L. 6%
Infrastructure 46%
Quality Assurance and Supportive Supervision 16%
B Training ) 6%
___ _Targets: - ' ' : . - : : —_
' O Not Applicable '
Number of individuals trained in the provision of lab-related activities " €8 O Not Applicable
Number of laboratories with capacity to perform HIV tests and CD4 11 O Not Applicable
tests and/or lymphocyte tests
_l’arg_et Populations: -
Bl  Ministry of Hoalth stalt B National AIDS control ) People fiving with HIV/AIDS
. . _ program staff
President's Emerpency Plan for AIDS Relief ' U'NCL AS SIFIED
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Key Legislative Issues:

Coverage Area;

State Province: Gaza
State Province; inkambane
State Province: Maputfo
State Province; Nampula
State Province: Niassa
State Province: Zambezia

UNCLASSIFIED

ISO Code: MZ-G -
1SQ Code: MZH
I1SO Code: MZ-L
ISO Corle MZ-N
IS0 Coda: MZ-A
IS0 Code: MZ-Q@

T

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

" UNCLASSIFIED  rzoazoos




Program Area: Laboratory Infrastructure . .

Budget Code: (HLAB)
Program Area Code: 14

Mech'anistﬁﬂ’rime Partner:

Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUND.ING MECHANISM™

UNCLASSIFIED

South-to-South Joint Co-Ag / FIOTEC Institute (Fouridation Oswaldo Cruz, Brazil)
Planned Funds:
Activity Narrative: FIOTEC is a Brazilian Foundation for the scientific and techriologiwl development . -
in Heatth affiliated with the Institute Oswaldo Cruz, a group of research and -
academic institutions in Brazil. Through the Global AIDS Program from HHS/CDC in \_
Brazil, a ‘south-to-south’ agsistance program was developad which Mozambinue i
has utilized since 2003. FIOTEC will draw on expertise from various laboratories
- and academic institutions in Brazit to prowda training support in the area of clinical
' laboratory. This support will enable Mozambican l_abomtones supported by USG to
increase capacity and quality of services. Training and mentoring activities will be
- daveloped through on-site assistance provided by experienced Brazman
{aboratorians during 3 month TDYs
Human resources: ' ’
» Hiringofa labeoratory training spedialist and support coordinator to provlde
clasroom and on-the-job training and suppomve supervision {o the technicians
trained. ;
Training:
+  Developmant and implementation of a general dinical Iaboratu'y best pradws
training for lab staff in 5 new laboratories (total of 35 technicians).
. »  Development and implementation of an on-the-job :ralmng program for staffin 5
3 new laboratories (35 technicians).
‘ + .. Development of a.'mentoring’ program for Iab technicians to insure continuing
and improvement of laboratory practices.
Strategic information;
«  Deveiopment J adaptation” and implementation of a laboratory information
system and training of staff in the 5 labs on its use.
. : T NT -
Activity Cdtegory - % of Funds '
B Human Resources 25% - -
¥ Strategic Information (M&E, IT, Reporting) 1% )
B Training. ‘ 64%
Targets:
O Not Applicable
Number of individuals trained in the provision of lab-related activities 68 1 Not Applicable
‘Number of Iabosatories wnn capacity to perform HV tests and CD4 1 €1 Not Applicable
tests andlo; lymphocyte tests .
Target i‘opulations: .
Koy Legislative Issues: -,
President's Emergency Plan for AIDS Rellef : . : . '
; ; UNCLASSIFIED 20072004 Page 231 of 256
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UNCLASSIFIED

Coverage Area:
State Province: Gaza ISQ Code: MZ-G
State Province: Inhambane ’ 1SO Code: MZ-|
State Province: Maputo I1SO Code: MZ-L
State Province: Nampula . ISO Code: MZ-N
State Province: Niassa . © 150 Code: MZ-A
Stato Provings: Zambezia 330 Cule. MZ-G

President's Emergency Plan for AIOS Refief . -
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UNCLASSIFIED

Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS)
PW Area Code: 14
% Table 3.3.14;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machaniem/Prima Partnar: (.DC HO ITECH Contract / International Training and Education Centeron HIV -
Planned Funds: L |
Activity Narrative: - [TECH will asssl the MOH in mtegmﬂng and coordinatmg quahty HIVJAIDS content
and practicum into genergl pra-service curricula by:
T L Conducting a needs assessment at pré-service training institutions at central and \
: - provineial leve) and genorating mnnmmancdations to davelop 2 national nre-zervice ¢

cperational plan for integration of HIV/AIDS.

Activity Category ' % of Funds
HF Noeds Msessment . : 80% -
& Tralnlng R . 20%

Targets: '
3 Not Applicable

Number of HIV service outietsiprograms provided with technical N T O Not Appiicable
assistarice of implementing programs related to policy and/or capacity
- building, including stigma and discrimination reduction programs

) Number of individuals trained in implementing programs retated to 0 & Not Applicable
‘-3 policy and/or capacity building, mcludmg sugma and discrimination ’
s reduction programs... . - c e e .. e et e

Target Populations:
B Hastth Care Wovkers

7 Doctors

= mm sem‘oa

2] N'mses ] .

@ Phamacists ' o~ s
Ministry of Health staf ) A.
B Poicy makers ) '

Program managers
& Students
= | Universty
Trainers
E USG in country stal
T Koy Legislative iEsDes:

leergge Area: National

State Province: ISO Code:

President's Emergency Plan for AIDS Relief ' . .
Country Cperational Plan Mazambique FY 2005 UNCLASSIFIED 12/D9/2004 ~ Page2330f256




UNCLASSIFIED

Program Area: therlpolicy analysis and system strengthening
" Budget Code: (OHPS)
Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING ME¢HANISM - L . )

’

Mochanism/Prime Partner: GAC / US Centers for Diseass Control and Prevention . .
Fianned Funds: I .

Activity Narrative: Support MOH pre-service HIV/IAIDS training capacity by:
L Procuring HIV/AIDS textbooks and training matenals for 11 libraries in provincial
level training institutions .
e e e e . - \

Activity Ca'mgory ' " % of Funds
Infrastruchure 50% -
B Training | L s0%

Targets: | : .
D Not Applicable

O Not Appiicable

Number of HIV service outlets/programs provided with technicat 1"
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programs related to .0 ¥ Not Applicable

policy and/or capacity building, Indudmg stigma and dwcnmmahon
reduction programs .

Target Populations: ' e

& Heath Coro Workers ' : e s
] ccmnmnyneam-vmrs ' ' :
1 Doctors

Troiners
Koy Legislative Issues:

Coverage Area: National

State Province: .. ISC Code:

President's Emergency Plan for AIDS Relief
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Program Area: Laboratory infrastructure
Budget Code: (HLAB)

Program Area Coda: 14
) 3 Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY. FUNDING MECHANISM

Mechanism/Prime Partner: GAC / US Centers for Disease Contral and Prevention
Pianned Funds:

Activity Narrative: Quality assurance:
»  Trave! for technical assistance in overseeing all HHS funded laboratory

activities

Activity Categary T WotFings T SIS
Gualily Assurancs and Supportive Supsnision . : COiRT - - :

Targets:
O Not Applicable

Number of individuals trained in the provision of tab-reiated activities . 40 O NotApplicable

Nuniiber of Iaboratories with capacity to perform HIV tests and CD4 © o - - O NotApplicable ﬂ
tests anxl/or Iymphowte tosts . . . .

'l'arget Populauons_:

. Adults

Ministry of Heath statf
National AIDS cortrol

program staff
Frogram managers

)Ke'y Legisiative lagues:

Coverage Area: - National

. State Province: 1SO Code:

Prosidents Emergency Pan for AIDS Retet | UNCLASSIFIED
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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 nn_ecmmsm - L. . j
Mechanism/Prime Partner: deferred / Mozambique Federation of Business Associations - CTA

Pla nndd Funds:

Activity Narrative: This deferred funding complements initial FY 2004 support to the Business against \.

AIDS Forum (ECOSIDA) through CTA. ECOSIDA is sn NGQ-in-formation, a
bUSIEsSHEd ifiliative Which mobilizés and SUFDOTS private businesses 1o plan for
and address the impacts of HIV/AIDS on their workforces, and firids technical and
financial support for them to do so. While larger companies are amongthe . .~
ECOSIDA leadership, the emphasis in this assistance is on medium and smaller .
businesses that cannot otherwise afford the costs of HIV/AIDS actions. ECOSIDA
member businesses will implemnent a comprehensive "Roadmap™.to put in place
company, policies and effective programs to: prevent new infections; ensure that
- employees and their families know their HIV status and have information and

support to stay healthy; provide access to clinical care and to treaimem for
employees and family members needing these services; ensuring famiily-oriented
care for these too il to work; and working through advocacy and policy to reduce .
stigma and discrimination related to HIVJAIDS. USG-funded technical and material
assistance will enable ECOSIDA to support an initial 30 companies in FY-2005 to
embark on the Roadmap. FY 2005 Emergency Plan support for this program is
shared acruss three program areas: Other/policy analysis and system

- strengthening; Palliative carefbasic health care and support; and Other prevention.

" Activity Category % of Funds
H Local Organization Capacity Deve!opment 15%
~ B Policy and Guidelines . 8%
B Strategic Information (M&E, (T, Repomng) 5%
B Training 15%
HE Workplace Programs ~ 60% RS e
Targets: .
O Not Applicable
Number of HIV service oi:ruetsfpmgrams provided with technical o1 . [ Not Applicable

assistance or implementing programs refated to policy andfor capacity
building, including stigma and discrimination reduction programs

O Not Applicable .

Number of individuals trained in implementing programs related to _ 2 \p o
- “policy and/or capacity building, including stigma and discrimination ‘
reduction programs
Target Populations: . ]
Bysiness community Implementing omganization People iving with HIVIAIDS
actory . project st Posicy mab
s F, -worker: L _ Mobiie poputations & .
ot oo B! Nongovernmental o . . ]
B Dbeordent couples . organizations/private : i
HIVIAIDS-6ffected familles voluniary organizations . - .
President's Emergency Plan for AIDS Refief . .
Country Operational Plan Mozambique FY 2005 U I \]CLAS SIFIEEIOQJZOM Page 236 of 256
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Key Legislative issues:

Coverage Area: National -

State Province: ‘ IS0 Code:

Y

(]

1
-

President's Emergency Plan for AIDS Relef UNCLASSIFIED
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UNCLASSIFIED

" 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 . ’ -.)
Mechanism/Prime Partner: / Mozambique Federation of Business Associations - CTA
Pianned Funds: )
Acﬂvily Narrative: This funding complements initial FY 2004 funding provided to the Business against \

st ) AIDS Forum (ECOSIDA) through CTA. ECOSIDA is an NGO-in-formation, a
Lusitess-ed initiaive which mobiiizes and siipports private busingsses 1o plan for
and address the impacts of HIV/AIDS on their workforces, and finds technical and
financial support for them to do so. While larger companies are among the
.ECOSIDA leadership, the emphasis in this assistance is on medium and smalier
businesses that cannot otherwise afford the costs of HIV/AIDS actions. ECOSIDA
member businesses will implement a comprehensive "Roadmap” to put in place
company policies and effective programs to: prevent new infections; ensure that
employess and their families know their HIV status and have information and
support to stay healthy; provide access to clinicat care and to treatment for
. employees and family members needing these services; ensuring family-criented
care for those too ill to work; and working through advocacy and policy to reduce
stigma and discrimination refated to HIV/AIDS. USG-funded fechnical and material
assistance will enable ECOSIDA to support an initial 30 companies in FY 2005 to
embark on the Roadmap. FY 2005 Emergency Plan support for this program is
shared across three program areas: Other/policy analysis and system
strengthening; Palliative care/basic health care and support; and Other prevention.

i

Activity Category ' ' % of Funds
B - Locat Organization Capacity Development . 15%
H Policy and Guidelines i 5%
B Strategic Information (MAE, IT, Reporting) . 5% .. : -
B Training _ 15% T ‘
B Workplace Programs 680% -
Targets:
O Not Applicable
Number of HIV sarvice outiets/programs provided with technical 1 O Not Applicable
assistance or implementing programs related fo policy and/or capacity
building, induding stigma and discrimination reduction programs
Number of individuals trained in implementing programs related to 20 __ DO NotApplicable B
—=—— ~ policy antor capacity bullding, including3tignia and discrimination - ) . )
reduction programs
Tafget Pépulations:
B Business community implernenting organization E1  People iving with HIVIAIDS
B Foctory workers ' project staff Poficy makers
L i Bl Mobile poputations g
B - High-isk population : )
o Discontant couples Bl Nongovemmental ' -
organizations/orivate -2
HIV/AIDS-affected famifies voluntary onganizations o

President’s Emergency Plan for AIDS Relief
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UNCLASSIFIED
Key Leg;slaﬁve Issues: _
Coverage Area: National

_ State Province: o ISO Code:
| o

- - - - - - '\'

i
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Program Area; Other;pohcy analysis and system strengthemng
Budget Code: {OHPS)

Program Area Code: 14 7
Table 3.3.14; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM _ ' . L

Mechanism/Prime Partner: Partners for Health Reform Plus (PHRplus) / Att Associates e ot
Plannod Funds: :
Activity Narrative: This activity will take a first step in FY 2005 toward the development of a "stop-loss”

insyurance mode! that couki encourage employers to cover HIV/AIDS treatment and

care costs for their workforce. Health insurance is an excellent way to énsure ART .
- and other HiV care services arg sustained in the long run, at least for those with - Y

formal empioyment. However, thems is almest no private heafth insumance aowvnman i

in Mozambique at present. Available policies am so expensive that large employers -

are satf-insured while smaller employers do without. The high cost is part of a .

vicious cydle, since health insurance costs would drop to feasible levels if enough

people were enrolled, but individuals cannot now afford te enroll. PHRplus will

provide technical assistance to examine options for design of stop-loss insurance

that would encourage employers o cover HIV/AIDS costs and potentially make

heatth insurance mare feasible and widespread. USAID Mazambique has

successhul experience with a similar program {a guaraniee program to stimylate the

growth of agricultural equipment ieasing). PHRplus will examine this experience

and determine steps that may be taken in FY 2008 to stimulate pnvate health

insurance coverage for HIV/AIDS including ART.

Activity Category o .. % ofFunds
B Health Care Financing - 50%
21 Strategic Information (M&E, IT, Reportmg) : T 50%

Targets: _ ' F )

D Not Applicable

Nurnber of HIV service outiets/programs provided with technical - 0 &1 Not Applicable :
assistance or implementing programs related to policy and/or capacity. - ",
building, including stigma arid discrimination reduction programs

Number of individuals trained in implementing programs related to - 0 B Not Applicable
policy and/or capacity building, including stigma and discrimination . —
reduction programs - .

Target Populations:

. E Business communily

Bl Host country nationat
counlerparts
H  Policy mekers

Key Logislative Issues:

Coverage A_raa: -Naﬁo'nal

State Province: I1SC Code:

President’s Emergency Plan for AIDS Relef ; : : ' '
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. |
Pl'ogra::n Area: ‘Othe.rfpolicy analysis and system strengthening
Budget Code; (OHPS)
Program Area Code: 14
", Table3, 3.14 PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM )
" Mechaniom/Prime Partnern Partners for !ealth Reform Mus {71 INpRs) / At Associaiss
Planned Funds: ’ .
Activity Narrative: | ‘This activity will continue technical, ﬁanmng. and material assistance to the National
- . _'HAIDS Councll to enable its provincial offices ("nucleos) to mere ore effectively perfom \
- the programmatic, technical, financial management, ‘administrative, and oversight oy
reSPOnSIihieS thiat RACE detetil alizad sl uduru requires of them, This~ -
assistance, expected to be pmwdad at both NAC headquarters andin2fo 3
provincial nucleos, will help NAC énsure (i) standagds for effective performance of
provincial nucleos and (if} strong cormmunication linkages between the provinces
" and the NAC headquarters planning and coordination staff. This activity will build
an the suaoess ofa package of technical, training, and commodity support provided
by USAID during 2001-2004, which enabled NAC to establish sound financial and
administrative systems and procedures, on the basis of which World Bank, Global
Fund, and significant other donor funding for the nahonal muttisectoral HIVIAIDS
response is now being managed by the NAC.
Activity Category , . % of Funds
B Linkages with Other Sectors and Initiatives ' 15%
B Quality Assurance and Supportive Supervision oo 60%
. ® Training . oL 25%
r!ﬁ.- e e et iy » ariiet pn S — : g
Targets:
. _ [0 Not Applicable
Number of HIV service outiets/programs provided with technical ' 1 O Not Applicable
assistance or implementing programs related to palicy and/or capacity ) ’
building, njndudmg stigma and discrimination reduction programs _ ]
Number of individuals trained in implementing programs relatedto o 2 - ..B NotAppicable
policy and/or capacity bulldmg. including stigma and discnmmaton .
reduction programs _
Target Pop'ulaﬁons' '
B Country coordiating
mechanisms
& Host country naﬁonal'
counterparts
B implementing omnkabon
projoct stof?
- I — National AIDS control -
program $taff
K1 Program managers
Key Legistative Issues:
Coverage Area: National
; Siate Province: . ISO Code:
Presidents Emergency Pian for AIDS Relief . - . UNCLASSIFIED _ .
Country Operstional Plan Mozambique FY 2005 ’ 12/09/2004 Page 2§1 of 255




Budget Code: (OHPS)
Program Area Code: 14

UNCLASSIFIED

Program Area: Other/policy analysis and system strengthening

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM e ' . "‘4)
. Mechanism/Prime Partner: TBD - Stale Grant/ To Be Detemmined s
Planned Funds: ’ '
Activity Narrative: Emergency Plan funds will be used to set up & training program for medical
, technicians who will specialize in HIV/AIDS treatment, including administration of
ARV, monitoring of patients, and basic medical care for PLWHA. This program will
be carried out in partnership with medical organizations (such as nurses’ - \
associations) that have's proven ahility 1o traln inwer. laval tnchnicians In hasis i
medical procedures. The partnef(s) will be determined based on quality of
proposals submitted,
This activity also includes a policy component, in which the USG will work with
ministries and medical.associations to establish a more format education for health
paraprofessionals for HIV/AIDS. This part of the activity will be carried out thraugh -
the same partner organization(s) used for training activiies, .
The program will target the training toward regions of narthem and central
Mozambique where USG-supported care and treatment sites are functioning or
being initiated in FY 2005. DOS staff will monitor progress and success of this new
initiative. An estimated 4,000 PLWHA will receive care from the health
paraprofess:onals trained under this activity.
Activity Category % of Funds : . . .
# Local Organization Capacity Development . 20% - . |
=¥ Traming : 80% Lk )
Targats:
' O Not Applicable
Number of HIV service outlets/programs provided with technical 1 O Not Applicable
assistance or implementing programs related to policy and/or capacity . . : )
building, induding stigma and discrimination reduction programs T . ‘
Number of individuals trained in implementing programs related to 40 O Not Applicable
policy and/or capacity building, including stigma and discrimination :
reduction programs
Target Populations:
8 Heolth Care Workers
& Communlly heokth workers
Nurses
- —= —— Wl—Imptementing organization— —_ o mman - e
) project staff
B Trainers
Key Legisiative Issves:
Coverage Area: i
State Province: Manica ISO Code: MZ-B . -
State Province: Sofala ISO Code: MZ-S | o)
State Province: Tete ISO Code: MZ-T
State Provinice: Zambezia 1S0Q Code: MZ-Q

President's Emergency Plan for AIDS Refiel S
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Program Area: Other/policy s‘n_'nalysis and system strengthening

Budget Code: (OHPS)
Program ‘Area Code: 14

') Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Py P Do n Dacbonr:

mcchanksm/Pa TeD . State Grant/ ToRa ﬁetemined
Planned Funds: .
Activity Narrative: + A TBD partner(s) wil train and mobilize joumalists and commurity Jeaders in
: ' HIVIAIDS issues {including stigma) eommunlcahons sk;lls. HIV/IAIDS leadership.
. _ Specific actwmes include: \
a._'f;"'a.-..ng o’ 23 ‘0 ij--!'u'.:".}L. md ﬂe.er lezdars th":*_'gh VR srograms, PD '-‘1.'1-‘—"‘11!-‘7 1
-- - programs and other regional or US based training program
b. Trammg and mobilizing 10-15 retumed IVP exchange participants and fundmg
1-3 programs Inmated by those pamcipants
Activity Cotegory : . "% of Funds
B Community Mobnl‘:zahoniPamcipanon ) <. 50% .
& Training . 50%
fargets:
- O Not Applicable
Number of HIV service outietsiprograms provided with techricat 2, 01 Not Applicable
assistance of implamenting programs related to policy’ and/or capacity :
b building, including stigma and dasmwnabon taduchon programs
Number of individuals trained in mplementmg programs related to 40, ~ O Net Applicable’
poilcy and/or capacity bullding, including stigma and dnsmmmahon ' . ST . - ;!
reduction programs . Tt
Target Populaﬁons:
B Community keader .
Bl Mecha N X
Key Legistative Issues: o -
Hl Stigma and discrimination
Coverage Area: . National
State Province: - . IS0 Code:
;
President's Emergency Ptan for AIDS Retief ‘U’NCL AS SIFIED
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‘Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14
Tabla 3.3.14: PROGRAM PLANNING: ACTWVITIES BY FUNDING MECHANISM . ' ’ g

Mechanism/Prime Partner: deferred / Catholic University of Mozambique . : . " )
Plenned Funds: S
Activity Narrative: With this deferred funding, the USG wﬂl provide scholarships for medical students

who will specialize in HIV/AIDS treatement. The aim of this activity is to provide
educational opportunities for young people from areas with high HIV prevalence and
limited econamic opportunities to receive formal medical fraining and thereby Ny -
Increase the critical shortage of physicians available for HIV/AIDS care and : ’
treatment-The Medical Schodl of i Calhiolic University'of MGZaimbique is located
" in Beira, Mozambaque 5 second city and the location of highest HIV prevalence in
the country. Most students benefiting from: this activity will be from hrgh-prevalenca
central Mozambique and some from northem provinces. As an integral past of their
studies, students will serve intemships in local clinics in Beira or elsewhere in
. Sofala province, enabling the newly trained to begin providing services to numbers
of PLWHA as rapidly as possible. 25 medical scholarships will be offered, and
1,250 PLWHA will recaive care from these medical students by March 2008,

~

Activity Category ' % of Funds -
E Local Organization Capacity Development 20% ’ - .
H Training 80% .

Targets: -

.

O Not Appficable © - . )
- Number-of HIV-service outiety/programs provided with technical 1 D" NorABpIGES
assistance or mplementing programs related to policy and/or capacity . . ;
building, including stigma and discrimiriation reduction programs

Number of individuals trained in impiementing programs related 1o 0 ) _El Not Applicable :
policy and/or capacity building, including shgma and discrimination ) .
reduction programs

Target Populations: . ,- . ———— .
H  implementing organizetion . .
Fl  Students
¥ University
Teachers
B Trainers

Key Legislative Issves: .

——

"Coverage Area:

State Province: Sofgla ISQ Code: MZ-5

President's Emergency Pian for AIDS Relief
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Program Area: Qther/policy analysis and system strangthemng
Budget Code: (OHPS}

" Program Area Code: 14 )
"j Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

Mechanism/Prime Partner: / Catholic University of Mozambique .
Plannod Funds:
Activity Narrative: This FY 2005 funding complements deferred funding provided to initiate the

program of scholarships for medical students who will specialize in HIV/AIDS
-treatment. The aim of this activily is to provide educational apportunities for young
people from areas with high HIV prevalence and limited economic opportunities to. \
recaie formal medicat trédining ahd thershy increase the critical shortage of B
physicians available for HIV/AIDS care and treatment The Medical School of the :
. .Catholic University of Mozamb:qua is located in Beira, Mazambique's second city
> and the location of highest HIV prevalence in the country. Most students benefiing
from this activity will be from high-prevalence central Mozambique and some from
northem provinces, As an integral part of their studies, students will serve
intemships in local clinics in Beira or elsewhene in Sofala province, enabling the -
newly trained to begin providing services 10 numbers of PLWHA as rapidly as -
possible. 25 medical scholarships will ba offered, and 1,250 PLWHA will receive
care from these medical students by March 2008.

Acﬁvity Catagory % of Funds
& Local Organization Capauty Deveroprnent 20%
B Training - 80%

" Targets: |
: et e e e ... ... _ . DO NotAppi

Number of HIV service outletsiprograms provided with technicat . o - & Not Applicable
assistance or implementing programs refated to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in :mplemenhhg programs related to 0 - B Not Appl'lcable_
policy and/or capagity building, including stigma and discrimination '
-+ reduction programs e m o

Target P0pulations:
# Doctors
BB implementing organization
project staff
E Students
Bl University
& Teoachers
Hl Treiners .
T~ Key Legisiative Issues:— - - —

Coverage Area:

State Province: Sofala ISO Code: MZ-S

_ Preaident’s Emergency Ptan for AIDS Relief
Country Operationaf Plan Mozambique FY 2005 IJ'N(:]'-MAS SIFIEDIZ!OEVZM _ 'Page 245 of 256




UNCLASSIFIED

Program Area: Otherfpolicy analysis and system strengthening
Budget Coda: (OHPS)

Program J;uea Code: 14

Table 3.3.14; PROGRAM PLANNING: ACTIVITIES 8Y FUNDING MECHANISM . ) . ' . '-"-)
Mechanism/Prime Partner: To be determinredHHS/CDC / To Be Determined “
Taiin w Fusniy: :
Actﬁvity Narrative: Provide support to in-country private traiﬁing institutions to increase capacity to train
heatth care profesionals to fulfill MCHs human resources needs:
s \
a Up-date the:r own teachmg staff ¢ on current HMAID_S_ I_aody of knowledge i
b. Intreduce HN!A]DS contents in their existing pre-service training curricula
¢ Set-up intamships for health professionals that zllow for practical sessions on
HIV/AIDS care and treatment
d. Increase number of health professionals trained on HIV/AIDS care and treatment
service provision
e. Participate in the coordination and collaboration with public training institutions
and MOH for overall efforts in areas of HIV/AIDS training and HCD
Activity Category . : % of Funds . :
B Linkages with Other Sectors and Initiatives 10% . . e
® Local Organization Capacity Development 10% ) & L
Training R 80% .
Targots:
O Not Applicable
Number of HIV service outlets/programs provided with technical ! O Not Applicable - °
assistance or implementing programs related to policy andfor capatity :
building, including stigma and discrimination reduction programs
. Number of individuals trained in implementing programs refated to 0 B Not Applicable
policy and/or capacity buiding, lndudmg stigma and discrimination -
reduction programs
Target Populations:

B Health Care Workers
Private health care .
providers
Universily
"H  Teechsrs
B fminers
Key Legislative Issues:

Coverage Area: National

State Province: 1SO Code: . _}
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Program Area: Laboratory Infrastructure

Budget Code: (HLAB)
Program Area Code: 14

Maghanizm/Prima Partnon

UNCLASSIFIED

" Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Crown Agent Cantract f Crown Agents

Planned Funds: '

Activity Narrative:

Activity Category -
B Commodity Piocurement

Targets:

To ensure the availability of HIV rapid test kits for VCT and PMTCT centers, youth
friendly clinics, and TB clinics throughout the entire geographical area recaiving
USG support, EP will procure test kits of Determine ® and Unigokd ® rapid tests to
test 300,000 people. : ' .
» of Funds

100%

8 Not Applicable

Number of individuals trained in the provision of fab-related activities 0

& Not Applicable

tests and/or lymphocyle tests

Number of laboratories with capacity to perform HIV tests and CD4

0 A Not Applicable

Target Populations:
& Adats

Communify-based
ovganizations
Haalth Care Workers

Host country. national —

B m

r
L)

countsrparis
Ministry of Health staff

Nongovernmental
organizations/private
voluntary organizations
Key Legisiative Isaues:

aq

Coverage Area:

State Provinca:

Naﬁonal ;

i ¥ TN

ISO Code:
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Program Area: i
Budget Code:
Program Area Code: )
M i
Table 3.3.15: PROGRAM PLANNING OVERVIEW . . )
| .
Result 1: Ability of USG staff in country team to manage and administer HIV/AIDS programs . :
strengthened\n .
Result 2; ’ Technical support to HIV/AIDS programs in Mozambique improved. . \
- H
Result 3: USG leadership in country and donor coordination mechanisms for HIVIAIDS strengthened
: and ensured

Total Funding for Program Area ($):

Current Program Context:

USG agencies in Mazambique have met the challenges of the Emergency Plan’s first year through redoubled efforts

of on-board staff, new recruitmarits both local and international, and redeployment of some existing staff to work on

planning, management, and oversight of Emergency Plan activities. For State, HHS, USAID, and Peace Corps, FY

2005 funds are requested for direct andfor indlirect program management costs.\n\n1. CDC country staff and. -

management costs have grown substantially, and this growth continues in FY 2005 for several reasons: (i) Al CDC :

furdds_for. Mozambique. are.Emergency Plan-funds; so unlike other agencies;all parsonnel’and manag@ment costs = )

must be covered in the COP05; (ii) CDC's mission is largely to provide direct technical support to the host country, -

requiring a substantial commitment in high-level programmatic staff, and (%) increased funding through cooperative

agreements, including with the Ministry of Health, requires additional staff to monitor activities and expenditures as .

‘well as {o provide administrative assistance in implementing the agreements. In addition, new contractual hiring

mechanisms and enhancement of cooperative agreements have provided CDC with an aopportunity to restruciure

staffing in FY 2005, resulting in one-time costs in both termination of existing contracts and funding of new .

confracts.\n\n2, USAID program management and support costs for FY 2005 are approximately the same as for FY T

2004, but this year the Mission does not have prior-year non-Emergency Plan HIV/AIDS funds to coverpart ofthese

costs, so COP request is higher than last year's. USAID management and support costs have not risen, despite the

increased Emergency Plan funding level, because: (i) A new key technical position of Team Leader for HIV/AIDS is :

OE-funded and therefore does not require Emergency Plan resources; and (i) A greates share of the FY 2005 -

requested funds will be programmed through headquarters mechanisms, so the direct management burden on the .

Mission team will not rise as steeply as the funding levels.\n\n3. Department of State Emergency Plan-related

management costs are higher for FY 2005, in onder to: (i} add a public affairs assistant to manage and monitor the

expanded activities in the area of building leadership and strengthening public and media efforts; and (i) provide a

fult year's funding for en Emergency Plan Coordinator in the Embassy to manage and monitor the State Department

activities and help coordinate the inter-Agency processes. The funding for both of these positions includes fravel,

logistics, and administrative support costs associated with the positions and the State Department activities.\n\n4. - v e
- - -- — Peace-Corps Mozambique is not requesting specific Emergency Plari-funded Peace Cofps Volunteers. The PCVs

waorking on Emergency Plan HIV/AIDS activities are actually assigned 1o health and education projects, so Peace

Corps headquarters covers base costs for maintaining them in country. The Emergency Plan funding is for project :

snhancements to ensure that all Volunteers are appropriately trained and supported to achieve Peace Corps’ i

ambitious targets and able to appropriately support the NGQs/CBOs that receive Emergency Plan funds through I

other USG agencies. With requested management support funding, Peace Corps will contract local staff to . :

strengthen technical support and monitoring oversight of Emergency Plan activities in Mozambique. These positions - ‘

will result in Peace Comps Volunteers being (i) more effectively trained on key HIV/AIDS issues, language, and skills . .

and thus better able to provide the planned technicat support to partner organizations; and (ii) more effective in - : )

implementing and reporting on Emergency Plan-funded activities.
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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 ’ ’ .

MuciianizuFrine Pailne: { UG Peace Coips

Planned Funds: .

Activity Narrative: Quality assurance and supportive supervision; Contract 2local PSCs: (i) A Heatth
Project Assistant will assist the Associate Director for Health in providing technical .
support to 26 health and 70 education Volunteers in their HIV/AIDS activities, \
primarily through pre-servica and in-service training and through individual on-site .
supporl.” The Health Project Assistani-aiso will by respoiisibiv-ion assising will- d
monitoring and reporting of Volunteer activities related to the Emergency Plan
targets. (i) A Driver will be hired for conducting field visits to develop Volunteer site
placements for HIV/AIDS activities, {o provide ongoing Volunteer support, and for
monitaring and reporting Emergency Plan targets.

- Training: English language and HIVIAIDS training for Peace Cofps language and
cross-cultural trainers; Trainers will be more effective in integrating HIV/AIDS
vocabulary, context, and themes into the pre-service training of Volunteers to
develop appropriate language, socio-culturaf integration, and technical skilis prier to
starting service.

Activity Category % of Funds
Quality Assurance and Supportive Supervision” 63%
E Training 37%
- }Targals:
’ 0O Not Applicable
Target Populations:
& USGincountry siall®
Key Legislative 1ssues:
Coverage Area: T
State Province: Gaza ISO Code: MZ-G
State Province: Inhambane 1SO Code: MZ-1
- State Province: Manica 15O Code: MZ-B
State Province: Maputo 1SO Code: MZ-L
Siate Province: Sofala IS0 Code: MZ-S
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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: Base / US Centers for Disease Control and Prevention 7
Planned Funds:

Activity Narrative: =~ This enfry éovers 4 types of management and staffing costs: {

() [_Jor Technicat Staft: Salaries and benefits for direct hire program staff
including Director, Surveillance Coordinator and Training Coordinator.

(I tor Operations Costs: Non-persannel costs including Atianta-based
staff travel, shipping, supplies, and computer equipment.

@[ Jor Administrative Staff: Safary and benefits for Deputy Director..

(iv r Contracts for Technical Staff Services: Contracts for technical
area services including Care and Treatment Technical Advisor, Home-Based
Care Technical Advisor, Prevention Consultant, Training Technical Advisor, and

PMTCT Consultant.

Activity Category - . . - % of Funds

H  Development of Network/Linkages/Referral Systems 15%

Infrastructure 27%

B Local Organization Capacity Development 14%

B2 Policy and Guidelines : 14%

& Strategic Information (M&E, IT, Reporting) 15%

Training 15% - —

Targets:

O Not Applicable
Target Populations:
Key Legislative lssues:
Coverage Area: National o
T State Province: - I1SO Code:
P
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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

)

:ncbh-“""_nr"n.- Poctnmae SAC 1118 Cantare for Dicaage Control and Praventinn

L R L {4 - -

Planned Funds: E

Activity Narrative: This entry covers 3 types of management and staffing costs:

) ﬁ):fbf Contracts for Technical Staff Services: Contracts for programmatic . -
staff services, including Care and Treatment technical adviser, ST) study

_ coordinator, MAE Program Specialist, and CT technical advisor.

(ii:or Contracts for Administrative Staff Services: Contract for Office

Manager.
(i Jor ICASS charges.
3 :
'ACtivity Categoiy ’ Tt % of Funds
¥ Development of NeMork!Unkageiseferral Systems 12%
F Infrastructure 41%
& Local Organization Capacity Development 12%
& Policy and Giidelines ~ 6%
B Quality Assurance and Supportive Supervision’ 6%
&2 Strategic Information (M&E, IT, Reporhng) - 1%
2 Training ) - 12%
Targets: R T
0 Not Applicable
Target Populations; ’
Koy Laegislative lssues:
Coverage Area: Naticnal
T 7T State Province: — . ISO Code:~ ; T e e
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FProgram Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15

Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . ) . . ) )
Mechanism/Prime Partner: Lo;:al base / US Centers for Disease Control and Prevention .
Planned Funds: : .
Activity Narrative: This entry covers 3 types of management and staffing costs; - A\
e .. i
(i1:r£or Technical Staff Salaries: This indludes salary and/or benefits for i
program staff working for CDC at the country office and at the Ministry of Health,
Technical staff include the Country Director, Surveillance Coordinator, Trairing
Coordinator, VCT Technical Assistant, MOH assistant, Home-Based Care s
Technical Advisor, Laboratory Technical Assistant, and STi Study Administrator._
) () |:|for Adminstrative staff salaries: Salaries and benefits for
administrative stafl, incdluding Depuly Director, 2 Voucher Examiners, Admtmstram
- Assistant, 2 Secretaries, Receptionist, 3 Drivers, LAN Administrator, Procurement
- Agent, Office Manager, includes funds for staff awards and severance pay.
iii)

Activity Cats Catsgory e c—— % of Funds . t )
Development of NemoﬂdLmkageisefenal Systems 2% . i \
B Infrastructure 922%

Policy and Guidelines : 2%
B Strategic Information {M&E, |T, Reporting) 2%
B Training 2%
Targets: )
-{3-Noet-Applicable
Target Populations:
H  Host country nationat
counlerparts T -
K Ministry of Health swr - - ) T
Key Legislative Issuds:
Coverage Area: National . . -
-7 7 " State Province: IS0 Code:
President's Emergency Plan for AIDS Relief . L. - .
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Budgat Coda: (HVMS)
k Program Area Code: 15

iechanismiFrime Fanner:
Planned Funds:

Activity Narrative:

Activity Category

. B Commodity Procurement
| 8 Human Resources
"B Logistics

Targets:

Program Area: Management and Staffing

- Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

ofState: e e e Y
t

(s) develop, |rnplement. and monfor pubhc d:plomaw initiatives and

‘acd the Emergency Plan, thirough oré néw Staff member (program

UNCLASSIFIED

1 US Departrnent ot State

This entry covers two types of management and staﬂing needs of the Department

assistant) funds also wilt cover travel of this staft member throughout Mozambique
to implement and oversee the public diplomacy program for HIV/AIDS, and provide
office equipment, supplies, and fumiture for this position.

({d il fund the Emergency plan coordinator position at the U.S. Embassy
in Mapulo as well a3 administrative and support costs associated with this position,
The Coordinator manages and monitors all Emergency Plan-related Department of
State programs and activities, and coordinates with HHS, DOD, USAID, and Peace
Corps. About 55% of this amount is for compensation, and 45% is for
administrative costs.

% of Funds
9%

60%

3%

O Not Applicable

Target Populations:
Key Legislative lssues:

Coverage Area: National

State Province:

IS0 Code:
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Program Area: Management and Staffing
Budget Cucle: (HVMS)
Program Aréa Code: 15 .
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . S )
Mechaniem/Prime Pariner: £ 118 Anency for Intemational Devaloanmant L
Planned Funds: L1 - '
Activity Narrative: This entry covers 2 types of management and staffing support for USAID;
() ]for USAID Mazambique HIVIAIDS staff who are directly responsible
for program design, implementation management, momtonng, and reporting on the
use of funds and the results achieved. Costs include compensation, travel, -
" equipment and supplies; Ioglshos and administrative support, and ICASS charges -~
o internutional porsunnol- Steff covercd under this aotivity include; USPSC - H
Program Officer for HIV/AIDS; TAACS Continuum of Care Officer: FSN
. Clinic4o-Community Outreach Advisor, FSN PLWHA Psychosocial Support
Specialist, USPSC OVC and Community Care Officer, USPSC Community-Based
Support Officer, USPSC Behavior Change Communication Officer, FSN .
Communications and Risk Reduction Specialist, and FSN Administrative Assistant
(i ____Jfor shared USAID Mission managément costs bome by the HIVIAIDS
team. These costs indlude estimated shares of the following: air charter contract
for site visits and support; office space, utilities, guard services, building
maintenance, efc.; translation services; FSN financial analyst responsible for -
HIVIAIDS program oversight and suppoert (70% FTE); local-hire USPSC project
davelopment officer (40% FTE); local-hire USPSC M&E Advisor (12% FTE), project
design support; HIV/AIDS share of Mission communications strategy; other
program support for HIV/AIDS activities (e g. workshops, materials, summer
. intems, etc.).
Activity Category % of Funds .
TFargota: S T )
O Not Applicable
Target Populations:
Key Legislative Issuear
cwemge Area: Naﬁona] - -
State Province: iSO Code:
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Table 5: PLANNED DATA COLLECTION IN FY05

MMmdehMMhmmmmmrthmwh fiscol yoar 2005,

Ry T T R

1§ SHAIDS Indicaior Survey

Yes

IR ﬁ"’ﬂaw -1-\»1:“'7.; o, Y e RSl it SRS ek s
Hyes, will HIV testing be included? : ] Yes

When wil ptel'mhaq datate avaiaue?
?;r ‘re“;i—‘.,&r'r'a 2o m:?.u-a"*fn ‘?th

SR h" Eﬁ« ‘55‘..;5.% Gy R
" W yos, wil HV testing be iickided?

™ When -zn’bmﬁmaq &ata be maable?
i e Ton. S AP S S et PTG ke 2 e
i 23 .4 Apc"'ﬁ'v s 3! "‘Q"??F fO[_EY__OS?
F R A s L '}h DSk by a..hv.é'-"'a’u.i" '\E-h
ummmmmmmmnm
Yhen will prefiminary data be avaiiable?
B DTN e S A A P VT A Rt ey _._,‘_

Sgnibcant data Eolocich
%ﬂrﬂ ts‘i '-'4:5‘1.#:‘ -;ﬁ

s
i odhi

Name: Mozambique National Household-based HIV Seroprevalence and
Behavioral Survey
Briof description of the data collection activity:
The National Institute of Health, Ministry of Heatlth and National Institule of Statistics are eollaboratmg
- in 2005 with the Nelson Mandela Foundation and the Human Sciences Research Councl to conduct
@ nationa! household-based HIV Seroprevalence and Behaviorat Survey. Survey metheds and a
protocol are cummently being developed with plans {o begin the survey in June 2005, Funding for the
survey has not yet been identified. Cost estimates are around 1.5 milion, however, expericnce with
these types of survey show that costs of combined poputation-based biological and behavioral
. surveys are in excess of 5 million dollars.\n\nUSG has offered.technical assistance in-the form-of
prefocot review, quality assurance and oversighi, ang assistance in data analysis and reporting for
the survey if other funds can be leveraged 1o support its implementation. if the survey does not occur
in 20035, USG will identify funding in 2006 to conduct the AIDS indicator Survey to obtaln
mid-program behavior ar« knowledge estimates.
Prefiminary data available: - October 01, 2005

p——
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