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Last Nama

La Ume

' Keliey
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" Titla

Public Affakrs Officer
Ambassador

Director

HIV/AIDS Team Leader .
Director

Associate Peace Corps
Director Health

HIV/AIDS Program Manager
Defense Attache

Country Director

Geputy Director
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Emall

Garkandgi@state.gov
Lalimehm@state.gov
fkott@usaid.gov
Iketiey@usaid.gov
dbetiama@mz. peacecorps.gov
memith@maz.peacecops.goy
langaAI@state. gov |

JonesDMi@state.gov

vergaraa@adamz.ong

NetsonDB2 @state.gov
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Tabl.!t 1: Country Program Stmtegic Overview

Will you be submitfing changes to your counlry’s 5-Yeer Stratagy this year? If so, plaase briefly describe the changss
you will be submitting.

O ves B No

Description:
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2008

Provention

Total number of pregnant

. women who received HIV
counseling and testing for
PMTCT and received their test
results

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

Cara

Number of individuals provided
with facilty-based,
community-based andfor
home-based HIV-related palliative
care (excluding those
HIV-infected individuals who
received dinical prophyloxis
and/or treatment for
tubercuosis) during the reporting
pen

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

Number of individuals who
received counseling and testing
far HIV and received their test
results during the reporting
period

Number of HIV-infectad dients
attending HIV careftreatment
services that are receiving
treatment for TB disease during
the reporting period
Treatment

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

Nationat
2-7-19

Target 2010: 506,379

Target 2008: 550,000

Target 2008: 110,000

Fiscal Year: 2006

USG Direct Target
End FY2006

6,000

177,538

50,000

125,000

3,70

2,538

" 20,000

20,000

UNCLASSIFIED

USG Indtrect Target
End FY2006

20,800

3,400

146,600

130,000

16,600

8,764

8,764

USG Tota! target
End FY2006

9,400

324,138

180,000

125,000

321,750

19,138

28,764

28,764
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2.2 Yargets for Reporting Period Ending September 39, 2007

Prevention

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

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

Care

Number of individuals provided
with facility-based,
community-based and/or
bhome-based HIV-refated paltiative
care (excuding those
HIV-infected individuals who
received dinical prophylaxis
and/or treatment for
tuberculosis) during the reporting
peni
-Number of OVC served by an
OVC program during the
reporting pertod
Number of individuals wha
received counseling and testing
for HIV and recefved thefr test
resuits during the reporting
period
Number of HIV-infected dients
attending HIV careftreatment
services that are recelving
treatment for TB disease during
the reporting period

Treatment

Number of individuals receiving
antiretroviral therapy at the end
of the reporting period
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National
2-7-10

USG Direct Target
End FY2007

Target 2010: 508,379

Target 2008;: 550,000

Target 2008: 110,000

Fiscal Year: 2006

150,000

30,000

430,000

240,000

10,000

60,000

60,000
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USG Indirect Tarpet
End FY2007

52,000

8,400

142,400

60,000

50,000

32,400

535

535

USG Total target
End FY2007

202,000

38,400

572,400

300,000

504,000

42,400

60,535

60,535
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Central Contraceptive Procurement
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3649 :
Planned Funding($):
Agency: (.S Agenty for International Development
Funding Source: GAC (GHAI account)
Prime Partner: To Be Determined
New Partner: No
Early Funding Request: Yes
Early Funding Request Amount:
Early Funding Request Narrative: Mazambique requests early funding in the fult amouint of:’or the procurement
’ of condoms destined for free distribution through HIVFAIDS services at heaith fadlities.
Because of the long lead team for procurement through this mechanism, the early
funding is needed to ensure that the required stocks amrive In Mozambique by earty
FYQ07.

Early Funding Associated Activities:
Program Area:Other Prevention
Planned Funds:
Activity Narrative: wilt support procurernent of condoms for free
distribution in calendar 2007 throughout t

Mechanism Namea: Follow-on to PHRplus
: Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID; 3721°
Planned Funding{$): ::]
Agency: U.5. Agenty for International Development
Funding Source: GAC (GHAI account)
Prime: Partner:  To Be Determined
Now Partner: No

Mechanism Name; HQ TBD
Mechanism Type: Headquarters procured, country funded (HQ)
HWechanism TD: 3723
Planned Funding($):
Agency: U.S. Agency for Internationat Development
Funding Source: GAC (GHAJ account)
Prime Partner:  To 8e Determined
New Partner: No

Mechanism Name: NJA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3520 '
Ptanned Funding{$):
Agency: Department of Defense
Funding Source: GAC (GHAI account)
Prime Partner: 7o Be Determined
MNew Partner: Ho

Fopulated Prinable COP
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Mechanism Mame: TRD Cooperative Agreement
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3640
Planned Funding($):
Agency: HiHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Parther:  To Be Determined
New Partner: Yes

Mechanism Name: Follow-on to IMPACT -
Maechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3666
Planned Funding($):
Agency: U.S. Agency for Internationa) Development
Funding Source; GAC (GHAI account)
Prime Partner:  Ta Be Determined
. N T No
Early Funding Request: Yes
Early Funding Request Amount:
. Earty Funding Regquest Narrative: [n order to avoki slowdown or intestuption in essential USG-funded services that are
curently being provided with USG assistance, early funding Is requested for a portion of
the total 2006 amount.

Earty Funding Associated Activities:
Program Area:
Planned Funds.
Activity Narrative: This activity is related (o a palliative care activity (5326). This
TBD partner will continue to pr

Program Area:Palliative Care: Basic health care and support

Planned )

Activity Narrative: This activity is related to an MTCT activity {5269). This TBD
partmes will continue work with the 14

Sub-Partner:  Mazambique Network of AIDS Service Organizations
Planned Funding:
Funding is TO BE DETERMINED:
New Partner; No

Associated Program Areas: PMTCT

Sub-Partner: Promoters of Health (Paquita Sisters)
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas: PMTCT

Sub-Partner:  Esperanca Association

Panned Funding: [:l

* Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: PMTCT

Sub-Partner;  KEWA, Group
Planned Funding:

Populzicd Printabls COP .
Country: Mazambigue Fiscal Year: 2006 .
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Funding is TO BE DETERMINED: No
New Partner: No

Assaciated Program Areas:  PMTCT

Sub-Partner: Muslim Association of Quichanga
Planned Funding: '
Funding is TO BE DETERMINED:
New Partner: Yes

Assoeiated Program Areas:  PMTCT

Sub-Partner: Muslim Women's Assoclation of Inhambane

Planned Funding:
Funding is TQ BE DETERMINED: No
New Partner: Yes

Associated Program Areas:  PMTCT

Mechanism Name: N/A
’ Mechanksm Type: Locally procured, country funded (Local)
Mechanism ID: 3673

Planned Funding($):

Agency: U.S. Agency for International Development

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

Sub-Partner: Nabional AIDS Network
Planned Funding:
Funding 5 TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Treatment: ARV Services

Sub-Partmer: Kindlimuka
Planned Funding:
Funding is TO BE DETERMINED: N0
New Partner; No

Associated Program Areas:  Treabment: ARV Services

Sub-Partner: _Akuvum ’
Planned Funding:
Funding is TO BE DETERMINED: fNe
New Partner: Yes

Assoclated Program Areas:  Treatment: ARV Services

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

Associated Program Areas: Treatment: ARV Services

Sub-Partmer:  Kubatsirana, Mozambique
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas;  Treatment: ARV Services

Populated Printable COP
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' Sub-Partner; Maozambique Network of AIDS Service Organizations
Planned Funding: g:l
Funding is TO BE DETERMINED: No
New Partner: No .
Associated Program Areas:  Treatment: ARV Services ‘

Sub-Partner: To Be Determnined
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:

Assooiated Program Areas:  Treayment: ARV Services

Mechanism Name: Quick Impact Program
) Machanism Type: Locally procured, country funded (Local)
Mechanlsm ID: 3837
Planned Funding($):

Agenty: Department, of State

Funding Sourve: GAC (GHAI account)

Primea Pastner:  To Be Determinad
New Partner: Yes

Mechanism Name; State Grant
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3499
Planned Funding($):

Agency: Department of State

Funding Source: GAC (GHAT account)
Prime Partner:  To Be Determined
New Partner: Yes

Mechanism Name: LINKAGES :
Mechanism Yype: Headquasters procured, country funded (HQ)
Mechanism ID: 3703 :
Ptanned Funding($):
Agency: U, ¥ Internationat Development
Funding Source:  GAC (GHAI account)
Prime Partner: Academy for Educational Development
‘ New Partner: No
Early Funding Request: Yes
Early Funding Request Amount:

Early funding Request Narrative: LINKAGES will need early funding to plan and begin implementing oritical PMTCT-retated
training by February-March 2006. It is aritical to get these activities started earfy in the
fiscal year, in order to ensure completion before the AED mechanism expires In October
2006. Early funding s requested to get activides underway In two of the planned
three provinces by March 2006.

Early Funding Assodlated Activities:
Program Area:PMTCT
pormec sl ]
Activity Narrative: LINKAGES will provide technical suport to the Ministry of
Health centraily and in 3 provinces to str
e
Populated Printable (0P
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Mechanism Name: Capable Partners Program
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3692
Planned Funding($):
Agency: U.S. Agency for International Developrent
Funding Source: GAC (GHA! account)
Prime Partner: Academy for Educational Development
New Partner: No

Sub-Partner:  To Be Determined
Planned Funding:
Furwling is TO BE DETERMINED: Nog
New Partner: Yes

Associated Program Areas:  Paliiative Care: Basic health care and support

Mechanism Name: Track 1
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3697
Planned Funding{$): Ej : BS
Agency: U.5. Agency for International Development
Funding Sourca: GAC {GHAI account)
Prime Partner: Africare
New Partner: No

Mechanlsm Name: Track 1 Blood Safety
Mechanism Typa: Headquarters procured, centrally funded {Cantral}
Machanism ID: 3585
Planned Funding($):
Agency: HHS/Centers for Disease Contro! 8 Prevention
Funding Scurce: GAC (GHAI account)
Prime Partner: American Association of Blood Banks
New Partner: No

Mechanism Name: Twinning .

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3720
Planned Funding($): I___:
Agency: HHS/Health Resources Services Administration
Funding Scurce: GAC (GHAI account)
Prime Partner: American Intemational Health Alllance
New Partner: No

Country: Mozambique Fiscal Year: 2006 Page 10 of 274

UNCLASSIFIED




UNCLASSIFIED

Mechanlsm Name: Technical Assistance
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3576
Planned Funding($):
Agency: Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Association of Public Health Laboratories
_New Partner: No

Mechanism Name: Technical Assistance
Mechanism Type: Headquarters procured, country fumded (HQ)
Mechanism ID: 3620 -
Planned Funding($):
Agency: Disease Control 8 Prevention
Funding Source: GAC (GHAL account)
Primea Partner: Association of Schools of Public Health
New Partner: Yes

Mechanism Name: Hope for African Children Initiative
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: _
Planned Funding($): . :
T Agercy: or nal Development
Funding Source: GAC (GHAI account)
Prime Partner: CARE Internatonal
New Partner: No

Mechanism Name: State Grant
Mechanism Type: Locally procured, country funded (leal)
Mechanism 1D 3823
Planned Funding($):

Agency: of State

Funding Source: GAC (GHAS account)
Primea Partner:  Catholic University of Mozambique
New Partver: No

Mechanism Name: Track 1 ARV
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3580
Planned Funding($): ::l
Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI account)

Prime Partner  Columbia University

New Partner: No
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Mechanism Name: Track 1 ARV Moz Supplement
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3568 ‘
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI actount)
! Prime Partner: Colurnbia University
New Parther: No

Sub-Partner: To Be Determined
- Planned Funding:
Funding is TO BE DETERMINED: Ko
New Partner:

Assoclated Prp'gram Areas: PMTCT
Treabtment: ARV Services

Mechanism Name: UTAP .
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3567
Planned ﬂ!ndlng(ﬂ:
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partner: Calumbia University
New Partner: No

Mechanism Name: Lab Supplies Contract
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3561 ' : .
Pianned Funding($): ‘
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAJ account)
Prima Partner: Crowm Agents
New Partner: No

§
Country: MoZambique Fiscal Year: 2006 Page 12 of 274
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Mechanlsm Name: Call to Action Project
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3569 .
Planned Funding($):
Agency: U.S, Agency for Internationai Development
Funding Source: GAC (GHAI account)
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation
New Partner: No
Earty Funding Request: Yss
Early Funding Request Amount:

Early Funding Request Narrative: %EWOFaWMMMWMEGMFSWCT
activities, to avoid slawdown or interruption of essential USG-supported services.

Earty Funding Associated Activities:
Program Area: PMTCT
Planned Funds:
Activity Narrative: resources, EGPAF will continue o support
integrated PMTCT services, in cofaboration wit

Sub-Partner; Save the Children US
PManned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas;  PMTCT

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

Associated Program Areas: PMTLT

Mechanism Name: Track 1 ARV Moz Supplement
Mechanlsm Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3574
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation
New Partner: No

Sub-Partrer:  CARE International .

Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No
Associzted Program Areas:  PMTCT '

Other Prevention

Treatment: ARV Services
Counsaling angd Testing

Populated Printable COP
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i

Mechanism Name: Cooperative agreement - CDC Brazil
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3562

Planned Funding($):

Agency
Fundding Source:
Prime Partner:
New Parther:

Mechanisim Name: Track 1

Mechanism Type:
Mechanism 1D:
Planned Funding($):
Agency

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:
Planned Funding:

Funding is TQ BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding s TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associsted Program Areas:

Counby: Mozambique

t HHS/Centers for Disease Control & Prevention

GAC {GHAI account)
FIOTEC Institute
No

Hea&quarters procured, centrally funded (Central)

3583

:@fcrln&ﬂuﬁoﬂalbwew

GAC {GHAT account)
Food for the Hungry
No

Nazarene Compassionate Ministries
Yes

No

Abstinence/Be Faithful

Christian Reformed World refief Committee

Yes
No

Abstinence/Be Falthful

Kubatsirana, Mozambique

Yes
No

Abstinence/Be Faithful

Rscal Year: 2006
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Mechanism Name: N/A
Mechanism Type: Localy procured, country funded (Local)
- Mechanism ID: 3674 o
Planned Funding($)
Agency: U.5. [nternational Development
Funding Source: GAC {GHAI account)
Prime Partner: Foundation for Community Development, Mozambique
New Partner: No
Earty Funding Request: Yes
Early Funding Request Amount:
Earty Funding Request Narmative: FY05 funds for this parinar are expected to be expended by the end of May 2006.
When the Mission recefves COP06 funding It is first obligated into a Strategic Objective
Agreement with the Government of Mozambique then sub-obligated into agreements
. with partners. Based on prior experience R is estimated that this process takes
between four to eight weeks. Therefore, a portion of the COPOS funding is requested
to avoid interTuption of services provided by this implementing partner.

Early Funding Assoclated Activities:
Program Area:QvC
Planned Funds: \
Activity Narrative: This activity is related to other FDC activities In palliative care
(5321} and AS {5283). The foilo )

Program Area:Palliative Care: Basic health care and support

Planned Furxls:

Activity Narrative: This activity & redated to other FDC acthities in OVC (5320)
and AB (5283). FDC will continue to

Sub-Partner: Mczambican Assodation for Urban Development

Pranned Funding: ] : ,
Funding is TO BE DETERMINED: No )
New Partner: No

Associated Program Areas: OVC

Sub-Partner: Reencortro Xaixai
Ptanned Funding:
Funding is TQ BE DETERMINED:. No
New Partner:  No

Assodated Program Areas: Palfidtive Care: Basic health care and support
ove

Subr-Partner:  Anglican Church of Madiene

" Planned Funding: E:

Funding ls TO BE DETERMINED: No
New Partner: No

Associated Program Areas: OVC

Sub-Partner:  Utomi

Planned Funding: C__]

Funding is TO BE DETERMINED: No
New Pariner: Mo

Associated Program Areas: OWC

Sub-Partner:  To Be Determined

Planed Funding: ]

Funding is TO BE DETERMINED: No '

Populated Printable COP
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New Partner: Yes v

Associated Program Areas:  Palliative Care: Bask health care and support

Mechanism Mame: Track 1
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism 1D: 3704
' ~ PannedFunding($)[ |
Agency: U.5. Agency for International Development
Funding Source: GAC (GHA] account)
Prime Partner: Fresh Ministries
New Partner: No

Mechanism NMame: N/A

Mechanism Type: Loczly procured, country funded {Local}
Mechanism 1D:

Planned Funding($): :::]
Agency: U.S. Agency for International Development
Funding Source: GAC {GHAI account)
Prime Partner: Health Alliance Intematicnal
New Partner: Yes
Early Funding Request: Yes
Early Funding Raquest Amount:

Early Funding Request Narrative: HAL's COPOS funding is expected to be completety disbursed by the end of April 2006.
Once COPDE funding is provided io the USAID Mozambique Mission, It is obligated in the
first instance through a Strategic Objective Agreement with the Government of
Mozambique, after which it is sub-obBgated to spedific prime partners. The steps of
SOAG obligation and compietion of the sub-obligation, basad on past experience,
tngether will take 4-8 weeks, even if as much preparatory work as pessibie is done in
advance. In order to avoid slowdown or interrupton In Emergency Plan-funded services,
early funding of 25% of the total is needed to keep activities going until COPOS
Incrernental funding steps are completed. .

Early Funding Assodiated Activities:

Program Area:Palliative Care: Basic health ¢are and support

Planned Funds:

Activity Narrative: This activity is related to other HAI activities in MTCT (5352),
CT (5235) and treatment (5225). HA

Program Area: Treatment: ARV Services
Planned Funds
Activity Narrative: This actvity & related to other HAT activities ih MTCT (5352),
paltiative care (5146) and CT {5235

Program Area:Counseling and Testing

Planned Funds: .

Activity Narrative: This is related to other HAT activities in MTCT (5352),
palkative care {514€) and treatmen

Program Area:PMICT
Planned Funds:
Activity Narrative: ] B related to other HAI activities in paftiative care
(54186), CT (5235) and treatment

" Sub-Partner: Care for Life

L —

Funding is TO BE DETERMINED: No
New Partner: No

Populated Printabde COP '
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Associated i’rogram Areas: Treatment: ARV Services
Paliiative Care: Basic health care and support

Sub-Partner:  Tq Be Determined
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner; Yes

Assnciated Program Areas:  PMTCT
Treatment: ARV Services
Counseling and Testing

Sub-Partrer: Kubatsirana, Mozambique
Planned Funding: :
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Treatment: ARV Sennces
Palbative Care: Basic health care and support
Counseiing and Testing

Sub-Partner: i Women Educating About AIDS
Planned Funding: )
Funding is TO BE DETERMINED: No
New Partner:  Yes
Assoclated Program Areas:  PMTCT
Counseling and Testing

Sub-Partner: Kubatana
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes
" Assoclated Program Areas: PMTCT
- Counsaling and Testing

Mechanism Name: UTAP .

Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism 1D:

Planned Funding($}:
Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC {GHAI account)
Prime Partner: IHPIEGO
New Partner: No f

Mechanism Name: Track 1 -
Mechanism Type: Headquarters procured, centrally funded {Central)
Mechanism ID: 3856
Planned Funding($):
. Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: John Snow, Inc,
New Partner: No

Populated Printable COP
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Mechanism Name: The Health Communication Partnership
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID:.
Planned Funding{$):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Johns Hopkins University Center for Communication Programs
New Partner: No '

Mechanism Name: Track 1 Blood Safety
Mechanism Type: MHeadquarters procured, centrally funded (Central)
Mechanism ID: 363)
Planned Funding{$): :I : - ,
Agency: HHS/Canters for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Ministry of Health, Mazambique
New Partner: No

Mechanism Name: Cooperative Agreement -

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3570
Planned Punding(s): [ | :
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Ministry of Health, Mozambique
New Partner: No

Mechanism Name: Cooperative Agreement
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3569
Planned Funding{$):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAT account)
Prime Partner: Ministry of Women and Social Action, Mozambique
New Partner: No

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)’
Mechanism ID: 3732
Planned Funding($):

Agency: U.S. Agency for Intematicnal Development

Funding Source: GAC (GHAI account) )
Prime Partner; Mozambique Federation of Business Associations
New Partner: No

Country: Mozambique " Fiscal Year; 2006 Page 18 of 274
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Mechanism Name: HRSA 1AA ‘
Mechanism Type: Headquarters procored, country funded (HQ)
Mechantsm ID: 3585
Planned Funding($):
Agency: HHS/Health Resources Services Administration
Funding Source: GAC (GHAI account)
Prime Partner: New York AIDS Institute
HNew Partner: Yes

Mechanism Name: Track 1
Mechanism Type: Headquarters procured, centrally funded (Central}
Mechanism ID: 3701
Pianned Funding({$):
Agency: U.S. Agency for Internationa) Development
Funding Source: GAC (GHAT account)
Prime Parther:  Opportunity International
New Partner: No ’

Sub-Partner:  Habital for Humanity

Planned Funding: .

Funding ks TO BE DETERMINED: Yes ' r
New Partner: No :

Associated Program Areas: OVC

Mechanism Name: NJA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3647
Planned Funding($):
Agency: Department of Defenss
Funding Source: GAC (GHAT account)
" Prima Partner: Population Services International
New Partner: No

B
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Mechanism Name: N/A ~
Mechanism Type: Locally procured, country funded (Localy
Mechanism 1D;: 3579
Plonned Funding(s): [ |
Agency: U.5. Agency for Intemnational Development
Funding Source: GAC (GHA! account)
Prime Partner: Population Services International
New Partner: No
Early Funding Request: Yes
Early Funding Request Amount:
Early Funding Request Narrative: FY05 funding for PSI will be fully disbursed by 30 Aprit 2006. Once COPO6 funding
reaches USAID, there is a process of initial obfigation through a Strategic Objective
Agreement with the Government of Mozambique, as wall as a procurement process
teading to the funding award to PSL. Together these procedures are fikely ™ take 4-8
weeks, based on past experience, even when as much advance work s done as

possible. In order to avoid slowdown or interruption in critical services, part of
the planned PSI resources are need for earty funding for PMTCT
Prevention| |Palliative Care and OVC

Pragram Area:Counseling 2nd Testing

Panned Funds:

Activity Narrative: This a related to other PSI activities in OP (5231) and
MTCT (5260). PSI will continue to

Earty Funding Assoclated Activities:

Program Area:Palliative Care; Baslc health care and support

Plarmed Funds:

Activity Narrative: This activity is related to an OVC activity (5134) and will
provide essential wrap around sesvices {

Program Area:OvC

Planned

Activity Narrative: is related to a paliative care activity (5294) and
will increase essential wrap aroun

Program Area:Other Prevention

Planned Funds

Activity Narrative; This activity is finked to PSI activities in CT (4978) and PMTCT
(5280). PSI will continue to provi

Program Area:PMTCT

Planned Funds:

Activity Namrative: This activity is related to other PSI activities in OP (5231) and
CT (4578). PSI will continue to

Mechanism Name: Track 1
Mechanism Type: Headquarters procured, centrally funded (Cantral)
Mechanism ID: 3702
Planned Funding($):
Agency: U.5. Agency for International Development
Funding Sourca: GAC (GHAI account)
Prime Partner: Project HOPE
New Partner: No

Country: Mozambique Fmv;anzws . . Page 20 of 274
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Mechanism Name: N/A

Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 3678 .
Planned Funding(s):[ |
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAT account)
Prime Partner: Project HOPE
New Partner: No

Mechanism Name: Track 1
Mechanism Type: Headguarters procured, centrally funded (Central}
Mechanism ID: 3557
Planned Funding($):
Agency: US: for International Development
Funding Source: GAC (GHAI account)
Prime Partner:  Samaritan's Purse
New Partnert No

Mechanism Nare: Track 1 ‘ .
’ Mechanism Type: Headquarters procured, centrally funded (Central) -
Mechanism ID: 3693
Planned Funding($):
" Agency: UGS, T International Develapmerit
Funding Source: GAC (GHAI account)
Prima Partner: Save the Children US
New Partner: No

Sub-Partner:  Save the Children Norwary
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: (OVC

Sub-Partner; Save the Children UK
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner; No

Associated Program Areas: OVC

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

Associated Program Areas: OVC

Sub-Partner;

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

Associated Program Areas: OVC

Sub-Partner:  Hope for African Children Initiative
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Ptanned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: OVC

Mechanism Name: Policy Dialogue and Impiementation Project
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3686
Pianned Funding($):
Agency: U.5. Agency for International Development
Funding Source: GAC (GHAI account)
Prima Partner:  The Futures Group International
New Partner: No

Mechanism Name: MEASURE Phase II Evaluation
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanizm Il .
Planned Funding($): b
Agency: U.S. Agency for International Development
Funding Source: GAC {GHAI account)
Prime Partner: University of North Carolina Carolina Population Center
New Partner: Ne

Mechanism Name: I-TECH
Mechanism Type: Headquarters procured, country funded (HQ)
. Mechanism ID: 3583
Planned Funding($):
Agencyt HHS/Health Resources Services Administration
Funding Source: GAC {GHAI account)
Prime Partner:  University of Washington
New Partnert No

Mechanism Name: NJA
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3685 '
Planned Funding($}: [ |
Agency: U.S. Agency for International Development
Funding Sourur:: GAC {GHAI account)
Prime Partner: US Agency for International Development
New Partner: No

Country: Morambique Fiscal Year: 2006 Page 22 of 274
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Mechanism Name: BASE_CDC_HQ
. Mechanisin Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3521
Pianned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP account)

Prime Partner: US(‘H\tersforDiseaseCoﬂh'ol an Prevention

New Partner: No

Early Funding Request: Yes

Early Funding Request Amount;

Earty Funding Request Narrative: HHS/CDC base funding In Mozambique lswedforsalarlﬁandomﬁm for CDC,
Because these funds are used in the federal fiscal year, there is 2 need for funding
beginning October 1, 2005. Early funding is therefore requested to mamtain ongoing
operations.

Early Funding Assoclated Activities:

UNCLASSIFIED




UNCLASSIFIED

Program Area: ic I on

Planned Funds:
Activity Narrative: This is linked to Mozambique's five year SI strategy to

strengthen the country’s overall HI

Activity Narrative: This activity also relates to activity number 5142.
Mozambique's five year strategic plan for blood

Program Area:Injaction Safety
Planned
Activity Narrative: 3 also relates to activities numbered 5176 and ~

5178. The USG five year blosafety {L.e.,

Program Area:Counseling and Testing

Planned Funds

Activity Narrative: ] 2lso relates to activities numbered 5210, 5211
and 5214, This activity includes prorat

Program Area:Mana t and Staffing

Planned Funds:

Activity Narrative: Mozambigue's approach to Management and Staffing can be
found in Appendix 1 of the five year strateq

Program Area:Palflative Care: Basic health care and support

Planned Funds:

Activity Namative: E] includes prorated salaries for the COC Technical
staff members working in this technic

Frogram Area:Pafiiative Care: TB/HIV

Planned Funds:
. Activity Narrative: This activity indudes prorated salaries for the CDC Technical
’ staff members working in this technic :
mmzwmmmm
Plarmed Funds:
Activity Narrative: E] includes prorated salaries for the (DC Technical
staff members working in this technic

Program Area:PMTCT

Planned Funds:

Activity Narrative: This activity also refates to activites numbered 5251, 5252
and 5257, This activity indudes prorat

Program Area:Treatment: ARY Services

Planned Funds

Activity Narrative: with appendix 1 of the five year strategy for the
Emergency Plan in Mozambique, this ac

Program Area;Treatment: ARV Drugs

Planned Funds: '

Activity NarrativeT Consistant with appendix 1 of the five year strategy for the
Emergency Plan in Mozambique, this acti

Program Asea:Laboratory Infrasiructure

Planned Furxis:

Activity Narrative: This activity indudes prorated salaries for the CDC Technical
staff members working in this technic

Page 24 of 274
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Mechanlsm Name: GHAI_CDC_HQ

Mechanism Type: Headquanters procured, country funded {HQ)
Mechanism ID: 3526
Planned Funding($)=::|
Agency: HHS/Centers for Disease Control & Prevention
_Funding Source: GAC (GHAI account)
Prime Partner: US Centers for Disease Control and Prevention
New Partner: No
Early Funding Request: Yes
Early Funding Request Amount;
Early Funding Request Narmrative: ies take place on a FY basls, so for planned technical assistance activities to
" oceur, eary funding must be available. Tn addition, funding for cortract positions is
required to continue existing positions when contracts are renewed throughout the
year. Because funding is expected about haifway through the fiscal year, approximately
172 of proposed funding for ail activity areas is needed as early funding.

Early Funding Assodated Activities:
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Program Area.Strategic Information
Planned Funds%
Activity Narrative: Is linked to Mozambique’s five year S strategy to

strengthen the country’s overall HI

Program Area; f

" Planned Funds
Activity Narrative: This activity also relates to activity number 5151.
Mozambique's five year strategic pian for blood

. Program Area:l

‘Planned Funds:

Activity Narrative: This activity also refates to activities numberad 5178 and
5179. Tha USG five year biosafety (i.e.,

Program Area:Treatment: ARV Services
) Plarined Fu
. Activity Namative: supports the 5 year plan strategy to insure the
necessary MOH necessary to implement a

Program Area:Palliative Care: Bask heaith care and support

Planned Funds:

Activity Namrative: The first two activities below ($80,000) are aimed at
advancing policy initiatives that support Moza

Program Area:Counseling and Testing

- Planned Funds:
Activity Narrative: also relates to activities numbered 5211, 5213
and 5214, During FY0S, the Ministry of

Program Area:Management and Staffing

Planned Funds:

Activity Namrative: ifg Tor this activity inctudes ICASS funds, Capitat Security
Sharing, and $20,000 for USG procur

Program Area:Pailiative Care: TB/HIV

Planned Funds:

Activity Narrative: a relates to activities described in HIV/AIDS care:
Palliative section and includes pror

Program Area:Other Prevention
Planned Funds| .
Activity Narrative! This Incudes prorated sataries for the COC Senior

Prevention Coordinater, Work indudes ¢

Program Area:Other/policy analysis and system strengthening

Ptanned Funds; :

Activity Nammative: This alsn relates to activity number $245. The Ministry
of Health (MOH) Nationa! Strategic ‘

Program Area:PMTCT

Planned Funds

Activity Narrativer also redates to activities numbered 5251, 5252
and 5254. CDC Mozambique staff are requ

Program Area:la Infrastructure

Panned Funds:

Activity Nasrative: 5 are requested for two new positions, The firstis a
Senior Laboratorian.  The Senior Laborato ’
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Mechanism Name: BASE_CDC_POST
Machanism Type: Locally procured, country funded (Local) \
Mechanism ID: 3524
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: Base {GAP account)
Prime Partner:  US Centers for Disease Controt and Prevention
New Partner: No
Early Funding Request: Yes
Earty Funding Request Amount:[ | :
Early Funding Request Narrative: HHS/CDC base funding is used for CDC salaries and operations. These run on the federal
fiscal year. Early funding is therefors requested to maintain CDC operatioins , expenses
for which accrue beginning October 1, 2005,

Early Funding Assoclated Activities:

" Fiscal Year: 2006 Page 27 of 274
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Program Area:Strateqic Information

Planned

Activity Narrative: This activity is linked to Mczambique’s five year Sl strategy to
strengthen the country's overdll HI

Program Area:Injection Safety -

Planned Fu

Activity Narrative: The USG five year biosafety (1., injection safety and
prevention of medical ransmission} strategi

Program Area:Counsefing and Testing

Planned Funds:

Activity Narrative: This activity also relates to activities numbﬂ_'ed 5210, 5211
and 5213. This activity includes prorat

Program Area:Ma ment and Staffing

Planned Funds:

Activity Narrative: includes prorated salaries for the CDC staff
members working in administrative and ope

Program Area:Palliative Care: Basic health care and support

Planned Fund:

Activity Narrative: This activity includes provated salaries for the CDC Technical
staff members working in this technic -

Program Area-Palliative Care: TB/HIV

Planned Funds:

Activity Narrative: This activity inciudes prorated sakries for the CDC technical
staff members working in this technic

Program Area:Cther/policy anatysis and system sirengthening

* Planned Funds:
Activity Narrative: inctudes prorated salaries for the CDC Technica!
staff members working in this technic

Program Area:PMTCT
" Panned Funds:
Activity Narrative: This ity also relates to activities numbered 5252, 5254,

5257. This activity inchides prorated

Program Area:T, : Services
_ Planned Funds:
Activity Narrative: nt with appendix 1 of the five year strategy for the

Emergency Plan In Mozambique, this acti

Program Area:Labora Infrastructure
Planned Funds;

-- Activity Narrative: THis 2 indiudes prorated salaries for the CDC Technical
staff members working in this technic

UNCLASSIFIED




Mechanism Name: GHAI_CDC_POST
Machanism Type: Locally procured, country funded {Local)

Mechanism ID:
Planned Funding($):

UNCLAS SIFIED

3529

Agency: HHS/Centers for Disease Controf & Prevention

Funding Source:
Prime Partner:
New Partner:
Early Funding Request:

GAC (GHAI account)

US Centers for Disease Control and Preventian
No

Yes

Early Funding Request Amount:[ |

Early Funding Request Narrative: CDC activities take place on 3 FY basis, so for planmed technical assistance activities to

Early Funding Assoclated

Mechanism Name: N/A

Activities:

Mechanism Type:
Mechaanism 10:

oczur, early funding must be available. In addition, funding for contract positions is
required to continue existing positions when contracts are renewed throughout the
year, Because funding is expected about halfway through the fiscal year, approximataly
1/2 of proposed funding for all activity areas is needed as early funding.

Program Area:. ic Information

Planned .

Activity Narrative: Activities 5108 and 5109 are linked. This activity Is linked to -
Mozambique’s five year 51 strategy

Program Area:Lal Infrastructure

Placted Funds )
Activity Narrative: Fumding of this activity will provide technical support to
Mozambique's Naticnal Institute of Health

Program Area:Counseling and Testing

Planned Funds:

Activity Narrative: also refates to activities numbered 5210, 5213
and 5214, Counseling and Testing servic

Program Area: Stafing

Planned Funds:

Adtivity Narmative: This activity inciudes funds for expansion of the COC office,
including additional rent, office reno

Program Area:QOther, 2nalysis and system strengthening

Planned Funds:

Activity Narrative: a also refates to activity number 5244. This activity
outlines two separate components

Program Area:PMICT
Planned Funds:
Activity Narrative; This activity 2iso refates to activities numbered 5251, 5254,
5257, This PMTCT activity has several

Headquarters procured, country funded (HQ)
36456

T —

Agency:

Funding Source;
_Prime Parther:
New Partner:

Departrent of Defense
GAC {GHAI account)

US Department gf Defense
No

Fiscal Year: 2006

UNCLASSIFIED
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Mechanism Name: State
Mechanism Type: Locally procured, country furkied (Local)
Mechanism ID: 3648
Planned Funding($): |:]
Agency: Department of State
Fundirg Source: GAC (GHAL account)
Prime Partner: US Department of State
New Partner: Yes
Early Funding Request: Yes
Early Funding Request Amount:] |
Early Funding Request Narrative: The non-ICASS portion of the budget is requested for early funding. These funds are
for staff and operations costs that commence in October, 2005.

Early Funding Associated Activities:
Pragram Area:Management and Staffing .
Planned Funds:
Activity Narrative: ng for management and staffing for the State Dept. r
follows the coordination and public affairs ’

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Eocal)
Mechankem ID: 3528
Planned Funding{$):
Agency: Peace Corps
Funding Sourca: GAC (GHAI arcount)
Prime Partner: US Peace Corps
New Partner: No

Mechanism Name: Working Capital Fund .
Mechantsm Type: Headquarters procured, country funded (HQ)
' Mechanism ID: 3650 :
Planned Funding($):
Agency: 1.5, Agency for International Developrment
Funding Source: GAC {GHAI account)
Prime Partner: Working Capital Fund
New Partner: No
Early Funding Request: Yes

Early Funding Request Amount: m _
Early Funding Request Narrative: uted arrivals of ARVs for Mozambique are sufficient to cover estimated

needs into calendar 2006. An early funding request of 25% of the total funding will
enzble the COPOS-supported procurement of second-iine and pediatric regimes to begin
in time to avoid stock-outs in early FY07.

Earfy Funding Associated Activities:
Program Area:Treatment: ARV Drugs
Flanned Funds:
Activity Narrative: ARY Procurement ($5,000,000): This activity will benefit the
clients accessing ART in Mozambique he

Oage 30 of 274
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Mechanism Name: NJA
‘ Mechanism Type: Locaky procured, country funded {Local)
Mechanism ID:
Planned Funding({s):
Agency: U.S, Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner:  World Food Program
New Partitor: Ves

Mechanism Name: Track 1
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanisim ID: 3675
Ptanned Funding{$):

Agency: U.S. Agency for International Develapment
Funding Sourca: GAC (GHAI account)

Prime Partner: World Relief Corporation
New Partner: No

Mechanismy Name: NJA -
Mechanism Type: Locally procurad, country funded (Local)
Mechanism ID: 362
" vianoed pundioptoy[ ]
Agency: U.S, Agency for International Development
Funding Source: GAC (GHAI account)
Prime Periner: World Refief Corporation
New Partner: No
Early Funding Request: Yes
Early Funding Request Amount:
annmdingumenmmﬂw FYO5 funds for this partner are expected to be expended by the end of March 2006.
When the Mission recefves COPOG funding Rt Is first obligated into a Strategic Objective
Agreement with the Government of Mozambique then sub-obligated into agreements.
with partners, Based on prior experience it is estimated that this process takes
between four to eight weeks. Therefore, 2 portion of the COP06 funding Is requested
to avoid interruption of services provided by this implementing partner,

Earty Funding Assoclated Activities: 7
. Program Area:OvVC

Pianned m{ﬁ:‘j
Activity Narrative: This activity ks realted th an HBHC activity (5135). World
Redief will continue to work in southemn

Program Area:Palliative Care: Baslchealﬂlmandmppod

Planned Funds:

Activity Narrative: Thsactmtylsreia!edmanOVCacﬁvnty(Sl35) World Relief
will continue to deliver quality ¢
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Medmr?lsm Name: N/A
Mechanism Type: Locally procured, country funded {Locaf}
Mechanism ID: 3827
T —
Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAI account)
Prime Partner:  World Vision International
New Partner: No
Early Funding Request: Yes
Early Funding Request Amount:
Earty Funding Request Narrative: FY05 funds for this partner are expected to be expended by the end of April 2006.
When the Mission receives COPD6 funding it i first obligated into a Strategic Objective
Agreement with the Govemment of Mazambique then sub-obligated into agreements
with partners. Based on prior experience it is estimated that this process takes
between four to eight weeks, Therefore, 8 portion of the COPOS funding is requested ‘
to avoid interrupbion of sesvices provided by this implementing partner.

Enrty Funding Assoclated Activities:
: Program Area:Palliative Care: Basic health care and support

Planned Funds:

Activity Narrative: This activity is related to other WV activities in MTCT (5279),

OVC (5139) and CT (5264), WVI and :

Pragram Area;QvC

Planped Funds ]

Activity Narrative: This activity is related to other World Vision activities in CT
(5264), MTCT (5279) and HBHC (5137).

Program Area:Counseding and Testing

Planned Funds '

Adbvity Narrative; Is refated to other WV activities in MTCT (5279),
palbative care {5137) and OVCC (5139 :

Program Area:PMTCT

Planned Funds )
Activity Namative: sre!aﬁedhooﬂ\eeracﬁviﬁeshCT(SZH).
palliative care {(5137) and OVC (5139).

Sub-Partner:  Aid for Development People to People, Mozambique .
Pfanned Funding:
Funding is TO BE DETERMINED: HNo
New Partner: No

Associated Program Areas:  Palliative Care: Basic health care and support
Ve

Country: Mozambique Fiscal Year: 2006 Page 32 of 274
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Table 3.3.01: Program Planning Overview

Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: 01

Totat Planned Funding for Program Area:

Program Area Context;

During 2005, the USG supported PMTCT at 52 MOH antenatal dinic sites in seven high prevalence
provinces, with PMTC linked to maternity services in four of these sites. Other donors suppost an
additional 36 MOH PMTCT sites, for 2 total 88 PMTCT sites es of Septernber 2005. USGsupportis
coordinated with that of UNICEF, MSF and Comunita Sant’ Egidio.

Demand for couple counseling ks increasing but stil! low. The MO procures Nevirapine (NVP) with
other donor funds, and EGPAF/Save the Children received a free donation of NVP for use in two
provinces, Mother-to-mother support groups for seropositive clients have been formed. In Belra,
HMozambique's second largest city, where pne in three pregnant women Is seropositive, volLinteers
accompany women from PMTCT to ARV treatment sites to help them atcess services.

A targeted technical evaluation on best strategies for infant feeding among seropositive mothers and
their HIV-exposed infants following breastfeeding cessation at six months was inftiated in 2005 acnd will
be completed in 2006. Results will guide revision of the MOH national infant feeding policies and
quidance.

The major PMTCT challenge i to improve program coverage among first-time antenatal attendees.
Delivery of NVP ta all HIV-exposed infants is a challenge in Mozambigue, where a high percentage of
births in rural areas take place at home. In 2006, a targeted evaluation will seek the most effective
strategy for home delivery of NVP to infants. Cornmumtyvuh.mheusprunotedelheryathealﬂlfadltis
for all women.

During FY 06, the USG will continue technical support to the MOH for coordination, policy oversight
and updating National PMTCT guidelines and braining materfals, NGOs will concentrate on improving
program coverage at 50 MOH sites. Two larger PMTCT service sites supported by Columbia University
asnnddmvéﬂfousmmdngmc'saﬂcstoneam smalier health facilithes, 1n line with
WHO recommendations, anewprophylacﬁcreglmencnmbiningNVPandAZTpriotwdelwervwilbe
inroduced gradually at selected sites in four provinces.

Wrap-around Support from other programs will sirengthen refated services including mutrition
education, birth spacing, postnatal care, malarid prophylaxis and TB prophylaxis and treatment for
seropositive mothers. Linkages between PMTCT and ARV treatment sendices will be reinforced, and
nurses, peer volunteers, mother-to-mother support groups and community volunteers will be trafned
to ensure that seropositive pregnant women and family members are referred to ARV treatment and
Community care services. ‘

With FY 06 funding, partners will provide PMTCT services to 109,548 pregnant women and 10,745 will
receive a complete course of ARV prophytaxis. Existing PMTCT sites will be maintained and technic
support at the centra! and provindal levels may enable the MOH to extend PMTLT servioe delivery to
sites where NVP for sesopositive mothers is not currently available.

Program Area Target:

Number of service outtets providing the minimum pacdkage of PMTCT
services according to national or international standards

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

Numbes of health workers trained in the provision of PMTCT services
aocording to national or international standands -

Number of pregriant women who received HIV counseling and testing for
PMTCT and received their test results

Populated Printable COF
Country: Mozambique
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Table 3.3.01: Activities by Funding Mechanism
' Mechanism:

Primme Partnes;

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

Emphasis Areas

Poilcy and Guidedines

Training

Targets’ .

antiretroviral prophytaxis in a PMTCT setting

testing for PMTCT and received their test results

Target Populations: a -
Nursas (Parent: Public health care workers) .

Pregnant women

Coverage Areas:

National

UNCLASSIFIED

Cooperative agreement - COC Brazit
FIOTEC Institute
HHS/Centers for Disease Control & Prevention
GAC (GHAI accourit)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
411
5206

Activity Namrative:. ;ugsaomﬂnmﬁmdmwmmﬁmm&aﬂhnm

contractad through FIOTEC to support to the Mazambican Mationat HIV/AIDS
program in FY05, The Brazillan technical assistance providers will continue ongoing
work to develop, adapt, pilot and validate counseling and testing training materials
for the current National PMTCT training curriculum as part of ongoing efforts to fully
integrate Counsaling and Testing within existing PMTCT services.

% Of Effort
10 - S0

51- 100

Target Target Value Not Applicable
Numober of service ouliets providing the minimum package of &
PMTCT services according to national or intemational standards

Number of pregnant women provided with a compiete course of

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

Number of community activists trained in delivery of PMTCT - g .
services

Nember of pregnant women who received HIV counseling and ' &

" National AIDS contre! program staff (Parent: Host country government workers)

HIV positive pregnant women (Parent: People living with HIV/AIDS)
Other health care workers (Parent:  Public health care workers)
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: UTAP
Prime Partner:  Columbia University
USG Agency:  HHS/Centers for Disease Contral 8. Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Prwram Area Code: D1
Activity ID: 5208
Planned Funds:
Activity Narrative:  This activity also relates to activities numbered 5181 and 5250.
The PMTCT strategy in Mozambique's five year plan promotes a strong, supportive
national environment for the successful scale-up of PMTCT services. To date, PMTCT
scale-up has been siow; however, the foundation is now in place to rapidly expand
quality services, Funding for Columbla University (CU) to continue to assist the
Ministry of Health (MoH) centrally as well as to expand service provision at heatth
posts at this time is critically needad.

The first component in CU's request is to continue to support the MoH's strategy to
irmplement two PMTCT model centers in the southern and northem regions. These
sites are Jose Macamo in Maputo and 25 de Setembro Health Center, Nampula.

In FYD6, the PMTCT model centers will:

»  Build upon existing PMTCT services moving towards 2 PMTCT plus, family
centered approach

«  Continue to provide PMTCT services In accordance with hational guldelines

»  Intrease the number of women accessing PMTCT sarvices and referred to day
haspitzals for continuity of care and treatment

+  Increase the humber of pregnant women receiving triple-therapy ART in PMTCT
setting

*  Strengthen follow-up of HIV-exposed infants

. Expandmppnnsavbaoffaedtuﬂwlntemedpregﬂam“mﬂ
strengthen linkages and referrals tn other services including famiy planning, IMCI,
CCR, etc.

+  Serve 25 regional froining and resource centers

+  Develop and pilot individual patient tracking system for HIV-positive mothers and
children at PMTCT sites, Linked to day hospitals

= Evakate the efficacy and feasibilty of new prectices

Some of the actvities to achieve these goals indude:

«  Conducting continuing professional development workshops and regionai
mternship programs o foster on-the-job leaming and exchange programs visits
between staff at more advanced and lass advanced PMTCT sites

s Reviewing and updating pre-sarvice training curriculom regarding
maternal-to-child transmission issues and breastfeeding in coordination with the MoH
*  Initiating provision of on-site riple therapy to women

*  Improving PMTCT ARV drug supply and logistics management

*  Preparing essential drug programs to include short course ARV drugs for PMTCT
«  Hiring additional Maternal Child Health {MCH) nurses at both sites to directly
follow-up the impiementation of activities

=  Providing necessary MCH-refated supplies 1ndudng equipment

» . Training health care workers by providing on the job learning and provincial
excharge programs to support in the expansion of PMYCT services

»  Supporting and strengthening PMTCT provincial technical working group to
coordinate PMTCT sarvice scale-up throughout the provinoes

The second component includes expanding acoess of PMTCT services to peripheral
heahh posts that refer women to PMTCT Model Centers for delivery. Thesa sites
include three heaith posts in Namputa and three in Maputo City. Activities 10 support
this component include:

«  Conducting readiness assessments for the implementation of basic PMTCT
services at the six peripheral sites. Areas of emphasis will be evaluating necessities
for the basic implementation of PMTCT, rehabilitating sites as needed and providing
supplies and additional equipment where required

UNCLASSIFIED
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+  Developing a standard modet Antenatat care (ANCY/PMTCT Aoor plan for health
centers offering ANC services

s Recruiting nurses as needed to provide additional support

«  Training staff in counseling and testing within ANC dinics and identifying and
follgwing-up HIV-exposed infants at pesipheral sites

"« Enhandng referral systems & ensure continuum of care post-partum

+  Enhandng mechanisms for NVP/AZT availabiity and dispensation alcng with triple
therapy ART if possible

The third component indudes implementing Cmmselng and Tcsﬂng {CT) within
maternity settings to:

. lnaeaseﬁsenumberofwonmoﬁeredmunselhgandMgwhomaymt
have accessed PMTCT and CT services during pregnancy

*  Pilot the effectiveness of CT within maternities

*  Develop best practice care models to be implemented at matemnities nationwide
«  Improve activities for optimal obstetrical care, including the use of universal
precautions

* " Revise existing guidelines and protocols and develop appropriate tools and
training matenials

The fourth component includes supporting Provincial Level FMTCT trainings and

capadty building to:

+«  Increase the number healthcare personnel within Maputo City, Nampula,
Zambezia tralned in provision of PMTCT services

= Improve professional deveiopment by offering continuing education trainings

Emphasis Areas % Of Effort

Commodity Procurement 10 - 50

Community Mobilization/Participation 10-50

Development of Network/Linkages/Referral Systems 51 - 100

Infrastructure 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50

Training . 10 - 50

Targets

Target Target Value Not Applicable
Number of service outiets providing the minimum package of 1 (m]
PMTCT services according to national or international standards

Number of pregnant women provided with a complete course of . 3,405 |
antiretroviral prophylaxis in a PMTCY setting ;

Number of health workers trained in the provision of PMTCT 192 0O
services according to nationat or international standards :

thberofcommunityacﬁvistsnamedhdeﬁveryofmcr . [ 7]
services

Number of pregnant women wha received HIV counseling and 34,248 a

testing for PMTCT and received their test resuits

Poputated Printable COP

Country: Mazambique  ° FRsral Year: 2006
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Target Populations:

Community-based organizations

Faith-based organizations

Family planning clients

Doctars (Parent: Public health care warkers)

Nurses (Parent; Public heaith care warkess)

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

Policy makers (Parent: Haost country government workers)

Pregnant women

HIV positive pragnant women (Parent: People living with HIV/AIDS)
HIV posttive infants (0-5 years)

Otter health care workers (Parent: Public health care workers)

Coverage Areas:
Nalional

Table 3.3.01: Activities by Funding Mechanism
Mechanlsm: BASE_CDC_POST .
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
qunmnucodi: (1]
Activity 1D 5251
Planned Funds: [;] : .
Activity Narrative: is activity also rejates to activities numbered 5252, 5254, 5257.
This activity includes protated safarles for the CDC Technical staff members working in
this technical area. Staff indlude CDC's Program Suppart Spedallst for coordination of
activities under the Cooperative agreements with the Ministry of Health and Columbia
University. A second Program Support Specialist is proposed because of increasing
numbers and complexdty of cooperative agreements, A portion of that salary is

attributed to this activity.
Emphasls Areas ‘ % Of Effort
Commodity Procurement . 10 - 50,
Health Care Financing , . 51 - 100
Policy and Guldelines : 10 - 50
Tﬁl-ﬂhg - . 10 -50 -
Populated Printable COP
Country: Mozambique Fiscal Year: 2006
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Targets

Target

Number of service outlets providing the minimum package of
PMTCT sesvices according to national or intermationa! standards

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

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

Number of community activists trained in delfivery of PMTCT
services

NumberolpregnaﬂtwnrnmmreodvedHWmmseﬁngand
testing for PMTCT and received their test results

Target Populations:

UNCLASSIFIED

Target Value

Mational AIDS controf program staff (Parent: Host country government workers)

Policy makers (Parent: Host country government workers)

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

workers)

Coverage Areas:

Mational

UNCLASSIFIED
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Table 3.3.01: Activities by Funding Mechanism
Mechanism; GHAI_CDC_POST
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHSfCenters for Disease Control & Prevention
Funding Source;  GAC (GHAI acoount) .
Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Ares Code: 01
Activity ID: 5252

S
Activity Narrative: refates to activities numbered 5251, 5254, 5257.
This PMTCT activity has several different components refating to the Mozambique

five year strategy for increasing access to and quality of PMTCT services.

The first component is to support m-country techoical assistance to:

+  Review, revise and update the national PMTCT guidelines, protocols and training
materials .

»  Conduct final edits and layout of the revised and expanded PMTCT training
medules (counseling and testing and infant feeding).

The sacond acthvity will support the CDC PMTCT Technical Advisor to kmplement.
training activities, conduct on-the-job supervision and host in-country coordination
meetings.

The third activity will support the reproduction national PMTCT documents Including
guidefines, training curriculum, monitoring tools, registers, and job aids. ’

The fourth component will suppost a Nationa! PMTCT Program Evaksation. This
indlutes support to plan, design, manage, implement and report on the evaluation
according to the Ministry of Health's (MoH) PMTCT program’s needs and tachnical
input from key stakehoiders,

The fifth component will be to support assessment and monitoning of CD4 count and
dinical staging of HIV-positive women accessing PMTCT services at selected antznatal
dinics and maternities. Findings from this assessment will guide the National PMTCT
program In inareasing capacity among nurses and fmproving assessment and foflow-up
of HIV-positive women and infants T

The shah component will support the Mol to conduct an advocacy and partners
meeting to:

«  Fnhance coondination and Enkages between PMTCT services and infant/child
vacdnations, malaria, family planning and cther reproductive health programs and
services

s Formulate written recommendation to insure greater integration of PMTCT
services within existing Mother-and-Child Health and Reproductive Heatth services

The seventh component will support the MoH PMTCT tean to participate in a
relevant conference or conduct 3 site visit to leamn new intémational, regional,
and/or local PMTCT recommendations and best practices. Participation in regicnal/
international PMTCT or PMTCT+ seminars or conferences will atso inform and keep
national PMTCT program guidelines, policies and practices up-to-date.

The eighth and final component supports inter-/national trawvel for the CDC PMTCT
Technical Advisor and the CDC Senior Prevention Technical Advisor to provide
technical assistance and support to the Mok PMTCT team, PMTCT stakehoiders, and
USG PMTCT implementing partners.

Poputated Printable COP

Country: Mazambique Fiscal Year: 2006 . Page 33 of 274
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Emphasis Areas

Poticy and Guidelines

Qualkty Assurance and Supportive Supervision
Strategic Information {M&E, T, Reporting)

Training

Target Populations:
HIV/AIDS-affected familles

Peopie living with HIV/AIDS

Pregnant women

workers)
Public health care workers

Coverage Areas:
: National

UNCLASSIFIED

% Of Effort
1050
51 - 100

10-50
10- 50

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

HIV positive pregnant women (Parent: People living with HIV/AIDS)
Other MOH statf (exduding NACP staff and health care workers described beiow) (Parent: Host country government

Table 3.3.01: Activities by Funding Mechanism

Mechanlsm:  BASE_CDC_HQ
Prime Partners  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Diseasa Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Prevention of Mother-to-Chikd Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: D1 .
Activity ID; 5254
Planned Funds: %@ '
Activity NarTative: refates to activities numbered 5251, 5252 and 5257.
This activity includes prorated salaries for the CDC Technical staff members working in
this technical area. Staff include CDC's Director, Senior Prevention Coordinator and
PMTCT Technical Advisor as well as 2 proposed Health Communications Speciatist.
Work inctudes coordinating PMTCT activitles, developing policy guldance, and
participating in regular review of drug protocols for ARV prophylaxis and treatment of
pregnant women and infants. These staff also provide technical assistance for
improved comprehensive PMTCT service provision and mother and infant follow-up,
participate in QA visits, assist in developing training materials and implementing
trainings, and also help to establish PMTCT monitoring systems, Saff will also lend
significant technical support to the National PMTCT program evahsation.
Populated Printable COP

Country: Mozambique Figcat Year: 2006
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Emphasls Areas % Of Effort
Linkages with Other Sectors and Initiatives 10-50

Palicy and Guidelines 10 - S0

Quality Assurance and Supportive Supervision ) 51 - 100

Strategic Information (MBE, IT, Reporting) | 1050 )

Training 10 - 50

Targets
Target Target Value Not Applicable

Number of service outlets providing the minimum package of . a
PMTCT services acconding to national or intermational standards .
Number of pregnant women provided with 2 complete course of
antiretroviral prophytaxis in a PMTCT setting

MNumbes of health workers trained in the provision of PMTCT 47}
services acronding to national or nternational standards

Number of community activists trained in delivery of PMTCT
sarvices . .

Number of pregnant women who received HIV counseling and ‘ 7]
testing for PMTCT and received their test results ' :

Target Populations:

Community-based organizations

Faith-based organkzations

Doctors {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

HIV/AIDS-affected families

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

People Iiving with HIV/AIDS

Policy makers {Parent: Host country government workers)

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

HIV positive infants {(0-5 years)

HIV positive children (6 - 14 years)

Caregivers {of OVC and PLWHAs) .

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

workers}
Other health care workers (Parent; Public health care workers)

Coverage Areas:
National

Populatad Printable COP

Country: Mazambique Fiscal Year: 2006 Pageuof!?!.
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Table 3.3.01: Activities by Funding Mechanism
Mechanilsin:  GHAI_CDC_HQ
Prima Partner:  US Centers for Disease Contro! and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Prograin Area Code: 01 '
Activity ID: 5257
Planned Funds:

Activity Narrative:  This activity also relates to activities numbered 5251, 5252 and 5254,
CDC Mozambique staff 2re requesting technical assistance visits in the amount of
HHS/CDC Allanta staff to support the review of PMTCT quidedines,
protocols and training materials, to participate in ongoing PMTCT program monitoring
¢ and to support the implementation of the national PMTCT program evahsation.
In addiion, this activity includes the safary and m&amm
PMTCT Specialist. The PMTCT Spedialist is physically Ministry of Health
office, and provides technical assistance and leadership for implementing the national

PMTCT program.
' Emphasis Arezs % Of Effort
Policy and Guidelines . 10 - 50
Quality Assurance and Supportive Supervision 51 - 100
Strategic Information (MAE, 1T, Reporting) ' 10- 50
Targets
Target ‘ Target Value Not Applicable
Number of service outlets providing the minimum package of a

PMTCT services according to national or mternational standards

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

&

Number of health workers trained in the provision of PMTCT 7}
services acconding to national or internationat standards

Number of community activists trained in delivery of PMTCT . . =]
Services

Number of pregnant wormen who received HIV counseling and ‘ ]

tasting for PMTCT 2nd received their test results

Poputated Printable COP

Country: Mozambique Fiscal Year: 2006 ¥age A2 of 274
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Target Populations:
Community-based organizations
Faith-based organizations
Doctors (Parent: Public heaith care workers)
Nurses (Parent: Public heaith care workers)
HIV/AIDS-affected families
National AIDS controh program staff (Parent: Host country govesnment workers)
* Nor-governmental organizations/private voluntary organizations
People living with HIV/AIDS
Palicy makers (Parent: Host counttry governinent workers)
Pregnant women
HIV positive pregnant women (Parent: Pecple living with HIV/AIDS)
HIV positive infants (0-5 years) _
HIV positive children (5 - 14 years) ‘
Caregivers {of OVC and PLWHAS)
Other MOH staff (excluding NACP staff and health care warkers described below) (Parent: Host country govemment

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

Coverage Areas:
Naticnal

Table 3.3.01: Acﬂvltles by Funding Mechanisim
Mechanism: Follow-on to IMPACT
Prima Partner:  To Be Determined
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account}
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: 0t

5269
Planned Funds: I%TTI ¢
Activity Narrative: 15 activity is related to a paliative care activity (5326).

This TBD partner will continue to pravide comprehensive, integrated PMTCT services
in 7 existing sites and expand coverage to additional sites, to serve a total of 12 sites
in Zambezia province. These services were provided by Family Health International in A
FY04 and FY05. Collaborating closely with MOH and centra] level and with heaith
teams at provincial level, the implementor will provide training to health workers
including nurses, counselkors, and physicans, in state-of-the-art PMTCT services to
urban and rurat pregnant women at antenatal facilies, Community mobiflization and
primary prevention of MTCT also will take place bwough sub-partiters in both

¢ Zambezia and Inhambane provinces. Using a national protocol, CT is offered to all
antenatal attendees and their partners. Nevirapine, infant feeding education,
exdusive breastfeeding education, and referral to treatmerit sites are offered to al!
pregnant women who test positive. During postnatal follow-up, continued
counsaling and advice an infant feeding, nutrition, and family planning are provided
to mothers. The implementing partner will escort seropositive women to facilities
offering HIV/AIDS care and treatment services, for CD4 counts and envotiment in
ART as appropriabe widin the integrated HIV/AIDS sarvices network. HIV-posithve
pregnant women and their newboms receive Nevirapine, as well as 18 months of
follow-up education, counseling, and support. This activity further supports E
seropositive women and Infants at faglity and comimunity levels through the
organization and implementation of mother-to-mother support grotps.

Populated Printabie COP o .
Country: Mozambique Fiscal Year: 2006 Page 43 0f 274
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C

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

Development of Network/Linkages/Referral Systems : 19 - 50

Information, Education and Communication 10-5

Qualky Assurance and Supportive Supervision 51- 100

Training 10 - 50

Targets

‘

Target , ) ' Target Vatus Mot Appiicable
Number of service outlets providing the minimum package of 12 0
PMTCT services 2coneding to national or intemational standards )
Number of pregnant women provided with a complete course of 800 O
antiretroviral prophylaxds in a PMTCT setting .

Number of health workers trained in the provision of PMTCT 60 ]
services according (o national or international standards

Number of community activists tralned in delivery of PMTCT %]
Services

Number of pregnant women who received HIV counsefing and 5,500 0

testing for PMTCT and received their test results

Target Populations:
Community leaders

Community-based organizations

Faith-based organizations

Nurses (Parenit: Public health care workers)

HIV/AIDS-affected families

People living with HIV/AIDS

Volunteers

Women (including women of reproductive age) (Parent: Adults)

HIV positive pregrant women (Parent: People living with HIV/AIDS)

HIV positive infants (0-5 years) ) ’ N
Pubdic health care workers

Cther health care workars (Parent: Public heatth care workers)

Key Legislative Issues
Stigma and disaimination

Coverage Areas
Zambezia

Country: Mozambique ' Fscal Year: 2006 Page 44 of 274
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Tabla 3.3.01: Activities by Funding Mechanism

Populated Printable COP
Country: Mazambique

Mechanism:

Prime Partner:

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

Activity Narrative:

UNCLASSIFIED

Call to Action Project
Elizabeth Glaser Pediatric AIDS Foundation
1.5, Agency for Internationa! Development
GAC (GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
0
5276

rces, EGPAF will continue to support integrated PMTCT services, in
collaboration with the MOH, at 10 existing and one new site (total of 11 sites} in
Gaza and Nampula provinces. PMTCT sites Jocated in antenatal settings are
Impertant entry points for HIV/AIDS care and treatment and for the prevention of
HIV transmission to newborns, and EGPAF'S PMTCT sites refer and link dients to
other HIV/AIDS services within the integrated network. EGPAF will continue to train
and provide refresher taining for counselors in antenatal and maternity sites, EGPAF
alsowiﬂpmhelnd\nka!wmmeﬂmacepml‘andprwmmhvebm
to PMTCT scale-up. Sub-partners will assist EGPAF in {rining community-based
volurteers to continue and expand community mobilizstion for PMTCT to to fight
stigma; for example, in communities where & is the norm to breastfeed for 2 years,
mothers who do not do 5o are stigmatized. EGPAF will continue to work to
integrate family planning and neonatal services into PMTCT. Mother-to-mother
support groups will provide additional education on matemal and infant feeding and
health during the postnatal period.

In 2006, EGPAF will estabtish 2 PMTCT Leaming Site in Chibuto in Gaza province,
strengthening neonatal care through PMTCT and child Nealth programs for

seropositive and seronegative mothers in a rural district where HIV prevalence is high,

Working with USAID Globat Health Bureau programs providing technical assistance in
neonatal care and PMTCT integration, EGPAF will help nurses and counselors at the
Chibuto Leaming Site gain new skills to support mothers during the first postnata
month and to strengthen linkages betwaen household-evel care and heakth facility
care for the the newborms. This centter is sepected to provide a working moded of
best practices in PMTCT, neonatal care, and family planiing integration m a rural
district highly affected by the HIV epidemic.

Also this year EGPAF will completed a targeted evatuation, begun in 2005 in
conjunction with USG PMTCT partner Health Alfiance Intgernational and the MOH, on
early breatfueding cessation for HIV-pesitive mothers ($35,000). Findings will be
disserminated in June 2006 to all PMTCT partners, and policy implications discussed
with MOH and partness at central and provindal levels, Lessons leamed from this TE
will be used by USG partners in PMTCT to strengthen interventions to improve
health outcomes for seropositive mothers and their HIV-exposed newboms.

Finally, EGPAF will provide fundfing to Save the Chiidren ($30,000) to create, in
coflaboration with MOH, a national leaming center for PMTCT and neonatal health
care integration, in the high HIV-prevalence province of Gaza. This effort is linked to
national PMTCT activities and to Save the Children PMTCT activities in Gaza and
Nampula provinces. Save wil) demonstrate the positive impacts on infant survival
ofstrong integration betwaen neonatal health care and PMTCT at a rural antenatal
site i Chibuto and in surrounding communities. Integrating PMTCT and neonatal
care, through nurses, midwives, and community volunteers, will improve the survival
rate of HIV-expasad and other infants, MOH has enthuslastitally endorsed this
activity. The Chibuto leaming site will be a place where antenats) teams from
Maputo, Inhambane, Manica, and Sofala provincas can leam to apply approaches that
are cost effective in reduding neonatal mortantizy. Refated technical assistance for
this effort is being provided by USAID/Washington through the Access project.

Fiscal Year: 2006
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Emphasis Areas : %% Of Effort

Community Mobilization/Participation 10 - 50

Information, Education and Communication 10-50

Quallty Assurance and Supportive Supesvision ‘ 51- 100

Training 10 - 50

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

Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of . ‘ 11 D
PMTCT services according to national or intemational standards

Number of pregnant women provided with a complete course of 830 a
antiretroviral prophylaxis in a PMTCT setting )

Number of health workers trained in the provision of PMTCT 30 (m]
services according to national or intemational standards

Number of cornmunity activists tralned in defivery of PMTCT 18 a
services

Number of pregnant women who received HIV counseling and 4,800 O

testing for PMTCT and recelved thelr test results

Target Populations:

Community leaders .
Doctors {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

HIV/AIDS-affected families )

People living with HIV/AIDS

Volunteers

Waormen (including women of reproductive age) (Parent: Adults)
HIV positive pregnant women (Parent: People Iiving with HIV/AIDS)
HIV positive infants (0-5 years)

Public health care workers

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

Key Legisiative Issues
Stigma and discrimination

Coverage Aroas
Gaza

Nampula

Country: Mozambique Fscal Year: 2006 Page 46 of 274
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Table 3.3.01: Activities by Funding Mechanism
' Mechanlsm: N/A
Prime Partner:  World Vision International
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
/ Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT '

Program Area Code: D1
Activity 1D:
Pranmed ot m
Activity Narrative: 3 , reiated 10 Other WV activities in CT (5264), paliiative care (5137) and
OVC (5139). i

WVT will continue to provide training and technical support to 4 PMTCT sites in rural
Zambezia province, and will increase program coverage to at least 75% of &l
first-time antenatal attendees in line with policies and protocols of the MOH. A
comprehensive package of integrated PMTCT services, including CT, Nevirapine for
seropositive mothers and their exposed newborns, couple counseling, family
planning, and infant feeding education, will be provided. Seropositive mothers will be
referred to mother-to-mother support groups in communities for continuing support
and care. All seropositive pregnant women will be referred o the HIV/AIDS care
and treatment servicas site in Mocuba {or eventually the planned new site in Gurue)
for for appropriate care and treatment. WV will continue to involve churches and
community members in the gight against fear and sodkl stigma which affect
seropasitive pregnant women and thelr children. Back-up supplies of gloves and test
kits will be procured. In the communities feeding into these PMTCT service sites,
WVT also will work with other USG partners to carry aut PMTCT primary prevention
campaigns among youth, young people planning to mary, and adult men and
women. WVI's PMTCT activities are linked to their USG-supported palkiative care, CT,
and OVC services.

_ Emphasis Areas . ' % Of Effort
Community Mobilization/Participation - : 10 - 50
Developmant of Network/Uinkages/Referral Systems _ 10- 50
Information, Education and Communication ' 10-50
Quality Assurance and Supportive Supervision : _ 51 - 100
Tralning 10 - 50
Targets
Target Target Value Not Applicable
Nurnbes of service outiets providing the minimum package of L] O
PMTCT services according to national or international standards
Number of pregnant women provided with a complete course of 450 ’ (]
antiretrovira) prophylaxis in a PMTCT setting
Number of health workers trained in the provision of PMTCT 15 ¢ o
services according to national or international standards
Number of community activists trained in delivery of PMTCT 5]
services b
Number of pregnant women who received HIV counseling and . 5,000 o

testing for PMTCY and received their test results

Populated Printable COP
Country: Mozambique Fiscal Year; 2006 Page 47 of 274
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Target Pepulations:

Community leaders

Community-based organizations

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

HIV/AIDS-affected families

Infants

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

Pregnant women

Volunteers

Secondary school students (Parent: Children and youth (non-OVC))
Men (inclixding men of reproductive age) (Parent: Aduits)
Women (induxding women of reproductive age) (Parent: Adults)
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-5 years)

Qut-of-schoal youth (Parent: Most at risk populations)
Religious leaders

Public health care workers

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

Key Legisiative Issues
Stigma and discrimination

Coverage Araas
Zambezia

Populated Printable COP
Country: Mozambique Fiscal Year: 2006
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Tabie 3.3.01: Activities by Funding Mechanism
Mechanism:  N/A .
Prime Partner:  Population Services Intemational
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area;  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: 01

Activity 1D: ' .
Planned Funds:
Activity Narrative: 3 Telated to other PSI activities In OP (5231) and CT (4978).

PS1 will continue to provide technical support to MOM sites to scals up PMTCT
activities in 3 provinces and Maputo City, PS5 will deliver a complete package of
PMTCT services in fine with MOH policies and protocols, induding voluntary CT,
provision of Nevirapine to seropositive mothers and their newboms, and provision of
integrated postnatal services. PSI will renovate faciities, train counselors, track
seropositive mothers and their infants for 18 months postnatal, and establish

. mother-to-mother support groups in communities. Each site will counsel and test at
least 75% of first-time antenatat attendees. PST will continue to support the 11
PMTCT sites initlated with USG funding between 2003 and 2005, and will add
additional sites through training of murses and counselors and n colleboration with
the MOH. PSI will continue to implement community-levet activities to reduce fear
and sodal stigma among seropositive pregnant women and maothers.  Seropositive
pregnant women will be referred to the nearest HIV/AIDS care and treatment site
for addRional needed services prior to delivery, PST wilt continue to disseminate a
package of PMTCT communications materiaks developed with and implemented
through the MOH and alf PMTCT implementing partneérs,

Emphasis Arens ' % Of Effort
Community Mobifization/Participation : 10 - 50
Development of NetworlyLinkages/Referral Systems 10 - 50
Information, Education and Communication 10 - 50

Quaiity Assurance and Supportive Supervision 53 - 100

Training 10- 50

Targets

Target Target Valus Not Applicadle

Number of service cullets providing the minimum package of 1 0
PMTCT services according to national or intemational standards .

Number of pregnant women provided with a complete course of 3,000 O
antiretroviral prophylads in 2 PMTCT setting

Number of health workers brained in the provision of PMTCT . k't : a
services according to national or internaticnal standards

Number of community activists brained in delivery of PMTCT .
services

fumber of pregnant women wha received HIV counseling and 26,000 |
testing for PMTCT and received their test results ’
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Target Populations:

Community leaders

- Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

HIV/AIDS-affected families

Infants

People Iving with HIV/AIDS

Pregnant women

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

Public health care workers

Other heaith care workers (Parent: Public heaith care workers)

Key Legisiative Issues

Stigma and discrimination

Gendes

Increasing gender &quity in HIV/AIDS programs
Cwmga‘ Areas

Gaza

Maputn

Fscal Year: 2006

UNCLASSIFIED
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Ares Code:
Activity ID:
Planned Funds:
Activity Narrative:
-
Emphasis Areas
Community Mobilization/Participation
Devedopment of Network/Linkages/Referral Systems
Quality Assurance and Supportive Supervision
Strategic Information (M&E, IT, Reporting)
Training
Targets
Target

Number of service outlets providing the minimum package of

UNCLASSIFIED

N/A
Health Alliance International

* US. Agency for International Development

GAC (GHAE account)
Prevention of Mother-to-Child Transmission (PMTCT)
MrCT

01

5352

m»mm activities In palliative care (5416), CT (5235) and

treatment {5229},

HAI wilicontinue to support a comprehensive package of PMTCT services at 24
existing sites within the highly HIV-infected Beira Corridor in Manica and Sofala
provinces {$960,000). Populations receiving services at antenatal sites in the Beira
Corridor are amaong the mast-ai-risk popuiations in Mozambigue. At some antenatal
centers where where HAI's USG-supported integrated PMTCT, family planning, and
neonatal services are provided, HIV infection rates among young pregnant women
are 30-43%. HAI's PMTCT services are specially designed to bring both men and
women into counseling prior to the birth of an infant, so that HIV serostatus is
determined and other care and breatment needs can begin to be addressed even
prior to deiivery. Thisprevmﬁonachvitylsmusdosemmmmlacwmesin
HIV/AIDS care and treatment.

In 2006, HAI also will carry out a targeted eviuation on community-tevel delivery of
Nevirapine to ensure that pregnant mothers who deliver at home can receive
prophytaxis to prevent vertical transmission| The TE atso will determine
the mest effective way to protect HIV-ex in community settings.

Results will be discussed and disseminatied with the MOH and afi PMTCT implementing

PMTCT services according to national or international standards

Numbeofpregnantwumenprowdedwihampletemurseof

antxeh'uviralprophyiaxmnaPMTtrsemng

Number of health workers trained in the provision of PMTCT

partners. Also in 2006, HAI will com the TE on early breastfeading cessation
which began with FY05 fundi
% Of Effort
10 - 50
10 - 50
S1- 100
10-50
10 - 50
Target Value Not Applicable
24 (]
2,200 0O
30 o

services according by national or international standards

Number of community activists trained in delivery of PMTCT

services

A

Number of pregnant women who received HIV counseling and

testing for PMTCT and received their test results
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Target Populations:

Community leaders

Communiy-based organizations

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public heaith care workers)

HIV/AIDS-affected families

Infants

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS '
Pregnant women

Volunteers -

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

Religious leaders

Public health care workers .

Other health care workers (Parent:  Public health care workers

Key teglisiative Issues
Stigma and discrimination

Covernge Arcas
Manica

Sofata

Table 3.3.01: Actlvities by Funding Mechanism

Mechanism: LINKAGES .

Prime Partner:  Academy for Educational Development
- USG Agency:  U.5. Agency for International Development
Funhding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Coda: 01
Activity ID: 5363
Planned Funds:
Activity Narrative: LINKAGES will provide technical suport to the Ministry of Heaith centrally and in 3

provinces to strengthen patterns of exclusive breastfeeding and other infant feeding
options In high HiV-prevalence setting{ | Training activities focus on
reducting practices of mixed feeding among mothers, and extending the excusive
breastfeeding period to 6 months. Target audlences for training are health workers
and, in the communities, mothers, male, partners, and mothers-in-aw. LINKAGES )
will work with all USG-support PMTCT partners on the promotion of exacltisive
breastfeeding and improved infant and young child nutrition, especially for those
Infants exposed to HIV at delivery. A taroeted evatuation on therapeutic feeding for
HIV-positive young children, begun with the MOM and UNICEF in 2005, will be
completed and results disseminated

UNCLASSIFIED
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Emphasis Areas . 9% Of Effort
. Community Mobilization/Participation ' : 10 - 50
Information, Education and Communication . 10-50
Strategic Information (MAE, IT, Reporting) 10-50
Training 51-100
Targets
Tarpet ' Target Value Not Applkable
Number of service outlets providing the minimum package of - 7]
PMTCT services actonding to national or international standards

Number of pregnant women provided with a complate course of ) 9

antirefroviral prophylaxis in a PMTCT setting

Number of heaith workers trained in the provision of PMTCT 100 (]
services according (o national or international standards .

Number of community activists trained in delivery of PMTCT 7]
services
" Number of pregnant women who received HIV counsefing and ‘B

btasting for PMTCT and received their test results

Indirect Targets

lnadditiontoPHl'Cl’pruviderstrained,SMIwmmnswmmmeMn@Iasistamerdatedmme . .
targeted evaluation on therapeutic feeding options for HIV-pasitive young children. :

Target Populations:

Community leaders

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

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

Infants

People living with HIV/AIDS

Pregnant women

Volunteers

Men (incfuding men of reproductive age) (Parent; Aduits)
Women {induding women of reproductive age) (Parent: Adulis)
HIV positive pregnam women (Parent:  People tiving with HIV/AIDS)
HIV positive infants (-5 years)

Refigicus leaders

Public health cere wookers-

Other heaith care workers (Parent: Public heaith care workers)

Stigma and discrimination

Fscal Year: 2006

UNCLASSIFIED
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Zambezla
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Table 3.3.02: Program Planning Overview

Program Area: Abstinence and Be Faithful Programs
Budget Code:  HVAB , : N
Program Area Code: (02 ‘

Total Planned Funding for Program Area:

Coordination and management of HIV/AIDS prevention fall under the leadership and guidance of both
the National AIDS Counail {NAC) and the Ministry of Health (MOH). The overall national prevention goal
of the National Sbrategic Pian 11 for HIV/AIDS 2004-2008 is to reduce new infections from 500 per day
to 350 per day in § years, with parbicular attention to youth. The MOH prevention objectives related

to abstinence and/or be faithful (AB), as stated in the National Strategic Plan to Combat

STI/HIV/AIDS, are to Increase knowledge of HIV/AIDS through 1EC activities and to promote delay of
sexual debut, reduction in partners, faithfulness to one partner, and increased use of services within
the MOH integrated health network.

By mid-FYDS, USG programs were reaching more than 400,000 individuals in face-to-face,
community-based AB-focused HIV prevention programs; and an estimated 2.3 million peopie through
mass media focused on AB. The LISG also supported training for over 4,500 individuals to lead AB
focused community based prevention programs. Efforts ane being made to reach and involve
community and faith-based leaders, women's assodations and to establish peer-to-peer youth groups in
promoting AB. In order to promote a supportive national environment for behavior change, the Johns
Hopkins University provides technical assistance i the National AIDS Council (NAC} in developing the
National HIV/AIDS Communications Strategy and operational plan. USG AB partnier organizations have
established quarterly information exchange meetings to share experiences and lessons lezmed in this
challenging program area.

Mozambique has high rates of high risk behavior, and current norms are deeply interwoven In cultural,
social and economic patterns. In 2005, the Mozambican Foundation for Community Development
(FDC) began a campaign with USG support to challenge tolerance of intergenerational sex and other
sockal norms that have led to increasing rates of HIV among young women. Prominent Mozambican
wormen leders are spearheading this effort. There is further need for bold leadership at every level to
provide influential role modeds, reinforce messeges thet informed, discpiined decision-making and
healthy behaviars are the keys to hopeful futures for voung Mazambicans, and challenge the norms
that put young people at risk,

In FY 06, USG partners will rapidly increase their efforts to engage communities to support AB in Gazs,
Maputo, Inhambane, Nampula, Sofsla, Zambezia and Manica provinces. Community-based interpersonal
communication activities will foster environments that are open to discussion and dialogue about
HIVFAIDS. Implementing partners will train rore peer-to-peer youth groups and support
parent-teacher-child discussion activities and other community and school-based programs.  These
programs will address risk percepstion, build the sense of seif-efficacy needed for behavior change, and
encourage dialogue an community norms and practices t protect young people, especially vuinerable
groups. .

FDC'’s program for in-school and out-of-school youth will conduct 90 lectures and debates, 100 cultural
activiies, and 50 sports activities to reach 350,000 individuals in four provinces. FY 06 funds will
continue support for several FBO AB programs focusad on youth, pastor networks and family
Interventions that began in FY 05. The Johns Hopkins University will provide technical support to -
Echuardo Monditane University faculty and students to design, implement and svaluate ch-campus AB
messages and interpersonal communication programs. FY 05 and FY 06 funds will support requasts for
applications to engage new implementing partners and fund innovative AB programs.

The FY 06 targets for all AB activities are 1,114,700 people reached through community programs that
promote HIY prevention through abstinence andfor being faithful, and over 19,000 people trained to
promote AB at the community level.
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Program Area Target:

Number of individuals reiched through community outreach that promotes
HIV/AIDS prevention through abstinence and/or being falthful ‘
Number of individuals reached through community outreach that promotes
HIV/AIDS prevention through abstinence (subsst of AB)
Number of individuals trained to promote HIV/AIDS prevention through
abstjnence and/or being faithfut

Table 3.3.02: Actlvities by Funding Mechanism -
Mechanism:  Quick Impact Program

1,114,700

266,035

19,278

Emphasis Areas

Community Mobilization/Participation
Local Drganization Capacity Development
Training
Targets .

Target

AB)

through abstinence and/or being faithful

Prime Partner:  To Be Determined
USG Agency:  Department of State
Funding Source:  GAC {GHAJ account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: (2
Activity ID: 4853
Planned Funds: \ S
Activity Narrative:  The Quick Impact Program will enable new partner organizations at the grassroots

* some managed by Jocal youth and cultural associations.  The Quick Impact Program

Number of individuals reached through community outreach that 2,300 (m)
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that 1,000 o

promotes HIV/AIDS prevention through abstinence {subset of

Numbes of individuals Yrained o promote HIV/AIDS prevention

level to implement maodest, targeted prevention projects premoting abstinence and
fatthfulness. Activities directed at ages 10-14 will focus on abstinence, Small grants
will be provided to help NGOs/CBOs/FBOs implement innovative projects, induding

will also operate in the Emergency Plan program areas of Other Prevention, OVC and
Pailiative Care.

Projects will target areas of northern and central Mozambique where USG-supported
HIVIATDS care and ART services are ongoing. Monitoring of the projects by DOS
staff will identify particularly successful projects and arganizations that offer an
cpportunity to replicate approaches or strengthen new partners elsewhere. Grant
opportunities will be published in the press, and grantees will be selecizd based on
ability to contribute to Emergency Plan's 2-7-10 goals.

% Of Effort
10-50

51 -100

10-50

Target Value

. 225 O

UNCLASSIFIED




Maputo
Nampula
Sofala

Zambezia

Mechanism:

Prime Partner:

USG Agency:

Funding Source:

Program Area:
Budget Code:

Program Area Code:

' Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Community Mobillzation/Participation
Information, Education and Comsmunication
Linkages with Other Sectors and Initiatives
Logistics

Strategic Information (M&E, 1T, Reporting)

Training
Targets

Target

faithful

AB)

through abstinence and/er being faithful

Pupulated Printable COP
Country: Marambique

Table 3.3.02: Activities by Funding Mechanism

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

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

Number of individuals trained to promote HIV/AIDS prevention

Fiseal Year: 2006

UNCLASSIFIED

Track 1

Samaritan’s Purse

U.5, Agency for Intemational Development
GAC (GHAI account)

Abstinence and Be Faithful Programs
HVAB

02

4958

With ;rack 1 funding, Samaritan's Purse wilf continue to mobdize, equip, and train
older youth arid Christian community leaders to prevent new HIV infections.
Programs promote abstinence, secondary abstinence, fidelity and monogamous
refationships, and avoidance of unheaithy sexual behaviors. Clubs called "There is
Hope® will continue to provide a venue for training on basic HIV information,
prevention behavior change skills, testing information, stigma reduction, effective
communication and education, and community mobiltzation. The dubs partner with
community-based volunteer teams that act as flaksons between Samarttan's Purse,
the dub members, and the community. Samaritan’s Purse will continue to use
interactive communications tools, such as visual story boards with text in local
languages, tn describe and invite discussion about open-ended situations in which
behavior decisions will avoid HIV risk.

% Of Effort

51-100 -

10 - 50

10 - 50

10-50

10 - 50

10 - 50

Target Value
30,000
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Target Populations:

Aduits

Community leaders

Community-based organizations

Falth-based arganizations

HIV/AIDS-affected femilies

Teachers (Parent: Host country government workers)
Children and youth (non-OVC)

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

Boys (Parent: Children and youth {nor-QVC))
Secondary school students (Parent: Children and youth (non-CVC))
Out-of-schaol youth (Parent: Mast at risk popdiations)
Religicus leaders

Key Legislative Issues
Gender

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

Stigma and discrimination

Covernge Aneas .
Inhambane
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:

Prime Partner;

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

Countrty: Mozambigue Fiscal Year: 2006

UNCLASSIFIED

N/A
US Peace Corps
Peace Corps
GAC (GHAI account)
Abstinence ang Be Faithful Programs
HVAB
02
5011

This activily related o other Peace Corps activities in OP (4921), CVC (5062) and
policy and systems strengthening (S065).

This activity also relates to the activity Technial! Assistance for Local Organization
Capacity Development. During the period of the 2006 COP, approximately 29 Heaith
Volunteers and 75 Education Volunteers will be engaged in 2 range of AB Prevention
activities with their colleagues, cornmunities and Instutions / organizations in seven
previnces and Maputo city. During this period, Peace Corps will be expanding
gengraphicaily and in Volunteer numbers, wiich wili alow for greater expansion of
A/B outreach in terms of individuals reached, persons trained, and institutions and
communities technically sirengthened (the latter is reported under Local Organization
Capacity Development). During the COP 06, Peace Corps Education Volunteers will
serve as English and Biology teachers in approximately 40 high schoots and technical
institulions, and Health Volunteers will be providing capacity building assistance to
approximataly 100 communities and organizations in HIV/AIDS AB prevention
support. Together, they will directly reach approximately 20,000 individuals with AB
prevention messages and train 40 individuals to train others on AB prevention.
Because of their two-year commitments of Tiving and working with the Mozambicans
in their communities, Peace Corps Volunteers are uniquely placed to effect real
behavior change through the development and provision of culturally appropriate
messaging, materials, and personal support. As educated and qualified young
Americans placed as secondary school teachers, Education Volunteers serve as vital
role models for both teachers and young Mozambican men and women in a country
where such role models are exceedingly few. - ’

In the COP 06, the Education Volunteers will integrate information and create
spegific Jesson plans on AB prevention into their English and Biclogy teaching, as wel
2s develop and support extra-curricutar HIV-refated activities. Through the successive
COPs, the strategy for the Education Volunteers has been to continue to

strengthen Volunteers’ and counterparts” skills and imowledge. In the COP 04,
PEPFAR furxds covered the development of a HIV/AIDS teaching manual for PC/M
education volunteers, which was basad on successful practices of HIV integration in
the dassroom and extracurricular activities. The manual, considered to be a living
document, continues to be updated and modified based on successful practices and
Is expected to become a major teaching and training toot for the Volunteers and
their colleagues. The COP 04 funds were also used for the printing of Mozambique's
first Life Skifls Manual in Portuguese, and the reproduction of numerous local
materiats, The COP 05 funds continue to support the production for creative,
updated and accurate AB materials, as will the propased funding in the COP 06.
Additionally, the COP 06 will build on previous years best practices for continuing to
strengthen the AB training component in pre and In-service trainings for Education
Volunteers and their counterparts. Topics and materials that Education Volunbeers
incorporate into thefr AB teaching and tr2ining with students, colleagues and
community members indude: updated and accurate information on HIV transmission;
information on locally avaliable sarvices, inchuding the importance of HIV testing and
how and where it is done; HIV stigma reduction through PLWA B home based care
provider guest speakers; skills for analyzing traditionat gender norms, practices,
behaviors and rights; and contextually and culturaity-specific fife skilis training for

“youth. The COP 06 preposed budget for AB prevention will be used for Education

Volunteer training and materials enhancements, which will allow For maximum
Volunteer effectiveness in providing quality A/B instruction and support. The budget
will cover AJB materials development and reproduction; pre-sarvice and in-sesvice
training erhancemeants for improved AB skills and knowledge; exchange visits,
dlowing Volunteers and thelr counterparts to visit each other’s schools and projects

UNCLASSIFIED
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to share best practices; ard PC/M staff office supplies,

The COP 06 funding will allow PC/M to continue its planned strategy of expansion of
the Health Volurteers, geographically and numericatly. The Heatth Volunteers will
support Mozambican NGOs, CBOs and FEOs in a range of A/8 activities and materials
development, supporting activities such as peer education and counseling; sports,
theatre and activities for in and out of school youths; and local media productions.

~ The PEPFAR funds will be used for training and support enhancements so that
Volunteers can be placed in less-served areas, and so that they will be more effective
in their communities and organizations. The enhancements will be primarily through
the provision of housing where ordinarity, communities and organizations could not
afford to house Volunteers according to PC's security standards, Additionally, the 06
funding will allow PC/M to continue to strengthen the skills and knowledge of the
Heatlth Volunteers and their counterparts though improved and targeted pre and
in-service trainings; in-fleld technical support by PC/M staff; AB materiate developtnent
and reproduction; and the financing of organizational exchange visits, allowing Health
Valunteers and their counterparts to visit each other’s projects to share best
practices and lessons learned.

Emphasis Areas 9% Of Effort
Community Mobilization/Participation 10 - 50
Information, Education arkt Communication . S1-100

Linkages with Other Sectors and Initiatives . 10 - 50
Local Organization Capacity Development ‘ ‘ 10 - 50
Training _ 10-50

Targets : ‘ '

Targeh : Tarpet Value Not Appiicable

Number of indhviduals reached through community outreach that 20,000 0
promotes HIV/AIDS prevention through abstinence and/or being '
faithiul

Number of individuals reacheq through community outreach that 73]
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention 40 ' n]
through abstinence and/or being faithful

Target Populations:

Community leaders -

Community-based organizations

Faith-based onganizations

Most at risk populations

Non-governmental organtxations/private voluntary organizations
Program managers

Secondary school students. (Parent: Children and youth {non-CvC))
Out-of-school youth (Parent: Most at risk populations)

Religious leaders
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Key Legisiative 1ssues

" Gender
Addressing male norms and behaviors
Redudng violence and coercion
Stigma and discrimnation

Coverage Areas _ .
Gaza

Inhambane ) -

Manica .

Maputo

Nampula

Sofala

Tete

Tabla 3.3.02: Activities by Funding Mechanism
- Mechanism: N/A
Prime Partner:  Foundation for Community Development, Mozambique
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC {GHAI account) '
Program Area:  Abstinence and Be Faithful Programs
* Budget Code: HVAB
Program Area Code:
Activity 1Dt

02
5283
Planned Funds: m
Activity Narrative:; redated o other FDC activities in QVC (5320) and palliative care
{5321).

FDC wili continue 3 program of AB for in-schoot and out-of-schooi youth in the
Mapute Corridor. This program raises awareness of HIV/AIDS, and reduces fear and
stigma associated with the disease through face-to-face discussions in homes,
schools, and communities. The primary themes for these interactive events are
abstinence and fdelity. Elements of the program indude diract communications
{through theatre, sports, public and cammunity events days) complemented by mass
media campaigns. Peer-to-peer guided discussions wil continue to enable youth to
share correct information about HIV/AIDS and to discuss the application of AB
behaviorat messages to their own lives and decision making. Activities directed at
younger youth aged 10-14 years will focus on primarily abstinence messages.

Emphasls Areas % Of Effort
Community Mobilization/Participation 51 -100
mfonnaﬁnt_\, Edhucation ang Commumication 10-50

Training 10-50

UNCLASSIFIED
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Targets

Target

Number of individuals reached through community qutreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithtul
Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB) .

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

Target Populations:

Adults

Community leaders .

Orphans and vulnerable children

Teachers (Parent: Host country government workers)

Children and youth (non-QVC)

Girls (Parent: Children and youth (non-0vC))

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

Primary schoot students {Parent: Children and youth (non-QVC))
Secondary school students (Parent: (hildren and youth (non-OVC))
Out-of-school youth (Parent: Most at risk populations)

Key Logistative Issues
Gender
Addressing male norms and behaviors
Stigma and discrimination

Coverage Areas
Gaz

Inhambane

Maputn

Populated Printabie COP
Country: Mozambique FAscal Year: 2006

Target Valus
250,000

50,000

1,500

UNCLASSIFIED

Not Applicable
!

Page 62 of 274




Tahie 3.3.02: Activities by Funding Mechanism

through abstinence andfor being faithful

Thiget Populations:

Aduits

Community leaders

Community-based organizations

Faith-based organizations

- Orphans and vulnerable children

Teachers (Parent: Host country government workers)

Children and youth (non-OvC)

Girds (Parent: Children and youth (non-QVCY)
Boys {Parent: Children and youth (non-OvVC))
Primary school students {Parent: Children and youth {non-0vC))

Secondary school students (Parent: Children and youth (non-OVC))
Out-of-school youth (Parent: Most at risk poputations)

Religious leaders

Implemanting organizations (not listed above)

Foputated Printable COP °
Country; Mozambique

Fiscal Year: 2006

UNCLASSIFIED

Mechanism:  Track 1
Prime Partner:  World Relief Corporation )
USG Agency: U.S. Agency for International Development
Funding Source:  GAC (GHAIL account) '
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 5284
Planned Funds:
Activity Narrative:  Work) Relief will continue to implement its Track 1-funded Mobilizing Youth for Life
program, utilizing the "Choose Life™ curriculum, in Sofala, Maputo, Gaza, and
Inhambane provinces., World Reflef will tontinue to identify and esrcl! new
participating church members, students, and out-¢f-school youth, to develop and
implement community-level interpersonal programs and training focused on AB
behaviors. AB gutreach activities and training also will be continued with teachérs,
peer educators, pastors, community leaders, and parents.
Emphasls Areas % OF Effort
Community Mobilization/Participation 10 - 50
Information, Education and Communication 51-100
Training 10 - 50
Tamgets
Target Target Value Not Applicable
Number of individuals reached through community outreach that 64,570 a
promotes HIV/AIDS prevention through abstinence andfor being
fathful ' .
Number of individuals reached through community outreach that . . 20,000 O
promotes HIV/AIDS prevention through abstinence (subset of
. Aa) ‘
Number of individuals trained to promots HIV/AIDS prevention ) 3,000 |m]

UNCLASSIFIED

Page 63 of 274




Key Legisiative Issues
Gender
 Addressing male norms and behaviors
Stigma and discrimination
Coverage Areas
Gaza
Inhambane -
Maputo
Sofala
Tabla 3.3.02: Activities by Funding Mechanism
Mechanism:
Prime Partnes:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID;
, PManned Funds:
Activity Narrative:
Emphasis Areas
Community Mobilization/Partidipation

Information, Education and Communication

Training

Populated Printable COP

UNCLASSIFIED

N/A
Project HOPE

U.5. Agency for Enternational Development
GAC (GHAI account) '

Abstinence and Be Faithful Programs
HVAB

02

5286

Project HOPE will continue HIV prevention activities with emphasis on abstinence and
bemg faithful for vuinerable youth 10-24 years of age, both in and out of school, and
including young married couples. Activities diracted at 10-14 year olds focus on

" abstinence behaviors. Community-level partnerships include village heaith banks,

schools, youth groups, and local traditional leaders. HOPE utilizes various approaches
in education 2nd behavior change, such as training youth as peer 2ducators; trafning
youth leaders; working with community leaders, professional educaters, health
professionals, and traditional healers; working with faith-based erganizations; and
creating and disserinating prevention messages through locally based mass media
such as community radio, theatre, and folk arts. Parent-youth communication and
community discourse in general address healthy norms and behaviors, and strengthen
gender-based HIV prevention. HOPE will continue to work in dose collaboration with
the Ministry of Health and with other NGO partners in Zambezia to integrate these
prevention activities with care and treatmeant sendces related to HIV/AIDS,

% Of Effort
51 - 100
10-50

10 - 50

Counlry: Mozambique Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target Yarget Value

‘ Number of individuals reached through community cutreach that 25,000
promates HIV/AIDS prevention through abstinence and/or being ’
falthful

Kumber of individuals reached through community outreach that 5,000
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention 152
through abstinence and/or being faithful

Target Poputations:
Adults '
Community leaders
Community-based organizations
Faith-based organizations
Non-governmentzai organizations/private voluntary organizaﬁo}'ts
Orphans and vulnerable children
" Teachers (Parent: Host country govemment workers)
Volunteers
(hildren and youth {non-OVC)
Girls (Parent: Children and youth (non-0vC))
Boys (Parest. Children and youth (non-QC))
Primary school students (Parent: Children and youth (non-QVC))
Secordary school students (Parent: Children and youth {non-OVC))
" Men (induding men of reproductive age) (Parent: Adults)
Women (incdluding women of reproductive age) (Parent: Adults)
Qut-of-schaol youth (Parent; Most at risk populations)
Refiglous leaders

Key Legisiative Issues
Gender

. Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion |
Stigméandd!scrimhat_ﬁn

Coverage Areas
Zambezia

Populated Print:ble COP _
Country: Mozambique Fisca! Year: 2006

UNCLASSIFIED
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: The Health Communication Partnership

Prime Partner:  Johns Hopkins Liniversity Center for Communication Programs
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Falthfu! Programs
Budget Code: HVAB
Program Ares Code: 02
Activity ID: 5289

Planned Funds:
Activity Narrative:  This activity is related to a systems strengthening activity (5291).

JHU/HCP will provide technical support to the Communication and Art Department of
the Eduardo Mondlane University to strengthen acadernic and community programs
in AB. Components indude: (1) design and launch of the first HIV/AIDS Strategic
Communication course; (2) carrying aut the second "Leadership in Strateglc HIVY
AIDS Communication” workshop; {3) expansion and incorporation of state-of-the-art
social and behavior change communication approaches into existing curricula in the
UEM faculties of Education, Medicine/Public Health, and Social Sciences; and (4)
continuing work that began in 2005 to mobllize and support faculty- and student-led
design, implementation, and evaluation of 8 campus communication program
fostering an enabling environment for open discussion of HIV/AIDS and of
AB-focused BCC.

This AB-focused activity is related to broades JHU/HCP support for improved 8CC
implementation, desaribed under system strengthening (OHPS).

Emphasis Areas _ % Of Effort
Community Mobilzation/Participation 16-50
Information, Education and Communication . 51 - 100

Linkages with Other Sectors and Inftiatives 10-50
Local Organization Capacity Development 10 - 50 +

- " Training - 10 - 50

Targets

Target ) Target Value Not Applicable

Number of individuals reached through community outreach that
promotes HIVJAIDS prevention through abstinence and/or being
faikhfd ’

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

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

Indirect Targets

Trirs activity will builkt the capability of students and faculty at UEM as well as at other Mozambican academic
Institutions that will adopt UEM's example in incorporating HIV/AIDS prevention into curricula and into campus-wide

events and operations.

Country: Marambique Flscal Year: 2006 Page 66 of 274
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Target Populations:
Community leaders

Key Legisiative Issues

Gender

Addressing male norms and behaviors
Reduxcing violence and coercion
Stigma and discrimination

Covernge Aress:

Nationat

Mechanism:

Prime Partner:

USG Agency:

Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication
Local Organleation Capacity Development.

Training

Populated Printable COP
Country: Mozambigue

Teachers (Parent: Host country government workers)
University students (Parent: Children and youth {non-QV(C))

Table 3.3.02: Activities by Funding Mechanism

“This FY(6 funding wilf provide incrementa! funds to continue the activities of

" solicitation to identify new partners for USG-supportad AB activities in Mazambique.

Fiscat Year: 2006

UNCLASSIFIED

N/A .

To Be Determined

U.S. Agency for intemational Development
GAC {GHAI account)

Abstinence ang Be Faithful Programs
HVAB

17 I

5293

This activity is related to another AB activity (5294).

successful applicants selected for funding in late 2005 under & competitive RFA

The RFA, entitled "Promoting Abstinence, Faithfuiness, and Healthy Community
Noms and Bahaviors,” is intended tn expand and strengthen primary prevention
&fforts promoting abstinence untii marriage, delayed sexust debut, Rithfulness, and
avoidarce of unhealthy sexual behaviors among and affecting youth, Applcants wifl
address the RFA's 2 objectives: (1) promating AB behavior change, including
abstinence until marriage, secondary abstinence until mariage, and fidefity in marriage
and monogamous partnerships {along with knowledge of own and partner
sarastatus); and (2) promaoting healthy community norms and behaviors, to increase
avoidance of harmful behaviors (such as sexual coerdion and violence,
cross-generational and transactional sex, prostitution, and sex-trafficking) and
unheatthy behaviors (such as sexual promiscuity before and outside of marriage). It
Is increasingly clear that to reduce new HIV infections, especially among unmarried
young women, it ts important to address social norms and behaviors in the
community more broadly, particularly to promote greater sexual responsibility among
adult men. Applicants wifl respond to challenges created by gender narms,
inequaiities, and practical realities that affect women's and men's different behaviors
and abilities to adopt AB behaviors.

% Of Effort

51-100

10-50

10 - 50

10 - 50
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Targets

Target
Number of Individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence andfor being
faithful

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

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

Target Populations:
Adults
Community leaders
Community-based organizations
Faith-based organizations
HIV/AIDS-affected families .
+ Non~governmental organizations/private voluntary organizations
Orphans and vulnerable children
Teachers (Parent: Host country government workers)
Children and youth (non-OvC)
. Girls (Parent: Chikdren and youth (non-OVC))
Boys {Parent: Children and youth (nor-CvC))
Primary school students (Parent: Children and youth {non-OVE))
Secondary scheol students (Parent: Children and youth (non-0VC))
University students (Parent: Children and youth (ron-OVIC)) “
Men (induding men of reproductive age) (Parent: Adults)
Women (induding women of reproductive age) (Parent: AduRs)
Out-of-school youth (Parent: Most at risk populations)
Refigious leaders

Koy Legisiative Issues

Gender
Increasing gender equity in HIV/AIDS programs
Addressing maile noms and behaviors

Redudng violence and coercion

Stigma and discrimination

Flseal Year: 2006
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Target Value
350,000

100,000

Nat Applicable




Coverage Areas
Cabo Deigado
Gaza
Inhambane
Manica
Maputo
Némpula
Niassa
Sofala
Tete
Zambezia
Table 3.3.02: Activities by Fundil';g Mechanism
Mechanism:
Prime Partner;
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:

Activity Narrative:

Emphasis Areas -
Community Mobilization/Faricipation
Information, Education and Communication
tacal Organization Capacity Oevelopment

Training

UNCLASSIFIED

NJA

To Be Determined

.5, Agenty for Intemational Development
GAC (GHAI account)

Abstinence and Be Faithful Programs
HVAB

02

5294

This activity ks refated to another AB activity (5293).

With this funding, USAID will compiete a limited competition RFA directed toward
strong applicants who did not recefve awards under the late-2005 "Promoting
Abstinence, Faithfulness, and Healthy Community Norms and Behaviors” RFA (see
activity #5293). This process will identify one or two additional new partners for AB,
who will expand and strengthen primary prevention efforts promoting abstinence

untll marriage, delayed age of sexual debut, Faithfuiness, and avoidance of unhealthy
sexual behaviors among and affecting youth. Involving additional new AB partners in
this way wil compiement existing preverttion activities.  THustrative activities could
indude: capacity building for umbrella groups of Muslims and other under-represented
refigious groups ta promote AB behavior change and reduce new HIV infections;
capadity building of umbrefia youth sports assodations to incorporate messages of
healthy living through delay of saxuaf debut and other AB behaviors; schook or
community-based youth programs addressing the impact of alcohol use on dedsion
making, risk-taking, and AB behaviors; a role model program linking community andjor
national leaders to schools for interpersonal discussions on AB prevention, life
planning, goal setting, and other heaithy keys to successful futures; or a Be Faithful
behavior change program targeting migrant kabor {miners) and their families.

% Of Effort

51 -100

10-50

10 - 50

10 - 50

UNCLASSIFIED
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Targets - N

Target , ' Yorget Value Not Applicable

Number of individuals reached through community outreach that 150,000 a
promotes HIV/AIDS prevention through abstinence and/or being .
faithful

Number of individuals reached through community outreach that 30,000 O
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of indlvidua!s trained to promote HIV/AIDS preverttion ' 100 ]
through abstinence andfor being fakhful : :

Target Populations:

Adubs

Community leaders

Community-based ofganizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations
Teachers (Parent: HoOst country government workers)

Children and youth (non-OVC)

Girts {Parent: Children and youth {(non-OVC)})

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

Primaty school students {Parent: Children and youth (nan-OvC))
Secondary school students {Parent: Chikiren and youth (non-0V())
Out-of-school youth (Parent: Most at risk populations)

feligious leaders

Key Legislative Issues -

Gender

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

Reducing viclence and coercion

Stigma and discrimination

Country: Mozambique Fracal Year: 2006 : Page 70 of 274
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Nampula
Niassa
Sofala
Tete

Zambéﬂa

Country: Mozambique

Table 3.3.02: Activities by Funding Mechanksm

Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Aroa Code:
Activity 1D:

Planoved Furcds: -
Activity Narrative:

Fiscal Year: 2006 Page 71 of 274

UNCLASSIFIED

Track 1

Food for the Hungry

U.5. Agency for Intemational Development
GAC (GHAI account)

Abstinence and Be Faithful Programs
HVAB .

02

5297

Food for the Mungry, (FFH) works with 3 sub-partners to promote behaviors of deiay
of sexual debut, abstinence, and fidelity among youth and aduits, through
faith-based groups and organizations, schools, and communities.

Youth-to-youth groups, led by volunteer Youth Leaders and supervised by paid
Promoters and a volunteer adult church member or community group leader, foster
behavior change at the community level, The youth-to-youth approach for health
promotion has proven suttessiul in other conteads in activities nplemented by FrH,
World Relief, and other NGOs.

“Choose Life,” the skills-based HIV awareness curricubum, will continue to be used in
the youtheto-youth groups. FFH employs local mass media, motivation interviewing
techniques, skiils building activities, and sodial support through smalt groups to cary
out behavior change at several stages: pre-contemplation, contemplation,
preparation to change behavior, acticn, and maintenance of the behavior change.

The FFH program reinforces the role of parents and other protective (nfluences.
Building upon awareness messages, FFH involves and trains parents to educate and
counsel youth on abstinence and healthy sexuality, using storles and other methods
2ppropriate In the local context. Church-hosted and community-level meetings and
events reinforce youth and adult commitments and encourage cormmunication
conceming sexual behavior. Influential leaders, such as pastors and teachers, will
continue to receive training in how to help youth and other community members
develop skills for AB and how to build a supportive environment for healthy sesual
behaviors and norms, Particular focus is given to fight against aultural practices that
increase girls' vuinerability to HIV.

This activity also addresses sexual coercion and unhsalthy sexual behaviors such as
trans-generational and transactional sex. Influential local leaders and community
members, working through churches, FBOs, and CBOS, wik encourage youth to
reject unhealthy sexual behavior. Productive and safe sodial outlets, such as sports
clubs, will be promoted.

UNCLASSIFIED




Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capadty Development
Tratning

Targets

Target

Number of individuals reached through community cutresch that
promotes HIV/AIDS prevention through abstinence andfor being
Faithful

AB)

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

Target Populations:

Adults

Cosmmmunity leaders

Community-basad organizations

Faith-based organizations

Non-governmenta! organizations/private voluntary organizations
Orphans and vulnerable children )

Teachess (Parent: Host courdry government workers)
Volunteers

Children and youth (non-0VC)

Girls (Parent: Children and youth (non-0OVC))

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

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

Out-of-school youth (Parent: Maost at risk populations) -
Religlous leaders '

Key Leglsiative Issues
Gender
Reducing violence and coercion

Sbgma and disarimination

Number of individugls reached through community cutreach that
promotes HIV/AIDS prevention through abstinence {subset of

UNCLASSIFIED

% Of Effort
51 - 100
10- 50
10-50

10 - 50
Yarget Value
179,580
30,000

12,430

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

UNCLASSIFIED
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Maputo
Sofala

Tete

Table 3.3.02: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner: S Agency for Intemational Development
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAT account)

Program Area:  Abstinence and Be Faithil Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID; 5302

Planned Funds: IQ
Activity Narrative: nas will support 2 USG events aimed at promoting, among USG employees
and their famifies, HIV risk avoidance through abstinence and faithfulness behavior
change, within the context of broader healthy behaviors (such as diabetes
management, blood pressure, healthy welght control).  Activites will include
information events and 1EC materials on abstinence, fidelity, partner reduction, and
the importance of knowing own and partner serostatus. Confidential CT will be
available to participants, including couples and family counseling. Other topics
covered will indude risks and adverse effects of alcohot and other drugs as well
information about first aid, dental health, blood sugar, and tobacro use, Offering
focused AB BCC information and skifls within a "health fair” context encourages
- openness tn the messages and involvement of spouses and other family members.
SimBar USG health events in the past have been successful, including in pumber of
employees/family members taking advantage of on-site CT services,

Emphasis Arcas o 56 Of Effort

information, Education and Communication 10-50
Workplace Programs 51 - 100

Targets

Ta;'get : Target Value Not Applicable
Number of individuals reached through community outreach that 250 a
_promotes HIV/AIDS prevention through abstinence and/or betng

faithful

Number of individuals reacived through community outreach that 35 m}
promoes HIVJAIDS prevention thiough abstinence {subsst of
Ag)

Number of individuals trained to promote HIV/AIDS prevention [ (|
- through abstinenos and/or being faithful

Target Poputations:
- USG in-country staff

Populated Printable COP
' Counlry: Mozambicque Fiscal Year: 2006 Page 73 of 274
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Key Logistative Issues
Stigma and discrimination

Coverapge Areas
Maputo

Table 3.3.02: Activitles by Funding Mechanism
Mechanism: N/A
Prima Partner: U5 Agency for International Development
USG Agency:  U.S. Agency for Intemationat Development
Funding Sotrrce:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Progrem Area Code: 02
Activity 1D: 5303
Planned Funds:

Activity Narvative:  These funds support full costs for two technical positions on the USAID HIV/AIDS
team: the Technical Advisor for Behavior Change Communications (Fellow or PSC)
and the Community Risk Avoidance/Reduction Specialist (FSN). The costs coversd
for these two positions include:  compensation, administrative/logistics support, and

entitiernent trave (total costs[ ] ICASS charges
; USAID IRM ; and other costs induding local and
Internationzi travel These team members provide technical leadership on

the rapidly expanding AB portfolio as wedl as technical oversight and monitoring of AB
partners’ activities, implementation progress, and results.

Targets

Targer ' T Target Vale Hot Applicable

Number of individuals reached through community outraach that ' &
promotes HIV/AIDS prevention through abstinence and/or being .
faithful

Number of individuals reached through community outreach that ]
promates HIV/ATDS prevention through abstinence (subset of .
AB)

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

Indirect Targets

The technical contributions of these positions will improve the program quality, coverage, and resulfs achieved by afl
of the USG's AB impiementing partners in Mozambigque.

Target Populations:
Cammunity-based organizations

Falth-based organizations

National AIDS controt program staff (Parent: Host ¢ountry government workers)
Non-governmental organizations/private voluntary organizations

Policy makers {(Parent: Host country govestment workers)

[mplementing organizations (not fisted above)

Country: Mozambique Fiscal Year: 2006 Page 74 of 274
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Coverage Areas:

National

Table 3.3.02; Activities by Funding Mechanism
: Mechanism:  Treck 1
Prime Partner:  Fresh Ministries
. USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHA! account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
" Program Area Code: 02
Activity ID: 5373
Planned Funds: . :

Activity Narrative:  With Track 1 funding initially provided in FY05, Fresh Ministries will begin an AB for
Youth program, implemented throug pastor networks, youth, and family ministries.
A strong focus will be given to training of traimers and faciliators among youth, |
adults, and dergy, {0 lead discussions and worksheps; these discussions will focus on

' HIV/AIDS parent-child communications, skills training to discuss the risks of premature

sex, the importance of marriage and faithfulness, and gender inequalities (including
gender-based violence) and their relationship to HIV Infection. Fresh Ministries aiso
will facilitate discussions among girls conceming sexual activity and heip them develop
strategies for maintaining power and control over thetr Uves. Projected first-vear
activities include expansion of Fresh Ministries” implementing capacity throughout the
rarget area and recruitment of staff and HIV/AIDS youth workers, Training for staff
of Fresh Ministries and its focal subpartner, the Church of the Province of Southern
Africa, will include issues of HIV/AIDS peer-to-peer outreach, parentat involvement,
community mobiization, and gender.,

Emphasis Arcas ’ % Of Effort
Community Mobiltzation/Participation 51 - 100
Information, £dweation and Communication ) 10-50

Training - 10 -50

Targets

Target . Target Value ' ﬂatnppliaﬂq

Number of individuals reached through community outreach that 40,000 0

promotes HIV/AIDS preventon through abstinence andfor being
faithiful

Humber of individuats reached through community outreach that 30,000 0O
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention 280 a
through abstinence and/or being faithful

UNCLASSIFIED
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Target Populations:

Faith-based organizations

Orphans and vulnerable children

Children and youth {non-OVC)

Primary school students (Parent: Children and youth (nen-OVC))
Secondary school students (Parent: Chikiren and youth (non-OV())
Men (including men of reproductive age) (Parent: Adults)

Women (including women of reproductive age) (Parent; Adults)
Owt-of-school youth (Parent: Most at risk populations)

Religious leaders

Kay Legisiative Issuas
Gender
Reducing violence and coercion

Coverage Areas
Niassa

Table 3.3.02: Activities by Funding Mechanism
Mechanism: State Grant
Prime Partnar: 7o Be Determined
USG Agency:  Department of State
Funding Source:  GAC (GHAI account}
Program Ares:  Abstinence and Be Faithful Programs
Budget Code: HVAB :
Program Area Coda: (2
Activity ID: 5M4

Planned Funds: m

Activity Narmmative: Iimplement a leadership and training conference for 45 girls aged
13-18 in 7 provinces nationwide, focusing on acquisition of leadership and
decision-making skitls and how to implement them in the context of HIV-prevention.
This empowesment program will instruct participants on design and implementation
of community-based folow-up activities using the skills learned in the leadership
conference. The activity anticipates funding these follow-up activities, snhancing
the scope and breadth of the activity.

Emphasis Areas % Of Effort

Community Mobilization/Participation 51 - 100

Training 10-50

Targets

Target - . Target Valua Not Applicable
Number of individuals reached through community outreach that 1,000 0
promotes HIV/AIDS prevention through abstinence and/or being

faithful :

&

Number of individuats reached through community outreach that
promates HIV/AIDS prevention through abstinencs {subset
AB} .

Number of individuals trained to promate HIV/AIDS prevention a5 O
through abstinence and/or being faithfut

Poputated Printable COP
Country: Mozambique Fiscal Year: 2006 Page 76 of 274
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Target Populations:

Community leaders

Girls (Parent: Children and youth (non-0VC))

Wormen (including women of reproductive age) (Parent; Adults)

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Increasing men?t access to income and productive resources

increasing women's legal rights

Coverage Areas
Gazs

inhambane

Maputo
Nampuia

Sofala

Tete

Tabia 3.3.02: Activities by Funding Mechanism
. qunn!smz State Grant
Prime Pattner:  To Be Determined
USG Agency:  Department of Sate
Funding Source:  GAC {GHAI account)
Prograrn Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity 1D: 5445
Planned Funds: ‘ -
Activity Narrative:  This activity will provide small grants to community-based organizations and schools
- for community-level AB inRistives, The supported events, all of which will have an
A/B focus, will inchude, but not be fimited to, community 8. schook-based theatre,
dance and music group productions; debates; health fairs, sports teams and sports
events; training of trainer events for activists, peer educators, media staff and
others; focus-group training on fife skills; support for A/B materials devalopment; and
income generating activities and skills training for youryg girts, poor women and OVCs
who might otherwise turn to transectional sex for financial gain. The messaging will
be focusad on encouraging behavior change for A/B and also will address
gender-based norms and practices that promote unsafe behavior.

A majority of the community-based projects will have support from Peace Corps
volunteers,

Emphasis Areas S Of Effort

Community Mobiization/Farticipation 51 - 100

Country: Mozambique Fisc Year: 2006 Page 77 of 274
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Targets

Target Target Value . Not Applicable

Number of individuals reached through community outreach that 2,000 . a
promotes HIV/AIDS prevention through abstinence and/or being
faithful A
" Number of individuals reached through community outreach that )
! promotes RIVFAIDS prevention through abstinence (subset of
AB)

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

Target Populations:

Community-based organizations

Faith-based organtrations

Non-governmental organizations/private voluntary organkations

Coverage Areas
Gana ‘

inhambane

Manica
Maputo

Sofala
Tete
Tabie 3.3.02: Activities by Funding Mechanism -
Mechanism:  State Grant .
Prima Portners  To Be Determined
USG Agency:  Department of State
Funding Source:  GAC (GHAI account)
. Program Area: Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 5446
_ Ptanned Funds:
Actlvity Narrative:  The Embassy Public Affairs Office will provide grants for developing radio and/or TV &

film products targeting young people nationally with messages promoting 2nd
supporting abstinerce and faithfulness.

-

Emphasis Areas % Of Effort

Information, Education and Communication 51 - 100

UNCLASSIFIED
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Targets
Target . | Target Valua Not Applicable

Number of individuals reached through community outreach that - B -
promotes HIV/AIDS prevention through abstinence and/or being ’ .
faithful
" Number of individuals reached through community outreach that ]
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention ' ' 9
through abstinence and/or being faithful : ‘

Indirect Tergets

The materials developed are expected to reach 200,000 individuals across the country with AB behavior change
messages and information,

Target Poputations: ) oot
Girls (Parent: Children and youth (non-0vC))
Boys _(Parent: Children and youth {nen-OVC))

Coverage Areas:
National

Populated Printable COP
Country: Mozambileue Fiseal Year: 2006 Page 79 of 174
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Program Area Context:

Program Area Target:

Total Planned Fundlny for Program Area:

UNCLASSIFIED

Table 3.3.03: Program Planning Overvigw
Program Area:  Medical Transmission/Blood Safety

Budget Code:  HMBL
Program Area Code: 03

Atotal of 111 blood banks currently provide blood transfusion services at health facilities in
Mozambique. In 2003, approximately 57,800 blood transfusions were administered, and the number of
transfusions rose to approximately 60,600 in 2004, A large proportion of blood donations continue to
come from patients’ family members; hence, efforts to mobilize voluntary, low-rigk and repeat blood
dondrs are needad. OF all blood units collected in 2004, around 3.7% {n=2,258) tested positive for
syphilis and around 8% (n=4,838) tested positive for HIV, compared with 8.4% testing HIV positive
during the previous year.

Assistanceprovi:ledbvmeUSGtotheNaﬁonaIBIoodTranﬁ:slmPrwamhAZOMandZOOShas
supported the reorganization of the program and started the transition towards a network moded of

service provision. Under the rearganization plan approved by the new Minister of Health whao assumed

office in February 2005, a tetal of 27 blood banks will be up-graded to become referral units, These
will conduct a full range of procedures, including blood coilection, testing, production of blood
components, storage, administration of blood units and supply of peripheral blood banks with blood
units. The remaining 83 blood banks are divided into satelite units conducting blood collection, tasting
and administration of blood units or those responsible only for administering blood transfusions,
depending on their level of capacity and number of blood units administered. Blood bank equipment
procured in 2004 and 2005 i being instalied at the first 8-10 referrat biood banks being upgraded to
blood bank laboratories, to improve the existing services and create the capacity to serve other
peripheral blood banks. Infrastructure rehabilitation of the blood bank in Nampula City, which serves as
referral blood bank for the Northemn region, 5 currently underway.

In acidition, blood donation legistation has been developed with technical assistance from the American
Association of Blood Banks (AABB) and been submitted to the Minister of Health and the Coundil of
Ministers for approval. The AABB has also assisted the blood transfusion program to draft norms and
standards, review key standard operating procedures, and develop training materials. These will be
tested and adjusted to the Mozambican context through inttial training sessions to be conducted
before the end of calendar year 2005. The USG has also supported the addition of 3 senior program
staff member to oversee blood dongr recruitment nationally as well as five senior provincial level blood
transhusion program supervisors.

Proposed USG funding for FYOS will continue Lo support MOH plans for development of the service
network, which calls for a total for 27 referrel units to be established and equipped by 2007. As new
equipment arrives and s installed in the blood banks, the training of tachnical personnel, induding
Iaboratory technidans, will take place. The AABB wil? provide technical assistance for the development
of additona! training materials, factiitation of training, training of Mozambican tainers and on-the-job
mentoring at selected key referral sites, 1In collaboration with the new Senior 8lood Donor Recaruitment
Coordinator, further revisions to the blood donor recruitment strategy will be made and implementation
of the revised legistation and strategy will begin. The AABB wilf provide tachnical assistance to establish
a quality assurance and |aboratory quality control program for the blood transfusion servicds,

The World Bank provides complementary support for the blood transfusion program, primarily by
financing the procurement of equipment and reagents,

Number of sarvice outlets/programs carrying out blood safety activities 222
Number of indhiduals tained In tlood safety 110

Fiscat Year: 2006
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Table 3.3.03: Activities by Funding Mechanism
Mechanism: GHAI_CDC_HQ
Prime Partner:  US Centers for Disease Control ang Prevention
_ USG'Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Medical Transmission/Blood Safety
Budget Code: HMBL
Program Area Code: 03
Activity ID: 5142 .

e sm—
Activity Namrative: relates to activity number 5151,

Mozambique's five year strategic plan for blood safety addresses five critical areas for
strengthening the blood banking and transfusion programs. To assure that sufficlent

" expertise is available on CDC to provide technical assistance to the Ministry of Health
{MoH} in each of these areas, sitbstantial staff time in terms of prorated salary for the
DC Prevention Coordinator has been allocated to this activity. Her work includes
¢coordinating blood safety activities with MoH and the American Association of Blood
Banks, providing technica! assistance for program planning and implementation, and
participating in blood transfuslon program monitoring and evaluation.

Emphasis Areas Y% Of Effort

Comrunity Mobitization/Participation L 10 - SO
Paolicy and Guidelines 10-50
Quality Assurance and Supportive Supervision L1} -‘100

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

Targets

Target Target Valua Not Applicable

Number of sesvice outiets/programs carmying out blood safety ' ’ ~
activities ' .

Number of individuals trained in blood safety . HE

Target Populations:

Doctors (Parent: Public health are workers)

. Nurses {Parent: Public health care workers)

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

Poilcy makers (Parent: Host country government workers)

Host countTy government workers .

Other MOH staff (excluding NACP staff and heaith care workers described betow) (Parent: Host country government

workers) -
Public health care workers

Labaratory workers (Parent: Public health care workers)
Other health care workers (Parent: Public health care workers) ' R

Country: Mozambique Fiscal Year: 2006 ' Poge Bl of 274
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Coverage Areas
Cabo Delgado

Gaza

Inhambane

Manica

Maputo

Niassa

Sofala

Tete

Zambezia

Table 3,3.03: Acthvities by Funding Mechanism
Mechapism:  Track 1 Blood Safety
Prime Partner:  American Association of Biood Banks
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Medical Transmission/Blood Safety
Budget Coda:  HMBL
Program Area Code: (3
Activity ID: 5144
Planned Funds:
Activity Narrative:  This activity also relates to activity number 5154,
This activity i in support of Mozambique's five year strategy for strengthening the
blood banking and transfusion program. Specifically, AABB will assist the Nationa
Blood Transfusion Program (NBTP} to continue to strengthen and build central fevel
capadity by providing technical assistance for:
. Adapting intemational transfusion program guidelines, Standard Operation
Procedures (SOPs) and training materials for use in the Mozambican context
«  Improving equipment procurement, distihution and maintenance systems
. Designing and esteblishing a quality assuranca program
»  [mproving donor mobifization and recrudtment
s Designing plans for blood bank infrastruchure rehabilitation at selected sites

AABB will also assist the NBTP increase training capacity and the number of skifled
biood sarvice providers by supporting the development and implementation of a
blood safety and transfusion training program. -This includes developing and
reviewing training raterials, facilitating training activities and supporting providers
with on-the-job mentoring.

Emphasis Areas . % Of Effort

Commodity Procurement ' ' 10 - 50

Community Mohillzation/Participation 10 - 50
Infrastructure ) 10 - 50
Policy and Guidefines 51-100
Quality Assurance and Suppartive Supervision _ ' 10-50
Training . 10- 50

Country: Mozambrique Fiscal Year: 2006 ‘ Page 82 of 274
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Targets

_Target Target Value " Mot Applicable

Number of service qutlets/programs carrying out blood safety 55 a
activities

Number of individuals trained In blood safety m o

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

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

Hast country government workers

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

workers)
Public bealth care wirkers

Laboratory workers (Parent: Public hesith care workers)
Other health care workers {Parent: Public health care workers)
Blood Donors
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Table 3.3.03: Activities by Funding Mechanism
Mechanism: BASE_CDC_HQ
Prime Partner: U5 Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Diseacs Control & Prevention
Funding Source:  Base {GAP account)
Program Area:  Medical Transmission/Blood Safety
Budget Code: HMBL
Program Area Code: (3
Activity ID: 5151
Planned Funds:
Activity Narrative: kso relates to activity number 5142, .
Mozambique's five year strategic plan for blood safety addresses five critical areas for
strengthening the blood banking and transfusion programs. To assure that sufficient
expertise Is available on CDC to provide technical assistance to the Ministry of Health
{MoH) in each of these areas, prorated sataries for the CDC Technical staff members ‘
‘working in this technical area have been allocated in this activity. Staff include CDC's :
Director and Prevention Coordinator. Together, they coordinate biood safety .
activities with the MoH and the American Association of Blood Banks, providing
technical assistance for program planning and implementation, and participating in
blood transfusion program monitoring and evaluation. Coondination activities also
include working with the World Bank and other donor agencies supporting the
National Blood Transfusion Program.

Emphasis Areas % Of Effort
Health Care Financing ' 10-50
linkages with Other Sectors and Initiatives 10 - 50
Poficy and Guidelines ' 10 - 50

Quality Assurance and Supportive Supervision 51 - 100

Targets

Target Target Valua Not Applicable

Number of service ocutiets/programs carmying out blood safety
it

Number of individuais trained in blood safety 7]

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

National AIDS control program staff (Parent: Host country government workers)
Policy makers (Parent: Host country govemment workers)

Host country government workers

Other MOH st2ff (excluding NACP staff and héalth care workers described below) {Parent: Host country government
workers) !

Public health care workers

Laboratory workers (Parent: Public health care workers)

Other heaith care workers (Parent: Public health care workers)
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Table 3.3.03: Activitles by Funding Mechanism
Mechanism:  Track 1 Blood Safety
Prime Pariner:  Ministry of Health, Mozambique .
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  Medical Transmission/Biood Safety
Budget Code: HMBL
Program Area Code: (3

Activity ID: 5154

Planned Funds:

Activity Narrative:  This activity also relates to activity number 5144,
Thuough this activity, USG efforts as described in their five year strategy to support
the overall Blood Safety pragram in Mozambique witl be achieved. Specifically, the
Ministry of Health will continue to strengthen and improve the quality of existing
blood transfusion services by
s Moving into the first phase of the re-structuring of the National Blood
Transfusion Service with a network moded of service defivery
. Up—gmdmgeqmpmwtatbbodbanksatma}orcmbaimpmﬁnaal\evd
hospitals to start providing referral services i lower lovel blood banks
. Tmnm«umdbankpersonnelmbbodbankmanagemmt.
imrnunohanawlogv serology, blood colection, testing and processing
*  Training 11 staff to implement a revised blood donor recruitment strategy that
will increase recrultment of tow-risk and repeat blood donces.

Emphasis Areas " 5% Of Effort

Commuodity Procurement 10-50
Development of}Net\éoankageiseferral Systems - 10 - 50
Policy and Guidefines 10 - 50

Training ' 51-100

Targets - !

Target , ' Target Vatue Not Appiicable
Number of service outiets/programs carrying out blood safety 55 0
3 ;

Number of individuals trained in blood safety - 111 O

Target Populaﬂom

Doctors {(Parent: Public health care workers) . ,
Nurses {Parent: Public health care workers)

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

Host country government workers

Other MOH staff {exchuding MACP staff and heaith care workers described below) (Parent: Host country govertment
workers)
Pubjic heatth care workers

Laboratory workers (Parent: Public health care workers)
COther health care workers (Parent: Public health care workers)
Blood Donors
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Tabia 3.3.04: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Context:

Medical Transmission/Injection Safety
HMIN
04

The Mazambican Ministry of Health (MOH) Biosafety Program, which oversees injection safety and other
efforts to prevention medical transmission of disease, has benefited greatly from USG support since
2004. There are 2 USG implementing partners. JHPIEGO has provided tachnical assistance and
training to MOH staff to introduce a standards-based approach to biosafety In central and provincial
refestal haspitals. John Snow, Inc. (JSI) provides technical assistance and training on injection safety at
all levels of heath facilities and into the communibies. Key achievements to date indude:

-- Developrnent of terms of references for and revitalization of the Infection Prevention and Control
{IPC) Task Force '

- Technical assistance to MOH for the development of a S5-year [PC operational plan

— Establishment of IPC and Injection Safety Committaes in 13 hospitals, 16 health centers, 17 health
posts and 4 HIV/AIDS outpatient dinics

- Development and dissemination of IPC norms, standards and training materials

Training of 20 trainers, 581 haalth care workers and 283 support staff since the beginning of USG
support in 2004

- Performance of four rounds of evaluation of IPC program progress at the 13 hospitals involved to
date, registering an mprovement from 12-35% of IPC standards met at pasefine to 59-86% at the tast
evaluation conducted in August 2005

- Development and introduction of injection registers in 33 health units 2nd set-up of a monitoring
system for infection safety )

-- Pracurement and distribution of autc-destruct injection consumables, waste segregation and
protection equipment to 39 health facifities

USG fundmg proposed for FYDE will support:

-- Continuation of implementation of standards based IPC at 13 hospitais and expansion to six new
hospitais

- Continuation of implementation of injection safety and waste management activities in 39 health
facilities and expansion to 30 additional facifities

— Establishment of 3 recognition system to reward staff acd hospitals compiying with 1PC standards
enhance mothvation and sustainabliity

- Devetopment and plloting of a simple surveillance systern for selected nosocomial infectons

- Treining of 52 trainers, 605 health workers and 260 suppart staff on IPC and injection safety

-- Continuation of technical assistance to the MOH biosafety program, and support for monitoring and
evaluation of IPC and injection safety activities, including integration of injection safety data into the
National Heatth 1Information System .

— A qualitative study and development of 1EC reminder materials focusing on reduction of injections
whera appropriate and enhancing compliance with safe injection and waste management practices
targeting health workers and support staff

-- Establishment of needie pits at 32 health fadilities

Other donors that provide complemerntary support for blosafety program efforts are UNICEF, through

- support to the national immunization program, UNDP with support for training, French Cooperation for

Program Area Target:

Cabo Delgado Province and Spanish Cooperation for specific technical assictance needs.

Number of individuals trained in injection safety 885

Popuisted Printable (DP -
Country: Mozambique

Fiscal Year: 2006

UNCLASSIFIED

Page 67 of 274




UNCLASSIFIED

Table 3.3.04: Activities by Funding Mechanism
Mechanism:  GHAI_CDC_HQ
Prima Partner:  US Centers for Disease Controt and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Medical Transmission/Injection Safety
Buydget Code: HMIN
Program Area Code: 04
Activity ID: 5176
Planned Funds:
Activity Narrative: 53 also relates to activities numberad 5178 and 5179.
The USG five year bicsafety (i.e., injection safety and prevention of medicat
transmisslon) strategic vision under the Emergency Plan is to expand standards-based
management for infection prevention and continuing education, ta supervise,
monitor and improve bic-safety programs at health fadlities and in the community,
and to serve as an advocate for procurentent of commoadities and supplies (l.e.,
injectable drugs with needies, syringes, and single-use injection materials and
appropriate wagts management systees and equipment for hospitals, heafth centers
and health posts) through other in-country donors. '

To achieve this vision, substantial staff resources are required. This activity includes
pre-rated salaries for the CDC Technical staff members working in the
injection/biosafety area. Staff inchade CDC's Prevention Coordinator and Tralning
Speciatist who coordinate activities with the Ministry of Heafth and JHPIEGO, prepare
training materials, perform trainings, prepare guidance, and perform supervision,

Emphasis Areas : ' , 9% Of Effort

Linkages with Other Sectors and Initiatives . 10 - 50
Policy and Guidelines 10 - 50

Quality Assurance and Supportive Supervision 51- 100

" Tralning - 10-50

Targets

Targst ’ Target Value Not Applicable

Number of individuals trained in Injection safety . M

Target Populations: .

Doctors (Parent: Public heaith care workers)

Nurses (Parent: Public health care workers)

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

Host country gavemnment workers

Cther MOH staff (exduding NACP staff and health care workers described below) (Parent:. Host country government
workers) .
Public health care workers

Laboratory workers (Parent: Public health care workers)'
Cther health care workers (Parent: Public health care workers)

Coverage Areas:
National ’

Poputated Printable COP .
Courttry: Mozambique Fiscal Year: 2006 . Page B8 of 274
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Table 3.3.04: Activities by Funding Mechanism

Machanksm:

Prime Partner:

USG Apency:
Funding Source:
Program Area:
Budget Code;
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

UTAP

JHPIEGD

HHS/Centers for Disease Controf & Prevention
GAC (GHAI account)

Medical Transmission/Injection Safety

HMIN

4

5177

%L&aiﬁwmrhj&ﬁmsafe{ysﬁategtvﬁmk%ﬁdtom
activities propased here for JHPIEGO funding. Since 2004, JHPIEGO has been
supporting the Ministry of Health (MoH) to improve infection prevention and control
(IPC) practices to decrease the risk of infection transmission In health facilities. This
activity alms, over a five-year period, I protect clients, providers, and the
community through three main strategies: 1) ensuring the adoption of IPC practices
in 30 hospitals in the country using a hands-on standards-based management
approach (SBM) for quality and performance improvernent, 2)
strengthening/developing a continuing education system for key cadres of service
providers in [PC to ensure continuous comphiance with evidence-basad practices, and
3) strengthening the pre-service education in IPC at nursing and medical teaching
institutions.

In 2006, JHPIEGO will provide technical assistance to the MoH to:

*  Implement/monitor the five-year national operationat Hlan for IPC

«  Continue the implementation and foflow-up of the SBM initiative to improve IPC
practices in 13 hospitals and expand the initiative to sbe new hospitals

*  Shrengthen the central and provincial levels to implement and expand the SBM
process

*  lmplement a recognition system to rewarnd hospital teams that are complying
with IPC standards to enhance motivation and sustainability and to reinforce -
regulation

= Develop and pilot a simple surveiflance system for selected nasocomial infections
¢+  Strengthen local capadity to provide training and techmical assistance in IPC for
current health care providers by creating/strengthening provincial trainers and
training sites

In FY06 the results of implementing SBM/IPC In hospitals include:

= SBM initiative fully implemented in 13 hospitalks and expanded to six new hospitals
. Compliance with IPC performance standards in the inkjal sbx hospitals improved by
at least threa-fold, and by at Jeast two-fold to the first expansion group of seven
hospitals as compared with their baseline assessment results

- Baseline assessments conducted, operational action plans developed, and
implementation started In the six new hospitals

s Central, provincial and local infrastructure strengthened to support the SBM
initiative: national IPC task force, provindal IPC Eaison, and hospal-based SBM |
coaches

*  Recognition process approved and being implemented by the MOH to reward
achievemnent of [PC performance standards by hospitals

+  External assessments to verify hospitals compliance with the IPC standards
conducted in the six initial hospitals

In FYDB, the result of conducting continuous education in IPC will include:

+  Leaming materials developed/adapted and field-tested for continuous education
=  One hundred and five hospital health care providers with knowiedge and skills
up-dated in IPC

*  Twenty health care providers trained as trainers in IPC

Fiscal Year: 2006
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Emphasis Areas ) % Of Effort

Policy and Guidelines ' ' " 10-5%

Quality Assurance and Supportive Supervision 10-50

Training ) 51-100

Targets

Target ' Target Valua Not Applicable
Number of individuals trained in injection safety . 125 g
Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Traditional birth attendants (Parent: Public health care workars)

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

Policy makers (Parent: Host country government workers) '

Host country government workers

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

workers)
Public health care workers

Laboratary workars (Parent: Public health care wquu's)
Other heatth care workers (Parent: Public health care workers)

Sofala
Tete

Zambezia

Popuiated Printable COP ' ' o
Country: Mozambique Fistal Yeor: 2006 . Page 90 of 274
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Table 3.3.04: Activities by Funding Mechanism
Machanism:

Prime Partner:

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

Emphasls Areas

Community Mobilization/Participation
Health Care Financing

Local Organization Capadity Development

Targets

Yarget
Number of individuals trained in injection safety

Target Populations:
Doctors (Parent: Public health care workers)
Nurses {Parent:" Public health care workers)

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

Host country government workers

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

workars)
Public health care workers

Laboratorywérkers(?afmt: Pubdic health care workers)
Other health care workers (Parent: Public health care workers)

Coverage Areas:

National

Populated Primzble COP

Coxpviry: Mozambique Fiscal Year: 2006

- 5178

UNCLASSIFIED

BASE_CDC_POST

Us Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
Base (GAP account)

Medical Transmission/Injection Safety

HMIN

04

year biosafety {i.e., injecton safety and pravention of medical
transmission} strategic vision under the Emergency Plan is to expand standards-based
management for infection prevention and continuing education, to supervise,
monitor and improve bio-safety programs at health facilities and in the community,
and to serve as an advecate for procurement of commodities and supptlies (i.e.,
injectable deugs with needies, syringes, and single-use injection materials and
appropriate waste management systems and equipment for hospitals, health centers
and health posts) through other in-country donors, -

To achieve this vision, increasing staff resources are required. This activity indudes
prorated salaries! for the CDC technical staff members working in this technical area.
Staft incdude CDC's Program Support Speciafist for coondination of activities under the
Cooperative Agreements with the Ministry of Heakh and JHPIEGO. A second
Program Support Specialist is proposed becyuse of increasing numbers and
complexity of cooperative agreements. A portion of that salary bs attributed to this
activity.

10 - 50
51 - 100

10-50

Target Value Not Applicable

Page 91 of 274
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Table 3.3.04: Actlvities by Funding Mechanism
Mechanism: -

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Information, Education and Communication
Linkages with Olher Sectors and Initiatives
Policy and Guidellnes

Quality Assurance and Supportive Supervision

Training

Targets

Target
Number of individuals trained In injection safety

Target Populations:
Doctors (Parent: Pubiic health care workers)
Nurses (Parent: Public health care workers)

UNCLASSIFIED

BASE_CDC_HQ
US Centers for Disease Control and Prevention
HHS/Centters for Disease Control & Prevention
Base (GAP account)

Medical Transmission/Injection Safety
HMIN
™4

5179

This activity also relates to activities numbered 5176 and 5178,

The USG five year bigsafety (i.e., Injection safety and prevention of medical
transmission) strategic vision under the Emengency Plan is to expand standards-based
management for infaction prevention and continuing education, to supervise,

moniior and imprave bio-safety programs at health fadliies and in the community,
and to serve as an advocate for procurement of commodities and supplies (i.e.,
injectable drugs with needles, syringes, and single-use injection materiaks and
appropriate waste management systems and equipment for hospitals, health centers
and health posts) through cther in-country donors.

This activity includes prorated salaries for the CDC technical staff members working In
this technical area. Staff indude CDC's Director and Lead Training Specialist. Work
includes coordinating injection safety activities, quality assurance visits, developing

- training materials and implementing trainings, Also induded is 2 portion of the salary

for the proposed Health Communications Specialist position.

a% Of Effort
10-50
10 - 50
51 - 100
10-50
10-50

Target Value Not Applicable
' ]

National AIDS controt program staff (Parent: Host country govermment workers)
Policy makers (Parent: Host country govermnment workers)

Host country government warkers

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

workers)
Public health care workers

Laboratory workers (Parent: Pubfic health care workers)
Dther health care workers (Parent  Public health care workers)

Country: Mozambique Figcal Year: 2006
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Coverage Areas:
National

Tabie 3.3.04: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
* . Funding Source:
Program Area;
Budget Code:
Program Area Code:
Actlvity ID:
Planned Funds:
Activity Narrative:

Emphasis Arens
Quality Assurance and Supportive Supervision
Training

Targets

Target
Number of individuals trained in Injection safety

Target Populations:

Doctors (Parent: Public health care workers)
Nurses (Parent: Public healtyy care workers)
Public health care workers

UNCLASSIFIED

Track 1

John Snow, Inc,

U.S. Agency for Intemational Development
GAC (GHAI actount)

Medical Transmission/Injection Safety
HMIN

1]

5259

151 will continue to help the Ministry of Health to reduce the spread of HIV and

ather Infectious disease and to reduce the fear of infection among health care
workers, thereby lassening health care worker attitudes and actions contributing to
stigma and discrimination 2gainst people living with HIV/AIDS. This activity builds on
and contributes to related training, commodity supply, and technical support
provided to the MOH through USAID's health program in Mazambique. The primary
target beneficiaries of this technical assistance, training, and material support are
MOH health care providers, as well as waste handlers for injection and care services.,
JSI works in coflaboration with cther partners within the Task Force for Prevention
and Control of [nfections, to: develop a Nabtlona! 5-Year Safe Injection Strategy;
provide technicat assistance and training to heaith care workers in matters related to
behavior change to ensure safe injecticn practices; develop and implement an
advocacy strategy to ensure availability of equipment and supplies of auto-disposable
syringes and refated products; and manage sharps waste in a safe and appropriate
way. With FY06 Track 1 funiding, activies will be extended to health facilities in 4
Gties and 3 districts, and training will be provided to 500 health care technidians plus
260 auxifiary staff,

9% Of Effort
51 - 100
10 - 50
Target Value Not Applicable
760 a

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

Populated Printatie COP

Country: Mozambique Fiscal Year: 2006
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Table 3.3.05: Program Planning Overview

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

Total Planned Funding for Program Area:

Program Area Context:

Coordination of HIV/AIDS prevention falls under the leadership and guidance of both the National AIDS
Council (NAC) and the Ministry of Health (MOH). The overall national prevention goal of the National
Strategic Pan 11 for RIV/AIDS 2004-2008 is to reduce new infections from S0C per day to 350 per day
In 5 years. The MOH prevention objectives in the National Strategic Plan to Combat STI/HIV/AIDS are
to increase knowledge about HIV/AIDS through information, education and communication (IEC),
promote safe sexual behaviors (delay of sex, reduction in partners, faithfulness to one partner, and
correct 2nd consistent use of condoms), and Increase use of services within the MOH integrated health
networks. During 2005, the NAC encouraged alt partner organizations to focus on soclal stigma ’
reduction. The National Strategic Plan II for HIV/AIDS and the NAC's operationa) guidetines explicitly
request alt HIV/AIDS implementing partners to address sodal stigma, fear and discrimination as a high
priacity in HIV programs. Fear and stigma are barriers to risk perception, amm:dngsigcnalsa
cross-cutting theme for many USG-supparted programs.

In FY 05, USG funding intensified the focus of the condom sodal marketing (CSM) program through
which condoms are sokd in bars, hotels and shops along transport corridors and other areas of high risk
behavior. The program includes behavior change communication {BCC) targeted at most-at-risk and
high-transmitter populations such as uniformed services and mobile populations in over 140 districts. A
qualitative peerresearch study of cross-generational, transactiona! sex was conducted in Maputo to
desaribe attitudes and practices contributing to the spread of HIV/AIDS. The results of this study will
inform BCC activities foaused on informal networks of women and partners engaged In high-risk sex.
Building on the Department of Defense (DOD) LIFE Initiative, ﬁ:ndingwasalsoprwldedfapfogmms
with uniformed services. .

FY 06 funding levels will not allow for the continuation of OP activities by some partner crganizations
and will not allow for any new partners, sub-partners or new activities (except for new organizations
that mey apply for the very small Embassy Quick Impact grants). The CSM program will continue at a
reduced level of funding in FY 06. The USG is curmently the sole provider to the Ministry of Health of
i condoms for free distribution in hospitals, heatth Facilities, dinics, and counseling and testing centers. In

FY 06 the USG funding will procure fewer than half of the estimated 2007 requirement of 48 million
condoms. Tha MOH has been encouraged (o identify funling sources and carry out &5 own condomn
procurements to meet remaining needs. ’

] FY 06 funding will also continue and expand implementation of a BCC strategy with the Ministry of the
Interior, training 36 peer educators selected from among young police recrults to work In three
provinCes. The objective of the Police Force program s to emphasize the value of male peer support in
today’s high risk environments and i empower young recruit peer educators to help mentor and
nurture other male police personned to reduce risky behaviors. Special IEC materials targeting young
policermen will be creatad, Eighteen police squadrons, or roughly 50,000 individuals, will benefit from
these activities. Okder, more experienced policermen will be trained in supervisory rofes. In addition, USG
funding will continue to support a BCC program for the Mozambican Defense Force {MDF) Initiated in
2004 with DOD funding. Support will be given to the MDF for BCC on HIV/AIDS to be integrated into
training for all new recrults. For both pofice and mifitary programs, activities such as interpersonal peer
education and establishment of HIV information resources centers will be developed as part of
comprehensive HIW/AIDS service packages that cross into the care and treatment program areas.

Poputated Printable COP

Country: Mazambicue Fiscal Yaar: 2006 Page 95 of 274
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Program Area Target:

Number of individuals reached with community outreach that promotes 542,450
HIV/AIDS prevention through other behavior change beyond abstinenc

and/or being Faithful ‘

Number of individuals trained to promote HIV/AIDS prevention prevention 532
through other behavior change beyond abstinence and/or being faithiul

Number of targeted condom service outiets 5,016

Table 3-3.@5: Activities by Funding Mechanism N
Mechantsm:  Quick Impact Program
Prime Partner:  To Be Determined
USG Agency: Department of State
, kmding Source:  GAC (GHAI account)
Program Areat  Other Prevention Activities

Budget Code: HVOP
Program Area Code: 05
Activity ID: 4891
Planned Funds:

Activity Narrative: 'mmmmhogmmwmmabhnmmaganmﬂasatmeghm
level to implement modest, targeted prevention projects focused on prevention of
new HIV infections.  Small grants will be provided to heip NGOs/CBOs/FBOs
implement innovative projects focused partiautarty on high-risk popufations. The Quick

- Impact Program will also operate in the Emergency Plan program areas of AB, OVC
“ and Palliative Care.

Projects will target areas of northern and central Mozambigue where USG-supported:
HIVIAIDS care and ART services are ongoing, Monitoring of the projects by DOS

staff will kfentify partiadarly successful projects and organizations that offer an

opportunity to repicate approaches or strengthen new partners elsewhere. Grant

opportunities will be published in the press, and grantees will be selected basad on ¢
ability to contribute ty Emergency Plan's 2-7-10 goals.

Emphasis Areas . e % Of Effort

Community Mobilization/Participation 19 - 50 -
Local Organization Capacity Development ' 51 - 100

Training i0-50

Targets

Target : Target Valve Not Applicable
Number of individuats reached with community outreach that 15,000 ]

promotes HIV/AIDS prevention through other behavior change
beynnd abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention _ 200 ]
prevention through other behavior change beyond abstinence

and/or being faithful

Number of targeted condom service outlets

Populatad Printable COP
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" Coverage Areas
Mamica
Maputn
Nampuia
Sofala
Zambezia
Table 3.3.05: Activities by Funding Mechanism
Mechanlgm:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:

> Activity Narrative:

Emphasis Areas
Commuunity Mobilization/Participation
Information, Education and Communication
Linkages with Other Sectors and Initiatives
Local Organization Capacity Development
Training

Populated Printable COP

UNCLASSIFIED

N/A

US Peace Corps

Peace Corps

GAC (GHAI account)
Other Prevention Activitles
HVOP

]

4921

This activity also related to the other Peace Corps activities in OVC (5062), other
policy and System strengthening (5065) and AB (5011).

During the COP 06 period, 75 Education and 29 Heaith Peace Corps Volunteers
combined will expect to reach 800 highrrisk individuals with Other Prevention
messaging, and tr2in 20 trainers in seven provinces and Maputo dty. The Education
Volunteers, who teach in secondary schools, will target OP messaging for older
students who are engaged In high-risk behavior (a significant number of secondary
school students are over 20 years old; many have children) and through
extra-curricular activities and anti-AIDS groups at schools and In communities. The
Health Volunteers will provide technical assistance in OP targeted messaging to
organizations who work with high risk populations (commercial sex workers, migrant
workers and their spouses, sero-discordant couples, etc.). Both sectors of Volunteers
will address traditional gender nomms and women's rights as part of the prevention
sessions, aim at redudng Stigma to encourage HIV testing, and foster linkages with
local health fadiifties.

" The COP 06 Other Prevention funds will be usad for training and suppart

enhancements so that, Volunteers will be more effective in thelr communities and
organtrations. The enhancements will include Volunteer housing and security
upgrades; enthanced pre and in-service trainings to include other prevention
knowledge and skilis; in-fiedd technical support by PC/M staff; materials development
and reproduction; and the financing of organizational exchange visits, allowing Health
Volunteers and thelr counterparts to visit each other’s projects to share best
practices and lessons leammed. :

% Of Effort
10 - 50
51- 100
10 - 50
10-50

10-50

Fiscal Year: 2006
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Targets

Target
Number of individuals reached with community outreach that

promotes HIV/AIDS pravention through other behavier change
beyond abstinenca and/or being faithfué

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

Number of targeted condom service outlets

Target Populations:

Commercial sex workers (Parent: Most at risk populations)
Community-based erganizations

Faith-based arganiztions

Most at risk populations

Mobile populations (Parent: Mast at risk populations)
Non-governmental organizations/private voluntary organizations
Children and youth (non-OvG)

UNCLASSIFIED

Target Value

20

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

Migrants/migrant workers (Parent: Mobile populations)
Out-of-school youth (Parent: Most at risk populations)

Xey Legisiative Issues

Gender

Increasing gender equity In HIV/AIDS prograris
Addressing male rorms 2and behaviors
Reducing violence and coercion

Increasing women's legal rights

Stigma and discrimination

Coverage Areas
Gaza

Inhambane

Maputo

Sofala

Tete

Coamtry: Mozambique Fiscal Year: 3006
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Table 3.3.05: Activities by Funding Mechanism
: . Mechanism: N/A )
Prime Partner:  Population Servkces [ntemationa)
USG Agency:  Department of Defense /
Funding Source:  GAC (GHAI account) ' '
Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Asea Code: (S
Activity ID: 5212 :
Planned Funds: gl .

Activity Narrative: 13 was inspired by the movie "Good Morning Vietnam," about a radio disc
Jjockey who tries to bring humor and a reality check to Armed Forces Radio and
beoames wikily popular with the troops. The DoD and PSL will use “putiic address™
announcements and programming at military facllities to strengthen HIV/AIDS risk
awarentss among the troops and remind them that whatever they do while serving
their Bves will continue after they finish their service and retumn to their famities, The
programming will emphasize primarily AB components of prevention, since risk
vokiance @n be more effective than risk redixtion. Howeves, considering the
military &5 a group at high risk of HIV infection, promotion of and education in correct
and consistent use of condoms, as well as mobilization for treatment of STDs, will be '
mportant in the programming.

PS1 will start this activity In one military facikty in FYD6, expecting to expand to a few
more in FY07 based on the experience from the first site. The Ministry of Defense
has identified the Boane barracks in Maputo province as the first site, based on the
vokume of troops (recruits and veterans) in place there, A simple amateur D) studio
will be assembled, and wall/cefling speakers installed in comman areas such as
domnitories, cafeterias, shower rooms, verandas, the gym, etc. Two soldlers will be
trained to use the equipment; the "station™ will be run by the soldiers themselves,
who have the cuitural knowledge of the mikitary and wil be able to focus on themes
and fssues relevant to their feliow soldiers. The station will play popular songs

: intercatated with prevention and cane-seeking messages as well as HIV/AIDS refated
songs. 1In addidon, messages from family, friends, and colieagues can be read, and
pre-taped messages from soldiers’ families or letters from their famikies can be
broadcast. Such messages will have a strong emotional impact and provide the
soldiers with a reminder of faithfulness and responsibility to their families. Interviews
with feftow sokliers also will be programmed, largely focused on the topic of behavior

~ change to avoid HIV risk and the importance of knowing HIV status.

‘ Emphasis Areas : : % Of Effort
information, Education and Communication - 51 - 100
Infrastructure ) 10 - 50
Training 10 - 50
Workplace Programs 10-50
Targets
Target ~- Torget Value Not Applicable
Wumber of individuals reached with community outreach thar 750 0
promotes HIV/AIDS prevention through other behavior change
beyond abstinence andfor being faithful .
2 O

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

Number of argeted condom service outlets

Poputated Printable COP
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Indirect Targets _
An unquantifiabie additional number of people are likely to be reached indirectly with the brevention and
care-seeking messages, through troops who "take the messages home” and through civillans from nearby
communities who may be present in the fackty as workers during the broadcasts.

Target Popiiiations:
Miltary personnel (Parent: Most at risk populations)

Coverage Areas
Maputo

Table 3.3.05: Activities by Funding Mechanism
Mechanism:  Central Contraceptive Procurement
Prime Partner:  Ta Be Oetermined
USG Agency: . U.S. Agency for Intemmational Development
funding Source:  GAC {(GHAI account)
- Program Area: . Other Prevention Activities -
Budget Code:  HVOP
Program Ares Code: 05
Actfvity [ID: 5223
Planned Funds:
Activity Narrative:  FYU6 funding will support procurement of condoms for free distribution in calendar
. 2007 throughout the Mozambique health system. These are distributed in venues
such as hospitals, clinics (PMTCT sites and HIV/AIDS Day Hospitals), and HIV
counseling and testing centers; as well through community events by NGOs, the
Nathonal AIDS Council (CNCS), and divil sodety orangizations, These condoms are
intended both the general poputation and the mast-at-risik populations.

In previous years, the major donors of condoms for free distribution were USAID and
UNFPA in Morambique. ToO scale up free condom distribution in order to meet
demand, espedially as HIV/AIDS prevention and care services are expanding, about
40 milkon condoms wilt be by 2007, at a tota] budget requirernent

USG funding of requested under COPO6, with the
Ministry of Health {(MOH) planning 1o cover the balence of the costs through other
funding sources. USAID and the MOH are encouraging and working with other
donors, sudh as the World Bank, to support condom procurement.

Emphasis Areas % OF Effort
Commodity Procurement : 51-10Q
Logistics 10 - 50

Targets
Target ' : Target Value Not Applicabla

Number of individuals reached with community outreach that 2
promotes HIV/AIDS prevention through other behavior change
beyond atstinence and/or being faithul

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
ancdjor being faithiful '
Number of targeted condom service outlets

Poputated Printable COP
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Target Populations:

Aduits

Most at risk populations

Discosdant couples (Parent: Most at risk populations)
HIV/AIDS-affected families

Peapie living with HIV/AIDS

Men (inchuding men of reproductive age) (Parent: Aduiis)

Women (induding women of reproductive age) (Parent: Aduits)
HIV posiive pregnant women (Parent: Peopite living with HIV/AIDS)

Coverage Areas:
National

Table 3.3.05: Activities by Funding Mechanism
Mechanlsm: GHAI_CDC_HQ -
Prime Partner: - US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Other Prevention Activities
Budget Code:  HVOP
Program Aren Code:  0S

Activity ID: 3230
Planned Funds;
Activity Narrative:  This activity indudes prorated sakaries for the CDC Senior Prevention Coondinator.

Work includes coordinating other prevention activities with USG-funded and
noN-USG-funded partenrs, providing technical assistance to the Mozambican Ministy
of Health and National AIDS Coundil, participating in QA and supervision visits,

Emphasis Areas

Policy and Guidelines

Quality Assurance and Supportive Supervision
Training

Targets

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

MNumber of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
and/or being Faithful’

Number of targeted condom service outiets

Populsted Printatle COP

Country: Mozambique Fiscal Year: 2006

providing guidance for program planning ang monitoring.

% Qf Effort
51-100
10 - 50

51.100 .

Target Value fNot Apptlicabte

Page 101 of 274
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Target Poputations: .
National AIDS controf program staff (Parent: Host country govesnment workers)
PoBicy makers (Parent: Host Ghuntry government wkers)

Populated Printable COP
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:  N/A
Prime Partner:  Population Services Intemational
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVOP .
Program Area Code: (S
Activity ID: 5231
Ptanned Funds: ]
Activity Narrative:  This activity s linked to PSI activities in CT {4978) and PMTCT (5280). PSI will
. ’ aontinue to provide logistics and technical support for condom social marketing (CSM)
targeting most-at-risk groups, within the context of a number of behavior change
commurnication (BCC) activities targeting youth and aduits of reproductive age in all
11 provinces of Mozambique, This program is a key element of the comprehensive
BCC program ' Mozambigue, that inCludes abstinence, delayed sexual activity for
youth, partner reduction among aduits, and promotion ¢f faithfulness. Prevention
activities using CSM are ciosely linked to PSI's work in PMTCT, CT, and promotion of
timely clinical treatment of STIs. The program ensures wide availability of condoms
through large and small commercial cutiets and non-traditional outlets, interpersonal
communications for risk reduction, mass media messages, and design, production,
and distribution of print materials for heakh workers and targeted populations. PS1
will maintain CSM distribution while increasing coverage in outlets frequented by
most-at-risk groups. BLC messages on radio will encourage sexually active adults to
remain faithful to one partner and otherwise to make consistent use of condoms, -
Young couples and sexually active youth are encouraged to prevent both unwanted
pregnancies and transmission of ST1, induding HIV, through condom use.

PSI will continue to implement program monitoring 2nd assessment activities to
ensyre that target audiences are responding appropriately to the BOC and OSM
campaigns and reduting the number of high-risk sexual encounters. Channels of
commurication include videos, radic broadcasts, and print media, selected in different
provinces to match the demographic characteristics of urban and rural populations.
Interactive peer education techniques are used with special target groups induding
pregnant women, mobile youth, and uniforrned services personnel. PSI has
developed several professional teams of local actors who use folk media Including
drama to achieve behavior change.

PSI will continue to impiement a spedially targeted BCC strategy utilizing peer
educators selected from among young police recruits. These recrults becomne
mentors and positive role models to male youth in towns and urban areas. In 2006,
36 new paer educators who will work in 3 provinces will be trained. The objective
of this component is to emphasize the value of male peer support in today's high-risk
environments and o empower young males to help mentar and nurture other malke
youth to reduce their risky behavior, . Special IEC materials targeting young
policement will be geated.  Eighteen pofice squadrons around the courtry will
benefit from these activities. Older, more experienced policemen will be trained in I
supervisory roles. PSI also will support the Ministry of the Interior i develop an HIV :
prevention strategy to guide the work with police officers over the next § years. : :

In 2006, l’;S will intensify an existing USG-supported BOC program among the mitkary
that was initiatad in 2004 with DoD funding and continued with Emergency Plan
furding in FY05. Activities incude interpersonal peer education and establishment of
HIV/AIDS information rescurce centers. Based on pilot work in 2004-5, this year PST
will assist the military in designing and implementing an orentation program on HIV
prevention for new military recruits that wilf become a standard part of their training
curticulum.
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Emphasis Areas

Commodity Procurement

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Information, Education and Communication
Logistics

Training

Targets

Target

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

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

Numnber of fargeted condom service outiets

Target Populations:
Faith-based organizations
Most at risk populations . .
Discordant couples (Parent: Most at risk populations)

. Street youth (Parent: Maost at risk populations)
HIV/AIDS-affectad famities
Military personnel (Parent; Most at risk populations)
Mobile populations (Parent: Most at risk populations)
Non-governmental organizations/private voluntary organizations
People fiving with HIV/AIDS
University students {Parent: Children and youth (non-OvC))
Men {including men of reproductive age) (Parent: Adults)
Wornen (including women of reproductive age) (Parent: Adults)
Out-of-school youth (Parent: Most at risk papulations)
Host country government workers
Public health care workers )

Key Legisiative Issues
Gender

Addressing male norms and behaviors
Stigma and distrimination

Country: Mozambicue Fiscal Year; 2006

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

.51-!(!3
10-50
10-50

5
Target Value
525,900 .
310

5,016
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Table 3.3.06: Program Planning Overview

Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: - 06

Total Planned Funding for Program Area:

Program Area Context:

The Ministry of Health oversess the development of policy, Quidelines, training of master trainers and
MBE systems for home-hased care (HBC), sexually transmitted infections {STIs) and opportunistic
infections (OIs). In FY 04-03, USG support reached 9,050 direct and over 17,000 indirect beneficiaries
through 47 different NGOs. The revised HBC training manual indudes a TB module 50 that commundty
volurteers can reinforce adherenca to TB medications, educate their communities regarding TB and
refer suspected cases (o health centers. In collaboration with WHO, the USG supported the
development of HIV and D} training manuals for nurses, medical agents and health workers. Shx
provincial courses were conducted, and 138 health workers were trained in O management and basic
HIV/AIDS care. Management of apportunistic infections continues to be integrated with HBC In
training activities, supervision, adherence and referrals.

In FY06, the USG will continue to support the MOH National Strategic Plan and the USG Five-Year
Strategic Plan to expand palfiative care to PLWHA at both the facility and community kevels and
advance policy initiatives in suppart of patliative care. Direct support for service defivery will be 69% of
the pailiative care budget, and indirect support through capacity building for the MOH and Ministry of
Women and Social Acticn (MMAS) (31%). Other major donors that provide compfementary support

for HBC include UNICEF, WFP, WHQ, the world Bank, Danida; DFID and GTZ.

To complament the current 53 HBC accradited trainers, the Mozambican Nurses Association (ANEMO)
will receive tachnical and financlat support for six HBC master trainers (o provide tralning and TA to
CBOs and FBOs providing HBC. ANEMO will train and supervise 84 accredited trainers of volunteers who
will train 7,200 volunteers within two years, creating the capacity to reach over 72,000 PLWHA.

ANEMO will a’so help to supervise HEC trainers and data collection systems.

MMAS will pilot a multi-sectora! model for care and support of PLWHA to promote integration of wrap
around services for HBC.  This will darify roles and responsibilities and improve linkages between public
sectors, NGOSs and donors. The activity leverages funds from UNICER and the World Bank, and
engages the World Food Program (WFP) and several NGOs, Food sequrity will be sought through
USAID health and agricufture programs and WFP to improve access af targeted PLWHA and their
families to services and information on breast feeding, weaning foods, sanitation, water reatment,
home gardens, and less labor intensive food production technologies,

The USG will continue to support the MOM in rolling out O1 prevention and treatrent services through
procurement and distribution of 01 medicines such as cotrimaxazole for at least 2,000 adults and 1,000
children; braining of 175 medical agents and nurses in the prevention, diagnosis and management of
Ols will e held. The training includes follow-up of ARV patients, now that MOH policy fully supports
the provision of care for ARV patients by non-medical personnel.

In order to provide more effective diagnoses and treatrment of STIs among community and high risk
dlients, the ST1 training matenials were revised in FY 05, and, in FY 06, these will be used to in two
training of trainer sesslons and 15 trainings nationwide for 420 health care providers.

A target of 17,500 clients will receive direct care at the community fevel tn accordance with MOH
guidelines for hame-based care, Improved data collection systems will count the number of dients
served indirectly.

The feadership transition within the MOH has causad delays in training and in the development of
fnaterials ardd consistent data collection systems. Capacity development is a high priarity for the new
Minister, but reorganization and reduction of consulting staff positions have exacerbated human
capacity constraints in tha short term.
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; Program Area Target: .
- " Number of service outlets providing HIV-related paliiative care (excluding s3 i
mx of Individuals provided with HIV-retated palfiative care (excuding 82,26¢
:'T;njﬂb:ng of individuals trained to provide mv-:euted palliative care (induding

H

Table 3.3.08: Activities by Funding Mechanism
Mechanism:  Quick Impact Program
Prime Partner:  To Be Determinad
USG Agency:  Department of State
Funding Source:  GAC (GHAL account)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC :
Program Area Code: 06
Activity ID: 4890 °
PManned Funds: .

Activity Narrative:  The Quick Impact Program will enable new partner organizations at the grassroots
level to implement modest, targeted palliative care projects.  Smak grants will be
provided to help NGOs/CBOS/FBOs implement innovative projects focused particularly
on training individuale and communities to deliver HIV-refated palliative care in
actordance with national guideiines. The Quick Impact Program will also operate in
the Emergency Plan program areas of AB, Other Prevention and OVC.

Projects will targat areas of northern and central Mozambique where USG-supported
HIVIAIDS care and ART services are ongoing. Monitoring of the projects by DOS

! ' staff will identify particutarty successful projects and organizations that offer an
opportunity to replicate approaches or strengthen new parthers elsewhere. Grant
opportunities will be published in the press, and grantees will be selected based on
ability to contribute to Emergency Plan's 2-7-10 goals. ’

Emphasis Areas ' ' % Of Effort
Community Mobillzation/Participation 10-50
Local Organization Capacity Development 51-100 °
Training ' 10 - 50
Targets
Target Target Value Not Appiicabie
Number of service outlets providing HIV-related pafliative care q (B}
(exduding TB/HIV)
Number of individuals provided with HIV-related pafliative care 300 a
(excluding TB/HIV)
&2

Number of individuals trained to monitor and evaluate
home-based and community-based palliative care setvices,

Populated Printable COP

Country: Mozambique . Fiscal Year: 2006 Page 107 of 274

UNCLASSIFIED

e ———————————




Nampula
Sofala

Zambezia

Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Populated Printable COP -

UNCLASSIFIED

N/A
Population Services International
U.S. Agency for International Development
GAC (GHAI account)
Palliative Care: Basic health care and suppost
HBHC
06
5133

This activity ks relatad to an QVC activity (5134) and will provide essential wrap
around services to targeted PLWHA through the following two components:

1) PSI will continue to implement a program to make household-level
Safe Water Systems (SWS) availabie to 7,000 PLWHA and their families. The SW5
consist of smal] bottle of solution to purify water for 2 cne month period for a family.
The program will reach 3,500 additional PLWHA and provide them with an SWS
through links with to the HIV/AIDS care and support services avallable in both dinic
and community settings under the integrated networks {e.g. home-based care, OVC
services, PMTCT, ART).

Using social marketing technigues, PST will scale up marketing and distribution
activities in target provinces. As distribution is pushed out through wholesalers and
through retail oublets, a campaign of radio and to a lesser extent bifthoard and other
mass medla will to increase awareness of this new product.

Simuitaneously, PS1 will provide the USG NGO partners working in HBC and OVC with
2 one-day training covering the essential facts about diarrheal disease and
transmission, its links to HIV/AIDS, the importance of prevention and treatment of
diarrhea, and correct use of the SWS. NGO partners will assist PST in the
development of pramotional materials targeted to families of PLWHAs, and will
provide SWS free to the HEC beneficiaries they serve. )

2)[____]Pst atso will target the distribution of 20,000 Insecticide Treated Bed
Nets (ITN's) to PLWHA and their caregivers as a component of the basic hygiene kit.
The MOH encourages HBC providers to have not only a HBC kit which is used by the
voluntesrs when sarving clients but also to provide hygiene kits which can be left at
the dients home so that basic care ¢an continue to be provided by family members.
One component of the kits is an ITN o help ward off malarla which can be espedially
threatening to a PLWHA.  PSI will Implement the program to make the nets
available to USG NGO partners implementing HBC activities, and will provige training in
ITH usage, and the importance of protecting oneself against malaria which includes
using nets, cleaning up around the house and removing ait stagnant water from
surrounding areas.

Fiscal Year: 2006

UNCLASSIFIED




UNCLASSIFIED

Emphasis Areas ' % Of Effort

Commodity Procurement ' 51-100

Information, Education and Communication ' 10 - 50

Logistics ' . 10-50

Quality Assurance and Supportive Supervision . ' 10 -50

Training . ’ 10 - 50

Targets

Target Target Value Not Applicabie
Number of service outiets providing HIV-refated palliative care ]
{exduding TB/HIV) .

Number of individuals provided with HIV-related palfiative care B
{exdluding TB/HIV)

Number of individuals trained to monitor and evaluate =

home-based and community-basad palliative care services.

Target Populations:
Community leaders ~
Community-based organizations

Faith-based organizations

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

Program managers

Volunteers 1

HIV positive infants (0-5 years)

Caregivers (of OVC and PLWHAs)

Rehgious leaders

Key Logisiative Issues

Gender .

increasing gender equity in HIV/AIDS programs
Stigma and disarimination

Coverage Areas
Gaza

Inhambane

Maputo
Nampula . : B

Zambezia
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Table 3.3.06: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  World Relief Corporation
_ USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC {GHAI account)
Program Area:  Pallistive Care: Bask health care and support

Budget Code: HBHC
Program Area Code: 05
Activity ID: ~ 5136
Planned Funds:
Actlivity Narrative: activity is refated to an OVC activity {5135).
World Retief will continue to defiver quality care for the chronically Il through its
existing cadre of trained animators and volunteers totaling 120 and increase the
overall number by an additional 120 volunteers in FY 2006 in @rgeted communities.
WR works through pastor networks to gather information about the communities
and identify the services needed by the PLWHA. All WR animators recedve Ministry of
N ‘ Health accredited training in home-based care, and extend this knowledge to the
volunteers, Targeted communities in the highly HIV/AIDS-affected southern
provinces are selected based on the performance of the pastor networks and
volunteers in identifying and serving their neighbors in need. Animators and
wolunteers estabfish refationships with health fadiities in their arsas to ensure that
PLWHA are refesred to the services they need and that they are monftored as
advisad by the dinkal service providers. These home-basad care activities are
complementary to the USG-funded OVC activities implemented by WR in the same
comimunities. -~
Emphasls Areas _ ' % OF Effort
Community Mobilization/Participation 51 -~ 100
Local Organization Capacity Development 10 -50
Quality Assurance and Suppartive Supervision ) 10 - 50
Training ) N ' 10 - 50
Targels
Target . . Target Value Not Applicable
Number of sesvice outiets providing HIV-related pelliative care .5 0
{excluding TBMHIV)
Number of individuals provided with HIV-refated pafliative care 2,400 ju
{exduding TB/HIV)
Number of individuals trained to monitor and evaluate

home-based and community-based palliative care services.
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Target Populations:
Community leaders
Community-based organizations
Falth-based organizations
HIV/AIDS-affected families
Non-governmental organizations/private voluntary organizations
People Iving with HIV/AIDS
Program managers

Volunteers

Caregivers (of OVC and PLWHAS)
Reflgious leaders

Key Leglsiative Issues
Gender

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

Populated Printable COP

Country: Mozambique Fiscal Year: 2006 Page 111 of 274

UNCLASSIFIED

—#_




UNCLASSIFIED

Table 3.3.06: Activities by Funding Mechanism

Mechanism: N/A

Prime Partner;  World Vision Intemational

USG Agency: U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account}
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: D6

Activity ID: 5137

Planned Funds: % .
Activity Narrative: a s refated Yo other WV activities in MTCT (5279), OVC (5139) and CT
(5264).
WVT and NGO/CBO/FBO partners will expand upon work initiated in FY 2004 and FY
2005 to provide care and support for chronicailly ill persons in Zambezia and Sofafa
provinces through community care coafitions. Chronically él HIV+ persons in WHO
stages 111 and IV of the disease, both bedridden and ambulatory, will receive
sorvices. WVT will expand the number of districts and encourage better health care
for individuais by providing information about and referrals to HIV/AIDSreiated
services at health fadkities, The 138 Home Based Care Activists already trained will
work hand in hand with dinic service providers, and condiuct follow-up visits to dients
on ARV treatment to ensure adhevence and to report any complications resulting
from treatment. In total World Vision envisions training 132 activists and retraining
270 during the reporting period. These activists will also train family members o
provide basic care to PLWHA and address fears about HIV/AIDS In order to reduce
stigma within the household. Activists will encourage, and where possible assist to
sat up, heeded safety net programs such as supplemental food, gardening projects,
potable water, stc. Belter inforrned communily members will seek health services,
and those that need ARV care and treatment will be better able to access & and
remain in contact with a cornmunity care monitor.
Emphasis Areas - . % Of Effort
Communlty Mobilization/Participation ' 51 - 100
{nformation, Education and Communication 10 -50
Local Organization Capadity Development 10-50
Traming 10-50
Quality Assurance and Supportive Supervision ‘ 10 - 50
Targets
Target Target Value " Not Applicable
Number of service outlets providing HIV-refated palliative care 17 (]
(exduding TB/HIV)
Number of individuals provided with HTV-related palfative care 4,020 O
(excluding TBfHIV)
. Number of individuals trained to monitor and evaluate

home-basad and conmmunily-based palfiative care services.

Indirect Targets

This activity will also include targeting over 14,000 PLWHA in stages 1 and 11 of the disease. The individuals will be
assisted by trained home visitors who will: follow-up of their itiness and opportunistic infections; ensure the
compietion of the treatihent presaribed by the doctor; provide counseling, psychosocial support and advice for
Positive Living through provision of psychesodal counseling; and refer individuals to health fadiliies.
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Target Populations:
Community isaders
Community-based organizations
Faith-based organizations
HIV/AIDS-affected families
Nongovernmental organizationsyprivate voluntary organizations
People living with HIV/AIDS
Program managers

Volunteers

Caregivers {of OVC and PLWHAS)
Religious leaders

Key Legisiative Issues
Gender

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

" Covernge Arens .
Sofala

Zambezia

Table 3.3.06: Activities by Funding Mechanism
Mechanism: N/A

Prime Pattner:  To Be Determined
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Pafllative Care; Basic health care and support
Budget Code: HBHC
Program Area Code: 06

Activity ID: 5141
Plannead Funds:
Activity Narrative: 5 s related to an activity in OVC (5143).

HIV infected adults and chikdren in general have greater energy needs, greater

presence of micronutrient deficiencies and that growth in children can be seversly
impaired i infected with HIV or If they do not have access to a properly balanced
diet. To achieve the full benefits of ARV, adequate dietary intaka Is essential and
dietary and nutritional assessment is an essential part of comprehensive HIV care.

Emergency Ptan funds will be used to improve the hezlth and nutritional status of
vuinerabile children and households. The program may include several activities from:
registering/targeting beneficiaries; verifying means of support that akeady exits;
distributing food through USG partpers; and monitoring and evaliating all activities.
Activities will be based on OGAC food and nutrition guidance,

Emphasis Areas % Of Effort
Comumunity Mobilization/Participation 10 - 50
Linkages with Ottier Sectors and [nitiatives . 10-50
Needs Assessment ' 10 - 50
- Training 10-50

Foputated Printable COP
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Targets

Target Target Value

Number of service outlets pcm_viding HIV-related palliative care
(exchuding TBFHIV)
Number of individuals provided with HIV-related palliative care
(exchuding TBfHIV)

Number of individuals trained to monitor and evaluate
home-based and community-based palliative care services.

Indirect Targets

This activity will target 1,500 PLWHA receiving ART angd their famities, taking into account an average family size of 5
individuals, with family food ratiors. The daily rations for PLWHA receiving ART and their family members includes
1,2009 of cereals; 200g of putses; 100mis of Vitamin A enriched cil and 600g of com soya blend. The target of

servingI,SODPLWMreceMngAaTandttﬁrfmiwmmberstaksMacmuntmemedpedwomaomyear'

period.

Target Populations:
Community-based organizations
Faith-based organizations
Nurses {Parant: Public health care workers)
HIV/AIDS-affected familes
Non-governmental organizations/private voluntary organizations
People Iiving with HIV/ALDS
Program managers
Volunteers )
Caregivers (of OVC and PLWHAS)
" Public health care workers .
Other health care workers (Parent: Public health care workers) '

Key Legisiative Issues
Stigma and discrimination
Wrap Arounds

Populated Printable COP : .
. Country: Mozambique Fiscal Year: 2006
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Table 3.3.06: Activities by Funding Mechanism

Mechanism: N/A 7
Prime Partner:  Healih Alliance International
USG Agency:  U.5. Agency for International Development ’
Funding Source:  GAC (GHAI account)
Program Area:  Pafliative Care: Basic health care and support
Budget Coda:  HBHC
Program Area Code: 06
Activity ID; 5146 .
Planned Funds: Q
Activity Norrative: © related to other HAI activibes in MTCT (5352), CT (5235) and
treatment (5229).
HAI will continue to provide technical support to two national NGOs delivering
home-based care services in 12 districts (Kubatsirana in Manica province and Care for
Life in Sofala province) to strengthen the effective delivery of follow-on care for HIV
seropositive dients in community settings. These subpartners offer logistical support
and care-glving to patients who have been refaived through the “day hospital®
ciinical services for HIV+ clients (part of the integrated HIV/AIDS services network)
or through other health services. This is a continuation of services started in FY2004
and FY2005 and Indudes an expansion to at least three additional sites to reach a
total of 5,232 persons in home based care.
These home-based care services are part of an integrated HAJ program that also
indudes counseding and testing, PMTCT, dinical care, and ART, provided in the same
provinces through USG-funded day hospitals. An estimated 15,329 seropositive
patients presenting with symptoms associated with HIV/AIDS and related infectious
diseases will receive care and, as appropriate, referral for ARV treatment.
1t has been internationally recognized that to achieve the full benefits of ARV,
adequate dietary intake is essential and dietary and nutritional assessment is an
essential part of comprehensive HIV care. Basad on these findings HAI will
collaborate tlosely with World Food Program apping into their existing program to
target those HBC clients on ART to improve nutrition in the context of HIV through
provision of food to PLWHA receiving ART and thewr families.
Emphasis Areas % Of Effort -
Community Mobilization/Participation 51-100
Local Organization Capacity Development 10-50
Quality Assurance and Supportive Supervision 10-50
Training 10 - 50
Targets
_ Target Target Value Not Applicabla
Number of service outlets providing HIV-related paliiative care 15 (]
{exduding TB/HIV)
Number of individuals provided with HIV-related palliative care 20,561 B
{excluding TB/HIV)
Number of individuais trained to moenitor and evaluate 1]
home-based and community-baseqd palliative tare services.

Populated Printable COP
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Target Populations:
Community-based organizations
Faith-based prganizations
MIV/AIDS-affected families

People [iving with HIV/AIDS
Caregivers (of OVC and PLWHAs)

Key Legisiative Issues
Gender
Increasing gender equity in HIV/AIDS programs

(excluding TB/HIV)

Counstry: Mozamblque

Number of incfividuals provided with Hivrelated palliative care

Number of individuals trained to monitor and evaluate
home-based and community-based paliative care services.

Fiscal Year: 2006
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Non-governmental organizations/private voluntary organizations

Stigma and discrimination
Wrap Arounds
Food
Coverage Areas
Manica
Sofala
Table 3.3.06: Activities by Funding Mechanism
Mechanism: Cooperative agreement - CDC Brazil
Primo Partner:  FIOTEC Ingtitute
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Program Area:  Paifiative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 5157
Planned Funds: Q
Activity Narrative:  The Tve year Mozambique strategic plan envisions Integrated health networks where
dients at high risk of testing or becoming HIV positive are able to access counsefing
and testing services. This activity Is 3 continuation of South-to-South collaboration
with Brazifian experts contracted through FIOTEC to support to the Ministry of
Health in FY05 1o update and finalize the national ST1 baining curriculum to include
. HIV/AIDS and CT contents. This partner will validate and finafize the training materials
by observing a training for each cumiculum, implementing 2 trainee skills assessment
and conducting cbservation follow-up viss tn assess training methodology and
content sirengths and weaknasses.
Emphasis Areas % Of Effort
Training 51 - 100
Targets
Target Target Value Not Applicable
Number of service autiets providing HIV-related pallistive care A
(exciuding TB/HIV) )
’ [ ]

[}
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Target Poputations:

Doctors (Parent:  Public health care workers)

Nurses (Parent: Public health care workers)

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

Hest country government workers

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

workers)
Public heaith care workers

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

Natlanal
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Table 3.3.06: Activitles by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Coda:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

UTAP

Columbia University
HHSICer:tss for Disease Control & Prevention

GAC (GHAT account]

Palliative Care: Basic health care and support
HBHC

06

5198

Mozambique's five year strategy for palliative care emphasizes four areas: 1) to
equitably expand actess to comprehensive care, 2) to promote an integrated
approach to care that benefits clients in need, 3) to advance policies that support
and expand best-practice models of care, and 4) to improve policies, advance
strategic planning and increase organizational strengthening of government and
non-government partners. To date, one of the principal chailenges in ensuring
quaiity care has been the ability of the Ministry of Health (MoH) and health care
facilities to adequately diagnose and treat opportunistic infections (O1s), With funds
from FY06, Columbia University will bulld upon previous activities working in
coltaboration with the MoH Ol Program to:

*  Provide continued support for an MoH 01 focal person hired In FYQ5 to provide
leadership for the development of strategic and implermnentation plans for OI service
delivery. Activities inciude revislon of existing guidelines and training materials,
coordination with HIV ART services and development of a plan for expanding 01
diagnostic capabilities. The focal person will continue to work in coordination with
foca) persons for HIV Ireatment, HIV/TB coordination and laboratory development,
as well as other relevant personnel from the MoH (e.g.: home-based care, STI,
Malaria units, etc.) _

*  Continue to provide support to the 01 Working Group lead to finalize the revision
of guidelines, training materials, development of monitoring and evalyation tools and
a plan for expansion and strengthening of Ol diagnostic capability

*  Provide paliiative care and support for the 20,000 persons estimated to be on
ARY treatment and 31,080 persons seeking care at OU-supported treatment sites
o Pyrchase]_____]in drugs for treatment of 2,000 adult HIV infected patients
diagnosed with OIs and prophylaxis and/or breatment of Ols for 1,000 HIV infected
infants and chitdren. These drugs will primarily be used at Columbia University
supportad sites but may also be made available to other MoH sites as needed. The
list of drugs to be purchased will be developed in collzboration with tha Centar for
Drug and Medical Commodity Procurement of the Government of Mazambique, input
from leading clinical experts in the country and USG supported agencies cumrently
invoived in drug procurement system development {e.g.: John Snow Incorporated).
Druggs indluded in this list wil be those needad to treat the most common D1
affecting HIV infected adults and children in Mozambigue,

Emphasis Areas % Of Effort

Commadity Procurement 10 - 50

Humar: Resources 51-100

Local Organization Capacity Development 10 - 50

Strategic Information {M&E, IT, Reporting) 1050

Fopulated Printable COP
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Targets

Target " Target Value Not Applicable
Number of service autiets providing HIV-related palliative care 25 a
{excluding TB/HIV) .

Number of individuals provided with HIV-related paifiative care 51,080 a
{exctuding TB/HIV)

Number of individuals trained to moniter and evaluate 4]
home-based and community-based paliitive care services, .

Target Populations:

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

People living with HIV/AIDS

Policy makers {Parent: Host country govemment workers)

HIV positive infants (0-5 years)

HIV positive children (5 - 14 years)

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

Inhambane
Mapoto
Rampula

" Zambezia

Poputated Printable COP .
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Table 3.3.06;: Activities by Funding Mechanism

Mechanism:
Prime Parther:
USG Agency:
Funding Source:
Program Area:
Budget Coda:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narratdve:
Emphasis Areas
Cormmunity Mobilization/Participation
Linkages with Other Sectors and Initiatives
Pobicy and Guidefines )
Strategic Information .[M&.E, ¥, Reporting}
. Tralning
Tarpet Populations:
Community l=aders
Community-based organizations
Faith-based organizations

Volunteers

Host country government workers
Poputated Printable COP

Counttry: Morambice

UNCLASSIFIED

Coaperative Agreement
Ministry of Women and Sedal Action, Mozambique
HHS/Centers for Disease Control & Prevention

GAC (GHA! 2ccount) .
Palliative Care: Basic health care and support

HBHC

06

5199

5 a mulb-sectoral activity that addresses several of Mozambique's five year
Emergency Plan goals. Most importantly, it advances policy initiatives thet support
paliiative care induding community-based psycho-sodat support. Tt 2lso Increases the
quality and breadth of care to PLWHAS in the home and strengthens the capacity of
key national Institutions. The activities proposed here will all be done 2s 2
continuation of a USG FYOS cooperative agreement with MMAS,

In FY06, the Ministry of Women and Sodial Action (MMAS) will be provided with
funds to acquire technical assistance to create guidelines, conduct trainings, and
strengthen monitoring and evaluation (M&E) program materials for the support of
integrated care and support networks, MMAS staff’ and community committees will
also be trained in social evaluation and referral skills, and psycho-sodial support of
families and individuals affected by HIV/AIDS, including orphans and vuinerable
children, Referrals will include finks o the formal sector (MMAS cash grants), the
informal sector (such as World Food Program’s nutritiona) supplements and local NGO
home based care programs, which, refer to health dinics as needed). This activity will
also benefit from the support of USAID, UNICEF, the World Bank and local NGDs who
will provide capadity buikding and ckher support such 23 financing cash grants in
response 0 the higher demand that will occur for sarvices.

MMAS will 2450 use funds to support direct technical assistance to create income
generation guidelines, training and M&E materals, The materials will help standardize
and coordinate implementing partner approaches to income generations as part of an
integrated care and support package for vulnerable families. To achleve this level of
consensus and standardization around effective practices, MMAS will conduct regional
partners meetngs,

';IBOIEM
10 - 50
10 - 50
51-100
10-50
10-50

Non-governmental crganizations/private voluntary organizations
Policy makers (Parent  Host country government workers)

Fiscal Year: 2006
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Key Legisiative Issues ‘

Increasing gender equity m HIV/AIDS programs

Increasing women's access bo income and productive resources
Increasing women’s legal rights

Stigma and discrimination

Food

Microfinance/Microcredit

Education

Coverage Areas
Sofala

Tete
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Tabie 3.3.06: Activitles by Funding Mechanism

Meachanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:

Activity Narrative:

Emphasis Areas

Development of Network/Linkages/Referral Systems
Linkages with Other Sectors and Initiatives - '

Policy and Guidefines

Quality Assurance and Supportive Supervision

Populated Printable COP

GHAI_CDC_HQ

US Centers for Disease Control and Prevention
HHS/Centers for Disease Controt 8 Prevention
GAL (GHAI account)

Palliative Care; Basic health care and support
HBMC

s

5200

Q&ﬂvﬁs belo] ____Jare aimed at advancing policy intiatives that

support Mozambigure’s five year palliative care strategy induding community-based
psychosocial support and assuring the quality of home-based care (HBC) prattices in
implementing parthers.

The first component provides an opportunity to nmltormeeffectiveénd
appropriate use of medicines in Mozambique'’s HBC programs, Currently NGOs are

aliowed to prescribe medications within Ministry of Health (Mol) guidelines according

to the category of health personne! on their staff; there is, however, little oversight
of this practice. Through on-sight supervision and discussions with HBC volunteers
ang care providers, we will assess the effactiveness of their current approach to
medidne distribution. We will also determine whether additional supervision and
oversight is required and if the composition of HBC kits is useful in providing better
mommunity access to medicines for opportunistic infactions and pain control.

The second component is designed to support the HEC technical advisor 1o attend
continuing education trainings o confarences with a multisecioral team composed of
the Ministry of Women and Social Weifare (MMAS). 1n addition, funds have been
allocated for travel to pilot sites for supetvision of integrated care and support system
sites and income generation activities are ongoing, 2lso with participation from MMAS,
By ensuring that there is a muitisectoral team, we are promoting the development of
stronger Insttutional tes betwaen MMSA and MoH, and better coordinated and
integrated referral systems in practice, Funds are also allocated for routine
supervisions of HBC Programs by the tachnical advisor throughout the country.

‘ﬁnaﬂy.memkdmmmtafthfﬁacﬁvkymmaiﬂmwahwalm{w
care, Consistent with the management and staffing appendix of the five year
strategy for Mazambique's Emergency Plan, fundingl_____is requested for
prorated satary costs of COC staff working in this technical area, This indudes a
portion of the salary of the Care and Treatment Coordinator and of the Training
Specialist. In addition, a rew position of Opportunistic Infection/TB-HIV Spedalist is
proposed, with salary spread between Basic and TB/HIV Paliaive Care, This person

* would take the lead in CDC's patlistive care activities, providing direct techmcal

assistance and guidance to the MoK, MMAS, Columbia University, and other partners
working in this area.

% QOf Effort
10-50
10-50
51-100
1 -50

Country: Mozambique ’ Fisca! Year: 2006
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Targets

Target " Target Value Not Applicable
Number of service outlets providing HIV-refated paliative cre M
(excluding TB/HIV)

Nurnber of individuals provided with HIV-relatect palliative care
(excluding TB/HIV}) :

Number of Individuals trained to monitor and evahuate ' ' 2

home-based and cormmunity-based palliative care _servics.

Targat Populations:

Community leaders

Community-based organizations

Faith-based organizations

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

Palicy makers (Parent: Host country government workers) -

Volunteers

Host country government workers

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

Coverage Areas:
Nationat

Table 3.3.06: Activities by Funding Mechanism
Mechanism: BASE CDC_POST
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Palliative Care; Basic health care and support:
Budget Coda:  HBHC
Program Area Code: 06
Activity ID: 5224
Pianned Funds:

_Actlvlty Narrative:  This activity indudes prorated salaries for the CDC Technica? staff members working in
this technical area, Staff indude CDC's Program Support Specialist. Work inchudes
coordinating the cooperative agreement with the Ministry of Health and the Ministry
of Women and Social Welfare. A second program support, spedialist position is
proposed to assist in coordination of expanding activities under the cooperative

agreement.
Emphasis Areas % Of Effort i
Development of Netwark/Linkages/Referral Systems 51-100
Policy and Guidefines 10-50
Quality Assurance and Supportive Supervision 10 - 50
Strategic Information (M&E, IT, Reporting) - 10- 50
Training 10 - 50
Popylated Printabla COP
Country: Mozambique Fiscal Year: 7006
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Targets

Target

UNCLASSIFIED

Target Value

Nurnber of service outlets providing HIV-related palliative re

{exchuding TB/HIV)

Number of individuals provided with HIV-refated paliative care

{exduding TB/HIV)

Number of individuals trained to monitor and evaluate

home-based and community-based palliative care services,

Target Populations:

Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)

Nabiona} AIDS control program staf? (Parent: Host country government workers)

Host country government workers

Qther MOH staff (excuding NACP staff and heafth care workers described befow) (Parcnt:' Host country govermnment

workers)

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

m Areas:
National

Table 3.3,06: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Ares Code:
Activity TD:

Planned Funds:
Activity Narmative:

Emphasis Areas

Development of Network/Linkages/Refesral Systems
Policy and Guidelines

Quality Assurance and Supportive Supesvision
Trainkng

Populated Printable COP

BASE_CDC_HQ
US Centers for Disease Control and Prevention
HHS/Centers for Disease Conbrol & Prevention
Base {GAP account)

Palliative Care: Basic health care and support
HBHC

06
5225 .

Not Applicable

This activity indudes prorated salaries for the CDC Technical staff members working in
this technical area. Staff inchude CDCs Director, Home-Based Care Spedialist, and
Lead Training Spedalist. Work inclutes coordination of pafliative care activities with
the Ministry of Health and Ministry of Women and Sodal Welfare, qualy assurance
activities and training. A position of Health Communications Spedialist is proposed o
assist In training, HR development and health communications activities.

Fiscal Year: 2006

% Of Effrt
51-100
10 - 50
10 - 50

10 - 50

UNCLASSIFIED

Page 124 of 274




UNCLASSIFIED

Targets

Target Target Valua Not Applicable
Number of service outlets providing HIV-related paltiative care %
(excluding TBHIV)

Number of individuals provided with HIv-retated palliative care &
(exduding TE/HIV) _

Number of Individuals trained to monitor and evaluate . 2]

home-based and community-based palliative care services,

Target Populations:
Community-based organizations

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workars)

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

People Iiving with HIV/AIDS

Caregivers (of GVC and PLWHAS)

Host country gavernment workers

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

workers)
Gther health care workers (Parent: Public health care workers)

National

Tabla 3.3.06: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Foundation for Community Developmert, Mozambique
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area: Palliative Care; Basic health care and support
Budget Coda: HBHC
Program Area Code: 06
Activity 1D; 5321
Planned Funds:; .
Activity Narrative:  This activity Is related to other FOC activities in OVC (5320) and AB (5283).

FDC will continue to provide care to HIV+ chronically ill persans in cornmunities in the
Maputo Corridor through subgrants to one locs! CBO; the Association of Mozambican -
Nurcas and to the extent possible new CBO/FBO partners . Over 390 trained

activists will increasingly identify persons that need medical support and refer them to

weat dinics/Nospitals for diagnosis and treatment.  As hecessary, activists will follow up

to suppart and ensure adherence to treatment. Activists will 2lso increasingty

encaurage and suppart pregnant women to seek PMTCT services at antenatal clivics.

Activists will work dosely with local leaders and community councils o empower local
actien to efiminate HIV/AIDS-related stigha and discrimination. Better informed “
community members will seek health services, and those that need HIV/AIDS

treatment will be able to acress and benefit from [t through contact with a local care

monitor.

Country: Mozarnbigue Fiscal Year: 2006 ) Fage 125 of 214
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Emphasis Areas
Community Mobiltzation/Participation

Local Organization Capacity Development
Quality Assurance and Supportive Supervision
Tralning

Targets

Tatget

Number of service outlets providing HIV-related palliative care

{exchuding TB/HIV)

Number of individuals provided with HIV-refated palbative care

(excluding TB/HIV)
Number of individuals trained o monitor and evaluate

Yarget Populations:
Community leaders -

. Community-based organizations
Faith-based organizations
HIV/AIDS-2ffected families

Pecgple living with HIV/AIDS
Program managers

Volunteers

Caregivers {(of OVC and PLWHAS)
Refigious feaders

Key Leglsiative Issues -

Gender

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Coverage Areas

Gaza

Inhambane

Maputy -

Popuiated Printable COP
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home-based and community-based palliative care services.

Non-governmental organizations/private voluntary organizations
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9% Of Effont
51 - 100
10- 50
10-50

10 -50

Target Valye
12

3,900

UNCLASSIFIED
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Table 3.3.06: Activities by Funding Mechanism .
' Mechanism:  Capable Partners Program
Prime Partner:  Academy for Educational Development
USG Agency: U.S. Agency for Intemational Developmant
Funding Source:  GAC (GHAL account)
:  Palliative Care: Basic health care and support
Budget Coda:  HBHC
" Program Area Code: 06
Activity ID; 5324

Planned Funds: [ ]

Activity Narrative:  This activity i reiated to an OVC activity (5323)..

The purpose of this activity is to build the capacity of local organizations to
implenent palliative care activities and to rolt out the MOH accredited training in HBC
to increase the number of individuals receiving quality care serivces. The detailed
activities include:

1:} AED wilt continue to work with Mozambican networks and
organizations that work with PLWHA and together have national reach, FYOS
represents year 2 of a planned 3 year activity that began in FY 2005 with
strengthening of local organizations and networks; clents reached with services will
continue to inrease in FY2006 and FY2007. This support will continue to
strengthen the capacity of nascent Mazambican support networks as waill as national
organizations and provide additional support to their members to defiver essentia
services to PLWHA, focusing geographically on the catchment areas of USG-support
dinical care and ARV treatment sites. AED will focus training efforts on the member
organizations of the networks and other national crganizations and will indude in
certain cases grants management and proposal writing 50 that these organizations
will be able o apply to the Natienat AIDS Council and for other funding sources to
continue and expand service delivery beyond the Emergency Plan contributions.
Training for the networks will focus on increasing thair abilities to account for funds,
subgrant to member organizations and report results. It is envisioned that the
networks and/or organizations served during year one will become future
Mozambican umbrella organizations. FY2006 Emergency Plan support for this program
is with OQrphans and Vuinerable Chikdren.

27T In addition b providing capacity buikiing training to the Mazambican
Nurses Association (ANEMO), AED will subgrant to the organization to continue to
play the role of master trainers for HBC in Mozambigue. In FY2005 ANEMO received
funding through a subgrant to administer the MOH accredited training in HBC o
CBO/FBO/NGOS praviding paffiative care services. Recognizing that ANEMO is a
relatively weak organization it was decided that under the guidance and technical
expertise of AED the arganization could fourish and continue to provide a critical
service to Mozambican society in a more efficient and effective manner.

Emphasts Areas N % Of Effort
Local Organization Capacity De;reli:;pment : 51 - 100
Needs Assessment 10-50
Training | ’ 10 - 50

Populated Printable COP )
Country: Mozzmbique Fiscal Year: 2006 ) Page 127 of 174
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Targets

Target Target Value Not Applicable
Number of service outlets providing HIV-related paliative care ‘ &
{exciuding TB/HIV)

Number of individuals provided with HIV-refated palhiative care _ ]
{exctuding TBIHIV)

Number of Indbdduals trained to monitor and evaluate 1 |
home-based and community-based paifiative care services,

Indirect Targets

rfaddiumafﬁmdfngisavaﬂablefordlfsacﬁvkyurrdaﬂnpbs—upmﬁoikenvﬁmedﬂmtsmaﬂgmﬁwﬂbe
provided to the networks and/or organizations recelving capacity building support in order to cary out activities
Including tralning 275 individuals in HBC and provision of care to 2,750 PLWHA.

Target Populations:

Community-based organizations

Faith-based organizations -

Non-governmental organlzations/private voluntary organizations . /

Coverage Areas:
Nationa)

Table 3.3.06: Activities by Funding Mechanism
. Mechanism:  Follow-on to IMPACT
Prime Parther:  To Be Determined
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Arear  Peliiative Care: Basic haafth care and support
Budget Code: HBHC
Program Area Code: 06
Actlvity ID: 5326
Plarned Funds:
Activity Marvative:  This activity is refated to 3n MTCY activity (5269).

This TBD pariner will continue work with the MOK in training heaith workers to
strengthen the management of sexually transmitted disease transmission ($T1). This
work began i FYD5 through Farilly Heatth Intarnationat. Using a training of Dainers
model (FOT) and technical experts from FHI, a Brazillan organization called FIOTEC
ant the Ministry of Healkh, master frainers will provide additiond) training to heaith
workers and counselors who assist in the management and treatment of STIs in
health faclides throughout the country, Two taining-of-bainers sessions wifl be

. anduded, along with 15 training sessions naticnwide for health care providers. The
objective of the training component is 1o strengthen the HIV treabment and Gare
network by offering more effective diagnosis and treatment of 5TIs among
community and high risk ciients and 1o provide education and advice. The activity witt
imprave health workers skills in following the natioral STI protocol and will strengthen
health worker communication with their dients on the relabionships between STI,
risks of infaction to their sexual partners and the need to cdhange behaviars. Trainings
wiﬂdtakephceatoen'a‘al, regionat and provincial levels.

Country: Mozambique Fiscal Year: 2006 . Page 128 of 274
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Emphasis Areas o % Of Effort
Information, Education and Communication 10-50
Policy and Guidelines : : : _ 10-50
Quality Assurance and Supportive Supervision 10 - 50
Training 51- 100

Targets

Target . Target Value Not Applicable

Number af service outlets providing HIV-refated paliative care
© {exclsding TB/HIV)

Number of individuals provided with HIV-related palliative care %)

(excluding TB/HIV) ’

Number of individuals tralned to monitor and evahuate [
home-based and community-based paltiatve care services.

Target Populations:

Doctors (Parent: Public health care workers)

Rurses (Parent: Pubiic health care workers)

Public health care workess

Laboratory workers (Parent: Public health care workers)

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

Key Legisiative Issues

Gendet

Increasing gender equity in HIV/AIDS programs

Increasing women's acress o income and productive resources
Coverage Areas: o oo

National

Country: Mozambique Fiscal Year: 2006 . Fage 129 of 274
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

UNCLASSIFIED

N/A

To Be Determined
U.S. Agency for Intemational Devefopment
GAC (GHAI account)

Pafiative Cara: Bask health care and support
HEHC

06

5354

Pamned funds: ||

Activity Narvative:

Emphasls Areas

Community MobilizatioryParticipation
information, Education and Commmcaﬁon
Linkages with Other Sectors and Inftiatives

Training

Populated Printable COP
Country: Mazambigue

This activity has two components designed to reduce stigma and discrimination.

The first component Inciudes developing a series of tool kits to be used to raise
awareness of HIV/AIDS and the rights of PLWHA, promotion of life skills and salf
refiance a5 well as promoting action to challenge HIV stigma. The tood lits will be
developed to provide people working In the AIDS fisid—especially the “front-line”
workers—with a set of Aexible educational materials to raise their own understanding

and help them facilitate raising swareness and other life skifls with community oroups.

‘The idea behind the toglkik is to promcte an bpenness or space where AIDS
professionals and community members can talk about their own fears and concerns
about AIDS, look 2t the mots of stigma and how it affects PLWHAS, families, children
and communities and develop strategies and skills to confront stigma and
discrimination.

The second component involves working directly with sero-positive individuals to
reduce risky behaviors, Presently there are few effective interventions designed to
hetp sero-positive persons.  To date muost prevention efforts have Tocused primarily
on reducing the risk of infection among HIV-uninfected individuals. Program areas
may incdude some or ali of the following:

- Interventions for HIY-sero-discordant couples

- Enhanced post-test counseling at counseling and testing sites

- Ongoing prevention counseling at clinics and testing sites with both partners

- Support/counseling groups for HIV-infected persons

- Commurtity (e.g. post-test clubs) or dinic-based (e.g., PLWHAs)

- Prevention intarventions integrated into HIV care and/or treatment

- Prevention messages dellvered by the health care provider

- When avaiiable, meanp'uvidemmeh-demd‘mmondm
ssues and skilts training on disclosure ta partnes, negotiation of safer sex, reducing
number of sexual partners, etc

- HIV prevention intervention defivered at each careftreatment visit
-Mdhgwﬂwmmrormuonavaiablehmdmzandwvndedmu-epaw\tas
appmpriate

% Of Effort
10-50
51 - 100
10 - 50
10 - 50

Fisral Year: 2006

UNCLASSIFIED

Page 130 of 274




UNCLASSIFIED

Targets

Target Target Value
Number of service outlets providing HIV-relatad palliative care

{excluding TEHIV) :

Number of individuals provided with HIV-refated palliative care

{exdluding TB/HIV)

Number of individuals tralned to monite: and evatuate
home-based and community-based palliative care services.

Indirect Targets

100 community-based peer educators (possibly induding heaith care workers) will be trained to use tool iits
developed to reduce stigma and discrimination through face-to-face activities with PLWHA and cther family and
community members,

Target Populations:
. Community-based organizations
Falth-based arganizations
Nurses (Parent: Public health care workers)
HIV/AIDS-affected families
Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS
" Caregivers (of OVC and PLWHAS)
Other heafth care workers (Parent: Public heaith care workers)

.Kevl.egldaﬁvc!mes
Stigma and disarirmination

Coverage Areas
Gara

Maputn

Country: Mazambique . "Fiscal Year: 2006
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Table 3.3.07: Program Planning Overview

Program Area:  Pafliative Core: TE/HIV
Budget Code: HVTB
Program Area Code: 07

Total PManned Funding for Program Area:

Program Area Context:

Tubttouloss is the major cpportunistic infection that affects PLWHA.  Until recently, however, the TB
Program had been a missed opportunity for identifying thase in need of HIV/AIDS care, and vice-versa,
due to lack of coardination between the T8 and HIV/AIDS programs. The TB Program has
Implemented the DOTS stratrgy effectively throughout health centers in Mozambique with technical '
assistance from the Royal Netherdands Tuberculosis Assaclation. Hawever, becausa it has functioned so . [
effectively as a stand-alone program, there has been some reluctance to move toward collaboration .

with other programs. Since maorbidity and mortality rates among TB/HIV co-infeched patients are high,
the development and implementation of new models of collaboration and integration between T8 and
HIV care programs is a high priority. :

FY 05 funding for TH/HIV activiles was directed towards supporting the Ministry of Heafth {MOH) to
develop pofides, guidelines and training materials that could provide the framework for integrating TB
and HIV sefvices, A manual has been developed to train murses, medical agents and doctors in the
integration of TB/HIV services. In addition to the support provided by Emergency Plan, USAID also
provides support to the National TB Program in the area of TB/HIV and expansion of DOTs through
the TB Coalition for Technical Assistance (TBCTA) based in Washington.

In FYD6, USG funding will provide technical assistance to the MOH for intagrating TB and HIV services,
First steps will include devetopment of an implementation plan for the integration of TB/HIV setvices
and prioritizing strategies to better coordinate services between the two programs, Two TB/HIV
moded centers will be developed at USG-supported HIV care and treatment facilities to serve as
fearning centers fof implementation of integrated TB/HIV programs. By the end of F106, integrated
TB/HIV programs will be implemented at aB LISG supported treatment sites based on nationally and
internationally approved approaches to T8 and HIV integration. .

 The USG will support recruitmestt of certrat level staff to lead the planning and implementation of
TB/HIV programs and the development of patient tracking tools, TB screening tocls and protocols for
ARY treatment for TBIHIV co-infection. Comprehensive modals for integration with HIV besting,
pravision of ARV treatment and referrak will be tested.  Using an approved algorithm from the National
TB Controf Program, sxpanded HIV opt-out testing in TB sites will be expanded, and referal of
co-infected TB/HIV patients from the TB cinic to treatment sites will-be strengthened. Prophylactic
medications, induding cotrimaxazole, will be provided to TB/HIV co-infected persons,

These activities will strengthen the integration of TB and HIV in sites providing HIV care services, By
the end of FY05, at least 29 USG supported sites in 7 provinces (Maputo, Gaza, Zambezia, Nampul,
Manica, Sofala, and Inhamabane)} will provide TB/HIY services to 3,750 HIV infected persons, induding
prophylaxis against TB and cther opportunistic infections; 3,000 new tases of TB will be dlagnosed and
providad with appropriate treatment at these sites,

Program Ares Target:

Number of service outfets providing clinical prophylaxis and/or treatment for ‘ 25
tuberculosis (TB) for HIV-infected individuals (diagnosed or presumed) in a

palfiative care setting

Number of individuals trained to provide dinical prophylaxis and/or 200
treatment for TB to HIV-infected individuals (diagnosed or presumed) ’
according to nationat of International standards

Number of HIV:infected chents attending HIV care/treatment services that ‘ 3,000
are recening treatment for TE disease .

Number of HIV-infected dients given TB preventive thefapy ’ 3,000

Popuiated Printable COP _
Coumdry! MOZAMBbe Fiscal Year: 2006 Poge 1320f 274
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Table 3.3.07: Activities by Funding Mechanism

Mechanism:

Prime Partner:

N ) USG Agency:
Funding Source:

Program Area:

Budget Code:

Program Area Code:

Activity ID:
Planned Funds:
Activity Narrative:

Populated Printabfe COP

UNCLASSIFIED

uTap

Cotumbla University

HHS/Centers foc Disease Control & Prevention
GAL (GHAI account}

Palliative Care: TB/HIV \
W
(7]

5201

linkages and referrals for patients co-infected with HIV and TB to insure
comprehensive care and treatment is mtegral to Mozambique's five year strategic
vision. The primary goal of this funding would be to enhance linkages between HIV
and TB programs at specific points of service ko improve the identification of
co-infected patients.  This activity has several different components.

The first compenent is to continue to provide technical assistance to the Ministry of
Health {(McH) to improve its capacity for monitoring and evaiuation of HIV/TB
program integration and to support the HiV/TB working group of the MoH.

The second component is aimed at providing continued support to the
implementation of maodet centers for HIV/TB integration at twe Columbia University
(CU) ART facilities. One of these "TB/HIV model centers® is iocated at the Mavalane
General Hospital 0 Maputo dity. The second site under consideration s the Nampula
Miitary Hospital In Nampula province. These model centers are being designed to
address critical issues related to the on-site implementation of HIV/TB service
integration in Mozambique. Some of these issues include:

+  Defining the feasthility and use of IHN praphytaxis for HIV infected adutts and
thildren in Mozambique, development of job aids useful to the primary level health
aare provider to facitiate recogrition of patients with co-infections

+»  Developing dinical records that link information from both programs

»  Establishing functional, scaleable referral systems for patients between TB and
HIV services. . Mode! center services are designed (o readily identify HIV/TB-co
infected individuals seeking care at different entry points (e.q.: ART dink, TB dinic,
in-patient wards and antenatal clinics) and to ensure the timely use of TB treatment
and ART as indicated, Health facility-based services will be finkad with existing
community and home-based services offered by other organizations, located in the
same geographic area of the model centers; thus creating @ network of services to
and from the health facifity and into the community.

A third component of this activity is the implementation of basic measures ko support
the widespread inbegration of TBFHIV services at other USG ART sites. Accordingly,
CU will initiate site leval activities that ensure HIV testing, prevention education, and
refesral for HIV tare are indluded in a basic care package for 2l TB patients. These
activitles will incluge

s  Traming 30 to 40 nurses providing directly observed therapy (DOT) to TB
patiants in HIV counseling and testing

»  Implementing on-site HIV testing at DOT ciinics located in proximity to
USG-supported HIV care and treatment facilities ’ '

- Establishing protocols for referral and treatment of TB patients with HIV
infection to HIV care and treatment programs.

A fourth component of TB/HIV integration activities implemented by CU will be o
offer cotrimoxazole prophylaxis to all TB/HIV co-infected patients through DOT dinics
located in the vicinity of CU-supported ARY facildes, To fulfil this, CU wit provide
SUPRRE toL

»  Establish stocking, procurement, distribution and administration systems for
cotrimoxazole prophylaxis for HIV-infected TB patients at DOTS dinics

»  Develop a referral systemn to HIV 'services for continuation of cotrimoxazole after
TB treatment & complete

»  Provide monitoring and evaluation support to evaluate program feasiulity and
monitor adverse events. :

F“many,inafifthmponent,cuw’n’lworkwithtr}el"lol*lmsh-mgmenthepedlauic

Flscal Yeor: 2006
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component of HIV/TB program integration. These activities will indude:
»  Developing and evaluating TB screening and diagnostic tools for chikdren
=  Introdicing a package of TB care and treatment for HIV exposed and infected
children at Cl)-supported ART fadilities
«  Implementing HIV testing for children with T8
= Improving the detection of TB in chiddren of HIV/TB duafly infected acults
-+  Establishing a pediatric TB/HIV madel program at the pediatric centers of
excellence, beginning at the Maputo Central Pediatric Day Hospital.

Emphasis Areas S Of Effort

Development of Network/Linkages/Referral Systems ~ 51-100

Local Organization Capacity Development 10 - 50

Poilcy and Guidelines 10 -50

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

Training ‘ .. 10 - 50

Targets

Target ' Target Value Not Appliceble
Number of service autiets providing dlinical prophytaxis and/or 25 (W)
treatment Tor tuberculosis (TB) for HIV-infected individuals

(diagnosed or presumed) in a palllative care setting

Number of individuats trained (o provide clinikal prophylaxis andfor 200 a
treatment for T8 ta Hiv-Infected individuals (diagnosed or

presumed) according to nabional or international standards

Number of Hiv-infected dients attending HIV care/treatment 3,000 o
services that are receiving treatment for TB disease ' : :

Number of HIV-infected clients given TB preventive therapy 3,000 a
Target Populations:

Doctors {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Nationatl AIDS control program staff {Parent: Host country government workers)

People living with HIV/AIDS .

Pollcy makers {Parent: Host country government workers)

HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

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

workers} .
Pubiic health care workers -

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

Populated PRntable COP
Couniry: Mazambique Fiscal Year: 2006 Fage 134 of 274
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Emphasis Arens

Linkages with Other Sectors and Initiatives
Policy and Gunddines

Strategic Information (M&E, IT, Reporting)

Traning

Targm

Target

(diagnosed or presumed) in a palffative care setting

services that are receiving treatmernt for TB disease

Popuiated Printble COP
Counbry: Mozambique

Coverage Areas
Gaza
Inhambane
Maputo
Nampula
Zambezia
Tabla 3.3.07: Activities by Funding Mechanism
Mechanism:
Prime Partnen:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Ares Code:
Activity 1D:
Planned Funds:
Activity Narrative:
r

Fiscal Year: 2006

UNCLASSIFIED

GHAL_(DC_HQ
US Centers for Disease Control and Prevention
HHS/Canters for Disaase Control & Prevention
GAC (GHAI account}
Paltiative Care: TB/HIV
HVTB
07
5226

This activity relates to activides descrined in HIV/AIDS care: Paliistive saction and
mdudes prorated salaries for the CDC technical staff members working in this
technical area. Staff includes a proposed OF-TB/HIV specialist who would focus on
opportynistic infections in order to catalyze activities with owr partners and integrate
best practices in country programs, This individuat will work with the Ministry of
Health focal person within tasked to lead the planning, development and
implementation of OI programs in Mozambique. Support and oversight will alsc be
provided for TB/HIV activities that wil be undertaken by Columbia University within
their ARV treatment sites and TB/HIV models oenters.

% Of Effort
51-100
10-50
10 -50

10-50

Target value

. Number of service outlets providing dirical prophylaxis and/for )
treatment for tuberculosis (TE) for HIV-infected individuals '

Number of indiviguals trained to provide dlinical prophytaxis and/or . 7]
rezirnenit for TB 10 HiV-nfected hdividuals {diagnosed or -
presumed) according to national or intemational standards

Number of HIV-infected dients attending HIV care/treatment

]

Number of HIV-infected clients given TB preventive therapy . %2}

UNCLASSIFIED
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Target Poputations:

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

Host country government workers

Coverage Areas:
National

Table 3.3,07: Activities by Furding Mechanism
Mechanism: BASE_CDC_POST
Prima Pariners  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP account)
Program Arsa:  Palliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
Activity ID: 5227
Planned Funds:

Activity Narmative:  This activity includes prorsted safaries for the CDC tedhnica! s membess working in
this technical area. Staff include CDC's Program Support Specialist. Work includes
coordinating the cooperative agreement with the Ministry of Health and Cotumbla
University (CU). A second program support spedalist position is proposed to assist in
coordination of expanding activities under the cooperative agreement. The CU
program has expanded since it started two years ago although the original focus of
supporting fzboratory and reatment services has not changed. During FY06 CU will
expand its program to 25 treatment sites and Is expected to increase staffing levels
with consequenit and expedted increase in administrative requirements.

Emphasis Areas % OF Effort
Policy and Guidelines 10 - 50
Quality Assurance and Supportive Supervision 51 - 100
Training ’ 10-50
Targets
' Target . Target Valve Not Applicable
Number of service outtets providing dinical prophytaxis and/or 7]

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

Number of individuals trained to provide dinical proplvylaxis and/or 9
treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to national or internationa! standards

Number of HiV-infected dients attending HIV care/treatment =]
senvices that are receiving treatment for TB disease

Number of HIV-infected dients given TB preventive therapy ’ &
Target Populations:

National AIDS control program staff (Parent: Host country government workers)
Policy makers {Parent: Host country government workers)

Fopulated Printable COF i
Country: Mozambique fiscal Year: 2006 Page 136 of 274
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Coverage Areas:
National

Table 3.3.07: Activities by Funding Mechanism .
Mechanlsm:  BASE_CDC_HOQ
Prime Partner:  US Centers for Disease Control and Preverttion
USG Agency:  HHS/Centers for Disease Conlrol & Prevention
Funding Source;  Base (GAP account)
Program Area:  Paldative Care: TB/HIY
Budget Code; HVTB
Program Area Code: 07
Activity ID: 5228
Planned Funds:
Activity Namvative:  This activity mdudes prorated sataries for the CDC Technical staft members working in
this technica! area. Staff include CDC's Deputy Director and Lead Training Specafist.
Work Inchides coordination of TB/HIV activities with Minisiry of Health and Columbia,
surveillance of TE/HIV, commodity procurement and distribution, and human . 4
resource development. A position of Health Communications Specialist (s proposad
x to assist In training, HR development and health communications activities.

Emphasis Areas ‘ . % OF Effort
Commaodity Procurqnmt . 10-50

Human Resources 10 - 50

Linkages with Other Sectors and Initiatives 51 - 100

Policy and Guidelines _ 10-50 ' |
Targets

Target Target Volue Not Applicable

Number of service outiets providing dlinical prophylaxis andfor

treatment for tubercutosis (T8) for HIV-infedied indfviduats
(diagnased or presumed) in a palliative care setling

Number of individuals trained to provide diinical prophylaxis and/or 7] _ |
treatment for TB to HIV-infected individuals (diagnosed or ’
presumed) acoording b national or international standands

Number of HIV-infected clients attending HIV care/treatment &
services that are receiving treatment for TB disease

Number of HIV-infected clients given TB prevertive therapy ' 2
TFarget Popufations:

National AIDS control program staff (Parent: Host country government workers)
Poicy makers (Parent: Host country govermment workers)

Coverage Areas:
National

Populated Printable COP
Counlry: Mozambicue Flscal year: 2006 Pa0e 137 of 174
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Tabia 3,3.08; Program Planning Overview

Program Area:  Orphans and Vulnerable Children
Budget Code: HXID
Program Ama Code: 08

Total Planned Funding for Program Area:

Program Area Context:

Programs for orphans and vulnerable children (OVC) have improved significantly over the past two
years, principally due to the efforts of USAID in collaboration with UNICEF and the Ministry of Women
and Social Action {MMAS), the Mozembican ministry responsivle for OVC.  Guidance for OVC programs in
Mozambique s based on The Globa! Framework for Orphans and Vuinerable Children, draft guidance
from OGAC's OVC Working Group, the UNGASS goais and recommendations from the Rapid
Assessment, Analysts and Action Planning (RAAAP) process, a multi~country, sub-Seharan inidative
funded ty USALD, UNICEF, UNAIDS and WFP. The USG Five-Year Strategic Plan aims to 1) Mobilize
and support local response; 2) Standardize esseniial services for OVC; and 3) Strengthen the enabling .
environment and government response. The USG continues to support direct service delivery (82% of
FY 06 OVC funding in the CDP) to achieve cfient targets, and capaciy building of government and civil
soclety for building long-term sustainability (18% of funding).

in 2005, MMAS established its sectoval plan for HIV/AIDS, including a Nationa! Pian of Action for OVC.
The second and last phase of the OVC situational anatysis ks under way (ESF funding), with 2 final
national report of the situation of OVC in Mozambique due by earty 2006. MMAS has also undertaken
MBE and costing exercises as the final steps of the RAAAP process. MMAS received $2.7 million In MAP
funding for averall tapacity bullding, with a particiar focus on planning and Anancial management,

To improve direct service delivery to OVC, the USG and its eight OVC NGO implementing partners
established country-level guidelines for 3 package of six essential QVC services to be provided by 2006,
This USG standard was the point of reference for MMAS in establishing national OVC guidedines, and
influenced subsequent OGAC guldance. In the first half of FY05 over 63,000 OVC were reached with
three of the six essential services through USG-supportad NGO, CBD and FBO partners. With FY 06
funds Implementing partners will provide all six direct services to approximately 140,000 OVC. The
priority for FY 06 will be to ensure essentiaf services continue for current beneficiaries before reaching
new OVC and advancing toward the FY 2008 target of 200,000,

Impiementing partners are also encouraged to tap other sources to help with wrap-arcund services.
Training and capacity building will enable CBOS to apply for funding from the mufti-donor supported
Common Fund administered by the Nationai AIDS Counclf, and to better monitor program progress.
The Ministry of Education has abolished school fees at the primary school leved, but OVC still need
support for school materials and other costs in order to access basic education. In FY 05, the
Ambassador’s Girls’ Scholarship Fund Is providing educational support For 6,000 girls. MMAS is
streamlining the process for legal regisiration of chikdren, a critical step in obtaining a poverty certificate
for OVC and secondary school encoliment. Fy 06 support to the World Food Program will provide a
basic ration to 12,000 of the mast viinerable chitdren. - ‘

USG supparts the development of the MBE system for MMAS, In keeping with the "Three Ones”
principal of "ONE” national M&E system, and has provided technical assistance to assist MMAS in rolling
out: the OVC Implementation Plan, FY 06 funding will support the Hope for African Children Initiative
{HACI) to take the lead role in developing civil society awareness of OVC and in sharing programmatic
lessons leamed for OVC.

Of the many international donors and several UN organizations that support HIV/AIDS and OVC, the
USG is the fargest donor for OVIC, and UNICEF and DFID are also important contributors fo OVIC policy
development, planning and service delivery i Mozambique.

1

Program Area Target:
Number of OVC served by OVC programs
Number of providers/caretakers trained in caring for OVC

140,542
10,063

Populated Printatie COP
Country: Mozambique Fiscal Year: 2006
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Tabla 3.3.08: Activities by Funding Mechanism
Mechanism:  N/A
Prime Partner:  US Peace Corps
USG Agency: Peace Corps
Funding Source:  GAC (GHAI account)
3 QOrphans and Vilnerable Children
Budget Code: HKID
Program Arez Code: 08
Activity 1D: 5062

Activity Narrative: mummmmmm hOP(ﬂZIJ,AB(SOIL)and
. system strengthening (S065).

During the period of the 2006 COP, approximately 10 Health Peace Corps Voluideers
will be assisting organizations and communities to support orphans and vulnerable
chiidren {OVCs) in six provinces and in Maputo city. They will assist in service provision
for S00 OVCs, the training of 30 caretakers or service providers, and provide capacity
buikfing support to 20 organizations in OVC care and/er service provision (the latter is
reported under Other/Policy Analysis & Systems Strengthening), The Volunteers”
primary assignment will be to provide technical assistance to a range of Mezambican
organizations and associations supporting OVCs. Volunteer placements will either be
placed directly with small Mozambican NGOs or CBOs, or in International or national
umbrelta NGQs that provide assistance to Mozambican QYC organizations. At
corrnunity tevel, the Volunteers will be active (n assisting comemunities and
organizations in conducting household and community vulnerability studies and
planning for community responses to ensure an adequate teved of heatth and wetfare
for those children identified as vulnerable. Volunteers will assist communities and
organizations In the provision and coordination of OVC basic services, induding access
to health services, education, sheiter, legl rights, income generating activities, and
food and nutridortal support, as well 25 provide training to communities on a range of
health topics, such as nutrition and nutritional gardening, and basic health and
hygiene. Thelr activities with communities will aim to reduce stigma and disarimination
2gainst OVCS, as well as address traditional gender roles and biases that create
discrimination and put males and fernales at risk of HIV infection.

In addition to their work in communities, Volunteers will provide technical assistance

o organizations operating OVC day centars. Their support activities will include the
establishment of systems, policies and practices that ensure the dellvery of adequate

stangards of Gare and senices {reporied under Tachnica) Assistance for Local

Organization Capacity Development), as well 25 devedoping programs that prepare

ONVCs for adulthood and independence, such as educational and Uife skills programs,

skills for income geénerating activities, and various forms of counseling and therapy -
that ald children in overcoming trauma.

The COP 06 proposed budget for OVC support wil alfow PC/M to continue its
planned strategy of expansion of the Health Volunteers, geographically and
numerically, focusing on less-served areas, and providing enhancements to their
training and Support to ensure iMproved CVIput. The butdget will be used for OVWC
materials development and reproduction; pre-service and in-service training
enhancements for improved OV skills and knowledge; accommodation rentals and
sacurity enhancements for the Health Volunteers so that they can be placed with
organizations that, otherwise, could not afford to house them; organizational
exchange visits, atlowing Health Volunteers and their counterparts to visit each
other’s projects to share best practices; PC/M staff office supplies, communications
and travel enhancements for efficient and effective support of the Heaith
Volunteers; and PC/M staff capadty building in PEPFAR and HIV/AIDS through post
exchanges and conferences.
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Emphasis Areas 9% Of Effort
Communhty Mobilization/Participation ' 51 - 100
Linkages with Other Sectors and Initiatives ©10-50
Local Organization Capacity Development 10-50
Needs Assassment 10-50
Quality Assurance and Supportive Supervision 10 - 50
' 10-50

Training

Targets
Target ‘Target Value Not Applicable
Number of OVC served by OVC programs ) 500
Number of providers/caretakers trained in caring for OVC 0

Number of staff trained in OVC policy and program coordmation

Number of individuals trained in monitoring and evaluation of OVC
servikes

8 00

&

Target Populations:

Community leaders

Community-based organizations’

Faith-based organizations )
Non-governmental organizations/private voluntary erganizations

Orphans and vulnerable chidren

Program managers

Religious leaders

Key Legislative Issues
Gender
Addressing male nomns and behaviors
Reducing viclence and coercion
Increasing women's ancais to income and praductive resources
Stigma and discrirnination
Wrap Arourcis
Food
" Education

Page 140 of 274
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Country: Mnzambique
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N{A

Population Services International

U.5. Agency for Internationat Development
GAC (GHAI account)

Orphans and Vulnerable Children

HKID

Qﬁmma palliative care activity (5294) and will incraase assential

wrap around services to OVC through implementation of the following two

l)[:PS!wm:onﬁnuetoWﬂnma program to make household-level Safe
Water Systems (SWS) available to those infected and affected by HIV/AIDS. The
SWS consist of stnalt bottle of solution to purify water for 3 one month pertad for 2
family. The program will reach 3,500 additional PLWHA and provide them with an
SWS through links with to the HIV/AIDS care and support services avaiiable in both
dinic and community sattings under the integrated networks (e.g. home-based care,
OVC services, PMTCT, ART).

Using social marketing techniques, PSI will scale up marketing and distribution
activittes in target provinces, As distribution is pushed out through wholesziers and
through retail outlets, a campaign of radic and to a lesser extent billboard and other
mass media wil) to increase awareness of this new product.

 Simulanecusly, PS1 will provide the USG NGO partrers working in HBC and CVC with
a one-day training covering the essential facts about diarrhea! disease and
Uansmission, its nks to HIV/AIDS, the importance of prevention and treatment of
diarrhea, and correct use of the SWS. NGO partners will assist PSI in the
development of promotinnat matedals aegeted o families of PLWHAS, and will
provide SWS free to the HBC beneficiaries they serve.

2)[C____] Pstaiso will target the distribution of 18,750 Insecticide Treated Bed
Nets (IT0's) to OVC under five years of age and their caregivers in Zambezia
Province. The Ministry of Women and Social Action, USG's main govemment
counterpart for OVC service provision, included ITNs in their costing exercise when
determining the average cost per dient for caring for OVC and has encouraged
KGOs, CBOs, PVOs and FBOs to assist in the provision and distritaution of nets. PSI
will mnplement the program to make the nets available to USG NGO partners
implementing HBC activities, and will provide training in ITN usage, and the
importance of protecting onesalf against malaria which indludes using nets, cleaning
up around the house and removing aill stagnant water from surrounding areas,

Fiscal Year: 2006
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Emphasis Areas : " %OfEffort
Commodity Procurement o 51 - 100
Community Mobiiization/Participation 10-50
Information, Education and Communimﬁon. 10 -50
;.oglsﬁcs ' - 10-50
Quality Assurance and Suppartive Supervision 10~ 50

Training 10-50

Targets

Taiget . Target Value Not Applicable

Number of OVC served by OVC pragrams
Number of providers/caretakers trained in caring for OVC
Number of staff ralned in OVC poliy and program coordination

Number of Individuals trained in monitodng and evatuation of OVC
services

g aad

Target Populations:

Community leaders

Community-based organizations

Faith-based organizations

Non-governmentat prganizations/private voluntary organizations
Orphans and vulnerable chidren

Program managers

Volunteers

Caregivers (of OVC and PLWHAS)

Refigious leaders

Key Legistative Issues

. Gender
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Coverage Areas
Zambezia '

Popuiated Printable COP
Country: Mazambigue Fiscal Year: 2006
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Table 3.3.08: Activities by Funding Mechanism

Mechanlsm:
Primea Partner:

;
!

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

Emphasis Areas

Community Mobilization/Participation

Local Organization Capacity Development
Training

Quality Assurance and Supportive Supervision ‘

Targers

Target
Number of OVC served by OVC programs

Numbes of providers/caretakers trained in caring for OVC
Number of staff trained in OVC poficy and program concdination
Number of individuals trained in monitoring and evaluaticn of OVC

Services

Poputated Printable COP
Country: Mozambigus

b

UNCLASSIFIED

N/A
Worki Relief Corporation
U.S. Agency for International Development
GAC (GHAI account)
Orphans and Vulnerable Children
HKID
[+
5138

%@M to an HBHC acthvity (5136).

World Relief will continue to wark in southemn Mozambique to identify needy OVC
and provide services for them through tha pastor groups and volunteer netwocks
established in 2004 and 2005. With WR assistance, the pastor groups also will begin
to develop ways for the communities t continue t0 pravide OVC care even after
Emergency Plan funding ends. Services provided to OVC under this program wifl
follow Mozamblque and USG guidedines of providing six essential services to each OVC
in order to be considered “reachied”, WR will make a spedal effort this year to work
with health personnel at USG-supported sites 1o ensure that adequate health care is
provided to infants and children that are part of this program's OVC dients. WR will
provide small grants for pastor groups to fund community services for OVC, and may
need to take financial management responsibility for these small grants depending oo
the capabilty of each recipient group..in addition WR will work dosely with its
agriculture projects to traln OVC and their caregivers in establishing and maintaining
community plots bath for production for sale and consumption

o Of Effort
51-100
10 - 30
10-30

10 - 50

Target Vatue Not Applicable
\ 19,500 a
2,000

B A0

Frscat Year: 2006

UNCLASSIFIED

Page 143 of 274




UNCLASSIFIED

Target Populations:

Community leaders

Community-based organizations

Faith-based crganizations

Most at risk populations

HIV/AIDS-2ffected famibes

Nongovernmental organizations/private voluntary organizatons
Orphans and vuinerable children

Program managers

Vohurteers

Caregivers (of OVC and PLWHAs)

Widowsjwidowers

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

Key Legisiative Issues

Gender

Increasing gender equiy in HIV/AIDS programs
Inareasing women's legal @m

Stigma and discrimination

Wrap Arounds

Food

Education

Coverage Areas
Gaza
Inhambane

Maputo

Country: Mozambique Fiscal Year: 2006 Page 144 of 274
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Table 3.3.08: Activities by Funding Mechanism

Mechanism: -N/A
Prime Partner:  World Vision International
USG Agency:  U.5. Agency for Intemational Development
Funding Source:  GAC (GHAT actount) .
Program Area:  Qrphans and Vylnerable Children
Budget Code: HKID
Program Area Code: (08
Activity ID: 5139
Planned Funds: ]
Activity Narrative:  This activity is related to other World Vision activities in CT (5264), MTCT (5279) and
HBHC (5137).
WVI and sub-partner Aid for Development People to People (ADPP) will continue
USG-supported OVC programs in targeted districts of Zambezia and Sofala provinces,
buliding on services started in 2004 and 2005 and expanding to ngarby high-need
communities. Through community committaes, WVI and ADPP provide a basic set of |
six. essential services for OVC as defined by the Minstry of Women and Social Action
{MMAS) and the USF. WV1 will continue to work closely with the Ministry of Health
s ta provide clinical care for infants and older children, especially HIV-infected children.
They will also continue to work with MMAS to inftiate and Improve needed Support
services for QVC, especiaily for chiki-headed households.
Emphasis Areas % Of Effort
Community Mobilization/Partkipation 51-100
Local Organization Capacity Development 10 -50
Quality Assurance and Supportive Suparvision 10- 50
Training 10 - 50
Targets
Target Target Value Not Applicable
Number of OVC served by OV programs 33,342 a
Number of providers/caretakers trained in caring for OVC ' +2,200

services

Indirect Targets

Number of staff trained in OVC policy and program coordination
Number of individuals trained in monitoring and evaluation of OVC

UNCLASSIFIED

B a0

World Vision will work dosely with PS1 to implement a program to make househcid-ievel Safe Water Systems (SWS)
available to thase OVC wha are part of the WV program. Tn addition OVC under five years of age who are
peneficiaries of World Vision services in Yhe province of 2ambezia will be targeted Tor the distribution of 18,750
Insecticide Treated Bednets. These two interventions will provide essential wrap around services for targeted OVC.

Country: Mozambique Flacal Year; 2006
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Target Populations:

Commurity leaders
Community-basad organizations
Faith-based organizations
Non-govemmenial arganizations/private voluntary organizations
Orphans and vulnarable children
People Iiving with HIV/AIDS
Program managers

Volunteers

Caregivers (of OVC and PLWHAS)
Religious leaders

Key Legisiative Issoes

Gender

Increasing gender equity in HIVJAIDS programs.
Stigma and diserimination

Wrap Arounds

nopulated Printable COP
Country: Mozambigue
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Table 3.3.08: Actlvities by Funding Mechanism
Mechanism:  N/A ,
Pritma Partner:  Workl Food Program
USG Agency:  1).5. Agenty for Internationat Development
Funding Source:  GAC (GHAI account)
Program Arear  Orphans and Vulnerable Chikien A
Budget Code: ~ HKID
Program Area Code: 08
Activity ID: 5143
Planned Funds:
Activity Narrative: 5 refated to an HBHC activity (5141).

The World Food Program has worked ciosely with 'WiHO efforts to devtiop
approaches based on the latest avzibable scentific evidence with respect to .
Identifying the macronutrient and micronutrient needs of HIV-infected peoples, the -
specific nutritional needs of children infected and affected by HIV/AIDS and the

c mutrittonal needs of HIV-infectad adults and children recefving ART. It was
reaognized that HIV infected adults and chikdren in general have greater energy
Nneeds, greater presence of micronutrient deficiencies and that growth In children
can be severely impalred if infected with HIV or if they do not have access to 2
property balanced diet. To achieve the Rull benefits o} ARV and proper growth of 2
vulnerabie child, adequale dietary intake is essential and dietary and nutritional
assessment is an essential part of comprehensive care. Based on these findings this
activity will expand exiting interventions being carried cut by WFP in Mozambigue to
improve nutrition in the context of HIV and OVC through provision of food to OVC
and their caregivers, The gozl of the activity is to improve the health and nutsitional
status of vulnerable children and households. WP will provide a supplementary
ration to OVC living in vuinerable, food-insecure houssholds. Criteria has been
established bo identify those that 2re food-insacsne and WFP will work in close
collaboration with USG implementing partners providing care to OVC to ensure that
the rations are reaching the intended indhviduals, The rations do not constitute a
complete diet for the OVC and caregivers but is meant to supplement other foods
that the person has access to. The program inchudes several activities from:
registeringtargeting beneficiaries; verifying means of support that 2lready exits;
distributing food through USG partners; and monitoring and evaluating alt activitiss.
Clear and fixed discharge critesia will be established so that food assistance is not

seen as Intarminable. WFP will also ensure that there is an exist sirategy in place.
FY2006 EP support for this program is shared across the Paliative Care: Basic Health
Care and Support program area. The bulk of funding for this activity will be used for
procurement of food both locally, regionally and internationaly, and subsequent
distribuition.
Emphasly Areas . % OF Effort
Community Mobilization/Participation 10 - 50
Linkages with Other Sectors and Initiatives 10-50
Naeds Assessment ) ' 10-50
Training 10-50
Targets
- .
Target Target Value Not Applicable
Number of OVC served by OVC programs B
Number of providers/caretakers trained in caring for OVC
Number of staff trained in OVC policy and program coordination a-
]

Number of Individuals tr2ined in monkoring and evaluation of OVC
services

Country; Mozambsque Fiscal Year: 2006 Page 147 of 274
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Indirect Targets

Tnis activity will target 12,000 ONC. The dally rations for OVC includes 5000 of cereals; S0g of puises; and 20mis of
Vitamin A enriched oil. The target of serving 12,000 OVC takes into account one meal per day over a one year
period. ’

Target Populations:

Faith-based organizations

Non-governmentat organizations/private voluntary organizations
Orphans and vulperable children

Program managers

Volunteers

Caregivers (of QVC and PLWHAS)

Key Logisiative Issues
Gender’

Increasing gender equity in HIV/AIDS programs
;‘;tigma and discrimination

Wrap Arcunds

Countyy: Mozambique Ficcal Year: 2006 ' Page 143 of 274
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Table 3.3.08: Activities by Funding Mechanksm
Mechanism:
Prime Partner:
USG Agency:
Funding Source;
Prograw Areas
Budget Code:
Program Area Coda:
Activity 1ID:
Pianned Funds:
Activity Narmative:

Emphasis Areas

Community Mobilization/Participation

Local Organization Capacity Development
Quality Assurance and Supportive Supervision
Training

Populated Printable COP

UNCLASSIFIED

N/A
Foundation for Community Developmernt, Mozambique
V.S, Agency for Interrational Development
GAC {GHAI account) :
Orphans and Vulnerable Children
HKID '
08
5320

This activity is refated to other FDC activities in paltiative care (5321) and AB (5283).

The following two activities are designed to increase quality services to OVC through
local organtzations and to Increase the ability of the Ministry and of Women and Sodial
Actlor to provide leadership for the national OVC response.

[ tn this activity, FOC, through local CBO/FBO subgrantees, will provide a
basic care package of services to OVC in the Maputo Corridor.  This activity will
continue care for OVC who received services with FY 2004 and FY 2005 funds, and
extend services slightly to reach OVC in adjacent areas with six assential services as
defined by the Mission and the Ministry of Women and Sockal Action, Where
distance prohibits clinic visits, FDC sub-partners will continue to employ a part-time
nurse that will accompany the community care providers to visit sick children in thair
homes, Sub-partners will work closely with ciinic personnel to ensure that free
health care ks provided to vulnerable infants and children. Commumity akdes
{Tactivistas” in Portuguese) will be trained in advocacy and skills to access (where
avaijable) other safety net programs for which OVC are eligible, such as wetfare,
emergency food rations, vocational tralning, etc. FDC also will explore more effective
ways to provide psychosodal support for OVC, espedially for child-headed househoids
and those children who are in the “window of hope™ age group (10years and

under). The program will also target activities at older widows and widowers who
are caregivers for many OVC and empower them bo better care for the children and
meet their physical, psychological and social needs.

2) In the second activity FDC will pravide technical assistance (o the
Min| and Sodiaf Action to build MMAS capacity to improve its mandate
for OV coordination, planning, policy development, and provision of implementation
guidelines at central and provincial levels. Funds also will train staff, finance
workshops, build capadity at pravincial and district levels, and develop materials
(including transiation and dissemination). MMAS staff at central and provindat level
will have improved capabitides o carmy out their coordination and oversight role for
ONC services. Better copondinated programs in each province with resuit in more direct
services to OVC, improved effectiveness of safiety net programs, more consistency in
and further development of sodal services Initiated by NGOS, and better monitoring
and evakiation systems.

&4 Of Effort
51 - 100
10 - 50
10 - 50
10-50

Country: Mozambigue Fiscal Year: 2006
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Targets

Target _ Target Value Not Applicable
Number of OV servad by OVC progrm . 12,500 a
Number of providers/caretakers trained in Garing for OVC 833
Number of staff trained in OVC policy and program coordination

Number of individuals trained in monitoring and evaluation of OVC
Services

A Ao

Target Populdtions:
Community leaders
Community-based organizations
Faith-based organizations
Most at risk populations _
on-governmental onganizations/private voluntary organizations
Orphans and vuinerable children :
People living with HIV/AIDS
Program managers
-Volnteers
Caregivers (of OVC and PLWHAS)
Widows/widowers
Out-of-schoal youth {Parent: Most at risk populations)
Religlous leaders :

Key Legisiative Issues

Gender

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

Wrap Arounds

Food

Education

Coverage Areas

Inhambane

Maputo -

" Pogutated Printable COP
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Table 3.3.08; Activities by Funding Mechanism
Mechanism: Capable Partners Program
Prime Partner:  Academy for Educational Development
USG Agency:  U.S. Agency for Internaticnal Development -
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vulnerable Childven
Budgat Code: HKID
Program Area Code: 08

Acthvity ID: 5323
Planned Funds:
Activity Narrative:  This activity Is refated to 2 pqlliative care activity (5324).

AED will continue to work with Mazambican networks and crganizations that work
with OVC and together have national reach. FY0S5 represents year 2 of a planned 3
year activity that began in FY 2005 with strengthening of local organizations and
netwarks working in home-based care activities; clients reached with services will
continye to increase In FY2006 and FY2007. This support will continue ta
strengthen the capadity of these nascent Mozambican support networks as well as
national organizations and provide additional support to their members to defiver
essential services to arphans and vuinerable children, focusing geographically on the
wichmenk arews of USG-Suppest dinical care and ARY Ueatment sies,  AED wilh
focus training efforts on the member organizations of the networks and other
national organizations and will include In certain cases grants management and
proposal writing so that these organizations will be able to apply to the National AIDS
Council and for other funding sources to continue and expand service delivery
beyond the Emergency Plan contributions. Training for the networks will focus on
increasing their abilites to soliclt, receive and account for funds, subgrant to member
organizations and report results. It Is envisioned that the networks and/or .
organizations served will become future Mozambican umbrella organizations. FY2006
Emergency Plan support for this program is shared with Palliative cara/basic health

care and support.
r

Emphasis Arcas e : % Of Effort

Local Organization Capacity Development - - 51-100

Needs Assessment - 10 - 50

Training 10-50

Targets

Target . Target Valua Not Applicable |

]

Number of OVC served by OVC programs

&

Number of providers/caretakers trained in caring for OVC
Number of staff trained in OVC policy and program coordination

Number of individuals trained in monitoring and evaluation of OVC
services

L+

Indirect Targets

If additional funding is availabie to Mozambique under the plus-up scenario it is envisioned that small grants will be ‘

provided to the networks and/ar onganizations already recelving capacity building traintng in order to canry out

activities induding training volunteers to provide care to OVC and delivery of services to OVC, Under the pius-up ‘

scenario $300,000 has been requested to reach 4,000 OVC with six essential services and train over 266 caregivers .

of OVC. . ‘ _ ‘
|

Country: Mozamblique Fiscal Year: 2006 Page 151 of 274
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Target Populations:

Community-based organizations

Faith-based organizations

Nor-governmental organizations/private voluniary organizations

Coverage Areas:
National

Table 3.3.08: Activities by Funding Mechanism
Mechanism: Track t

Prime Partner;  Save the Children US

USG Agency:  U.5. Agency for Intemationat Development
Funding Source:  GAC {GHAI acrount)
Program Area: Ovphans and vuinerable Children .
Budget Code:  HKID
Program Area Code: 08
Activity ID: 5335 [
Planned Funds:

Activity Narrative:  Under this Track 1 projec Save the Children (with the SAVE Alliance and the Hope
for African Children Initiative) wil continue provide care, support and protection for
OVC and their caregivers through local community based organizations. Local
NGOsfCBOs will help establish and work with communiy OVC committees. Save US
has awarded subgrants to SAVE Alliance partniars (Save UK and SAVE Norway), to 2
local NGOs under SAVE Norway, and o HALY which has made 3 subgrants to local
NGOs, As of mid-year 2005 (March reporting period) SCF US had provided at jeast 3
esseniial services to over 40,000 OVC in a 6 province geographic target area. Over
8,000 individuals were trained in various aspects of caring for OVC including providing
psychosocial support, referrals to heath posts, fvelihood training and support and
ensyring that the children were in school and had access o education support.
Identification of, and provision to, OVC is cartied out by the 122 Community
Committees that receive regular supervision from SCF US and its pariners. tis
anticipated that SCF US and its partners will "reach” over 60,000 OVC in FY06 and
train 4,000 volunteers in OVC care and support skills.

Emphasis Areas ' % Of Effart

Community Mobilization/Participation ' © 51-100

Local Organization Capadity Development ' 10 - 50

Quaiity Assurance and Supportive Supervision 10 -50

Training ' 10-50

Targets

Target Target Value Not Applicable

Number of OVC served by OVC programs 60,000 u]

Number of providers/caretakers trained in caring for QVC 4,000 |

Number of staff trained in DVC poficy and program coordination
%]

Number of individuals trained in monitoring and evaluation of OVC
services

Populated Printable COP )
Country: Mozambicpue Fscal Year: 2006 : Page 152 of 274
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Target Populations:
" Community leaders
Community-based organizations
Faith-based organizations
Most at risk popuiations
HIV/AIDS-affected famities
Non-governmental organizations/private voluntary organizations
Orphans and vulnerable chikdren
Program managers
Volunteers
Caregivers {¢f OVC and PLWHAS)
- Out-of-school youth (Parent: Most at risk populations)
Religlous leaders

Key Legisiative Issues

Gender

increasing gender equity in HN[MDS programs
Stigma and discrimination

Wrap Arounds

Food

Education

Coverage Areas
Gara

Manica
Maputo
Sofala

" Zambezia

Populated Printable COP
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Table 3,3.08: Activities by Funding Mechanism
Mechantsm: Hope for African Chidren Initiative
Prime Partner:  CARE Intemational
USG Agency: U.S. Agency for Intamational Development
Funding Scurce:  GAC (GHAI account)
Program Area:  Orphans and Vulnerable Children
Budget Code:  HKID
Program Area Code: 08
Activity TD: 3340
mnnedmnds:%
Activity Narmative: Will continue to provide technical assistance and materfal support through the
Hope for African Children Inftiative (HACT) in Mozambique to establish and strengthen
2 coffabrarative network of local and internationat NGOs praviding care for OVC.
Represanting its membership, HACI will continue to advocate for improved OVC
policy and service guidelines as well as a multi-sectorai approach to GVC care, HACT \
will continue to serve a5 a key member of the Ministry of Women and Social Action
{MMAS}-led Muli-Sectoral Nudeus for OV, HACT will hold workshops on technical
topics of OVC service defivery and provide leadership for civil society organizations
working with OVC. These activities will lead to better services reaching rore
children, willt support and ensure Haison of NGO efforts with MMAS policy review and
reform, and will lay the foundation for a multi-sectoral approach to OVC services over
the longer term. Under this activity HACT will closely coordinate s efforts with
activiles funded by SCF US which have resulted in HACT providing sub-grants to

three local organizations to deliver a complets package of care to OVC in
Mozambique,
Emphasis Areas 9% Of Effort
Develapment of Network/Linkages/Referral Systems 51- 100
Linkages with Other Sectors and Inltiatives 10 - %0
Local Organiyation Capacity Development 10-50
Policy and Guidelines , 10-50
Targets
Target : Target Value Not A ‘
Number of OVC served by OVC programs

Number of providers/caretakers trained in caring for OVC
Number of staff trained in OVC policy and program coordination

Number of individuals trained in monitaring and evaluation of OVC
services

mmmm%

Target Poputations:

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

International counterpart organizations

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

Policy makers (Parent: Host country government workers)

Host country government workers

Country: Mozambigue Fiscal Year: 2006 Page 154 of 274
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Key Legisiative Issues

m& .
Increasing gender equity in HIV/AIDS programs
Increasing women's legal rights

Stigma and discrimination

Covetage Areas:

Nationat

Tabie 3.3,08: Activities by Funding Mechanism )
Mechanism: Track 1
Prime Partner:  Project HOPE'
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vulnerable Children
‘Budget Code:  HKID
Program Area Code: 08
Activity ID: 5341
Planned Funds:

Activity Narrative:  Under this Washington awarded agreement Project Hope will provide care, support
ang protection for OVC and their caregivers by strengthening the coping capabilities
of household and communities caring for OVC by: improving economic sttus and
quality of living for OVC and caregivers; strengthening capacity of families to provide
care and support; establishing community networks linking support services; and
establishing replicable models for strengthening the ability of household to care and
support OVC, The premise of activities [s based upon working with existing village
Health Banks (VHB) andt forming new VHBS. Acthities inclute training vohmteers
from the VHB to provide OVC services to the participating househokis of the VHB
induding micro-credit activities. Project Hope will also provide training and support to

-families of OVC in such partner organizations as INAS, NTWANANO, ADS, CHIKUHA,
VUKOXA and SCF US. The project plans to “reach”™ 1,600 OVC by Segtember 2005

and train 336 volunteers in identifying and caring for OVC in the Province of Gaza. By
September 2007 over 15,000 OVC will have been “reached” with six essential
services as defined by the USS in conjunction with the Ministry of Women and Socia
Action and training provided to 1,000 volunteers in the Provinces of Gaza and
Zambezia,

Emphasis Areas ‘ o/ Of Effort

Community Mobilization/Participation : 51-100

Local Organization Capacity Development 10 - 50 -

Quality Assurance and Supportive Stpervision 10-50

Training 10 - 50

Targets

Target Target Value Not Applicable

Number of OVC served by OVC programs 10,000 '

Nutnber of providers/caretakers traired in caring for OVC ' 667

Number of staff trained in OVC palicy and program coondination

Number of individuals trained in monitoring and evaksation of OVC
services

8 " OO

populated Printable COP
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Target Populations:

Community leaders

Comvrunity-based crganizations

* Faith-based crganizations

Most at risk populations

HIV/AIDS-affected families

Non-governmental organizations/private voluntary organizations

Program managers
Volunteers

Religious leaders

Gender

Wrap Arounds
Food
Education

Coverage Areas
Gaza

Zambezia

Poputated Printable COP
Country: Mozambinue

Key Legisinlive Issues

Stgma and discrimination

Orphans and vulnerable children

Caregivers {of OVC and PLWHAS)
OQut-of-school youth (Parent: Most at risk populations)

Inaeasing gender equity in HIV/AIDS programs ~

Tabia 3.3.08: Activities by Funding Mechanism

Mechanism: Track t
Prime Partner:  Africare
USG Agency:  U.S, Agency for Internatjonal Development
Funding Source:  GAC (GHAJ account)
Program Area:  Orphans and Vulnerable Children
Budget Code:  HKID N
Program Area Code: 038 !
Activity ID: 5342
Planned Funds: .
Activity Marvative:  Under this Washington awarded project Africare will provide care, support and
protection for OVC and thelr caregivers by strengthening the capadity of families to
cope with their problems and increasing the capacity of children and young people o
meet thelr own needs. The objectives of the project indude enahncing local capcity
induding government and communities to support 3 basci care package for OVC and
Intreasing access o direct support services for OVC and taregivers. The project will
esnure that OV are receiving the six esstential services defined by the USG and the
Ministry of Women and Social Action to needed to be considered “reached”. Africare
ts I the early stages of setting up thve project in the Manica Provinoe recruiting staff,
kialsing with govemment officials and identifying beneficiaries. It is antidpated that
Africare wiil reach 5,000 OVC during FY 2006 and train Over 300 volunteers in care
and support. skills faor OVC. Africare will aiso collaborate dosely with its ongoing
household food security program in the Province of Manica to ensure that OVC and
their caregivers have access to nutrition and agriculture messages.

Fiscal Year: 2006

UNCLASSIFIED
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Emphasis Araas % Of Effort

Community Mobilization/Participation ' 51- 100
Local Organization Capacity Development 10-50
Quality Assurance and Supportive Supervision 10 - 50
Traning . 10- 50

Targets
Target Target Valve Not Applicable
Number of OVC served by OVC programs 5,000 o
Number of providers/caretakers trained in Garing for OVC i 313 O
Number of staff trained in OVC policy and program coondination {2}

4

Number of individuals tramed in monRtoring and evatuation of OVC
SErViCES ’

Target Populstions:
Community leaders
Community-based organizations
Faith-based organizations
HIV/AIDS-affected families
Non-governmental organizations/private volurtary organizations
Drphans and vulnerable children
Program managers.

Volunteers

Careqgivers (of QVC and PLWHAs)
Refigious leaders

Key Legisiative Issues

Gender ]

increasing gender equity in HﬁjMDS programs
Stigma and discrimination .

Wrap Arounds

Food -
Education ' !

Coverage Areas

Populated Printsble COP
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Table 3.3,08: Activities by Funding Mechanism
Mechanlsm: Track 1
Prime Partner:  Opportunity [ntemational
USG Agency:  U.S. Agency for International Development
Punding Source:  GAC {GHAI account)
Program Area:  Orphans and Vulnerable Children
Budget Code: HKID
Program Area Code: (8
Activity ID: 5345
Planned Funds: :l )

Activity Narrative:  Under this Track 1 project, Opportunity International and Habitat for Humanity work
together to address baslkc income and shelter needs of OVC and the communiies
who care for them. Ol provides loans, savings and insurance to the poor focusing on
community caregivers. Habitat provides capacity building support to community
groups and fostars the management of home construction projects by locally elected
volunteer commitiees.

Implementation of the program started in April 2005 with'Habitat for Humanity
buikfing ten fiouses and renovating one house in some highly HIV/AIDS affected
areas of southem Mozambique, A community education program on HIV/AIDS was
provided in alf the communities in which Habitat worked. As of June 20065, 36 OVC
were provided with shefter. During FY2005 O1 was granted approval for a banking
ficense in Mozambique. It & anticipated that four branches, to be acquired from
CARE International, will be opened In Maputo, Beira, Chimoie and Quelimane during

FY2006. OI wil also take over CARE Internationals Joan portfolio of [ pind BS.
2,914 active cllents,
Emphasis Areas - ' o Of Effort
Community Moblllzation/ Participation ' 1050
Quality Assyrance and Supportive Supervision 10-50
Training 10 - S0
Linkages with Other Sectors and Initiatives 10 - 50
Targets
Target Target Value Not Applicable
Number of OVC served by OVC programs
5]

Number of providers/caretakers trained in caring for OVIC
Number of staff trained in OWC poficy and program coondination

Number of individuals trained in monitoring and evaluation of OVC
services

Q&

Indirect Targets

Targets for FY2006 mnclude over 3000 people trained in HIV/AIDS health education, over 400 micro finance dients
tralned as Peer Educators, and over 100 persons trained in succession planning. Habitat will bulld 356 houses
accornmodating 112 OVC. This will inciude raining over 100 OVC in house construction/rencvation techniques,
including 20 OVC in apprenticeship programs, and praviding 200 OVC with improved shelter, Ol will issue an
additional 1,500 plus loans of which almost half wilt be to women during FY2006. The micro finance clients, trained
in caring for QVC, will reach over 3,000 OVC.

Populated Printable COP )
Country: Mozambique Fiscal Year: 2006 Page 158 of 274
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Target Popufations:
Community legders
Community-based srganizations
Faith-based organizations

UNCLASSIFIED

Non-governmental organizations/private voluntary organizations

Orphans and vidnerable children

Program managers

Volunteers

Caregivers (of OVC and PLWHAs)
Refigious [eaders

Key Legisiative Issues
Gender

Increasing women's access to income and productive resources

Stigma and disaimination
Wrap Arounds
Microfinance/Micracredit
Coverage Areas
Manica
Maputo
Sofala
Zambezia
Table 3.3,08: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  To Be Determined
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAT account) ‘
Program Area:  Orphans amd Vulnerable Children
Budget Code: HKID
Program Area Code: 08
, Actvity ID: 5351
Ptanned Funds: .

Activity Narvative:  This Targeted Evaluation is part of a multi-country approach to determing effective
community-based group care for OVC.  Group care will bacome necessary as the
number of OVC increase gver the next 10 to 15 years, and the tradiional
tommunity-based family foster care 15 no konger an optjon.  Institutional care is both
tog costly and non-prefasred form of OVC care In the Aftican context. Through this

\ argeted evaiuation, the Emergency Plan will identify and anatyze various types of
community-based group care that is currently operating and thecretical modets that
coukd operate in rural and peri-urban African countries. An analysis will be conducted
of how group care supports OVC in the community context and what specific
components of care need to be present o ensure that quality care is being provided
that will contribute to a productive future for OVC. Program components will be age
appropriate with a focus on the mest vulnerable populations in resource poor
oountries, The Mission will 1ap intn a centrally funded TE to study a modet of
comImunity group are with standardized mdicators and methods being employed to
study different models of care for OVC in other countries and settings.

Populated Printable COP
Fiscal Year: 2006 * Page 159 of 274
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Emphasis Areas ) % Of Effort
$1-100

Strategic [nformation (MAE, IT, Reporting}

Targets

Target Value Not Appficabla
&

Target

Number of OVC served by OVC programs

Number of providers/caretokers trained in caring for OVC -
Number ofs.taﬂ' trained in OVC policy and program coordination

Number of individuals trained in monitoring and evatuation of OVC
services

=]
A
)

Target Populations:
Orphans and vuinerabla children
Caregivers {of OVC and PLWHAS)

Populated Printable COP
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Table 3.3.09: Program Planning Overview

Program Area:  Counsefing and Testing
Budget Code: HVCT
Program Area Code: 09

Total Planned Funding for Program Area:

Program Area Context:;

The Ministry of Health {(MOH} began implernentation of the National Counseling and Testing (CT)
prograrm in 2000 with four CT sites. By the end of 2004, the program had expanded CT services to
113 locations providing services to over 190,000 cients, These service sites inciuded 50 convertional
VCT centers, 23 antenatal clinics where CT ks provided within the context of PMTCT, 23 VCT satellite
sites (where staff from conventional-VCT sites provide services once or twice a week in remote areas),
she youth centers and two hospital inpatient wards. By the end of July 2005, the number of CT
service sites had further increased to 155, of which 54 sites are cwrently receiving direct USG support.

CY sarvices are the entry point for HIV care and treatrment services, but challenges remain. The
number and distribution of CT sites do not fully meet the demands for testing, especially in rural areas.
Human resource constraints, especially the number of CT counselors, hamper service expansion. The
MOH and National AIDS Council (NAC) are considering new approaches to make CT services more
available and effective at the community level.

In FY05, the USG will continue to support the key ejements oullined in the Five-Year Strategic Plan for
Mozambique: 1) promote a supportive national environment for the successful scale-up and delivery of
CT sendces; 1) transition traditional VCT senvices into routine CT health services, 3) train community
counselors, CT supervisors and facilitators; and 4) encourage innovative approaches to expending CT

Activities in FY(Q5 will focus on the integration ef CT into rouline heath services, exploring an “opt-out
only” option for PMTCT, TB and OI/STI services. Maintaining rather than expanding current
USG-supported CT sites is the priority at FY 06 funding tevels, Changes in emphasis will include
broadening the CT approach to ntroduce community-based CT and expanding CT services through
sateffite sites and provider-initiated CT in dinical settings. The USG will continue support to the MOH
and implementing partners to develop and conduct training m traditional VCT, CT In the workplace,
couple counsafing, and within PMTCT, TB and other provides-initiated clinical settings.

Three experienced NGO partners wil! plan innovative approaches in CT. In one rural province, CT
services will be provided at the village level through nine satelite sites. Another NGO partner will
develop opportunities for CT at commercial pharmacies, under the supervision of MOH. Another
inrovative approach wiil create conductive environments for couple counsefing and wil respond to the
needs of entire families where members are benefiting from HIV treatment.

USG support of CT at mittary hospitals started successfully in 2005, in Fr2008, USG will fund the
expansion of CT at military hospitals where both Defense Force personnal and civilians receive quality
€T services. .

The USG also will support the NAC in the development and impfementation of a national
community-based CT service. Fifty organizations attended an initlal stakeholder meeting chaired by the
NAC to discuss strategy for community-based CT in 2005.

Other donors supposting CT indude Germany, France, Spain, UNFPA, WHO, and the World Bank.

Totai CT clients served directly through USG-supported partners with FY06 funds will be 139,800.
Because of the substantial central USG support for CT in Mozambique, in particular the procurement of
test kits for CT as wefl as lab support and health worker training, the USG direct program area target, is
estimated at 366,500, based on the total number of clients expected to be counseled and tested in
clinical CT sites in Mozambidue during FYD6 plus additional clients that will be reached with FY06
funding during the early months of FY0?,

Country: Mozamilaques Fscal Year: 2006 Page 161 of 274
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Program Area Target: -

Number of service outiets providing counseling and testing acoording to : . 8
national or intemationa! standards

Number of individuals who received counseling and testing for HIV and 366,500
received their test results

Number of individuals trained in counseling and testing according to nationa! 345

or intematicnal standards

Table 3.3.09: Activities by Funding Mechanism

Mechanlsm:  N/A .

Prime Partner:  Population Services International

USG Agency:  U.5. Agency for Intemationa! Development
Funding Source:  GAC (GHAI account) :
Program Area:  Counseling and Testing
Budget Code:  HVCT
Pragram Area Code: (9

Activity ID: 4978

Ptanned Funds; E@ '
Activity Narrative: related o other PSE activibies in OP (5231) and MTCT (S28D). - (

PSI will continue o provide technical support to 192 existing CT sites in MOH heaith
facifites, and will scale up CT services in 9 satellite sites[” ] Both
provides-initisted and chient-initiatad CT wil be implemented, 25 MOH st2ff receive
planned training in provider-initiated CT. Satellite expansion will take place primarily in
the populous and high-prevalence Zambezia province, PS] will train counselors,
rehabilitate facikties, and deliver a complete package of CT services in ne with MOH
policies and protocols. PSI will work to reduce sacial stigma that affects PLWHA, and
will train counsetors and make minro structura adjustrnents to accommodate
“satellite™ counseling in rural heatth faciltes. PSI will work with MOH and CNCS to lay
the groundwork for implemeniing community- and family-based CT, and expiore
opportunities for CT services to be implemented in private sector pharmacies in urban
aréas (Maputo, Beira, and Quelimane). Throwgh theatrical performances and radio
spots, adults inchuding uniformed sevvices personnel and clder youth will be mobilized
to take advantage of HIV CT.

PSI also will continue to collaborate with the Ministry of Defense to build capacity for
proviiing CT (as well as other HEV/AIDS services) at miltary be P51 will
continue to provide CT services to military personnet at 4 sites with FY05
funding, in Maputo, Tete, Sofata, and Nampula provinces, With FY06 resources, two
new military CT sites will be established, in Cabo Delgado and Manica provinces. CT
training will be carried out for military nurse-counsedors. Alt military heatth facilities also
provide services to families of the troops and to givilians in nearby communities, s
the CT services at military sites reach a larger farget population than the broops
themselves,

Emphasis Arcas ’ % Of Effart

Community Mobuhzabonl?amcpahon - 10 - 50

Human Resources 10-50
Information, Education and Communication 10 - 50

Infrastructure ’ - 16-5D
Tralning ' ' 51-100

Country: Mozambique " Fscal Year: 2006 ' Page 162 of 774
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Targets

Target '

Number of service outlets providing counseting and testing
according to national or international standards

Number of individuals who received counseling and testing for
HIV and received their test results

Number of individuals trained in counseling and testing according
to national or international standards

Target Populations:

Adults .

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

HIV/AIDS-affected families

Miltary personnel {Parent: Most at risk populations)

Peopie living with HIV/AIDS

Men {inciuding men of reproductive age) (Parent: Adutts)
Women (including womer of reproductive age) (Parent: Adults)

Target Value
' 5

87,000

HIV positive pregnant women {Parent:  Pecple living with HIV/AIDS)

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

Key Legistative Issues
Gender

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Coverage Areas
Cabo Delgado

Manica
Maputo
Namputa
Sofala
Tele

Zambezia

Popuilated Printable COP
Country: Mozambique Fiscal Year: 2006
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Table 3.3.09: Activities by Funding Mechanism

Mechanism: Cooperative agresment - ODC Brazil

Prime Partner:  FIOTEC Institute

USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAT account)
Program Area:  Counseling and Testing
Budget Code:  HVCT
Prograt Area Coda: 09
Activity ID: 5202
Planned Funds:

Activity Narrative: % a continuation of South-to-South collaboration with Brazilian experts
contracted through FIOTEC to support to the Mozambican National CT program in
FYDS, The Brazillan technical assistance providars will continue ongoing work to
develop and finalize CT tralning materials for couples and youth., This partner will
validate and finatize the training materiats by observing a training for each curricuium,
implementing a trainee skills assessment and conducting observation foitow-up visits
to assess training methodology and content strengths and weaknesses.

7 Emphasis Areas

Training

Targets

Target
Number of sarvice outlets providing counseling and testing
according to national or international stendards

Mumber of individuals who received counseling and testing for
MIV and received their test results

Number of individuals trained In counseding and testing actording
to national or intermational standards

Target Populations:

Community-based organizations

Faith-based organizations

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

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

Couniyy: Mozambigpe Fiscal Year: 2006
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8 Of Effort
51- 100
Targat Value Not Applicable
)
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Table 3.3.09: Activities by Funding Mechanism

Mechanism:

" Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:

Program Area Code: -

Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas
Commodity Procurement

Targets

Target

Numberofsavioeouu&spmvid‘uigmuseﬁngmm

according to national or international standards

Number of individuals who received counseling and testing for

HIV and received thelr test resuits

UNCLASSIFIED

Lab Supplies Contract

" Crown Agents

HHS/Centers for Disease Contro! & Prevention
GAC (GHAI account)
Counseling and Testing
HVYCT
09
5203

The USG is one of the primary technical assistance providers to and funding sources
for the Ministry of Health (MoH) Counsefing and Testing Program. As outtined In the
five year sirategy, one of the goals is to support procurement of test kits, fab
equipment and reagents. |

Through this activity, Crown Agents will supply the MoH with HIV rapid test kits for
about 318,000 clients 1o be tested in FYQ6. This includes 3180 Determine rapid test
kits {100 test/kits) and 4096 Unigold rapid best kits (20 tests/kit for 81,520 positive
Determine test results). This supply will provide an estimated 50% of the total HIV
test kits required nationwide to support HIV testing in both provider-initiated and
client-initiated CT sites {induding VCT and youth centers; CT in PMTCT, TB and
dinical servicas; and community CT), and will support the MoH to meet their FYD6
HIV testing targets.

% Of Effort
51 - 100

Target Value Mot Appiicatie

Number of individuals trained in counseling and testing according %)

. to national or intemational standards

Target Populations:

Community-basad organizations

Faith-based organizations

Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care workers)
Most at risk populations

National AIDS contro! program staff (Parent: Host country gavernment workess)
Non-governmental organizations/private voluntary organizations

" Girts {Parent: Chidren and youth (non-OVC))
Bays (Parent: Children and youth {non-OvC))

Men (including men of reproductive age) (Parent: Adults)
Women (induding women of reproductive age) (Parent: Adults) . : .
Other MOH staff (excluding NACP staff and heatth care workers described below) (Parent: Hast country govern

Other health Gare workers (Parent: Public heaith aire workers)

Populated Printable COP
Country: Mozambique
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Caoverage Areas
Cabo Delgado
Gaza

Inhambane

Manica
Maputo
Nampula

Sofala ‘
Tete
Zambezia

Table 3.3,09: Activitles by Funding Mechanism
Mechanism: UTAP
PHme Partner:  JHPIEGO
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code: HVCT .
Program Area Code: 05
Acthvity ID; 5205
Ptanned Funds: :
Activity Narrativer  In accordance with Mozambigue's five year strateqy, the country is undergoing a
transition of traditional VCT services to routine CT in appropriate health service
fadiities and Improved community-based access to VCT services,

JHPIEGO will continue ongoing CT support to the National AIDS Council (NAC) and
Ministry of Heaith (MoH) CT program by assisting them in expanding the national CT

- approach to include community-based CT. JHPIEGO, nculhboraﬁmwlﬂ'\NAC,MoH
andg multh-sectoral partners, will develop guidelines, protocols, and an
implementationfexpansion strategy for community-based CT service delivery, To
facilitate community-based CT service implementation, JHPIEGC will also adapt and
develop training materials and job aids (e.9., posters, checklists, protocol, registration
baoks) for CT trainers and community-based CT providers. They will also conduct
four trainings for 55 community-based CT trainers, wha in turm will train 120
cmmunity counselors. Trainees will recelve follow-up visits to support, skills ransfer.
On an ongoing basis, JHPIEGO will evaluate all of these documents and make
adjustments for its expansion.

Emphasis Areas % Of Effort
Policy and Guidefines 10 - 50
Quality Assurance and Supportive Suw 10 - 50
Training . 51 - 100

Country: Mozambique Fiscal Year: 2006 . Page 166 of 274
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Targets

Target Target Value Not Applicable
Number of service outlets providing counseding and testing ) 20 O
according to national or internationat standards

Number of individuals who received counseling and testing for 12,800 a

HIV and received their test results

Number of individuals trained in counseling and testing accordi . 175 o

to national or international standards :

Target Populations:

Commercial sex workers (Parent: Maost at risk populations)

Community-based crganizations

Faith-based argenizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Discordant couples (Parent: Mast at risk populations)

Truck drivers {(Parent: Maobile populations)

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

Non-governmental organizations/private voluntary organizations '

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

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

Migrants/migrant workers (Parent: Moblle poputations)

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

Othar MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country
workers| :
Cther h:al‘lh care workers (Parent: Public health care workers)

Coverage Areas:
Nationa! ) : .

Popuiated Printable COP
Country: Mozambique Fscal Year: 2006 Page 167 of 274

UNCLASSIFIED




Table 3.3.09: Activities vy Funding Mechanism
Mechanism:

Prime Partner:

USG Agency

Ffunding Source

Program Area

Budiget Code

Program Area Code

Activity 1D:

A Rr oee el @

.

Emphasis Areas

Development of Network/Linkages/Refesral Systems
Policy and Guidelines

Strategk: information (M&E, TT, Reporting}

Training

Targets

Target

according to national or international standards

. HIV and received their test results

tn nabionat or international standards

Populated Printable COP

UNCLASSIFIED

GHAI_CDIC_HQ
US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
GAC {GHAJ account)
Counseling and Testing
HWCT
]
5210

Planned Funds: %
Activity Narrative: ako relates to activities numbered 5211, 5213 and 5214.

During FYD$, the Ministry of Health's (MoH) primary goal is to continue to expand the
national Counseling and Testing Program and o develop a more comprehensive -
approach to implementing CT. This expanded approach includes integrating CT in
dinical settings, initiating community-based CT services and exploring the feasibility
and effectiveness of new testing methods for inclusion in the national protocol.

As a result of this forward approach, this activity will support technical assistance from
the (DC Atlanta to:

+  Contisue to provide o0going aesistance to review and upgrade the MoH CT
database to insure that & minimum, standardized, imely and routinely avaiiable set of
data on CV dlients is available .

»  Support new approaches and methods for community-based and adolescent HIV
counseling and testing

«  Support the integration and development of couples and preverition with
positives counsaling by providing guidance to the MoH and JHPIEGO to develop
nationa! guidelines, protocois and taining materiats.  Cost for this part of the activity
]

In addition, this activity inciudes prorated salary ] for the CDC Prevention
Coordinator working tn this technical area. This person provides dose oversight of
the CT program and ensures that there is coordination with PMTCT, TB/HIV and
ART staff at the MoH and with USG partners.

Also requested are funds salary + benefits + move) for a Counseding and
Testing Speciallst who DO% of tme In this activity. As CT efforts
expand to support PMTCT, TB/HIV and ART, enhanced technical support to the
MoH, Ministry of Women and Social Welfare, and to partners implementing ART &
needed.

% Of Effort
10-50
lD-fSO

51 - 100

10-50

Target Vatue Not Applicable

Number of service outlats providing counseling and testing [
Number of indviduals who received counseling 2nd testing for 1)

Number of individuals trained In counseling and testing according 5]

Country: Mozambique Fiscal Year: 2006
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Target Populations:

Community-based organizations

Faith-based organizations

Nurses (Parent: Public heajth care workers)

National AIDS control program staff (Parent: Hast country govemment workers)

Nor-governmental organizations/private voluntary organizations

Program managers

| mmnmﬁ(mmmmmﬁmmmed&ﬁbedml(&m:Hostmmwgowmm
workers

Other he)a!m care workers (Parent: Public health care workers)

Coverage Areas;
National

Populaied Printabie COP
. Couny: Mozambique Fiscal Year: 2006 Page 163 of 274
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Mechanism:
Prime Partner:
USG Agency:
Funding Souroe:

Foputated Printable COP
Country: Mozambique

Tabie 3.3.09: Activities by Funding Mechanism

- stratagy, emphasts is placed on supporting an environment for the successfut

Fiscal Year: 2006

UNCLASSIFIED

GHAI_CDC_POST

US Canters for Disease Control and Prevention
HHS/Centers for Disease Controf & Prevention
GAL (GHALT account)

Counseling and Testing

HYCT

0%
5211

This activity also relates to aciivities numbered 5210, 5213 and 5214.
Counseling and Testing servicas are the first bullding block in the Ministry of Health
(MoH) Integrated Health Networks (IHNs). For this reason, in the five year USG

scale-up and delivery of CT services within IHNs nationally, inchuding alt aspects of the
CT balning program (e.q., community counselors, CT supervisors and facilitators) and
the inclusion of novel approaches to expanding CT services to spedific target or
high-risk groups. This activity has several different components designed 10 move
forward the Mozambique five year strategy.’

The first component Is to support the MoH and National AIDS Council (NAC) to host
the annual CT Partners meeting. The goal of this meeting 1s for CT stakeholders tn
present and share 2005 CT program data, experiences and lessons leamed, and
arent/new International, regional and national recommendations and best practices
in CT. This activity will inform 50 CT program managers who in tum will facilitate
dissemination of up-dated CT information to afl existing CT partners, providers and
service sites.

The secorxd component of this activity will support the NAC and MoH CT staff to
conduct regional stusly bours and site visits to successful community-based and
Integrated CT services (Kenya and/or Uganda). The goal Is for the team to better
understand the programmatic and implementation issues, challenges and lessons
learned of providing CT services in community-based ang dlinical settings and to
determine how these servicas will be implemented in the Mazambican context.

The third component ks to support an in-country consultant to provide technical
assistance for development of a scresning questionnaire and gukdance document to
assess and counsel women who test positive in CT services for risk of domestic
violence and abuse. . -

The fourth component is D evaluate the feasibility and effectiveness of sativa-based
HIV testing In community-based and adolescent CT settings, This testing techaology -
has not been utiized in Mozambique but is seen as 3 possible option due to the ease
of extracting testing specimen, the increasing acteptablity of testing among hard to
reach populations and decreases in medical transmission risk. The evaluation will be
conducted within the context of existing youth program sites providing CT services
in a non-medicalized setting, as welt as within community-based sites sesving
populations In remote rural areas where facility-based testing is not currently
available.

The fifth component of this activity supports inter-fnational traved for a full-time CDC
CT Technical Advisor and CDC Senior Prevention Technical Advisor t provide
technical assistance, participate in continuing education, facifitation of training and
supervision, and support to the MoH CT team, CT stakeholders, and USG CT
implementing partners.
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Emphasts Areas . ] % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Policy and Guidelines 10-50
Quality Assurance and Supportive Supervision 51- 100
Strategic Information (MAE, [T, Reporting) 10-50
Training - 10-50
Targets
Target Target Value Not Applicable
Humber of service outlets providing counsafing and testing : 5]
actording o national or Intamational standards .
Number of imﬂﬁdﬁals who received counseling and testing for 9
HIV and received thelr test results
Number of indivichials trained i counseling and testing according 50 a
to national or international standards : ’

Target Populations: d
Community-based organizations

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parert: Public health care workers)

National AIDS contro} program staff (Parent: Host country government workers)
Nor-governmental organizations/private voluntary mgartnati&\s

Palicy makers (Parent: Host country gavernment wockers)

Program managers )

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

Women {including women of reproductive age) (Parent: Adulls)

Host country government workers

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Hast country government
workers; .

Other he)aith care workers (Parent: Public health care workers) _ '

Coverage Areas:
National

Populated Printable COP
Country: Mozamblgue Fscal Year: 2006
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Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasls Areas
Commodity Procurement
. Policy and Guidelines

Quality Assurance and Suﬁponive Supervision

Targets'

Target

according to national or internaional standards

HIV and recejved their test results

to national or international standards

Tasget Pupulations:
Nurses (Parent: Public health care workers)

Program managers

workers)

Table 3.3.09: Activitles by Funding Mechanism

UNCLASSIFIED

‘BASE_CDC_HQ

US Centers for Disease Control and Prevention
MHS/Centers for Disease Control 8 Prevention
Base {GAP account) ’
Counseling and Testing

HVCT

g
5213

This activity also relates to activities numbered 5210, 5211 and 5214,

This activity Includes prorated salaries for the CDC Technical staff members working in
this tachrical area. SWIF incude CDC's Director, Senior Prevention Coordinator, CT
Technical Advisor and Training Specialist. Work includes:

«  Coordinating counseling and testing activiies with Ministry of Heaith (MoH),
National AIDS Council {(NAC), JHPIFGO and other USG and non-USG funded
implementing partners

«  Providing technical assistance for program polky and guidetine development and
development, revision, and piloting of training materials

«  Participating in fadilitation of training and supervisory visits

»  Leading formal and informai capadity buikling activities for National countesparts
at MoH and NAC .

% Of Effort
10 - 50
51 - 100
10-50

Target Value Not Applicable

Number of service cutlets providing counseling and testing - &
Number of individuals who recelved counseling and testing for &

Number of individuals trzined En counseling and testing according [

National AIDS control program staff {(Parent; Host country government workers)
Policy makers (Parent: Host country govemment workers)

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

Other health care workers (Parent: Public health care workers
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Table 3.3.09: Activities by Funding Mechanism .
Mechanism: BASE_CDC_POST
‘Prima Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Source:  Basa (GAP account)
Program Area:  Counseling and Testing
Budget Code: HVCT
Program Area Code: 09
Activity ID: 5214
Planned Funds: oo
Activity Narrative:  This activity also refates to activities numbered 5210, 5211 and 5213,
. This activity includes prorated salaries for the CDC technical staff members working in
this techmical area, Sl indude COCs Program Support Specialist. Work inchudes
coprdinating the cooperative agreement with the Ministry of Health and JHPIEGO. A
second program support specialist position is proposed to assist in coordination of
expanding activities under the cooperative agreement.

Emphasls Areas . . % Of Effort

Health Care Financing ' ‘ 10- 50

Pelicy and Guidetines 10-50

Quality Assurance and Supportive Supervision 51 - 100

Targets

Target . Target Value Not Applicable
Number of servica outiets providing counsefing and testing [
according to national or internation3l standards

Number of individuals who recetved counseling and testing for
HIV and received their rest results

Rumnber of Individuals trained in counseling and testing according . &

to national of intemational standards

Target Populations:

Community-based organizations

Faith-based organizations

Doctors {Parent: Public heaith care workers)

Nurses (Parent: Public health care workers)

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

Non-governmental organizatons/private voluntary organizations

Paolicy makers (Parent: Host country govemnment workers)

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

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

Coverage Argas:
Mationatl
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Table 3.3.09: Activities by Funding Mechanism
Mechahism: N/A
Prime Partner:  Heaith Afllance Internationa!
YSG Agency:  U.S. Agency for [ntemational Development
Funding Source:  GAC (GHAT account)
Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Code: 09
Activity ID: 5235
Pianned Funds:
Activity Narrative:  This activily s telated to other HAI activities in MTCT (5352), palliative care {5146}
and treatment (5229).

HAT's CT activity is Bnked to its work in HIV treatment services, pailiative care, and
PMTCT. HAI wil continue to strengthen sub-partners in Manica and Sofala provinces
to achieve greater community reach and to mobilize community members to learn
their HIV status by participating in HIV CT in 32 sites, The Beira Cormidor, where HAI
is working, has the highest HIV infection rates in the country. HAI received
supplamental FY0S Emergency Plan funding for expanding CT activities as a part of
the special Rapid Expansion of Treatment Services Fund. With COPOG resources, HA]
will continue to operate and support 32 existing CT sitas, including services in 5
"youth friendly” health centers and In communities. AR of thase CT sites provide
referrals to other HIV/AIDS services within the integrated HIV/AIDS networks. HAI
wilt strengthen the quality and impact of CT through training of new counselors and
refresher training of existing counsefors. Each CT site is finked to ongoing HIV clinical
services, where dinkcal and home care as well as psychosodal support for PLWHA e
provided through past-test dubs, mother-ta-mother support groups, bome-based
care, and PLWHA assoclations. Stigma reduction ks central to the work of the
community-based sub-partners. End-stage cliénts who are not currently benefiting
from paliative care at HIV treatment and care faclities are referred Ip home-based
palilative care providers who support both the patient and the family. The
intagration of CT services with faclity- and community-based tare ensures effective
refetrafs and better outoomes for dients. HAI's ernphasis on provision of a
continuurn of care and reatment is fundamentat b its approach & CT.

Emphasis Areas : . 9%, Of Effort
Community Mobilization/Participation 10-50
Information, Education and Communication 10~ 50

Quality Assurance and Supportive Supervision 51 - 100
Training 10 - 50

Targets

Target ’ Target Value Not Applicable

Nurnber of service outlets providing counssiing and tasting - . k74 0
according to national or International standards .

Number of individuals whe received Counseling and tasting for 35,000 0o
HIV and received their test results

Number of individuals trained in counseling and testing according - 40 0
to national or international standards
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Target Populations:

Communtty leaders

Community-based organizations

Faith-based organizations

Doctors (Parent: Public health care warkers)

Nurses (Parent; Public heaith care workers)

HIV/AIDS-alected families

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

Volunteers ,

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

HIV positive children (5 - 14 ysars)
Qut-of-schaot youth (Parent: Mast at risk popuiatians)

Refigious leaders

Public health care workers

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

Key Legisiative lssues‘
Stigma and discrimination

Coverage Areas
Manica
Sofata

Table 3.3,09: Activitles by Funding Mechanism
Mechanism: N/A
- Prime Partner:  World Vision Intemational
USG Agency:  U.5. Agency for Intemational Development
Funding Source:  GAC [GHAI account)
program Area:  (Counseling and Testing
Budget Code: HVCT -
Program Ares Code: (9

Activity ID: 5264
Pianned Funds: [%]
Activity Narrative: % related to other WV activities In MTCT (5279), paliiative care (5137)
and OVC (5139).

WVT will continue to support 2 CT sites in Zambezia province (in Mocuba and
Namacurra), and will expand CT services through 2 additional satellite sites in
collaboration with the MOH provincial health team. WVI will provide supervision and
additional training to strengthen the quality of counseling and to promote couple
counseling. This activity alfows further development of the HIV care and treatment
integrated hetwork, including essentia! referral systems, in the populous and largely
rural province of Zambezia, where sentinel surveillance shows HIV prevalence is
growing at alerming rates. WVI will continue o involve churches and community
members in the fight against fear and sodal stigma retated to HIV/AIDS as part of
the outreach and promotion redated to CT services. This activity is linked to WVT's -
work in palfiative care, PMTCT, and OVC services.

Populated Printable COP
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Emphasis Areas

Community Mobilizztion/Participation

Development of Network/Linknges/Referral Systems
Information, Education and Communication

Infrastructure
Quality Assurance and Suppartive Supervision

Traning

Targets

Yarget

Number of service outiets providing counsefing and testing
according to national or international stmdams

Number of individuals who recelved counseling and testing for
HIV ang received their test results

Number of individuals trained in counseling and testing according
to national or international standards

Target Populations:

Community ieaders

Community-based organizations

Faith-based organizations

HIV/AIDS-affected families

Non-govemmental organizmations/private voluntary organizations
-People fiving with HIV/AIDS

Volunteers

Secondary school students (Parent: Chikiren and youth (non-OVC))
Men (induding men of reproductive age) (Parent: Adults)

Women (including women of reproductive age) (Parent: Adults) y

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

HIV positive infants {0-5 years)

HIV positive children (6 - 14 years)

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

Public health care workers

Key Legisiative Isspes
Stigma and diserimination

Coverage Areas
Zambezia

Fiscal Yezar: 2006
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UNCLASSIFIED

10-50

10-50

10 - 50
10-50
10 - 50
51 - 100

Target Value

5,000

Not Applicable
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Table 1.3.10: Program Planning Overview )

Program Area:  HIV/AIDS Treatment/ARY Drugs
Budget Coda: HTXD
Program Area Code: 10

Totat Planned Funding for Program Area: | |

Percent of Total Funding Planned for Drug Procurement: 83
Amount of Funding Planried for Pediatric AIDS: ) I::'
Program Area Context:

The Ministry of Health (MOH) Center for Drug and Medical Commodities (CMAM) s in charge of
forecasting, procurement, warehousing and distribution of 3 medicines — including ARVE - used in
public haalth Facilities. In 2004, CMAM started to Import and distribute ARVs and developed ARV
logistics procedures based on those used for other drugs. By mid- 2005, ARV procurement,
warehousing and distribution were integrated into the general drug logistics system that supplies ali
public health faclities. CMAM is currently using 2 combination of manusl and automated management
systems that are not integrated, Because these disparate systems do not allow CMAM to manage the
riow of products through the fadlities in an efficient and effective manner, a néw computertzed system

MOdeicvonARVsistowrdlaseﬁrsHheﬁxad-dwebfpledmgcombinaﬁonprudl.nds,nﬁm

- dAT+ITCH+NVP curently being prescribed for 80% of the patients, Other frst—ine combinations are
prescribed for specific categories of patients (pregnant women, adverse reactions, and TB infected
patients (19 %). Second-line ARYS are prescribed to patients developing resistance {1%). To date,
about 13,000 patients are receiving ART. The 2004 MOH National Sbrategic Plan aimed to reach
21,000 on ART by the end of 2005, 40,000 by the end of 2006, 58,000 by the end of 2006 and
96,000 by the end of 2007.

©f the approximiately 800 children under 15 years of age oh AR tn date, 328 are being breated with
liquid pediatric formulations. The goal is to provide traatment to 3,000 children by the end of 2006,

To date, the USG has supported CMAM logistics management strengthening since 2002 through the «
USAID tealth program, including standardization of pperating procedires, production of 4 drug
management manuals {one for each level of distribution), and training of 1,600 pharmacy staff, This
resulted in improved data available for drug forecasting, less leakage in the supply chain and Increased
availability of drugs at health faclities, which has led, in tum, to increasing donor support for
pharmaceuticals ($76 milion in 2005). USG funding for the development and implementation of the
computerized management information system will be completed by September 2005, During FY 05,
the USG procured all second-line and pediatric ARV formulations required for 2006, which are due to
arrive in Mozambique in January 2006. .

During FY 06, the USG will provide tachnical assistance and training to strengthen pharmaceutical
logistics, informabion and control systems to ensure a refiable supply of ARV for all sites delivering ARV
treatment services. The computerized systermn being implementad at central and provincial warehouses
and central hospitals in FY 05 will be rolled out to pravincial bospitas in FY 06, and a module for ARV
pharmaceutical forecasting will be developed and Integrated into the system.

On average, there will be up to 70,000 patients on ART by 2007, induding 700 on second-line and
3,000 on pediatric ARVS. As the lead-time for ARV procurement s as long as 8 months, FY06 funds
will be used to procure FDA- approved ARVs needed in FYD7. If the quantities of pediatric and second
line ARVs required are less than cumrently estimated, USG funds wotld be used to purchase first-iine
ARVs that are FDA-approved and part of MOH-approved regimens.

Complementary suppoart for ARV procurement and loglstics is financed through the MOH Common Fund
{resources from Mozambique's health sector donors} and the Government of the Repubhic of
Mozambique.,

Populated Printable COP
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Emphasis Areas

Commaodity Procurement
Logistics
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Table 3.3.10: Activities by Funding Mechanism

Mechanism: Working Capital Fund
Prime Partner;  Working Capital Fund
USG Agency: U5, Agency for International Development
Funding Source: GAC (GHAL account)

Program Area:  HIV/AIDS Treatment/ARV Drugs
Sudget Code: HTXD
Program Area Code: 10 .
Activity ID: 5232

Planned Funds: | I
Activity Narrative: ARV Prowremmtl } This activity will benefit the dients accessing ART
in Mozambique health faciiities {both Ministry of Health and Ministry of Defense). To
date about 13,000 patients are under ART, expected to rise to 21,000 by the end
of calendar 2005, and to 40,000 by end-2006; up to 70,000 patients will be on ART
in 45 sites by 2007, Induding 700 on second-fine and 3,000 on pediatric treatments
in 27 sites. As the lead time for ARV procurement 15 as long as B months, COPO6
funds will be used to procure FOA-approved ARVS needed in FY07. If these
estimated quantities of pediatric and second-line ARVS are not required, then USG
funds would be usad to purchase first-line ARVs that are induded on the
FDA-approved ARV list and in tine with MOH-approved regimens. Continued refated
support for ART i provided to the MOH and health care facilities throughout the
country by USG partners Columbia University, Health Alllance International, and the
" Elizabeth Glaser Pediatric AIDS Foundation; this support will assist Mozambique to
reach its ART tamets and increase the number of sites offaring ART.

{1) Second-fine ARVs: MOH policy on ARVs is to purchase first-fine fixed-tose
triple-drug combination products, with d4T+3TC+NVP being prescribed to 80% of
the ART patients, and other first-line combinations prescribed to specific categories
(pregrant women, adverse reactions, TB-infected patients) making up another 19%
of ART patients, The second-line FDA-3pproved ARVs that are prescribed to
patients developing resistance, about 700 patients or 1% of the total on ART, will
be purchased with this Emergency Plan funding.

{2) Pediatric ARVs: The USG will purchase FDA-approved ARV drugs for 3,000
infected children (2,000 new pediatric HIV patients and 1,000 patients identifed in
2005). The Nationat Strategic Plan for Scaling Up HIV/AIDS/STI Services (2004)
estimates that 15% of all infected persons in the country are children under 15 years
of age, with the vast majority of these undar 5 years of age. The MOH began
efforts to reduce the impact of the HIV epidemic In chikiren 3 years ago, through
the national PMTCT program and, more recently, the national Pediatric HIV/AIDS
program.

ARV Logistics [ | The USG wil provide technicat assistance and tralning to
strengthen pharmaceutical logistics, information, and control Systems to ensure the
reliable supply of ARVs in all sites defivering HIV/AIDS services. The computerized
system being implemented (with USG support) at central and provindal warehouses
and central hospitals of the MOH in FYO5 will be rolled out ta provindal hospitals and
fully maintained In FY06, and a specific modute for ARV pharmaceutical forecasting will
be developed and integrated into the system.

These ARV procurement activities refata to and support the full range of HIV/AIDS

ARV Treatment services, Palliative Care services, TB-HIV services, and Laboratory
Infrastructure activities requested in the COPOS.

%o Of Effort
51- 100

10-50
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Indirect Targets’
The ARV drugs that il be procured under this activity, 2nd the logistics support that will be provided to

Mozambigue, will enable  total of 40,000 patients, including 19,000 newly initiating ART, to be reached through 45
ART sites by 2007.

Target Populations:
. Peopie fiving’ with HIV/AIDS

HIV positive pregnant women (Parent: People fiving with HIV/AIDS)
HIV positive infants (0-5 years)

HIV positive childran (6 - 14 years)

Coverage Areas;
Nationai

Table 3.3,10: Activities by Funding Mechanlsm
Mechanism: BASE_CDC_HQ
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account}
Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Code:  HTXD
Program Area Code: 10
Activity ID; 5263
Planned Funds:
Activity Narrative: appendix 1 of the five year strategy for the Emergency Plan in
. Mozambique, this activity indudes prorated salaries for the CDC Technical staff
members working In this technical area. Suaff include CDC's Director, Deputy Director
and Lead Training Spedalist. Work indudes coortinating ARV Drug activities,
particularly in the area of procurement, and developing policy guidance, working with
partners, developing educational materials and developing human resources. Also
included is a portion of the salary for the proposed Health Communicatoins Specialist

position.

Emphasis Areas ' ’ o Of Effort
Commodity Procurement 10-50
Linkages with Other Sectors and Initiatives 10-50
Logistics : 10 - 50
Palicy and Guidefines : : 51-100

Yorget Populations:

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

Policy makers (Parent: Host country government workers)

Other MOH staff (exctuding NACP staff and health care workers described below) (Parent: Host country gevernment
workers)

Poputated Printable COP
Couniry: Mozamiicus: Fiscal Year: 2006
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Table 3.3.11: Program Planning Overview

Program Area;
Burdget Code:
Program Area Code:

Total Planned Funding for Program Area: -

Amount of Funding Planned for Pediatric AIDS:

Program Area Context:

Populated Printable COP
Country: Mozambique

HIV/AIDS Treatment/ARV Services
HIXS
11

Since initiating ARV treatment services in 2001, the Mozambigue Ministry of Health (MOH) has taken
the leadership in providing ARV breatment services. One of the main achievements in 2004-05 has
been the elaboration of the five-year strategic plan for STI/HIV and AIDS. The plan calls for scafing up
ARY treatment In Day Hospitzis within Integrated Health Network (IHN) sites and ensures that iinkages
are developed with other critical HIV/AIDS services for provision of comprehensive ARV treatment
services. The main abjective of the strategic plan is to offer 2n appropriate combination of preventive
and curative services in onder to reduce sexual and mother to child transmission of HIV, avoid HIV
transmission i health units, and increase the length and quality of fife of PLWHA, including the health
workers themselves. Nationwide, 30 ARV treatment sites based on the THN modet are operating in
seven provinces. The ohjective of the national expansion plan is to develop 129 IHN sites by 2008.
The national target for 2006 is to treat 20,000 PLWHA, with rapid rall-out coninuing in subsequent
years to reach 132,000 by the end of 2008. Cisrently, 56% of ARV treatment services for both adults
and children are provided in Maputo City.

Though national site expansion targets have been reached in 2005, treatment scale-up is constrained
by severe shortages of doctors and nurses, limited capability of existing staff to provide ARV treatment,
dilapdated health infrastructure, and the shortage of adequate Riboratory fadiities. 1n adduion,
pediatric HIV treztment needs to be exparced beyond Maputc city. The MOH has been re-examining
the.treatment scale-up strategy beyond the IHN moded and is developing practical scale-up models to
expand access to ARV therapy in rural areas. The new approaches inchude developing middie and basic
level health providers” skills to provide ARV treatment and Integrating ARV treatment in rural health
faciiities so these can provide follow-up sesvices for patients initiated on ART at referral and targer
health centers. ’

Quring 2004 and 2005, Emergency Plan furvding supported treatment services at 12 out of the 30
existing treatment sites in Mozambique through direct funding and through technical assistance by
Columbia University and Health Alliance International, Support to sites includes hiring and training of
staff, provision of technical oversight at reatment sites, support for renovation of reatment service
sites and deveiopment of capacity for program monRoring and reporting. By June 2005, there were
3,043 dients receiving ARV therapy and 25,169 receiving HIV care sarvices at USG-supported facilities.
This number receiving ARVs expected to increase to 9,000 by March 31, 2006. Support to the central
MOH indudes technical support for development of policy and guidelines on adherence support, ARV
treatment, ARV procurement planning, and pediatric AIDS treatment.

In FY 06, support for 1B existing sites will continue and be expanded to 35 additional rew ARV
treabment service sites. These will be primarily rural facilities in the provinces of Sofala, Manica,
Namputa, [nhambane, Zambezia, Gaza and Maputo that will provide mainly follow-up and treatment of
patients inidated on ART at referrol facities. Two new implementing pariners will be hmded
develop ARV treatment services in two of the 7 provinces,

Pedlatric treatment scale up will indude introduction of pediatric ARV treatment at two model PMTCY
centers. In addition, treatment adherence enhancing strategies focused on PLWHA and the provision
of treatment through strengthened TB/HIV integration activities will be supported.

The USG continues to participate in donor coordination forums such as thase grganized around pocied
funding mechanisms established by other donors and the MOH.
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Program Area Target:

Humber of service cutiets providing antiretroviral therapy (includes PMTCT+
sites) '

Number of individuals newly initiating antiretroviral therapy during the
reporting period (includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by the end
of the reporting period (includes PMTCT + sites)

Number of individuals receiving antiretroviral therapy at the end of the
reporting period {includes PMTCT+ sites)

Total number of health workers trained (o deliver ART services, according
to national and/or international standards (includes PMTCT+)

Country: Mozambigue Fiscal Year: 2006

UNCLASSIFIED

53
24,901
35725
33,475

601




Table 3.3.11: Activities by Funding Mechanlsm

§mphasls Arcas
Human Resources
Infrastructure

Training

Popdated Prinigble COP
Country: Mozambique

Mechsanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area;
Budget Code:
Program Area Code:
Activity 1D

Planned Funds;
Activity Narrative:

UNCLASSIFIED

TBD Cooperative Agreement

To Be Determined

HHS/Canters for Dissase Control & Prevention
GAC (GHAI account)

HIV/AIDS Treatment/ARV Services
HTXS

it

5180

QM National Strategic Plan (PEN, 2004), the Government outiined its

intention to rapidly expand access ta HIV treatment to 129 Integrated Healkh
Network (THN) sites to reach 132,000 HIV infected adutts and chikiren by 2008. For
2005, the treatment target outlined in the PEN was approximately 20,000. In 2006,
57,000 persons were expected to be accessing ARY treatment.

In Mozambique, approximately 13,000 persons are arently receiving treatment at
30 sites throughout the country. The USG provides support to 12 of these
treatment sites and has provided ART services tn 3,043 persons and care to 25,169,
so far. The USG supports ART services through 3 partners: the Heatth Alliance
International (HAI), Columbia University (CUJ), and » new partner to be determined
by end-FY05. During FY 06, the USG team anticipates that it could reach 27,000
persons with ART services given its existing In-tountry partners. While this target is -
significant, & is only 50% of the proposed nationa! target. To further increase the
number of persons on treatment at a more rapid pace, the USG proposes to recruit
two new partners: one [0 provide ARV services and the other through EGPAF to
expand treatment services to PMTCT sites. ,
Funding requested under this activity is aimed at recruiting a new ART partner with a
proven record for rapidly scaling-up ART services in the Emergency Plan and that has
demonstrated expertise, and capability, trough their work in other resource lisnited
settings, to assist the Mozambican governiment reach ks national goal for 2006. A
new partner will be sefected from those resporkiing to a Request for Applications
and funded through an existing or new cooperative agreement. The new pactner
will support expansion of ART services to more peripheral sites of the health care
areas, in particular those in rural zones of the country, 2nd will complement
&xpansion to urban sites by CU and HAL,  Proposed sites for a new ART service
provider would be three health centers in Zambexia, an underserved province of
Mozambique, and three health canters in the province of Inhambane.,

The support to these six new sites will indude faclity renovations, tralning of
doctors, medical agents and nurses (approximataly five to ten staff per site for 2
totaf of 60 in all sites) in ARV treatment and pharmacy management of ARV drugs,
provision of technical oversight for program monitoring and reporting and recruitment
of s1aff needed to complement existing MOH StaIF at the new sites.

In addition 1o expanding the number of sites and increasing access 1o ART services
to rural, typically underserved areas, this strategy supports recent Ministry of Heaith
directives to decentralize and integrate HIV related services to primary level of the
health care system. With this approach of an additional 11 new sites for CU, eight
new sitas for HAL, possibly two new sites for a partner to be funded in FY05 and
eight PMTCT-plus sites supported by the Efizabeth Glazer Pediatric AIDS Foundation,
the USG would be supporting a tolal of 36 ART sites in Mozambique by end of 2006
with the possibility of reaching more than 27,000 persons,

% Of Effort
5% - 100
10 - 50
10 - 50
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Yargets

Target

Number of PLWHA beined/supported to strengther treatment
adherence

Number of service outlets providing antiretroviral therapy
{inchudes PMICT+ sites)

Number of individuzls newly initiating antiretroviral therapy during
the reporting period (includes PMTCT+ sites)

Number of individuals who ever recefved antiretroviral therapy by
the end of the reporting period (includes PMTCT + sites)
Nun1baofindwﬁua‘ Is receiving antiretroviral therapy at the end
of the repcrting peried {inchudes PMTCT + sites)

Total number of heaith waorkers trained to deliver ART services,
according to national and/ar international standards (includes
PMTCT+) .

Target Populations:

Adults

Doctors {Parent: Public heafth care workers)

purses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected families

Infants

Pegple living with HIV/AIDS

Children and youth {non-OVC)

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

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

Men (induding men of reproductive age) (Parent: Adults)
women (including women of reproductive age) (Parent: Adults)
HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Public heatth care workers

Other health care workers {Parent: Public health care workers)

Coverage Areas
Inhambane

© Zambezia

Populated Printabie COP
Country: Moambique Fscal Year: 2006
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600
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Table 3.3.11: Activitles by Funding Mechanismn
Mechanism:  Track | ARV

Prima Partner:  Columbia University
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAT accoumnt)
Program Ares: HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Coda: 11
Activity ID: 5181
Planned Funds:
Activity Narrative:  Columbla University's (CU) scale-up of treatment senvices is guided by the

Mozambique five-year strategic vision bo insure that the USG is providing suppert for
up to 55 ARV Integrated Network hub sites at the end of five years and developing
appropriate systems that refer patients and link services across various levels of the
health systemn, as wel) as to the community. This activity is linked to activities
numbered 5250, 5260, 5261, 5188, 5282 and 5232, in collaboration with MOW, CU
will continue to support 14 ART facilities at various stages of development and
expansion in Maputo (four sites), Gaza (two sites), Inhambane (two sites), Nampula

{two sites), and Zambezia {four sites). To accomplish this, CU will

1) finance and mentor 15-20 MOH clinic staff per HIV care ant treatment faciiity

(200 total),

2) provide equipment and supplies to maintain faciity operations
3) conduct additional sit= level renovations as needed,

4) Improve patient management and strategic information systems,
5) reinforce follow-up ard referral systems,

6} strengthen linkages with comrmumnity organizations providing services for PLWHA,

VCT outlets, TB dinics and PMTCT centers.

In addition, CU will continue to provide technical assistance to the Ministry of Heaith
in clinical care, training and human resources cagacity develapment, treatment
adherence and psycho-sodal support, drug management, and rnommﬂng and

evailuation. Specific activities by area indlude:

Human resaurces: Contiue financing te salaries of Mot health care providers to
supplement existing staff at 14 HIV care and treatment facifities. These providers

include, doctors, medical technicians, nurses, counselors, pharmacists, data

technicians and administrative staff. This activity will be financed through sub
agreements with Pravincial Health Authorities (DPS) in the five provinces supported

by CU.

Training: Continue supporting CtJ clinical-support teams in five provinces. The
clinical-support trams provide dinical mentoring, technical assistance and logistical ©
support to staff at MIV care and treastment facifities in each of the five provinces
supported by CU.  They will provide refresher training for all health care providers
staffing the 14 CU-supported HIV care and treatment facilities to reinforce guidance
received through national training programs. Each team is based at the provincial
hospital and travels requiarly to other GJ-supported HIV care and treatment facilities
in the province. Each team includes a Qlinical Supervisor, 1-2 Junios Clinical Officars, a
Logistics Officer and a Data Officer. All team members are hired directly by QU. The
team will also conduct on-Site raining and mentoring of dinicians in the management

of HIV-exposed infants at CU-supported PMTCT facilities.

Infrastructure: CU will provide supplies and additional equipment to maintain and
expand sarvices at 14 HIV tare and treatment facilities initiated in FY 04 and FYOS,
ncluding renovation of the large, high-capacity, KIV care and treatment facility at
the Military Hospital in Maputo. In addition, CJ will conduct minor renovations Lo

existing HIV care and treatment facilities as needed.

Policy and guidelines: CU provides technical support at the central-evel to the

department of Medical assistance (DAM) and at the provindal-evel to the DPS. This
support is used to assist the Government of Mozambigue in developing polides and
guidelines for managing the national ART effort.  Specifically, CU technical staff will

provide the following technical support: guidance to HIV Management and

Country: Mozamblque Flscal Year: 2006
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Antivetroviral Committees, development and revision of of dinicat guidelines and HIV
seérvice decenltralization plan, revision of training currioui2 and training tools,
development of adherence and psychosocial support guidefines and tools and
participation In nationat adherence-support work groups, piloting and refinement of
patient-tracking systems and monitoring and evaluation Systerns for ARV, and advise
the process for renovation of MO faciliies, induding design, tendering and
construction.

Strategic information: CU will conduct the following assessments and evaluations:
- Integrate 2 pediatric monitoring and evatuation into the existing HIV care and
treatment patient-tracking system
- Conduct a retrospective chart abstraction and analysis of baceline characteristics
o and outcomes for children who have received HIV care and treatment at the
Pediatric HIV care and treatment fachity of Maputo Central Hospita!

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10-50
Human Resources 51-100
Infrastructure . 10-50
Strategic Information (M&E, IT, Reporting) 10 - 50

' Training : 10- 50
Targets
Target Target Value Not Applicable
Number of PLWHA trained/supported to Strengthen treatment : : ? '
adherence .
Number of service outlets providing antiretroviral therapy 14 O
{includes PMTCT+ sites) ’
Number of individuals newly initiating antiretroviral therapy during : 8,000 |
the reporting period (inchides PMTCT + sites)
Number of individuals who eves recelved antiretroviral therapy by 14,450 a
the end of the reporting period (indudes PMTCT + sites)
Number of individuals receiving antiretroviral therapy at the end 14,000 o
of the reporting period (includes PMTCT+ sites) -
Tatal aumber of health workers trained to detiver ART services, ' 200 o
according to national andfor intemational standards (incudes *
PMTCT+)

Poputated Printabve COP
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Target Populations;
Community-based organizations -

Faith-based organizations

Doctors (Parent: Public. health care workars)

Nurses (Parent: Public health care workers)

Phanmacists (Parent: Public heaith care workers)

HIV/AIDS-affected famifies

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

People Iving with HIV/AIDS

. HIV positive pragnant women (Parent: People living with HIV/AIDS)

HIV positive infants (0-5 years)

HIV positive chitdren (6 - 14 years)

Caregivers (of OVC and PLWHAs)

Host country govermnment workers

Other MOH staff (excluding NACP.staff andt heaith care workers described below} (Parent: Host country government
workers) . .

Public health care workers

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

Coverage Areas

Maputo

Zamberia

Populated Printable COP
Couniry: Mozambique ' Fiscal Year; 2006 Page 187 of 274
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Table 3.3.11: Activities by Funding Mechantsm
Mechanism:  Track 1 ARV Moz Supplement
Prime Partner: Blizabeth Glaser Pediatric AIDS Foundation
USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source:  GAC (GHAI actount)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Ares Code: 11
Activity ID: 5182
pPianned Funds:
Activity Narrative:  This activity also relates to activities numbered {CDC-Columbia-Treatment, J
USAID-EGPAF-PMTCT) :

This activity aims to provide access to ARV treatient and care to HIV positive
pregnant mothers at 8 PMTCT sies in keeping with the USG five year strategy in
Mazambigue to scale-up services to up to 55 treatment sites, Current ART programs
report a loss to follow up of HIV positive clients batween testing and refarral for
screening and an even Mmore dramatic drop off of eligible clients retuming and
receiving treatment. Currently, few ART programs repert providing any treatment to }
pregnant women. .

The first component of this activity aims to support EGPAF to start screening and
staging HIV positive pregnant women in 8 existing PMTCT sites and initiate
treatment. As some EGPAF PMTCT sites are very remote and accessing the Day
Hospiz! can be difficutt, providing access to ART through satellite treatment services
at existing PMTCT sites is an approach to provide HIV positive pregnant women and
ultimatedy their family with treatment. EGPAF will collaborate and coordinate with
Columbia University, the main USG treatment partner, to &nsure adequate linkage
between the Day Hospltal and the peripheral sateflite EGPAF treatment sitas,

This activity will support an EGPAF care and treatment team (ARV physician, nurse
manager, logistician, MBE, and administrative staff) to be based at the Day Hospital
supported by Columbla University. The EGPAF Leam will provide technical assistance
and support to each satedlite site on a rotational basis. The EGPAF 'rotational team
Uaveling to the satetiite treatment sites will nitatie ARV reatment, mentor and
provide supportive supervision o impiement and monitor treatment services. They
will also be respansible for transporting ARVs and laboratory test/results (induding
D4}, which will be malniained and managed by the Columbia supported Day
Hospita),

The second component of this activity includes support for community outreach with
CARE. in Nampula Province as implementing agent to:

-Ensure linkages between faciiity-based and community-based services for dlients
receiving treatment and PMTCT services

-Strengthen maternal and infant follow-up and patient tracking at community level
-Increase Behavior Change Communication (BCC) activities focusing on access to CT,
PMTCT and treatment fiteracy

-Increase treatment literacy within the community

- Ensure refesral to other supportiva services, ¢.g. food, sodal weffare and
educational programs . ;

- To continue support for CT and referral to treatment services \

Emphasis Areas 9% Of Effort
Community Mobilization/Participation L 51 - 100
Development of Network/Unkages/Referral Systems . 10-50
Information, Education and Communiation : 10 - 50
Logistics 10 - 50
Quality Assurance ;snd Supmd;ve Supervision _ . ' 10 - 50
Training ) 10-50 .

Populated Printable COP
Country: Mozambigue flscal Year: 2006
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Targets

Target ' Target Value Not Applicable *

Number of PLWHA trained/supported to strengthen treatment ()
adherence ‘

Number of service outiets providing antiretroviral therapy g (]
{includes PMTCT+ skes) '
Number of individuals newdy initiating antiretroviral therapy during 1,575 a
the Teporting period (inciudes PMITT + sies)

Number of individuals who ever received antiretroviral therapy by 1,575 a
the end of the reporting period {indudes PMTCT + sites) :

Number of individuals receiving antiretroviral therapy at the end 1,575 8]
of the reporting period (indudes PMTCT 4 sites)

Total number of health workers trained to defiver ART services, &0 0
acconding to national andfor international standards (indudes )

PMTCT+)

Target Popuiations:

Aduits '

Community-based organizations

Doctors (Parent: Public health carg workers)

Nurses {Parent: Public heafth care workers)

Pharmacists (Parent; Public health care workers)

HIV/AIDS-affected (amilies

Infants

Peapie living with HIV/AIDS

Pregnant women . '

Children and youth {non-OVC) '

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

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

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

Women (including women of reproductive age) (Parent: Adults)

HIV positive pregnant women (Parent: People living with HIV/AIDS)
" HIV positive infants (0-5 years)

HIV positive chitdren (6 - 14 years)

Caregivers {of OVC and PLWHAS)

Public health care workers .

Other health care workers {Parent: Putiic health care workers)

Fopulated Frintable COP . ,
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Table 3,3.11: Activities by Funding Mechanism
Mechanism: GHAI_CDC HQ
Prime Pastner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC {GHAI account)
" Program Area:  HIV/AICS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11
Activity fD: 5188

Planned Funds: mﬁ
Activity Narrative: the 5 year plan strategy to insure the necessary MOH

necessary to implement a high quality integrated ARV treabment program with
appropriate ernphasis on providing ART to infants and young chifdren. Three separate
activities supported through a request for COC funds are. described belaw:

1} Techrical assi for Pedlatric Scale-up of ARVs - USG funding requested in

the amount dﬁiﬂ be usad to provide technical assistance to the Ministry of
Health of Mozambique by Pediabic HIV experts working at CDC Headquarters. The
alm of tis TA will be to support the expansion of Pediatric HIV care and treabment
activities in Mozambique.

As in many other countries affected by the HIV epidemic, are and treatment
services for HIV exposed and infected children are limited (n this country. To date,
onfy 800 of 13,000 persons receiving HIV treatment in Mozambique are children
under 15 years of age and the majority of these children are being treated at one
facility located at the Maputo Centratl tHospital in Maputo which & currently recelving
USG support. Pediatric HIV adivities are coordinated by the PMTCT Unit of the MOH
wha recently convened a Pediatric HIV working group to develop 2 scale-up plan for
pediatric HIV care and treatment sérvices. Although a formal strategy and
knplanmtaﬂmpianaresﬂllhdevdupﬂﬁ&ﬂtegmmentofﬂmmbiquehas
nmswmmaeMmsmodquwmmuums

tn FYD5 the USG provided technical, financial support to the Maputo Central Hospital
Pedlau'ncDayhospitailncreasmgfmmH (November D4) to 450 children receiving
ARTatmtsmalrty Additional suppart for personnel, purchase of drugs for O
management, access to regular D4 tasts and HIV DNA PCR provided by the USG
has greatly enhanced the capacily of this model facility to pravide care and
treatment, to HIV expased and infedtad chikiren. Additionally, the USG has recently
directly purchased first and second line ARV drugs that will enable treating 1,000
children.

The funding requested under this activity will support 3 TA visits from personnel from
COC HQ to work with the MO, CL3, persannel from the Maputo Central Haspital and
other USG and non USG government agencies and partners to develop and finalize
scale-up plans for a national Pediatric HIV Program, develop plans to expand infant
diagnosis and enhance linkages between PMTCT and Pediatric treatment services. It
aims to evaluate interventions to enhance adherence and social support of patients
through linkages to services in the community in the context of providing safe and
effective ways to scale up reatment using less speciafized health staff.

2) Targeted Evaluation on Adherence - Since atherence is a great chaflenge in any
seiting and especially chaltenging In low resource settings in poorly educated
papulations, this targeted evaluatio | will determine the impact of existing
and novel Community Based interventions on adnerence to ARV medications,
including the roke of food. We will build on USG fundad partner adherence TEs (HAI,
" Columbia) proposed this FY0E to compare support detivered through Community
basad interventions such as HBC progrars, Associations of PLWHAs and Adnerence
Support Volunteers with Institutional based Strategies such as adherence support
defivered through Hesith Professionals, Counselors, Institution based volunteers, and
films or other [EC (Information, Education, Communication) strategies. Additional
funds requestad here will be used to possibly indlude other non-USG supported
partners in the TE activity as well as to procure TA from (DC Atlanta to ncorporate &
cost-effectiveness component, making use of multipie partner’s data The findings are
aitically needed ta inform the development of palicy recommendations in the MOH

Popuiated Printabie  COP
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and USG supported impiementing organizations reganding most effective ways of
providing adherence support,

3) Staffing Resources - Consistent with the management and staffing appendix of
the five year strategy for Mozambique’s Emergency Mlan, funding—_Js
requested for prorated salary costs of CDC staff working in this technical erea. This
ncludes 2 portion of the salary of the Care and Treatment Coordinalor. In addition,
a new position of ARV site Coordinator is proposed, with salary spread between ARV
services and Laboratrory Infrastructure.  This person would ensure thiat activities
needed to institute new reatment sites, including rencvation of treatment areas

and lab space, staff training, logistics, and procurement is concdinated among multiple
partners In such a way that delays are minimired.

Emphasis Areas ’ % Of Effort
Development of Network/Linkages/Referral Systems 10- 50
Linkages with Other Sectors and Initiatives 10 -50
Local Organization Capacity Development 10- 50
Policy and Guidelines 51-100
Quality Assurance and Supportive Supervision 10 - 50
Strategic Information {MAE, IT, Reporting) ) ' : 10-50

Targets

Target Target Value Not Applicable

Number of PLWHA tralned/supported o strengthen treatment '
adherence

Number of service outlets providing antiretroviral therapy
(includes PMTCT+ sites)

Number of individuals newdy initiating antiretroviral therapy during
the reporting period (includes PMTCT + sites) ’

Number of individuals who ever recefved antiretroviral therapy by &
the and of the reporting period {includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end %]
of the reporting period (includes PMTCT+ sites)

Tokzl number of healths workers trained to deliver ART services, ' o . B
according to national and/or Internationdl standards (includes
PMTCT+) -

Target Populations:

Nurses (Parent: Public heaith care workers)

National AIDS control program staff (Parent: MHost country govermment workers)

Policy rmakers (Parent: Host country gavernment waorkers)

Host country government workers

Other MOH staff (exciuding NACF staff and health care workers described beiow) (Parent: Host country government
workers)

Coverage Aress:
Mational

Populsted Printable COP
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‘Table 3.3.11: Activities by Funding Mechanism
Mechanism; N/A ° ,
Prime Partner;  To B& Determined
USG Agency:  Department of Defense
Funding Source;:  GAC (GHAL account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Coda: HDS
Program Area Code: 11
Activity ID; 5209
Planned Funds:
Activity Marvative;  This activity is refated to ancther treatmant activity (5215).

The DoD wifl renovate and equip the Nampuia Miitary Hospital to establish a Day
Hosptial capabie of providing ART and redated care for PLWHA on ART, and also able
to sctommodate a small number of HIV/AIDS inpatients. This expansion of services
will allow mambers of the miliary, their famifies, and the general population in the
area, to access 2 range of HIV/AIDS refated services leading to 2nd supporting
successhul ART (such as BCC, CT, dinical care induding imegrated TB-HIV seyvices,
and familyjcommunity suppart for PLWHA). As part of this activity, 2 team of military
doctors, nurses, and other key staff will be rained. Emergency Plan partner
Cohsrbia University will support the expanded sarvices at the Nampula Military
Hospital's Day Hospitsl for HTV/AIDS with supervision, monitoring, reporting, and drug

provision through the Ministry of Health,
Emphasis Areas . . % Of Effort
Information, Education and Communication 51-100
Traink 16 - 50
Tarmgets
Turgel ‘ ‘ ) Target Value tot Applicable
Number of PLWHA trained/supported to strengthen treatment ‘
adherence .
Number of service outlets providing antiretroviral therapy 1 |
(nchudes PMTCT + slbes)
Nurnber of individuals newly inltiating antiretroviral therapy during 1,200 ]
the reporting peniad (inchudes PMTCT+ sites) ‘
~ .
Number of individuals who ever received antiretroviral therapy by 1,200 (|
the end of the reporting period (indudes PMTCT+ sites) ‘
Number of individuals recelving antiretroviral therapy at the end ' 1,200 ] :
of the reporting pericd (includes PMTCT+ sites) ‘
Totat number of health workers tralned to defiver ART services, : 10 a
according to national and/or international standards (incudes
PMTCT+)
Indirect Targets

Famifies of milltary personnel, as well as the general civilian population in the communities surrounding miftary
fadilitles, can access services 2t military health facilities.

Popuiated Printstie COP .
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Target Populntions:

Aduits )

Doctors (Parent: Public heatth care workers)

Nurses (Parent: Public heatth care workers)
Pharmacists {Parent: Public health care workers)
HIV/AIDS-affected familles

Military personnel (Parent:  Most at risk populations}
Peopie living with HIV/AIDS

Children and youth (non-0vC)

Laboratory workers (Parent: Public heaith care workers)
Other nealth care workers {Parent: Public health care workers)

Coverage Areas .
Nampula

Table 3.3.11: Actlvities by Funding Mechanism

_Mechanism: N/A

Prime Partnert  US Department of Defense
USG Agency:  Department of Defense

Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code:  HTXS '
Program Area Code; 11
Activity ID; 5215
Planned Funds:
Activity Narrative: This activity is related to ancther treatment activity {5209).

The DoD, in coordination with the Mozambique Military Health National Office, will
select 2 nurses and 2 doctors to be trained in HIV/AIDS treatment in FY06. The
doctors will be trained in HIV/AIDS diagnosis, tregtment, and treetment follow-up,
while the nurses’ training will emphasize bic-safety in the context of HIV/AIDS
treatment, The training will take place in Uganda and in San Diego. Once trained,
these military health personned will be capable of managing HIV/AIDS services that
hiave been supervised by expatiate pessonhe! during the siart-up phase. The
HIV/AIDS training for the nurses also will mcrease thelr treatment capabdity, enabiing
thern to perform additional treatment-supportive tasks without a doctor being
present, and thereby free up more of the doctors' time to dedicate o the most
critically il patents, The planned short-tarm training courses will involve doctors and
nurses from the USG-supported Maputo and Nampuda military hospitals, which will be
providing HIV/AIDS care and treatment, services to members of the military, their

families, and civillans In the surrounding communities (also see activity #5209 and

CDC/Columbia activity). .

Emphasis Areas ' % Of Effort : , ‘

Training 51- 100 ‘

Populated Printable COP
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Targets

Target Target Value Not Applicable

Number of PLWHA trained/supported to sirengthen treatment %)
adherence

Humber of service outlets providing antiretrovira! therapy 7]
(includes PMTCT+ sites) - : .

Number of individuals newly initiating antiretroviral therapy during ) (]
the reporting period (includes PMTCT+ sites) )
Number of individuals who ever received antiretroviral thesapy by ‘ ' ) &
the end of the reporting period (indudes PMTCT + sites) : t
Number of individuals receiving antiretroviral therapy at the end
of the reporting period (Indudes PMTCT + sites)

Total rumber of health workers trained to deliver ART services, 4 @]
according 1o national andfor international standards {includes

PMTCT+) .

Target Populations:

Doctors (Parent: Pubiic health care warkers) .
" Murses (Parent: Public health care workers)

Military personnel (Parent: Most at risk popuiations)

Maputo
Hampula

Popuiated Printable CDP
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: NJ/A
Prime Partner:  Health Alliance Internstional
. ‘ USG Agency:  U.S. Agency for Intemational Development
. Funding Scurce:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services
r HYXS _ ) . .
Program Area Code: 11
Activity ID: 5229

Planned Funds: ;r:mj ,
Activity Narrative; fy s reloted to other HAI activities in MTCT (5352), palilative care (5146}
and CT (5235). . -

HAI will continue to rapidly expand HIV treatment services within the high HIV
nfection zone of the Beira Corridor in Manica and Sofala provinces, and will
rehabilitate heatth facifities so that ARV treatment services are integrated into smaller
health centers as wefl as HIV/AIDS Day Hospitals. With FY06 funding, and building
on its success in 4 ART sites and satellites existing by March 2006, HAT will expand

' ART services intp 12 new satellite sites, for a total of 16 ART points by the end of
2006. This activity is related to USG-supported HAT activities in paltiative care,
PMICT, and CT.

Infrastructure rehabilitation will allow HIV-Infected persons to be treated and cared
for in health faciiities doser to their homes, Additiona] training of heatth workers and
volunteers supporting HIV treatment also will be carried out, Satellite expansion will
be pased on pianning and coordination with the Ministry of Health (MOH) 2t central
level, and requires efficiant implementation of revised patient flaw designs and dient
referrals. ARY drugs for expansion are being supplied by the MOH, partly with the
support of the Emergency Plan. Volunteers and peer educators will be trained to
ensure 3 continuum of care fram CT to clinical assessments and to ART. Bufiding on
lessons leamed during FY04 and FY0S5, HAT wil ensure that dlients who begin
treatment have both ample dinkal support at treatment sites and psychosocial
support within thelr families/communities, Special needs of HIV-positive mothers,
youth, chikdren, and vulnerable sub-groups will be comprehensively addressad
through referrals and expansion of spedialized services in the HIV treatment network.

- As part of treatment services, a key role of peer educators and mother-to-mother
support groups is to address the negative consequences of sodal stigma and -
discrimination, and to reduce stigma by openly discussing the challenges and impacts
of HIV in communities in Manica and Sofala,

As part of this activity, a targeted evaluation on treatment adherence also is planned
for 2006. In coltaboration with the provindal health teams in Manica and Sofala, and
the MOH at central leved, HAT will carry out a TE on adherence, quaiity of care, and
drug resistance. Over the past year, HAI has begun to see greater use of
secongd-line drug regimens by health providers. In order o quantify this tgrend and
determine its reiationship to adherence, quality, and access to care, HAT will
implement the TE at 4 fixed treatment sites (Beira, Chimoo, Catandica, and
Nhamatanda) to assess the rate of dinical resistance to first-line regimens and how
fesistance is refated 1o adherence and acerss {0 cae.

HAI's ART services also are related to its paitiative care/TB-HIV adtivity,

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 51 - 100
Infrastructure . 10 - 50

Teaining - 16-50
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Targets
Target Target Value Not Applicable

Nurnber of PLAMA trained/supported to strengihen treatment &
acharence .

Number of service cutlets providing antiretroviral therapy - 16 W]
(includes PMTCT+ sites) )
Number of individuals newly initiating antiretroviral thesapy during 4,300 a
the reporting period (includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by 6,200 (]
the end of the reporting period (includes PMTCT+ sites)

Number of individuals recelving antiretroviral therapy at the end 6,000 a
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, . ’ ]
according to national and/or intemational standards (includes
PMTCT+)

Target Populations: .-
Occtors (Parent: Public health care workers)

Nurses (Parent:. Public health cars workers)

HIV/AIDS-affected families

Infants

People living with HIV/AIDS

Pregnant women

Men (inchuding men of reproductive age) (Parent: Adutts)

Waomen {including women of reproductive age) (Parent: Adults)

HIV positive pregnant women (Parent: People living with HIV/AIDS)
HiV positive infants (0-5 years)

HIV positive children {6 - 14 years)

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

workers)
COther health care workers (Parent: Public health care workers)

Key Legislative Issues ..
Stigma and discsimination '

Coverage Areas
Manica

Sofala
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Table 3.3.11: Activities by Funding Mechanizm
Mechanlsm:  Track 1 ARV M0z Supplement
Prime Partner:  Columbia University
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC [GHAL account)
" Program area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 5250

Planned Funds:
Activity Narrative: W—my-wwLa! In this saction is a supplement to Columbia Liniversity (CU) ART
‘ services through Track 1.0 funding methanist. This activity 15 related to attivities

described under this program area and others described under Patfiative Care (Baskc
and TB), Laboratory Infrastructure, VCT, and HIV/AIDS Treatmenty ARV drugs which
are numbered 5180, 5181, 5188, 5229, 5232 and 5282. This activity Includes
freatment expansion funds for FYDS, new pediatric treatment and PMTCT plus
sarvices as well as continuation of some activities Initiatad in FYOd and FY05 in the
areas of: human resources and WrRIninD, and servike networks and referral systems.

Treatment services -

QL) will expand ARY to 11 new sites, expand the network of detection, referral and

care for PLWHA and improve the quality of HIV care and treatment services offered
at afl QJ sites, Sub-agreements with the Provincial health directorates and Mapute

Central hospital will be signed andfor renewed; 11 new health care facilities will be

rencvated and equipped for pravision of ARY yeatment services using an integrated
approach.

Pediatric ART and PMTCT-Plus
CU willl start provision of pediatric a Uit care and treatment at existing PMTCT
service sites to maximize on prevention of mother to child transmission Interventions.
Specific objectives for this component include: - Integrating mother/child treatment
in model centers - Filoting integration of mother/child treatment at peripheraf heaith
posts for follow up and monitoring of both mother and child who enrolled at Model
Center or Day Hospital (DH) - Integration of pediatric support €0 include ART for
children with HIV infection - Increasing the number of infants identified as HIV
exposed and/or infected at Model Center and knprove follow up and referrat for care
and treatment at model center site or peripheral sites - Building provindal laboratory
cagacily for early infant diagnosis - Increasing the impact of interventions on Mather
to child transmission rates by inoreasing preventive interventions to indude: drug
prophyfaxis (PCP, TB, Bacterial), routine immunizations, micronutrient
supplementation and prevent and theal early mainulrition, Support for
community-Dased linkages for PMTCT-plus services wil] indude: - Ensuring linkages
between facility-based and community-based services for cients receiving reatment
and PMTCT services - Implementing outreach efforts aimed at community mermbess - -
Increasing treatment fiteracy and adhenence support within the community -
Ensuring referral {0 other supportive services, e.9. food, sodal welfare and
educational programs - Facilitating the establishment of positive mother-to-mother
and PLWHA support gmoups.  Support to MOH far treatrnent and program adherence
guidelines/protocols for pediatric treatment wilk include: - Reviewing existing

) guidelines regarding treatment adherence and compliance - Oeveloping treatment
adherente guidelines spedfic for women and their infants - Providing non-monetary
incentives for women to engage in treatment support groups

Human resources and training -

1. On-site mentoring through South-South collaboration with universities in Brazil, CU
will arganize, recruit and bring a new team aof 6 doctors and 12 nurses to provide
mentoring and oversight to dinica! stalf providing ART services at sites starting to
offer ART services on a 2 month rotation basis. .

2. Expansion of the national Pediatric Day Hospital at the Maputo Central Hospital, CU
will hire new staff, train 6D clinicians in Pediatric HIV management, and provide
hands-on training in pediatric HIV management at 7 dinical sites,

3. Technical assistance and on-the-job training center for medical technicians. (L will
work with MOH in the development of curricula and training program for dinical
technicians In the provision of comprehensive HIV dinical and supportive services. To

Populsted Printable COP
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da this, (1} will establish and staff an HIV care and breatment training center in the
vicinity of a functioning ART site, and assist the Minisiry of health to finafize a training
curricula and materials that incorporates ARV treatment in existing training materials.

Service networks and Strategic Information -

In collaboration with CARE Internationat in Namputa, CU will establish a network of
services that link health care facilities with the community in order to provide 2
tomprehensive package of services to each petient. CU, In collaboration with the
MOH, Is developing tools to conduct program evaluations that will provide useful
information regarding quality of HIV services and treatment outcomes for adults and

chikiren. :
Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Human Resources 10 - 50
Infrastructure 51-100
Policy and Guidefines T 1050
Quaiity Assurance and Supportive Supervision 10-50
Strategic Infarmation (MAE, IT, Reporting) 10 - 50
Training 10-50
Targets
Target , Target Vatue Not Applicable
Number of PLWHA trained/supported to sirengthen treatment : )
adherence
Number of service outiets providing antiretroviral therapy 13 o
(includes PMTCT+ sites) ) :
Number of individuals newly initiating antiretroviral therapy during 5,736 ]
the reporting period (includes PMTCT+ sites) . J
Number of inghviduals who ever received antiretroviral therapy by 6,000 O
the end of the reporting period (inctudes PMTCT+ sites)
Number of individuals receiving antiretroviral therapy at the end . : 6,000 a
of the reporting pesiod (inckides PMTCT+ sites) F
Tota) number of heaith workers trained to deliver ART services, 170 a
according to national andfor international standards (inchudes
PMTCT+}

|
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Target Poputations:
Community-based organizations

Faith-based arganizations

HIV/AIDS-sffected famibies

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

Peopie living with HIV/AIDS

Policy makers (Parent: Host country government workers)

HIV poskive pregnant women (Parent: People living with HIV/AIDS)

HIV positive Infants (0-5 years)

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAs)

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

workers) .
Public health care workers

Coverage Areas
Gaza

Maputo

Nampula
Zambezla

Table 3.3.11: Activities by Funding Mechanism
. ) Mechanism: BASE (DC_POST
Prime Partner:  US Centers for Disease Conbrol and Prevention
USG Agency:  HHS/Centers for Disaase Control & Prevention
Funding Sourca:  Base (GAP account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Cade: HTXS ’
Program Area Code: 11
Acthvity ID: 5260
Planned Funds: -

Activity Narrative:  Consistent with appendix 1 of the five vear strategy for the Emergency Plan in
Mozambique, this activity includes prorated sataries for the CDC Technical staff
members working in this technical area, Staff indude CDC's Program Support
Spediatist for coordination of activities under the Cooperative agreements with the

Ministry of Health and Columbia University, with additional partners expected in FY05,

A secord Program Suppart Spedialist is proposed because of increasing numbers and
complexity of cooperative agreements. A portion of that salary is attributed to this

activity.
Emphasis Areas . % Of Effort
Policy and Guidelines . 51 - 100
- Quality Assurance and Supportive Supervision 10-50
Traming 51- 100
Populated Printable (OP
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Targets

Target Target Value Not Applicable

Number of PLWHA trained/supported to strengthen treatment . %]
adharence

Number of service outlets providing antiretroviral therapy ]
{includes PMTCT+ sites)

Nurmber of individuals newly initiating antiretroviral therapy durmg ' 2
the reporting period {includes PMTCT+ sites)

Number of individuais who ever received antiretroviral therapy by 15
the end of the reporting period (Incudes PMTCT + sites)

Number of individuals recelving antiretroviral therapy at the end 7]
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to deltver ART sarvices, ‘9
according to nationzl and/or intemational standards (inchudes -

PMTCT+)

Target Populations:

National AIDS controf program staff {(Parent: Host country government workeos)

Policy makers (Parent: Host country gavernment workers)

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

Coverage Areas:

National _

Tadle 3.3.11: Activities by Funding Mechanism
Mechanism:  BASE_CDC_HQ
Primo Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Preventon
Funding Source:  Base (GAP actount)
Program Area:  HIV/AIDS Treatment/ARY Services
Dudget Code:r HTAS
Program Area Code: 11
Actlvity ID: 5261
Planned Funds: E_—_j
Actlvity Narrative:  Consistent with appendix 1 of the five vear strategy for the Emergency Plan in
Mazambique, this activity indudes prorated salaries for the CDC Technical staff
members working in this technical area. Staff incude CDC's Director, Deputy Director
and Lead Training Spedialist. Work intudes coordinating ARV Service activities with
the Ministry of Health, Columbia University, and an expanding group of partners, Also
included is developing policy guidance, developing treining materials, developing
human resources, improving infrastructure, and monitoring progress.  Also included s
a portion of the salary for the proposed Health Communicatoins Specialist position.

Populated Printable COP .
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,  Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 51 - 100 '
Infrastructure ' ’ ' 10 - 50 ’ ]
Policy 2nd Guidelines - 10- 50
Quality Assurance and Supportive Supervision 7 10-50
Strategic Information (M&E, IT, Reporting) 10- 50

Training 10-50

Targets
Target Value Not Applicable

Target
=} o

Number of PLWHA trained/supported ta strengthen treatment

adherence :

Number of service outlets providing antiretroviral therapy

(includes PMTCT+ sites) .

Number of individuals newly initiating antiretrovirat therapy during
. the reporting period {indudes PMTCT+ sites)

Number of Individuals who ever received antiretroviral therapy by

the end of the reporting period (indudes PMTCT+ sites)

Number of indiiduals receiving antiretroviral therapy at the end

of the reporting pericd (includes PMTCT+ sites)

Total number of health workers trained to deliver ART services,

according to national and/or intemnational standards (inCludes
PMTCT+) )

Target Populations:

National AIDS control program staff (Parent: Hast country govemment workers)

Policy makers (Parent: Host country goverment workers}

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

Coverage Areas:

National

Populated Printable 009
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Table 3.3.13: Activities by Funding Mechanism

Mechanism: N/A

Prime Partner: 70 Be Determined

USG Agency:  U.S. Agency for Intemationat Development
Funding Source:  GAL {GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HDXS
Program Area Code: 11
Activity ID; 5281
* Planned Funds:

Activity Narrative:  This FY06 funding will enabie the new treatment services partner(s) who receive
inftial funding throught the special FY0S Rapid Treatment Expansion Fund to
cantinue to scale up delivery of ART and related services into FY07. The new
partner(s) is{are) being selected through a limited competition RFA in {ate 2005.
The coverage areas are not yet known definitively.

Emphasis Arsas % Of Effart

Development of Netwack/Linkages/Referral Systems - 51-100

Infrastructure 10 -50 h
Yraining 10- 50

Targets

Target Target Valug Not Applicable

Number of PLWHA trained/supparted to strengthen treatment B
adberence

Number of service outfets providing antiretroviral therapy 8 O
(inchades PMTCT+ sites) .

Number of Individuals newly initiating antiretroviral therapy during 3,500 O
the reporting period (includes PMTCT+ sites)

Number of individuals who ever recelved antiretroviral therapy by 5,700 O
the end of the reporting period (incliades PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end 5,300 (]
of the reporting period (includes PMTCT + sites) ' '

Toml number of health workers trained to deliver ART sevvices, 2 @]
according to national and/or internationat standards (indudes
PMTCT+)

Indirect Targets

It is expected that 8 laboratories will receive support to perform HIV tests or relabed diagnestics and 16 individuals
trairned in the provision of laboratory-reloted activities as part of this assistance,

UNCLASSIFIED




Target Populations:

Doctarg (Parent: Public health care workers)
Hurses (Parent: Public health care workers)
HIV/AIDS-affected families

People living with HIV/AIDS

UNCLASSIFIED

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

HIV positive infants (0-5 years)
HIV posiive children (6 - 14 years)
Public health care workers

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

Coverage Areas

Gaza
Maputo
Sofala
Table 3.3.11: Activities by Funding Mechanism
Mechapism:
Prima Partner;
LUSG Agency:
Futnding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narative:
Emphasis Areas
Community Mobifization/FParticipation

Information, Education and Communication

Populated Printable COP
Country: Mozambigue

N/A
To Be Determined
.S, Agency for Intemnational Bevelopment
GAC (GHAL account)
HIV/AIDS Treatmant/ARY Services
HTXS
1
5282

Through an RFA, USAID will seek a partner to provide capacity bullding assistance
and act as an umbrella organization 0 channel funds to PLWHA groups to support
ART patients' successful adherence to Teatment. This activity addresses the
muttideminsional problem of treatment adherence, which requires innovative
strategies and the cooperation of a range of supportive elements such as health care
Workers, Counselors, community leaders, neighbors, and family members, Evidence
from other countries shows that interventions to improve adherence ¢an be low
cost, and cn provide significant cost savings and Increased effectiveness of the
treatment. Ongoing counseling ks critical in enhancing adherence by reatment
regimens. Elements for success indude adutation in sef-managemant, pharmacy
management programs, intervention protocols for nurses, phamacists, and
non-medical health professionals, counseling, behavioral interventions, follow-up, and
reminders. In extremeldy resource-poor settings like Mozambique, doctor-patient
consultation time is very limited, and counselors can assist with adherence support by
conducting pre-treatment assessments, ongoing monitering of adherence, patient
education, and counseling to help patients resoiva difficulties around adherence.
Involving organizations of PLWHA in these key support roles will strengthen effective
adhearence support and contribute to reducing fear, stigma, and discrimination.

% Of Effort
51-100
10-50

Ascal Year: 2006
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Targets

Target Target Value

Number of PLWHA tralned/supported bo strengthen treatment 210
adherence

Number of secvice outiets providing antiretroviral theragy
(includes PMTCT+ sites)

Number of individuals newly initizting antiretroviral therapy during
the reporting period (includes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period (includes PMTCT+ sites)

Number of individuals recetving antiretroviral therapy at the end *
of the reporting pesiod (includes PMTCT'+ sites)

Total number of health workers trained to defiver ART services, 30
according to national and/or international standards (Incudes
PMTCT+)

me
Treatment adherence support sarvices will be provided in conjunction with 15 USG-supported ART service Sites.

Target Populations:
HIV/AIDS-affected familles -
Non-governmental arganizations/private voluntary erganizations
Peapie fiving with HIV/AIDS

_ Caregivers {of OVC and PLWHAs)

Key Legisiative Issues
Stigma and discrimination

Coverage Areas
Gaza

Manica
Maputo
Sofala
Zambezia

Country: Mozambique Fscal Year: 2006
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Table 3.3.12: Program Planning OveMew

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Context:

Populated Printable COP
Country: Mozambicue

Laboratory Infrastructure
HLAB
12

The Ministry of Heakh (MOH) laboratory service strategy aims for the provision of comprehensive
services that support all areas of dinical practice in the health sector, The USG strategy is to improve
and expand dinlcal laboratory capacity to support implernentation of ARV treatment programs.
Mozambique's public health laboratory systemn faces muitiple deficiencies that incdude Inadequate
numbers and skills of existing laboratory personnel, as well as deficient physicat infrastructure and
equipment. Almost 30 to 50% of districts have either obsolete or non-funcional squipment.

With the first two years of emergency plan funding, support for laboratory development included the
rengvation of 10 laboratories, procurement of dinical laboratory equipment and reagents, training of
technical staff in standard laboratory procedures, development and implementation of quality assurence
for serological and CD4 testing and capacity buiding far early HIV diagnosis in chikiren, The maijor
achievements during the first two years include:

1. Compietion of one high tier laboratory situated at Mavatane Haspital in Maputo City out of 10
planned renovations. The remaining nine planned laboratories will be completed by 2006.

2. Procurement through rental contracts of equipment and reagents for hematology, bio-chemistry
and CO4 counts. The CD4 machine at the MOH National Institute of Health has processed at jeast
7,500 CD4 tests and serves treatment centres In Maputo City (induding the Pediatric HIV/AIDS Day
Hospital and the Military Hospital), Xai-Xai, Tete and Lichinga. A CD4 extarnat quality assurance program
for proficiency testing, training and supervision of faboratories will be established during this year.

3.  Training of 33 technidians from 11 provinces in general lzboratory procedures.

4, Initiation of an external quality assurance program for HIV rapid tests for 120 participating sites.
Additionally, a pilot of praficiency in use of filter paper dried plasma spots has been initiated.

5.  Development of HIV DNA PCR using dry blood spots for early mfant diagnosis of HIV at the National
Institute of Health laboratory. Currentfy at least S0 children have been tested,

Areas that need strengthening include more efficient processes for negotiating and undertaking
physical struciure renovations, recrultment and braining of saff, the MOH reagent supply system,
quality assurance programs of the public heatth laboratory system and the overall organisation and
management of the national laboratory system.

FY05 funding will continue to support 10 chinical boratories through reagent rental agreements for

CD4 counts, hematnlogy and dinical chemistry, equipment placement as well as reagents for
opportunistic infection diagnosis; training of 35 Mozambican techniclans in clinical assay technigues,
blosafety, good laboratary practices, D4 testing, molecutar biology and opportunistic infection
diagnosis; maintzining the national quality assurance programs for HIV serclogy and CD4 counts;
ewamlngmeavanhuhtyofeaﬂvadiagmssanenungNAPmmmeaddmonalIaboratarym
Nampula; pileting the implementation of a laboratory information system at Mavalane Hospitl in Maputo
and technical assistance to strengthen the national hboratory management system. Additionally,
supervision and mentoring programs of 4 weeks duration are pianned in 2il renovated laboratories to
benefit 70 technical laboratory staff.

Other support to Ministry of Health is from the World Bank for HIV test kit procurement, the Italian

NGO Sant’ Egidio, which procured CD4 machines for 3 kaboratories, and 1tzlian Cooperation for
microbiology equipment and reagent requirements.

Fiscal Year: 2006
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Program Area Target:

Number of laboratories with capacity to perform 1) HIV tests and 2) CD4 B8
tests and/or lymphocyte tests

Number of individuals trained in the provision of lab-related activities 148
Number of tests performed at USG-supported laboratories during the 0

reporting period: 1) HIV testing, 2} TB diagnostics, 3) syphilis testing, and
4} HIV disease monitoring '

Table 3.3.12: Activities by Funding Mechanism
Mechanism: Technical Assistance
Prime Partner:  Assodation of Public Health Laboratories
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Laboratory Infrastruchure
Budget Code; HLAB
Program Area Code: 12
Activity ID: 5184
Pianned Funds: .

Activity Narrative:  This actvity will strengthen Mazambigque’s public heafth laboratory system to ensune
that adequate tests and infrastructure are available to implement care and treatment
programs supported by the Emergency Plan. It is a continuation of activities initiated
in FYO4 and FYDS and is linked to activitles number 5185 and 5186 for laboratoey
infrastructure and capacity deveiopment. Supported laboratories serve not only USG
supported partners, but other sites providing ARV treatment programs and clinical
care of HIV+ patients.

Funds requested will be used for: 1) Continuation of reagent renta) contracts for
equipment for a total of 11 laboratories including the National Institute of Health
boratory in Maputo suppiled in FY04 and FY05 (CD4 counts, hematology and
blochemistry for five large labs and only hematology and biochemistry for 6 smafer
tabs) . 2) Reagent rental agresment to support (D4 counts at e MiEtary Haspital in
Maputn, one of the largest ART sites supported by Columbia University. 3)
Procurement of reagents and supplies for the diagnasis of opportunistic infedions at
dinical and reference laboratories, as well as at the USG supported military health
facilities; 4) Provision of a0 essential testing equipment and capadity o dinical facilities
which are required to monitor efficacy and toxicty of anti-retrovirzl therapy and to
deliver oppertunistic infection treatment; 5) Purchase of automated technologies for
hematology, dinical chemistry, and CD4 counts to selected high volume labs; 6) Pilot
of a Laboratory Information Systems (115) at Mavalane hospital. The goat is to
develop guidefines and plan for the impiementation of LIS in select public health and
dinical lzboratories in the country in order to provide accurate faboratory test results
to dinidians in a timely manner.

“ Specific activitles invotved in developing of this project inchde:
+ Identification of the functional needs of LIS for the pilot project
+ Developing an RFP for implementation of the program
+ Training of LIS users in Mozambique
= Instaiation and pilat of the 115 in up to three {aboratories
v = Evaluation of the LIS and development of a plan for on-going maintenance and

enhancements
Emphasis Areas 5% Of £Effort
Commodity Procurement ' 51 - 100
Infrastructure . 10 - 50
Surategic Information (MAE, IT, Reporting) 10-50
Country; Mozambique Fscal Year: 2006 Page 206 of 274
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Targets

Target ‘ Target Value Not Applicable i
Number of laboratories with capacity to perform 1) HIV tests and i m}

2) €D4 tests and/or lymphocyte bests

Number of individuzls trained in the provision of lab-related : 10 0

activities

Number of tests performed at USG-supported laboratories during 2|

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
. syphilis testing, and 4) HIV disease monftoring

Target Populations:
Adults
Boctors (Parent: Public health care workers)
Mursas (Parent: Public health care workers)
Infants
National AIDS control program Staff (Parent: Host country povernment workers)
People tiving with HIV/AIDS
Children and youth {non-OVC)
Men (induding men of reprodictive age) (Parent: Aduks)
Wemen (induding women of reproductive age) {Parent: Adults)
Host country government workers ’ .
Cther MOH staff (excluding NACP staff and health care workers described below) {Parent: Hoest country government

workers) :
Public health care workers

Laboratary workers {(Parent: Public health care workers)
Other health care workers (Parent: Public health care workers)

Coverage Areas

inhambane
Maputo

Populated Printabie COP
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Table 3.3.12; Actlvities by Funding Mechanism

Mechanism:

Prime Partner:

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

Plenned Funds:
Activity Narrative:

Emphasis Araas
Infrastructure
Local Organization Capacity Development

Training

UNCLASSIFIED

UTAP

Columbla Unfversity
HHS/Centers for Disease Control & Prevention

GAC (GHAI atcount)
Laboratory Infrastructure
HLAB

12

5185

To ensure that USG Maozambigque's five year strategic goal to Improve and expand
dinka! laboratory capacity treatment programs is on Birget, Columbia University (CU)
will continue: to work with the Immunology Laboratory in the National Institute of
Health, Ministry of Health, FIOTEC and APHL. The activities described In this namative
are linked o activity numbers 5184, 5186, 5187 and 5330. The primary focus of this
work will be th increase the capacity of dinical taboratories 1 support HiV tare and
treatment services throughout the country and to develop a tiered-network system

of health facility-based laboratories. All taboratories should be able to provide quality
sarvices in basic hematology, biochemistry, TB and malaria detaction, syphis serclogy
and gradually expand their ability to perform HIV tasting in provider-initiated settings
{This latter part is partialarly important since HIV testing to date in Mczambique has
been largely confined to stand-alone VCT sitess,) Laboratories at provincial or rural
hospitals will also have the capability to perform (D4 counts and will gradually expand
their capacity to diagnose Opportunistic Infections and other infectious complications
of HIV. Sedact sites In the country will be developed to provide HIV DNA PCR testing
for the purposes of infant diagnosis using dry blood spots (D8S) and viral load testing
for program evaluation purpases.

To achieve these activithes cutfined above, funds are requested to:

1) increase the number of avallable qualified laboratory personne! at the Immunology
taboratory at the Ministry of Health by hiring one laboratory technical acvisor to
establish a quality assyrance program for CD4 testing and hiring two technicians to
perform HIV DNA PCR on dry blood spots for infant diagnosis.

2) Conduxt training sessions for laboratory personnel as follows:

- A refresher training course on faboratory qualfity assurance and management for
35 saientists and technicians

- A specialized CD4 training course for 33 technical staff

- A specialized training course in O laboratory diagrvosis for 33 technical staft.

3) Improve infrastructure at the National Institute of Health Immunology Lab by
purchasing:

- Maintenance contracts for laboratory equipment and of office commodities for
laboratory personnel

- Reagents and materials to develop an extemal quality assessment panel for CD4
counts

- Reagents and materials needed for trainings

- Equipment, material and reagents to support PCR and vival-load testing for early
diagnosis of HIV in infants. '

4) Strengthen and expand the quality assurance system for CD4 testing by
conducting regular supervisory visits and providing on-site mentorimg and support

o% Of Effart
51-100
10-50
10 - 50

Fiscal Year: 2006
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Targets

Target Target Value
Number of laboratories with tapacity to perform 1) HIV tests and 1§
2) CD4 tests and/or lymphocyte tests

Number of individuals trained in the provision of lab-refated . 68
activitles

Number of tasts performed at USG-supported laboratories during
the reporting period: 1) HIV testing, 2) TB diagnostics, 3) .
syphilis testing, and 4) HIV disease monftoring .

Target Populations:

Doctors (Parent: Pubdic health care workers)

Nurses (Parent: Public heaith care waorkers)

HIV/AIDS-affected famities

National AIDS control program staff {Parent: Host country govemment workers) .
People living with HIV/AIDS

HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAS)

Host country government workers

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

workers)
Other health care workers (Parent:  Publik health care workers)

Coverage Areas .

{nhambane
Maputo
Nampuld

Zambezia

Populated Printable COP

Counlry: Mozambique Fiscal Year: 2006
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Table 3.3.12: Activities by Funding Mechanism .

Mechanism: Cooperative agreement - COC Brazil

Prime Partner:  FIOTEC Institute

USG Agency:  HHS/Centers for Disaase Control & Prevention
Funding Source:  GAC (GHAI actount)
Program Area:  Lz2borstory Infrastructure
Budget Code: HLAB
Program Ares Coda: 12

Activity ID: 5186

PlannedFunds:I
Activity Narrative: described under this activity is conducted by the USG partner, FIOTEC,
and is almed &t increasing the number of qualified persannel for dinical iaboratories in
accordance with the USG strategy to strengthen ARV dinical laboratory support.

FIOTEC Is a Brazifian organization that brings together the expertise of faboratarians
from the Federal University of Rio de Janeiro (LIFR]} and the National School of Public
Health of the Oswaldo Cruz Foundation (FIOCRUZ). The principal goal of the work
conducted by this organization s to provide technical assistance tn the Ministry of
Heaith (MaH) in the development of aboratary training matetials and courses,
conducting in-country trakning sessions for laboratory personnel and provide technical
assistance in the development of a ciinkal laboratory network o support the
management and treatment of HIV infectad adulis and children.

To date, FIOTEC, warking In collaboration with the Immunology Department of the
National Institutes of Health in the MoH have developed training materials for
lzboratory personnel that have been piloted in June 2005. FIOTEC has also
established a full-time, invountry technical expert in charpe of organizing and
coondinating traiing activities and providing on-going technical assistance to develop
clinica! laboratory tapacity 3t USG and non-USG supported ART sites.

_ Inthe plans for 2004 and 2005, 10 laboratories were Selected by the MOH for
rengvation and Inclusion into the first phase of development to establish a nation2!
iaboratory network; these laboratories are being renovated in collaboration with
Columbia University. FIOTEC was also charged with fulfiliing the training needs of
technicians from these 10 laboratories and has completed one oF hree major training
sessions planned for FY0S.

In FYD6, the following FIOTEC activities are propased in this actfvity description:

+  Tralning of Bboratary personnel in Gaod Laboratory Practices (GLP) and
management of all USG-supported laboratories. These rainings are to be defivered
in twd workshops tonducted in the northem and southern regions of the country.
Each two week course will include topics on GLP, biosafety, basic hematology and
biochemistry assays, basic bacterialogy and parasitology and hasic theoretical
concepts of HIV pathogenesis and usefulness of CD4 counts as well as other HIV
specific assays. Each module indudes practical approadhes for the implementation of
quality assurance and controt practices it dinical laboratories and is composad of both
theoretical and hands-on sessions. The bainings will be conducted by a team of six
Brazifian laboratory experts. Thirty laboratory technicians working at frve newly
established laboratories will receive training, as well as, five provincial laboratory
directors and five technical managers of the MoH's Laboratory Division. Fifteen
technicians for four laboratores renovated in 2004 will also receive refresher training.
«  One month onesite training for 70 technicians working In four 1o six new
laboratories estzblished towards the end of 2005 and in the beginning of FY0S, Four
Mazambicen brainers will be trained to conduct these training sessions in confunction
with members from the Brazifian team, thus preparing a cadre of experienced
in-country trainers.

= ' On-site supervision of all USG laboratories established in Fro4, The goal of this
companent is to ensure that GLP are faollowed 2t all laberatories. Each laboratory will
be evaluated at Jeast once a year.

+  Continued in-country support for laboratory training. This includes maintaining an
in-country consultant for FIOTEC that wilf coordinate all training activities with the
MoH and the Brazilian instibitions, participating in this work to ensure tmely training
of laboratory personnel as USG supported laborgtories are renovated and equipped.
Additionally, this consultant will work with the MoH to finalize the national plan for
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labo;atnrv development.

Emphasis Areas
Human Resources
Infrastructure

Trakning

Targets

Target

Number of laboratories with capacity to perform 1} HIV tests and
2) CD4 tests and/or lymphocyte tests

Number of individuals trained in the provision of lab-related
activities

Number of tests performed at USG-supported laboratories during
the reporting period: 1) HIV testing, 2) T8 diagnestics, 3)
syphilis testing, and 4) HIV disease monitoring

Target Populations:
Public health care workers
Laboratory workers (Parent: Pubfic health care workers)

1ambezln

Popuiated Printable COP
Country: Mozambigue Fscal Year: 2006

% Of Effort
10-50
10 - 50
S1-100
Target Value Not Applicabla
1)
70 o
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Emphasis Areas
Policy and Guidelines

Mechanism: GHAI_CDC_POST
Prime Partnert  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI acoount)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 5187
Planned Funds:
Activity Narrative: ng o activity will provide technical support to Mozambique's Nationa!

Quality Assurance and Supportive Supervision

Targets

Target

Institute of Health Laboratory in the Ministry of Health (MoH) for the continuation of
activities inttiated in FY0S. The primary goal of this activity is to establish and
maintain 2 natiohal quality assurance program for CD4 testing. This is a highly critical
intervention as the Mozambijue guidetines rely on CD4 testing for inltation of
treatment as well as monitoring of patients for possible treatrent faliures. As the
ARV treatment services are being scaled up nationally, through NGO support, (D4
testing capacity is inareasing. The MoH plans to take leadership in ensuring that all
{esting meets the required standards for conducting tests and repotting results,
Funding of this activity will provide technical support to Mozambique's National
Instittite of Health Labaratory in the Ministry of Health (MoH) for the continuation of
activities initlatad in FY0S. The primary goal of this activity is to establish and
maintain a natipnal quality assurance program for CD4 testing. This is a highly critical
intervention as the Mazambique guidetines rely en CD4 tasting for initiation of
treatment as well as monitoring of patients for possible treatment fallures. As the
ARV treatment srvices are being scaled up nationally, through NGO support, TD%
testing capacity is increasing. The MoH plans to take leadership in ensuring that all
testing done maet the required standards for conducting tests and reporting results,

The funding requested {5 to cover the travel costs of technical experts to
Mozambigue for the following activities:

e Work with the in-country team at the National Institute of Health Laboratory to
develop a supervision and monitoring plan and guide for the Quality Assurance (Q/A)

Program
«  Provide technical oversight, evaluate current activities inittated in FYO5 and make

recommendations for improvement

«  Conduct supendsory visits to sites perfanming (D4 testing and assess adherence
to recommended standards

+  Determine tralning needs required for both centrel leved and field staff for
maintenance of a functioning Q/A programs

% Of Effort
10-50

51-100

Target value Not Applicable

Number of laboratories with capacity to perform 1) HIV tests and ) 10 In)
2) CDA tests and/or lymphocyte tests

Number of individuals trained in the provision of lab-related %)

activitles

Number of tests performed at USG-supported laboratories during ,‘ 5]
the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring

Populsted Printable COP

Country: Mazambique

Fiscal Year: 2006
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Target Populations:;

Host country government workers

workers)
Putdic heafth care workers

.

Coverage Areas:
National

syphilis testing, and 4) HIV disease monitgring

Table 3.3.12: Activities by Funding Mechanism

UNCLASSIFIED

National AIDS control program staff (Parent: Host country government workers)
Pollcy makers (Farent: Host country government workers)

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

Laboratory workers (Parent: Public health care workers)

Mechanism: BASE_CDC_POST
Prime Partner:  US Centers for Disease Controf and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Laboratory Infrastructure '
Budget Code: HLAB
Program Area Code: 12
Activity ID: 5265
Planned Funis:

Activity Narrative:  This activity Indudes prorated salaries for the CDC Technkal staff members working in
this technical area. Staff Incdlude COC's Program Support Specialist for coordination of
activities under the Cooperative agreements with the Ministry of Health, FIOTEC,
APHL and Columbia University. A second Program Support Spedialist is proposed
because of increasing numbers and complexity of cooperative agreements. A portion
of that salary s attributed to this activity.

Emphasis Areas % Of Effort

Infrastructure 10 - 50

Local Organization Capacity Development 10 - 50

Logistcs ) 10 - 50

.Qualigv Assurance and Supportive Supervision 51-100

Targets

Target Target Value Not Applicable

Number of laboratories with capacity to perform 1) HIV tests and ' =]

2) CDA tests andfcor tymphocyte tests

Number of individuats trained In the provision of lab-related &
e

Number of tests performed at USG-supported laboratories during | %1

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)

2

Country: Mozambique Fiscal Year: 2006
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Target Populations:

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

Policy makers (Parent: Host country government workers)

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

workers)
Laboratary workers (Parent: Public health care workers)

Coverage Areas:

National _

Table 3.3.12: Activities by Funding Mechanism
Mechanism:  BASE_CDC_HQ
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Basa (GAP account}
Program Area: Laboratory Infrastructure
Budget Code:  HLAB
Program Area Code: 12
Activity ID: 5267
et
Activity Narrative: a ncludes prorated sataries for the COC Technical staff members working in
this technical area. Staff Include CDC's Director, Deputy Director and Lead Training
Specialist, Work includes coordinating laboratory activities with the Ministry of Health,
Columbia University, FIOTEC, and APHL. Ao included is developing policy guidance,
developing training materials, developing human resources, improving infrastructure,
and monitoring progress. Also included is a portion of the salary for the proposed
Health Communications Specialist position

.

Emphasis Areas ‘ % Of Effort
Development of Network/Linkages/Referral Systems - 51 - 100
Infrastructure ) 10 - S0
' Poficy and Guidelines . . 10 - 50
Quality Assurance and Supportive Supcwaon 10 - 50
Traiing 10-50
Targets
Target ) Target Value . Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and )
2) CDA tests and/or lymphocyte tests
Number of individuals trained in the provision of Lab-retated =]

Number of tests performed at USG-supported laboratories during [
the reporting period: 1) HIV testing, 2) TB diagnostics, 3) ’ .
syphilis testing, and 4) HIV disease monitoring

Populated Printable COP T

UNCLASSIFIED
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Target Populations:

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

Policy makers (Parent: Host country government workers)

Other MOH staff (exduding NACP staff and health care workers described below) (Parent: Host country government
wuorkers) :
Laboratory workers (Parent: Public heaith care workers)

Coverapge Areas:

National

Table 3.3.12: Activities by Funding Mechanksm
Mechanism: GHAI_CDC_HQ
Prime Partner:  US Centers for Dissase Control and Prevention
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code:  HLAB
Program Area Code: 12
Activity ID: 5268
Planned Funds: [ |
Activity Marrative:  Funds are requested for two new positions. The first is a Senior Laboratorian. The
Senior Laboratorian would coordinate CDC laboratory activities, ensuring that
partners’ work is progressing rapidly, leading the effort to develop a quality assurance
network, and coordinating procurement and logistics, The second position is for 3
ART Treatment site coordinator, of which a partion of the salary wauld be paid
under laboratory. The site coordinator would work dosely with partners to ensure
that infrastructure bullding efforts, training, human resources needs and .
procurement are being properly managed at each site as it scales up. Critical to this
Is improving laboratory capacity at each site, whidh, if not done, can delay the roltout
of ARY services and negatively impact our treatrnent numbers.

Emphasis Areas .. % Of Effort
Commodity Procurement 10 - 50
* Development of Network/Linkages/Referral Systems 10 - 50
Human Resources 10 - 50
Policy and Guidelines 10-50
Quality Assurance and Supportive Supervision ’ 51+ 100
Targets
Target Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests nd %]
2} CD4 tests and/or lymphocyta tests
Number of individuals trained in the provision of lab-related M
activities
7]

Number of tests performed at USG-supported laboratories during
the reporting period: 1} HIV testing, 2) TB dlagnostics, 3}
syphilis testing, and 4) HIV disease monitoring

Populated Printable COP
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Target Populations: .

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

Policy makers {Parent: Host country government workers)

Other MOM staff (exciuding NACP staff and health tare workers described below) (Farent: Host country government

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

Coverage Areas:
Natienal

Table 3.3.12: Activities by Funding Mechanism
Mechanism: TBD Cooperative Agreement

Prime Partner:  To Be Detarmined

USG Agency:  HHS/Centers for Disease Control 8 Prevention
Funding Source: . GAC (GHAI account)

Program Area:  Laboretory Infrastructure

Budget Code:  HLAB
Program Area Code: 12

Activity ID; 5330
Planned Funds:

Actlvity Narrative:  This activity will provide support to the Mozambique laboratory system to strengthen
dinical microbiology services for KIV prevention, care and treatment programs. It will
also assure the quality of laboratory testing and HIV test results by instituting
systematic approaches to delivering dinical microbiology services, The spedifics of the
activitles will be developed once a pariner (a< identified by the Atlanta laboratory
team at {DC) is selected through a central cooperative agreement mechanism. The
TBD partner will be different from any of the current partrers with which the USG
has been collaborating in the area of HIV/AIDS and it is anticipated will add support
to the microbiology section of laboratory support in Mozamblgue's HIV/AIDS program.

Some of the expected outprlts of this new cooperative agreement will be:

+  Techrical support to the national lab to develop and institute laboratory
standards and procadures in all pubiic health laboratories .

+  Development and implementation of a laboratory quality assurance program for
the microblology department, including elaboration of a braining plan for laboratory
personnel on the program and development of guidelines for supervision and
gversight in the area of laboratory quality standards, and quality testing for both
serology and microbiology.

=  Dissemnination of laboratory standards and operating procedures to all laboratories
in the country

Mazambigue’s National Institute of Health has been given the added responsibdity of
managing the serclogy department in addition to motecular and microbiology that & is
currentty responsible for, This activity wilt provide the much needed technical and
human resource support to perform this added task.

Emphasis Areas _ % Of Effort (
Local Organization Capacity Development 10 - 50 :
Policy and Guidelines 10-50
Qually Assurance and Supportive Supervision 51- 100

Popuiated Printable COP -
Country: Mozambique ' Fiscal Year: 2006 Page 216 of 274
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'l'nrgéts

Target ' Target Value Not Applicable
Number of labaratories with capacity bo pesform 1) HIV tests and ‘ &

2) CD4 tests and/or lymphocyte tests :

Number of individuals trained in the provision of lab-related &
Number of tests pesformed at USG-supported laboratories during (%]

the reporting period: 1) HIV testing, 2) T8 diagnostics, 3}
syphilis testing, and 4) HIV disease monitoring

Tamget Populations:

Other MOH staff (excluding NACP stzff and health care workess described beiow) (Parent: Host country government
workers)

Laboratory workers (Parent: Public heatth care workers)

Coverage Areas:
National

Popuiated Printable COP . ' X
Country: Mozambigse fiscal Year: 2006 : Page 257 of 274
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Table 3.3.13: Program Planaing Overviow

Program Area:  Strategic Information
Budget Code: HVS]
Program Area Code: 13

Total Planned Funding for Program Area:

Program Area Context:

Mozambique's approach to strategic information (SI) has produced noticeable successes in the past
two years. Since 2004, the Minlstry of Heafth (MOH) and the Rational AIDS Cound! (NAC) have
developed systematic approaches to the coltection and analysis of HIV/AIDS program data and
monitoring and evaluation (MAE} frameworks for documenting private and public sector responses.
while USG support has contributed to this progress, other donors are very active, particularly the
World Bank (financing a full-ime tachnical advisor to strengthen MEE at the NAC) and UNAIDS
{providing a full-time HIV/AIDS MBE coordinator to work 2crass sectors). USG technical support has.
been instrumental for Mozambique's sentinel surveifance system. Results of the 2004 sentinet
surveillance round released this year showed that estimated HIV prevalence has cimbed from 13.6% in
2002 to 16.2%, These findings have raised concern for the gravity of the epidemic and the need for

stronger programs.

The FY 05 COP included TA and training to strengthen ME frameworks and systems of the NAC, MOH
and Ministry of Women's Affairs. In addition, the MOH received significant support to standardize and
disseminate forms for collecting HIV/AIDS program data, to improve central information technology
infrastructure and to implement central and provincial information systems for cotlecting and analyzing
program data, USG-supported partners, including the POLICY Project and Columbia University, worked
to describe trends in HIV/AIDS at the national, regional and provincial levels and among Individuals
receiving treatment and care services, By mid-year FY 05, 10 individuals had been trained in the areas
of strategic information, and CDC and USAID staft had provided significant technical assistance to MOH

. and NAC counterparts, The USG also supported significant advances in the development of an
HIV/AIDS M&E cumricufum to train more than 70 HIV/AIDS program managers and provingial heatth
officers.

Dapihes‘gniﬂmntpmgreshF‘ros,dlarlengsmlainforadﬁevingmevisbnfwﬂlaid out in the
Five-Year Strategic Plan. Availability of qualified staff continues to be an kssue. In the next year, it is
antidipated that an additional L0 NAC MBE staff will be funded by the Workd Bank to work in the
provinces and centrally on HIV/AIDS, but those hired will likely require further training. The MOH has
tost a competent HIV/AIDS MBE tearn feader and, in spite of having 2 staffing plan and resources for
adding three epidemiologists and a number of IT staff, it still has imited 51 staff. As a result, addtional
USG tachnical assistance on a daily basis ks required.

lnﬁ;eﬁve-YearSn'ategicPlan,meUSGamemisimedSlacdvltismatwwldsuppatmeabiuyto
understand, interpret and measure the impact of HIV/AIDS on the population. Most notably, in FY 06,
the USG wil support the 2006 sentinel surveillance round, introducing HIV incidence and ARV
resistance testing and new methods for projections and estimates. Date will also be collected to
imprweundmncﬁngdmehnpadofHNiAIDSonmrtality,addreshgamta!:lewpindamnow
avaliable in Mozarnbique. Columbia University, Health Alliance International and New York State (with
the HIVQUAL Program) will provide technical support to improve the guality and availability of data
about persons receiving treatment and care in health facilities. The MOH is committed to applying
lessons learmed in collaboration with these partners to strengthen tracking of care and treatment at

. new and existing facililes throughout the health system.

These FY 06 plans will require increasad attention of existing S1 staff at a time when Emergency Plan
planning and reporting needs are also inareasing, The COP proposas a new SI position to coordinate
Emergency Plan reporting activities, and 2 new contract to monitor and improve quality of data-
reported by USG partner organizations.

Populated Printable COP
Country: Mozambique Fisca) Year: 2006 Page 218 of 274
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Program Ares Target:
Number of individuals trained in strategic mformation (includes M&E, 1
surveilance, and/or HMIS) ’

Number of local organizations peovided with technical assistance for 9
strategic information activities .

Table 3.3.13: Activities by Funding Mechanism
Mechanism:! BASE_CDC_HQ
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  Base (GAP account)
Program Area:  Strategic Information
Budget Code: HVSI
Program Area Code: 13

Acthvity ID: 4551
Planned Funds:

Activity Narrative:  This activity is linked to Mozambigue's five year 51 strateqy to sirengthen the -
country's overall HIV/AIDS information systems while meeting specific data needs of
the Emergency Plan. CDC provides substantial epidemiologic, M&E and informatics
suppart to the Ministry of Health and to the in-country Emergency Plan activities.
This support ultimately insures that targets in prevention, treatment and care are
monitored and, in many cases, achieved by through the provision of direct tachnical
assistance in program implementation and data collection, analysis and dissemination,

To play this role, staffing in the area of SI has grown, along with costs for
implemneénting retevant S| activities, Funds in the amount of| ich include:
prorated salaries for the CDC Technical staff members, are . Salery costs
include a portion of the CDC's Director, Epidemiologist, and Lead Training Specialist
time, who all work directly on SI activitles. Specific activities inchude coordinating 51
activities for the Emergency Plan, conducting supervisory visits to the fietd in support
of Ministry of Health activities such as the implementation of sentinel surveillance,
developing training materials for the monitoring and evaluation course to be delivered
to provindal HIV/AIDS and medical officers and implementing these trainings. Also
induded is a portion of the salary for the proposed Health Communications Specialist
pesition that will assist In disseminating data and information to in-country and

external partners.

Emphasis Areas . % Of Effort

Information Technology (IT) and Communications 10 - 50

Infrastructure

Monitoring, evaluation, or réporting (or program level * 51 - 100

data collection)

USG database and reporting system 10 - 50
Targets
Tamet Target Value Not Applicable
Number of individuals bralned in strategic information (includes 7|
MAE, survellience, and/or HMIS)

Number of local organizations provided with technical assistance [

for strategic information activities

Popuiated Printatie COP
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TYarget Populations:

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

Host country government workers .

Other MOH staff (exchuding NACP staff and health care workers described below) (Parent: Haost country government
workers) :

Public health care workers

Coverage Areas:

National

Tabls 3.3.13: Activities by Funding Mechanism
Mechanism:  BASE_CDC_POST
Prime Partner:  US Centers for Disease Conbrol and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Strategic Information
Budget Coda:  HvSI
Program Area Code: 13
Activity ID: 4932
Planned Funds:

Activity Narrative:  This adtivity is inked to Mazambique's five year 5] strategy to strengthen the
country’s overall HIV/AIDS information systems while meeting spedific data needs of
the Emergency Plan. CDC provides substantial epidemiologic, monitoring and
evaluation {M&FE) and informatics support to the Mintstry of Health (MoH) and to the
in-country Emergency Plan activities. This support uitimatety insures that targets in
prevention, treatment and care are monitored and, in many cases, achleved by

. through the provision of direct technical assistance in program implementation and
data collection, analysis and dissemination.

‘This activity includes prorated salaries for the CDC Technical staff members working in
strategic information. Staff indude CDC's IT specialist, who provides direct IT
support to the MoH's HIV/AIDS and epidemiclogic programs. This activity also
indudes local costs for internet access, as well as locally procured staff-support costs
for the Senior Epidemiclogist, such as in-country travel needed to provide technical
assistance for the 2006 sentined surveiliance round. Finally, salary costs for the
program support spedialist are included to suppoit the MoH cooperative agreement.

A substantial portion of previous allocated funds have been provided to the Mok in
the area of 51, and the oversight required of SI cooperative agreement activitles,
induding IT support contracts, are critical.

Emphasis Areas ) % Of Effort

Information Technology (IT) and Communications 5% - 100
Infrastructure ’

Monitoring, evaluation, or réporting (or program level 10-50
data colkection) .

USG database and reporting system . 10-50

Targets

Target Target Value Not Applicable
Number of individuals trained in strategic Information (indudes il
MAE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance %]
for strategk information activitles

Popuiated Printable COP .
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Target Populations:
National AIDS controt program staff (Parent: Host country government wockers)
Host country government workers

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

Coverage Areas:

National

Poputated Printable COP
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Tabie 3.3.13: Activities by Funding Mechanism

Meachanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Activity TD:
Planned Funds:
Activity Narrative:

Emphasis Areas
Health Management Information Systems (HMIS)

Information Technology (IT) and Communications
Infrastructure

Proposed staff for 51
USG database and reporting system
Country: Mazambique

UNCLASSIFIED

GHAI_CDC_HQ .
US Centers for Disease Controt and Prevention
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
Strategic Information
Hvsl1

13

4993

This activity is linked to Mozambique's five year ST strategy to strengthen the
country's overall HIV/AIDS information systems whie meeting specific data needs of
the Emergency Plan. TDC provides substantial epidemiclogic, manitoring and
evaluation (M&E) and informatics support to the Ministry of Heaith (MoH) and to the
incountry Emergency Plan activities. This support uitimately insures that targets in
prevention, treatment and care are menitored and, in many cases, achieved by
through the provision of direct technical assistance i program implementation and
data collection, analysis and dissemination.

To play this role, staffing in the area of ST has grown, along with costs for
implemanting relévant SI activities. Funds in the amount of in prorated
salaries, induding full sataries for new SI staff positions, as well as travel costs, are
therefore being requested. .

Existing positions that will continue to be funded include some salary costs for the
senior direct hire epidemiclogist and full salary costs, induding travel, for a monitoring
and evaluation specialist. These positions directy support the MoH, Ministry of
Wornen 2nd Social Welfare, other partners, and the Emergency Plan 5] activities.

New positions will include:

+ A Health Managernent Information Spedalist (HMIS This person will
have the primary responsibility of furthering the Emergency Pan SI objective to
strengthen the HMIS infrastructure in country and to directly contribute to improved

_ patient tracking of persons under care and treatment in the Emergency Plan.

Currently, there is very limited support at the Ministty of Heatth foc implementing
new information systems needed to collect HIV/AIDS-related MEE data. AS a result,
the roll-out has been slow and the USG team frequently does not have the
necessary data to describe HIV/AIDS relatad service provision in the country. This
person will work with the MoH to improve availability and quality of date while insuring
USG acoess to these data. In addition, this person will focus on improving patient
tracking systems, including {with the avagability of plus-up funds) announcing an RFA
for a vendor to develop or adapt a patient tracking system that would be potentialy
used at all MoH-supparted treatment centers. Te data, there is no solution

endorsed by the Ministry among those systems that exist and there is a request that
CDC assist the MoH in developing ar identifying an appropriate solution. The HMIS
position s critical to all of these activities.

«  An SI Program Planning and Reporting Speciafist - CDC will assume
costs and supervision for an Emergency Plan Strategic Information speciabist to
coondinate all USG Emergency Plan COP and reporting activities. To date, these
activities have been shared by a USALD and CDC 51 staff, however, Increasing
reporting and planning burdens, as well as a scale-up of in-country 51 activities made
possible by the Emergency Plan, require additional attention. All USG partners wilt
have input into the selection process. -

% Of Effort
10 - 50
10-50

51 - 100

10 - 50

Fiscal Year: 2006
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Targets .

Target Target Value .Not Applicabla
Number of individuals trained In strategic information (includes ]

M&E, surveillance, andfor HMIS) !

Number of kcal organizations provided with technical assistance [ ]

for strategic information activities

Target Populations:

Naticnal AIDS control program staff (Parent: Host country goverament werkers)

Host country government workers !

Othar MOH staff (axcluding NACP staff and health care workers described below) (Parent: Host country government
workers}

Public health care workers

Coverage Areas:

National

Table 3.3.13: Activities by Funding Mechanism
Mechanism: Technical Assistance
Prima Partner:  Assocation of Schools of Public Health -
USG Agency:  HHS/Centers for Disease Control & Preverntion
Funding Source:  GAC (GHAI account) :
Program Area:  Strategic Information

Budget Code:  HVSI
Program Area Code: 13
Activity ID: 5101
Pianned Funds:

Activity Narrative: support of Mozambique's five year SI strategy to technically and
financially support high-priority HIV/AIDS-related surveillance, behavioral and
population-based surveys, largeted evaluation activities, and policy-related analysis.
Specifically, this activity will provide funds to bring an ASPH feflow Into country to
work with the SI team to assist the group in SE activitles related to prevention,
{reatment and care. Thspssonwl.llwakpdmatilyonasismgmeninistryofmm
to conduct the 2006 sentinel surveBlance round, inchuding participating in training,
supervision, data analysic and reporting, The fellow will also provide jogistical and
program support to other targeted evaluations and 51 activities proposed and
approved through the FY2006 Emergency Plan funding. This person will be
supervised by the senior epidemiologist.

Emphasis Areas : : % Of Effort
HIV Surveillance Systems 10- 50
Monitoring, evaluation, or reporting (or program level 10 - 50
data collection)

Proposed staff for S1 51 - 100
Targeted evaluation 10 - 50
Poputated Printable COP
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Targets

Target Target Value Not Applicable
Number of individuals trained in strategic information (inchudes

MAE, survelllance, and/or HMIS) -

Number of local organizations provided with technical assistance

for strategic information activities :

Coverage Arens:
National

Table 3.3.13: Activities by Funding Mechanism
} Mechanism:  Lab Supplies Contract
Prime Partner:  Crown Agents
- USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSE
Program Area Coda: 13
Activity ID: 5108
Planned Funds:
Activity Narrative:  Activities 5108 and 5109 are linked.

This activity is associated with Mozambique's S1 five year strategy to technically and
finandially support swveillance to moniter HIV/AIDS-reiated Binesses, understand the
behaviors that infrience transmission, improve access to and use of care and
treatment sesvices, strengthen the effectiveness of program activities, and ensure a -
supportive environment for USG efforts. -

The Ministry of Health, in coordination with donor and technical assistant partners,
began implementing rautine HIV/AIDS sentinel surveilllance among pregnant women
In 1998 in 10 sites. In 2004 during the {atest round, sentinel surveillance was
cenducted at 36 sites throughout the country. Data from the sentinel surveillance
round are used to describe the oument burden of disease amang pregnant women
and to produce estimates of the burden and impact of HIV/AIDS in the country and
to monitor trends in disease over tme. Sentinel surveillance dato are the
comerstone of allocating resources in the country as well. For oample, data are
used to determine priority areas for opening new treatment sites and focusing
prevention efforts,

Since 2001, CDC has provided complete financial and technical support for sentined I
surveillance activities in Mozambique. 1n 2006, funds wilt be used to procure .
laboratory materials inclhuding test kits, cryovials, syringes, centrifuges, where

necessary, and sample transfer and storage containers and coldboxes, to conduct

moare than 13,000 HIV and syphilis tests during an § week period. Funds are also’

allocated in this activity to procure supplies, including speciat BED Assays and

D8S-related laboratory materials, to measure incidence and ARV resistance per WHO

and CDC protocols.
Emphasis Areas % Of Effort
HIV Surveiltance Systems 51 - 100
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Targets

Target Target Value Not Applicable

Number of individuals trained in strategic information (includes
MAE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance %]
for strategic information activities

Populated Printable COP
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Table 3.3.13; Activities by Funding Mechanism
Mechanism: GHAI_CDC_POST
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  Strategk Information
- Budget Code:  HVS!
Program Area Code: 13

Activity ID: 5109
Pianned Funds:
Activity Narrative: THEs and 5109 are finked.

This activity is linked to Mozambique's five year 51 strategy to technically and
financially support survelllance to monitor HIV/AIDS-refated ilnesses, understand the
behaviors that influence transmission, improve sccess to and use of care and
treatment services, strengthen the effectiveness of program activities, and ensure a
suppottive environment for USG efforts.

The Ministry of Health, in coordination with donor and techndcal assistant partners,
began implementing routine HIV/AIDS sentinel surveillance among pregnant women
in 1998 in 10 sites. In 2004 during the fatest round, sentinel surveitlance was
conducted at 36 sites throughout the country. Data from the sentinel surveliiance .
round are used to desaibe the current burden of disease among pregnant women
and to produce estimates of the burden and Impact of HIV/AIDS in the country and
o menitor trends in disease over time.  Sentingl surveillance data are the
comerstone of allocating resources in the country as welfl. For example, data are
used to determine pricrity areas for opening new treatment sites and focusing
prevention efforts.

Since 2001, CDC has provided completa finandal and technical support for sentinel
survelilance activities in Mozambique. Through requested funding for laboratory
supplles described In a related activity, the USG will again propose to provide
substantial support to the upcoming 2006 round.

In this activity, the SI team is requasting funds to insure that nove! methods for
collecting, analyzing and reporting data from the 2006 HIV sentinel surveillance round
are included through heiding two partner stakeholder meetings/workshops, The first
waorkshop will be held prior to submission of the Mozambique sentinel surveltfance
protocol to the in-country and CDC ethics review committees. Experts from the
areas of HIV incidence testing, ARV resistance testing, and others in the area of
PMTCT and projections and estimates will be invited from various agencies {Including
WHO, UNAIDS; CDC, Bureau of Census) as well as In-country stakehoiders to
participate in the workshop, The goal of this meeting will be to agree on how new
methods for conducting HIV surveilflance ¢&an be used to improve our understanding
of the dynamics of Mozambique's HIV/AIDS epidemic and to re-draft a new HIV
Sentinel Surveillance protocol for Mozambique. The second workshop will be held
after data collection is over where stakeholders and experts will be invited to
participate in the analysis and interpretation of the HIV sentinel surveillance data,
Results from the workshop will be published in a bi-annual national publication, which
is the primary source of data about HIV/AIDS disease burden and trends in the
cauntry.

Emphasis Areas % Of Effort
HIV Surveiance Systems ’ 51 - 100
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Targets

Target ' Targaet Value Not Applicable
Number of individuals trained in strategic information (includes 20 a

ME&E, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance . 2 m

for strategic information activities

Target Populations:

Country coordinating mechanisms

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

Host country goverranent workers

mw staff (excluding NACP staff and health care workers described below) (Parent: Host country gavernment
)

Coverage Areas;
Nationa)
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: HRSAIAA

Prime Partner:  New York AIDS Institute

USG Agency:  HHS/Health Resources Services Administration
Funding Source:  GAC {GHAI account)

Program Area:  Strategic Information . ;

Budget Code: HVSI
Program Area Code: 13
' Activity InD: 5121

Planned Funds: %
Activity Narrative: 15 in support of Mozambique's S1 strategy Lo strengthen routine
- Information management systems for both aggregate program reporting and
individual longitudinal tracking of PLWHAS. In addition, R is linked to Mozambigque five
year treatment strategy which seeks to insure support to the Ministry of Hzalth
{MoH) central, provincial, and district infrastructure necessary tn implement a
high-quality, integrated ARV treatrment program.

With the rapid scate-up projected to occur In treatment services in FY06 by the
government and because of the Emergency Plan, the MoH needs the ability to
systematically assess and improve the quality of treatment and care services provided
at the clinical level. The approach to assessing and improving quality will be achieved
using the HIVQUAL methodalogy, which has been widely used In the US and
Thailand, and currently being piloted In Uganda. HIVQUAL bulids capacity to support
clinical data collection and anatysis at the clinic level, linking these activities to systems
building that improve processes and outcomes of care, HIVQUAL is designed to
strengthen systems for documentation which penmits monitoring of appropriateness
of care and deveiopment of capability for seif-assessment.

The principal advantage of the HIVQUAL approach is that it is simple and aliows dinics
to use data for quality improvement (QI) immediately, without the need for adapting
a full database and elactronic medical record. This activity also offers a simple
methodclogy built upon specific Indicators (2.9., number of patients who ever had
CD4 test; number of patients on ART with CD4 < 200; number of patients on
cotrimoxazole) and a sampiing methodology to standardize processes for performance
measurement and QI.  This performance measurement activity is simuftaneousty
finked to developing capacity for quality improvement through coaching and group
teaming sessions. Capacity-bullkding activities also emphasize development of quality
management Infrastructure to support ongoing and sustainable QI activities.

One of the most important benefits of the HIVQUAL approach is that project
activities are locally adapted. In Mozambique, this means 2ddressing QI in areas
where medical records are limited and often of poor quality. In this fiscal year
activities will include, but not be limited to: sltes assessment, selection of pilot sites,
selection of clinical indicators for performance measurement, QI education and data
collection/analysis. We anticipate that TA from the New York HIVQUAL project team
will assist in overcoming some of the challenges involved with implementing QI

systems,

Emphasls Areas % Of Effort
Health Management Information Systems (HMIS) 10 - 50
Information Technology (TT) and Communications ' 10 - 50
Infrastructure .

Monitoring, evaluation, or reporting (or program level 51-100
data coflection)

Proposed staff for SI . 10 - 50

Poputated Printzbte COP
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Targets

Target Target Value Not Applicable
Number of individuals trained in strategic information {Inchudes 30 o}

MBE, surveiilance, andfor HMIS)

Number of local organizations provided with technical assistance ' 1 -0

for strategic information activities

Target Popuiations:

Doctors (Parent: Public health care workers)

Nurses {Parent: Public health core workers) -

Phammacists (Parent: Public health care workers)

Host country government workers

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

Public heatth care workers

Laboratory workers (Parent: Public health care workers)
" Other health care workers (Parent: Public health care workers)

Coverage Areas

Maputo - -
Nampula
Sofala

Zambezia
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  US Department of Defense
USG Agency:  Department of Defense
Funding Sourca:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code: HVSI
Program Area Code: 13
. ActivityID: 5204
Planned Funds: @
Activity Narrative: refated to another S1 activity (5220) and a poficy development activity
(4894),
In 2006, DoD witl undertake the second phase of data collection and analysis
regarding HIV prevalence among members of the Mozambigue Defense Forces
(FADM). Phase 2 will increase the sample skze to about 1,000, with data coBected
from mititary bases in all three regions {north, center, and south). Trained counselors
will be available fur post-test counseling; these counselors are 12 military personnel
who were trained in Phase 1 (FY05 funding) In pre- and post-test counsefing,
finger-prick blood draw and use of Dried Blood Spot (DBS) filter paper, reading of HIV
rapid test results using Unigold 2nd Determine test kits, and use of the research
questionnaire. For research quality assurance, the 12 counselors will receive a
refresher course before Phase 2 begins. Troops who are found to be HIV-positive
will be referved for care and treatment as appropriate. The results from this study
will help the Ministry of Defense in the development and approval of an HIV/AIDS
policy (see activity #4894), as well 3s in revising and/or expanding prevention, care,
and treatment activities targeting the military.
Emphasis Areas % Of Effort
AlS, DHS, BSS or other population survey ] 51-100
Targets i
Target Target Value Not Applicable
Number of individuals trained in strategic information {ncludes 12 O
M&E, surveiltance, and/or HMIS)
Number of local organizations provided with technical assistance M
for strategic information activities
'rarget_l'opulaﬂnns:
Miliary personne! (Parent: Most at risk populations)
Coverage Areas:
National
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Toble 3.3.13: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  To Be Determined
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Ares:  Strategic Information
Budget Codet  HVSI
Program Area Code: 13
Activity ID: 5220
Planned Funds:
Activity Narrative:  This activity is related to another S activity (5204) and a policy development activity
(4894).

The U.5. Department of Defense Defense Attache Office (DAO) intends to conduct
with the Mazambique Defense Force an HIV Incidence Surveillance (HIS) study using
the BED-capture enzyme immunoassay (BED-CEIA), which is a new assay for the
detection of recent HIV infection applicable in resource-constrained settings. This
will provide temporally based trends in HIV incidence using the Dried Biood Spots
(DBS) sampies colected in the Phase I (supported in the COPOS) and Phase 1T
(COPO6, activity 5204) HIV prevalence studies.

The advantage of applying the BED-CEILA is that it has a single window period,
regardiess of the subtype of infaction; therefare, it is designed to work well in
populations with different HIV-{ sublypes as is the case in Mozambique, [t is known
that the incidence of new HIV infections in any givea poputation s an indicator of
the growth of the epidemic at a given time. Moreover, it is known that inddence
can be either observed directly in groups that are repeatedly screened for HIV
infection or estimated from serial prevalence measurements. Therefore, this
Incidence assay is inked with both phases of the prevalence study targeting military
populations from miGitary bases located in 3 country regions (north, center, and
sonth).

Resuits from the HIV prevalence and behavicral survey, along with this incidence
data, will heip the Ministry of Defense to quantify morbidity, estimate the future
burden of HIV disease, and estimate the potential need for antiretroviral and other
tharapies. The Ministry can also focus on.Rurther prevention efforts and increased
medical and sotial services for the next several years for soldiers with HIV,

Emphasls Areas % Of Effort

HIV Surveillance Systems 51 -100

Targets,

Target Target Value ) Not Applicable

Number of indviduals trained in strategic Information (indudes :
MSE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance .
for strategic information activities -

Target Populations:
Miiitary personnel (Parent: Most at risk populations)

\
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Coverage Aveas
Cabo Deigado
'Manica

Maputo

Nampula

Sofala

Table 3.3.13: Activities by Funding Mechanism

Mechanism:  Policy Dislogue and Implementation Project

Prime Partner:  The Futures Group Inbernational

USG Apency:  U.S. Agency fotllntunamna! Development
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Bucdget Code: HvSI
Program Area Code: 13
Activity ID: 5304
Planned Funds: .

Activity Narrative:  This activity will continue, through 3 new USAID mechanism, the techniGal support
provided in past years under the POLICY project. Main activities will indude: (1)
continue strengthening of the Multisectorat Technical Group (MTG), which is the
vehidle for analyzing, reaching consensus on and then disseminating the findings of
the HIV prevalence sentinel survelllance and other key HIV/AIDS data, through
refresher training and training in new analytic techniques, technical assistance, and
material support for cperations; (2) strengthen the existing provincial technical
groups to better analyze, advocate, and guide HIV/AIDS data and programs in thelr
provinces, and expand coverage to additional provinces; (3) technically guide and
support the preparations for tmely analysis and dissemination of the 2006 round of
HIV sentinel surveillance, induding as appropriate revised estimates of demographic
impact; {4) compiete smail area analysis begun in 2005 of HIV risk factors, behavior,
and HIV status; and (S) analyze and disseminate data related to PLWHA care as an
advocacy tool for community support and reduced fear and stigma.

Emphasis Areas % Of Effort

HIV Surveillance Systems : 10 -50

Menitoring, evaluation, or reporting (or program level 10-50

data collection) . ’

Other SI Activities 51-100

Targets

Target Target Value Not Applicable
Numnber of individuals trained in stratagic information (includes ’ 15 C

M&E, surveiltance, and/or HMIS)

Number of local organizations provided with technical assistance 3 O

for strategic information activities
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Target Populations: .

National AIDS tontrol program staff {Parent: Host country government workers)

Policy makers (Parent: Host country government workers)

Other MOH staff {(exduding NACP staff and heaith care workers described below) (Parent: Host country governmeant
workers) -

Implementing organizations {not listed above)

Coverage Arcas:

National

Tabte 3,3.13: Activities by Funding Mechanism
Mechanism: MEASURE Phase 11 Evatuation
Prime Partner:  bniversity of North Carolina Carolina Poputation Center
USG Agency: LS. Agency for Internstional Development
Funding Source:  GAC (GHA account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 5386 ;
Planned Funds:
Activity Narrative:  MEASURE Evaluation wili provide technical assistance and training expertise related to
strengthening systems for monitoring the progress and resufts of the Mozambique
HIV/AIDS response, Induding the contributions of USG resources in this response.
There are three components to this activity:

{1 Continue to strengthen the monitoring and evaluation capability of
the MI of wWomen and Saclal Action (MMAS), which is responsible for guiding
and coordinating support programs for the needy, including PLWHA familles and OVC.
TA and training will reinforce the ability of central, provincial, and distrit level MMAS
systems and staff in all 11 provinces to plan, coordinate, monitor implementation, and
oversee basic quaiity controf of services through standardized data collection tools,
reporting cycles, and data analysis. Systems developed will track USG-funded
home-based palliative care and OVC activities as well as those funded from other
sources. The MMAS systems will be coordinated with those of the Minisbry of Health
and the National AIDS Council, also supported in this area with Emergency Plan
resourees.

2] continue to strengthen (in coflaboration with support provided by
UNAIDS, the World Bank and other donors} the monitoring and evaiuation capability
of the National AIDS Council (CNCS), which is responsible for guiding, coordinating,
and reporting on the overail national multisectorz| response to HIV/AIDS. TA and
training will focus on addressing priority needs for the establishment of a rolxist
national MAE system for HIV/AIDS, and strengthening central and provindal CNCS
capability to administer this system and to analyze and use the data generated to
inform policy and program planning refated to HIV/AIDS, This support contributes to
the "Three Cnes” element of ensuring  single M3E plan for the country,

3)_J Adapt and pilot a version of the Sample Vital Registration with Verbal
Autopsy (SAWY) methodoiogy to generate data to estimate mortatity from
HIV/AIDS, using a validated verbal autopsy tool to ascertain causes of death, The
methodology will be piloted in two areas still to be setected; one will be an area
where ART services are avallable, and the second an area where ART is not yet
"available. MEASURE Evaluation wil collaborate with the National Smatistics Institute
and other appropriate Mozambican partners o develop and implement this version of
SAVVY, with significant in-kind contribution of GRM staff to the effort. Based on
progress during FY06, this activity would be expected to continue with COPO7
funding. .
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Emphasis Areas
HIV Surveillance Systems

Monitoring, evaluation, of reporting (or program level
data collection)

Other SI Activities

Targets

Target

UNCLASSIFIED

% Of Effort
10 - 50

51-100

10 - 50

Target Value Not Applicable

Nurnber of individuals trained in strategic Information (includes 77 O

MBE, surveillance, and/or HMIS)

Nurnber of local organizations provided with technical assistanos 3 ]

for strategic information activitles

Target Populations:
Country coordinating mechanisms

Nationat AIDS control program staff (Parent: Host country government workers)
Policy makers {Parent: Host country government workers)

Host country government. workers .
Implementing organizations {not listed abave)

Coverage Areas:
Nationail
Tabla 3.3.13: Activities by Funding Mechanism
Mechanism:  N/A
Prima Partner: . To Be Determined
USG Agency:  U.S. Agency for [ntemational Development
Funding Source:  GAC (GHAI acoount) "
Program Area: Strategic Information
Butiget Coda:  HVS!
Program Area Code: 13
Activity ID: 5474
PlannedFunds: [ ]
Activity Barrative:  Through an RFP process, USAID will identify 2 local company to undertake systematic
field monitoring of the expanding number of USAID implementing partners (including
Track 1 partners) under the Emergency Plan. The field monitoring will include but
not be fimited to monitoring the collection and handling of data 2t field level, as data
quality and consistency across partners continues to be a concern. Given the great
distances and poor communications infrastructure in Mozambigue, USAID's technical
and program management staff are not able to directly visit all partners’ field
operations as often as ks desirable to ensure good oversight, especially in audit terms.
Certain aspects of site monitoring can be handled routinely by a contractor at a much
more reasonable cost than adding more new staff pasitions.
Populated Printable COP
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Emphasis Areas ‘ 9% Of Effort

Moritoring, evatuation, or reporting (or program level 51-100
data collection) ' '

Other S1 Activities 10 - 50
USG database and reporting system ) 10- 50

‘Targets
Target Target Value Not Applicable
Number of individuals trained in strategic mformation (inchades . B

MAE, surveillance, and/or HMIS) ’

Number of local organizations provided with technical assistance
for strategic information activities '

Indirect Targets

Through more systematic field-level oversight of all Emergency Plan implementing partners, USAID will be able to
improve the consistency and rellability of the data reported and the quality of services implemented.

Target Populations:

Non-gavernmental organizations/private voluntary organizations
Program managers

USG in-country staff

Implementing organizations (not fisted above)
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Table 3.3.14: Program Planning Overview

Program Area;
Budget Code:
Program Area Code;

Total Planned Funding for Program Area:

Program Area Context:

Popuiated Printable COP

Other/policy analysis and system strengthening
OHPS
14

In Mozambique, the shortage of trained human resources in all categories s the single greatest
bottleneck for scaling up 2ll programs related to HIV/AIDS treatment, care and prevention, Last year's
COP focused on strengthening Ministry of Health capacity through training, human resource
development and appropriate management. Since Mozambique’s nationa] elections in December 2004,
there have been extensive changes in leadership in the Ministry of Health beginning with a new
Minister. During the last nine months of transition, it is has been difficult to move forward on many
planned FY 05 activities. Hence, the FY 06 COP includes a number of FY 05 activities that were not
initiated or compieted, as well as new FY 06 activities,

Developing capacity at the provincial and central levels of the MOH is the goal of activities such as
establishment of standards for pre-service training activities, development of training materials,
workshops at a regicnal level within Mozambique to link continuing education and pre-service
crganizations, and related equipment procuremant. Other new activities emphasize development of
management training for provincial level human resource personnet and, for the first time, sending
participants to a comprehensive management course with the goat of developing a similar, more
sustainable course in Mozambigue. The USG will also support the development of an HIV workforce
policy for Ministry of Heatth and use of twinning In possible areas such as training health aides, advocacy
group mentoring and positive care sarvice providers. The USG will continue to support work on the
Training Enformation System (TIMS) and on an assessment of attihudes and practices of health workers
that affect the quality of HIV/AIDS service delivery.

FYOGmndleaBowpmnmedevdopmmtofHNwwkphceﬁnﬁdeshrboﬂ\MMmiaﬂesof
Healkth and Defense. These key USG program partners face very different challenges in creating

. workforce protection and support services related to HIV/AIDS.

Institutional development activities indude technical support for the National AIDS Gouncil (NAC). The
NAC is responsible for overall coordination and leadership of Mazambique’s national response to
HIV/AIDS. It administers a common fund supported by several major European bilateral donors. The
Global Fund has also agreed, in principle, to contribute to this common fund. Hence, technical support
and training to strengthen the NAC are important for enhancing the lsadership it provides and also for
increasing the funding available to key sectors and NGOs from the common fund. The USG will
mwmmmmmtmﬁm:wm,mmmtmw
capacity to support communications programs.

Mozambique's economic strides over the past decade are at grave risk due to the tnpact of HIV/AIDS
on the tabor force, espedally skiled workers and managers. The Business Against AIDS Forum
{ECaSIDA) mobilizes and supports private companies to address HIV/AIDS through comprehensive
workplace and cutreach programs. “The USG will continue direct support to ECoSIDA through the
Mozambique Federation of Business Assodations (CTA) 2nd also provide technical assistance to
strengthen the services and support that ECoSIDA can provide to s members.

Fiscal Year: 2006
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Program Area Target:

Number of focal organizations provided with technical assistance for 125
HIv-related policy development

Number of local organizations provided with technical assistance for ) 90
HIV-related institutional capacity buikding

Number of individuals trained in HIV-related policy development 45
Number of individuals trained in HIV-refated institutional capacity building ' 342
Number of individuals trained in HIV-redated stigma andt discrimination 60
reduction

Number of individuals trained in HIV-related community mobilization for 105

prevention, care and/or treatment
Table 3.3,14: Activities by Funding Mechanism ‘
Mechanism:  State Grant
Prime Partner:  Catholic University of Mozambigue
USG Agency:  Department of State
Funding Source:  GAC (GHAI account)
Program Area:  Other/poficy analysis and system strengthening
Budget Code: OHPS
Program Area Cods: 14
Activity ID: 4851
PlannedFunds: [ ]
Activity Narrative:  DOS will continue its established pregram of providing scholarships for medical
students who will specialize in HIV/AIDS treatment. The aim of this program & to

" provide educational opportunites for young people in areas with high HIV prevalence
and fimited economic opportunities to receive formal medical training with a view to

increasing the critical shortage of physidans avaitable for HIV/AIDS care and
treatment, The Madical School of the Catholic University of Mozambique is located in
+  Beira, Mozambique's second largest ity and area of very high HIV prevalence. Most

students benefiting from this program are from high-prevalance, central Mozambique ]
and some from the northern provinces. As an integral part of their studies, student
are required to do internships in focal clinics in Beira or elsewhere in Sofala province,
enabiing the newly trained to begin providing services to numbers of PLWHA a5
rapidly as possible.

Emphasis Areas % Of Effort

Local Organization Capacity Development ' 10 - 50

Training 51-100

Targets

Target - Target Value Not Applicable

Number of local organizations provided with technical assistance 0 (W)

for HIV-related policy development

Number of local organizations provided with technical assistance 0 (3]

for HIV-related institutional capacity building

Number of individuals trained in HIV-related policy development _ 0 o

Mumber of individuals trained in HIV-related institutional capacity 0 ] ]

building

Number of individuais trained in HIV-related stigma and 25 ~ o]

ficcrimination reduct . .

Number of individuals trained in HIV-relatad community 25 O

maobilization for prevention, care anc_l.lur treatment
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Coverage Areas
Sofala

Table 3.3.14; Activities by Funding Mechanism
Mechanism:  State Grant
Prime Partner:  To Be Determined
USG Agency:  Department of State
Funding Source:  GAC (GHAI account)
Program Area:  Other/policy analysis and systern strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 4856
Pianned Funds:  $0.00 )
Activity Narrative:  Deferred project from COP '05:!
Emergency Plan funds will be u: raining program for medical
technicians who will specialize in HIVJAIDS treatment, indluding administration of
ARV, manitoring of patients, and basic medical care for PLWHA. This program will be
carvied out [n partnership with medicat organizations {such as nursas’ associations)
that have a proven ability to train lower-ievel technicians in basic medical procedures.
The partner(s) will be detarmined based on the quality of proposals submitted.

This achivity also indludes a policy component in which the USG will work with
ministries and medical associations to establish a more formal education for health
parapeofessionats for HIV/AIDS. This part of the activity will be carried out through
the same partner organization(s) used for training activities,

The program will target the tralning towards regions of nocthern and central

Mozambigue where USG-supported care and treatment sites are functioning or being
initiated in FY2005. DOS staff will monitor progress and success of this new inltiative,
An estimated 1000 PLWHA will receive care from the health paraprofessionals trained

under this activity,
Emphasis Areas % Of Effort
Local Organization Capacity Development 10-50
Training s1- 100
Targets
Target ‘ ' Target Value Not Applicable
Number of local organizations provided with technical assistance [ ]
for HiV-refatad policy development
Number of local organizations provided with technical assistance 7]
for HIV-refated institutional capadty tuilding
Number of individuals trained in HIV-related policy development ~ 75|
Number of individuals trained in HIV-refated instituticnal capacity 1]
building
Number of individuals trained In HIV-refated stigma and [ %]
discrimination reduction
Rumber of individuals trained in HIV-related community A

mobilization for prevention, care and/or treatment
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Coverage Areas
Manica
Sofala
Tete
Zambezla
Table 3.3.14: Activities by Funding Hom;nm
Mechanism:  Quick Tmpact Program
Prime Partner:  To Be Determined
USG Agency:  Department of State
Funding Sotrce:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Actlvity ID: 4872
Planned Funds:

Activity Narmative: Quick Impact Program will enable new partner organizations at the grassrocts
leve! to implement modest, targeted orphan care and rehabilitation projects that will
strengthen systems. Smafl grants will be provided to help NGOS/CBOS/FBOs
implement innovative profects focused particufarly on vocaticnal training for orphans,
educational assistance, training of caregivers, and micro-credit for caretakers. The
Quick Impact Program also operates in the Emergency Plan program areas of AB,
Other Prevention and Pailiative Care.

Projects will target areas of northern and central Mozambique where USG-supported
HIVIAIDS care and ART services are ongoing. Monitoring of the projects by DOS
staff will identify particularly successful projects and organizations that offer an
oppartunity to repiicate approaches or strengthen new pariners elsewhere. Grant
opportunities will be published in the press, and grantees will be selected hased on
ability to contribute to Emergency Plan's 2-7-10 goals.

Emphasis Areas % Of Effort

Community Mobilization/Participation 10 - 50

Local Organization Capacity Development 5t - 100

Training 10 - 50

Populated Printable COP

Countyy: Mozarmbique . . Fiseal Year: 2006

UNCLASSIFIED

Page 239 of 274




Targets

Target

Number of local organizations provided with technical assistance
for HIV-related policy development

Number of focal organizations provided with technical assistance
for HIv-retated insttutional capacity buikling

Number of indlividuals trained in HIV-reiated policy development

Number of individuals trained In HIV-related institutional capacity
building

Number of individuats trained in HiV-related stigma and
disaim{nation reduction

Number of individuals trained in HIV-related community
mobilization for prevention, care and/or treatment

Key Lagisiative Issues
Microfinance/Microcredit

Coverage Aroas .
Manica

Maputo

Nampula

Sofata

2ambezia

Poputated Printable COP
Counlry: Mozambigue Fscal Year: 2006

UNCLASSIFIED

Target Value

UNCLASSIFIED

Not Applicable
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  To Be Determined
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account) .
Program Area:  Other/policy analysis and system sirengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 4894

Planned Funds: %
Activity Narrative: 15 related to two SI activities (5520, 5204).

DOD will help the Mozambique Defense Forces (FADM) to revise Intemal policies to
mcorporate HIV/AIDS implications. FADM recruitment processes do not include HIV
testing, and there are no existing regulations or procedures regarding personnel
found to be HIV positive, The natignal legislation on anti-discrimination refated to
HIV/AIDS may negatively affect the reaginess of the ammy and in fact contribute to
spread the virus in £ases of regional peacekeeping deployments. Other countries
have specific policy and regulations for the military regarding HIV/AIDS. Often HIV
testing & part of thelr recuritment process, and recruits found to be HIV-positive are
not admitted into the anmy. Such a policy might protect the mitiary from costs in
treatment and care of HIV-positive recruits, as such costs would only be assumed For
- personnel infected while serving. Since military service in Mazambique is obligatory,
getting such a policy designed and approved will inarease the number of youth who
choose to voluntarily be tested in order to avold the sumrise of leaming they are
ineligible for enfistment due to HIV infection. Technical assistance and guidance will
be provided to help the FADM analyze new policy options and implications, and to
develop an appropriate, practicat KIV/AIDS policy for the military.

Emphasis Areas . % Of Effort

Policy and Guidelines . ) 51- 100
Targets
Target ' Target Vaioe Not Applicable
Number of locat organizations provided with technical assistance ’ 1 o
for HIV-related policy development

Number of local organizations provided with technical assistance &
for HIV-related institutional capacity building -

Number of indhviduals trained in HIV-related policy development . [}
Number of Individuals trained in HIV-refated institutional capacity 7]
buliding

Number of individuats trained in HIV-related stigma and ‘ &
discrimination reduction

Number of individuals trained in HIV-refated community %]

maobilization for prevention, care and/or treatment

Ta'rpet Populations:
Military personnel (Parent: Most at risk populations)

Key Legisiative Issyes
Stigrna and disarimination
Coverage Aress:

Populated Printable COP

Country: Mozambsicue . Fiscat Year: 2006 Page 241 of 174
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Table 3.1.14: Activities by Furding Mechanism

Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Ptanned Funds:
Activity Narmative:

Emphasis Areas

Local Organization Capadity Development
Policy and Guidelines

Qurality Assurance and Supportive Supervision
Training

Fopuiated Printable COP

UNCLASSIFIED

N/A .

US Pexce Corps
Peace Corps

GAC (GHAI account)

. Other/policy analysis and systemn strengthening

OHPS
14
5065

mmummmamﬁemm(sou),ommmﬁon

{4921), and OVC {5062).

During the period of the 2006 COP, approximately 20 Peace Corps Health
Votunteers will be providing technical assistance to Mozambican NGOs, CBOs and
FBOs conducting A/B, Other Prevention, OVC, and Pafiiative Care activities to improve
the organizations’ capacity to manage thelr operations and strengthen their outreach
services. The Volunteers will assist organizations in HIV-related [nstitutionat capacity
building in the following areas: MR systams, financial systems, data banks, job
descriptions, strategic planning, project planning, monitoring & reporting systems,
and quality controf poficies & standards.The Volunteers wilf additionally provide
organizaticnal staff training on skills such as computer training; data management;
data analysis; project planning; development of monitoring and reporting formats for
measuring qualitative and quantitative data; and English language skills, Volunteers
will assist organizationa) staff in the field for improving their community mapping skills,
techniques for conducting needs assessments; categorization of data; and skills for
accurste reporting. ,

At the community level, Volunteers wil provide training and support to families that
compliment organizational prevention, OVC and pailiative care activities. Thesir
activities will include training on immune-boosting nutrition; home gardens; heaith
and hygiene; first 3id; counseting techniques for traumatized children; prevention for
sefo-discordant couples; income-generating projects; inheritance and succession
plznning with particular emphasis on ensuring that widows and OVCs retain access to
their productive and personal assets; supperting FLWA organizations,

The COP 06 proposed budget for Organizational Capacily Buliding will allow Peace
Corps o continue its planned strategy of expansion of the Health Vohunteers,
geographically and numerically, focusing on less-served areas, and providing
enhancernents to their training and support to ensure that they provide more
effective technical assistance. The COP 06 proposed budget will be used for
materials development and reproduction; pre-service and in-service (raining
enhancements for improved skills and knowledge in the anea of organizational
strengthening; accommodation rentais and security enhancements for the Heatth
Volunteers so that they can be placed with organizations that, otherwise, couid not
afford to house them; organizational exchange visits, allowing Health Volunteers and
their counterparts to visit each other’s projects to share best practices; PC/M staff
office supplies, communications and ravel enhancements for efficient and effective
support of the Health Volunteers; and PC/M staff capacity building in PEPFAR and
HIV/AIDS through post exchanges and conferences.

% Of Effort
51-100
10-50
10-50
1D - 50

Country: Mozambique Flscal Year: 2006

UNCLASSIFIED
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Targets

Target Target Value Not Applicable

Number of local organizations provided with technical assistance %)

for HIV-refated policy development

Number of local organizations provided with techoical assistance 0 O -
for HIV-related institutional capacity building . '
Number of individuals trained In HIV-refated policy development ]

Nurmnber of Individuals trained in HIV-related institutional capacity 5 0

building '

Number of individuals trained in HIV-related stigma and 5]

discrimination reduction

Number of Individuals trained in HIV-refated community 40 0

mobilization for prevention, care and/or treatment

Target Populations:

Adults

Community-based organizations

Faith-based crganizations

Non-governmental organizationsfprivate voluntary organizations
People living with HIV/AIDS

USG incountry staff

Children and youth {non-OvC}

Secondary school students (Parent: Children and youth (non-QVC))
Men (including men of reproductive age) (Farent: Adults)
Women (inchrding women of reproductive age) (Parent: Adims)
Caregivers (of OVC and PLWHAS)

Widows/widowers .

Key Legisiative Issues
Volunteers

Country: Mozambique Fiscal Year: 2006 Page 243 of 274
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Table 3.3.14: Activities by Funding Mechanism
’ Mechanism:

Prime Partner:

USG Agency:
Funding Sourca:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Actlvity Nasrrative:

Populated Printable COP

UNCLASSIFIED

I-TECH

University of Washington

HH5/Health Resources Services Administration
GAC (GHAI account)

Othes/policy analysis ang system strengthening
OHPS

13

5241

Funds for ITECH/Univeysity of Washington via the USG Mozambique Emergency Plan
allocation for FYD6 activities will build on work currently underway by I-TECH in FYDS,
induding: :

«  Areview of HIV/AIDS pre-service instruction in the 14 national training
institutions for heatth Gare workers in Mazambique (i.e., curriculum status and course
implementation, teaching methods, continuing education needs of teachers, and
conditions for teaching or infrastructure)

»  Course evaluations

= A review of continuing education resources throughout the country (e.g.,
training organizations, training materials, tracking systems, gaps).

These activities correspond with a8 number of the USG five year strategy objectives
induding strengthening development of quality training to heafth workers,
strengthening and coordinating training strategies among program implementers, and
evaluating in-service training.

The purpose of ITECH's work specifically in this area Is to identify strengths and
weaknesses of current national training efforts and to create a plan for overall
improvement and coordination amony training organizations of both pre-service and
continuing education. In addition, an enhanced understanding of national training
needs and available personne will amerge from this work, allowing the Ministry of
Heaith (MoH) to improve the efficency of the current workforce. In light of the
human resources development, plan (2006-2010), which Is pending approval, it will
be hedpful to provide financial and technicat support for annual buman resource
workforce planning, especially as it relates to HIV/AIDS care and treatment scale-up.

Activities will also indude conducting an evaluation of Of treining materials and
evaluating the quality of training institutions in preparing auxiliary medks| technidians
in Beira, Zambezia, Inhanbame and Nampula provinces.

1-Techs expertise in developing the finandal and organizational management capacity
of groups will be a new FY06 activity. Although this activity was originally envisioned
in Mozambique’s five year strategy as a need for community groups, given the
system-wide staff transfers in the MoH as a result of the recent elections, it seems
appropriate to apply this objective to the govemment. Management and leadership
positions were not exempted in the transfers and the new Director of Human
Respurces has identified development of management capacity as a priority. This
proposed activity focusas on identifying suitable management training for the
provincial human resource directors and medical officers in 11 provinces with the goal
of establishing uniform management practices and procedures. This is of particular
importance given the pressures upon the public heatth care System to respond to
the needs of PLWHAs. The USAID heaith team is also interested in supporting
management training and there are discussions about how to leverage resources and
harmonize cur activities in order to maximize resufts.

Finally, ITECH will use unspent combined funds of____ llocated in FY0S to
support the assessment of pre-service activities and O evaluation,

Country: Mozambique Fiscal Year: 2006

UNCLASSIFIED
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Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems " 10-50
Needs Assessment 10-50
Policy and Guidefines 10 -\'so
Tralning 51 - 100

Targets

Target Targat Valua Not Applicabla

Number of iocal organizations provided with technical assistance

for HIV-related policy development

Number of local arganizations provided with technical assistance 14
for HIV-related institutional capadty building

Number of individuals tralned in HIV-refated policy development : 7 |

Number of individuals trained in HIV-related institutional capacity 50 O
building

Number of individuals trained in HIV-refated stigma and N ' o
discrimination reduction .

Number of individuals tr2ined in HIV-related community
mobilization for prevention, care and/or treatment

Target Populations:
Policy makers (Parent: Host country government workers)

Teachers (Parent: Host country govemnment workers)
Other MOH staff (excluding NACP staff and heaith care workers desaribed below) (Parent: Host country government
warkers)

Coverage Areas;
National

Populated Printable COP

Country: Mozambique Fiscal Year: 2006 Poge 245 of 274
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Table 3.3.14: Activities by Funding Mechanism
: Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Progranm Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

W of Network/Linkages/Referral Systems
Infrastructure

Local Organization Capacdity Development

Training

Human Resources

Poficy and Guidelines

Strategic Information (M&E, IT, Reporting)
Workplace Prugmms

Populated Printsble 0OP
Country: Mozmmbique

UNCLASSIFIED

UTAP 1y
JHPIEGO
HHS/Centers for Disease Control & Prevention

GAC {GHAI account)
Other/policy analysis and system strengthening
OHPS ’

14
5243

In the USG Mozambique five year strategy, ane primary objective is to support the
development of a training database that aliows for more effective management of
hurnan resources and support training In the use of the database. Since FY(5, in
addition to prevention of medical transmission activities, JHPIEGO began providing
technicatl assistance to the Ministry of Health {MoH) in the development of a tralning
information and monitaring system (TIMS) and the design of 2 performance
ronitoring system.

In FY06, JHPIEGD wil again provide technical assistance to the Mol to:

. Monitor/evaluate the implementation of a training Information and monitoring
system beginning at the central tevel including periodic follow-up visits to each
province

Design the expansion strategy

Build capacity to expand and maintain the implementation of TIMS

Develop and implement a database systern to monitor the SBM/IPC data
Monitor &5 implementation

Continue development of TIMS

JPHIEGO will also address the lack of human resources and difficuities In recruitment
and retention of national health system staff through funding for this activity, While
specifically mentioned in Mozambique's five year treatment strategy, a lack of human
resources is applicable for the entire national heatth system. One way 1o address
retention of human resources In public health is by developing 2 workplace HIV policy
that addressas issues around knowing one's status and care for HIV positive workers
and their families. ,

LI T I

In this activity, work with the MoH Department of Human Rescurces would ocour to
develop a workplace HIV/AIDS policy far MoH employees throughout Mozambigue
and print copies of the poficy for distribution. The targeted awdience is host
government workers. CDC has a staff person seconded to the MoH who will be
instrumental in facilitating the development of this policy, overseeing work of 2
consultant to write the document and printing of poficy for distribution.

% Of Effort
10-50
51-100
10 - 50
10 - 50
10 - 50
10 <50
10-50
10 - 50

Fscal Year: 2006

UNCLASSIFIED
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Targets

Target Target Value Not Applicabla
Nurnber of local organizations provided with technical assistance 1 a
for HIV-related policy development

Number of local organizations provided with technical assistance 15 a
for HIV-related institutional capacity buiiding

Number of individuals trained in HTV-refated poliicy development _ ' i}
Number of individuals trained in MIV-related institutional czpacity 1 0
building

Number of individuals trained in HIV-refated stigma and ¥
diserimination reduction

Number of indhiduals trained in HIV-related commumity : 2]

mobilization for prevention, care andfor treatment

Target Populations:

National AIDS control program staff (Parent: Host country gavernment workers}
Policy makars (Parent: Host country government workers)

Teachers (Parent: Host country govemment workers)

Haost country government workers

Other MOH staff {(excluding NACP staff and health care workers gescribed below) (Parent: Host country gevernment
workers) .

Coverage Areas:

National

Popuiated Printable Q0P
Countyy: Mozambicque Fiscal Year: 2006 Page 247 of 274
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Tabla 3.3.14: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Human Resources

Needs Assessment

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

Popuiated Printable COP
Country: Mozambique

Fiscal Year: 2006

GHAI_CDC_HQ .

US Centers for Diseasa Control and Prevention
HHS/Centers for Disease Control & Prevention
GAC {GHAI account)

Other/policy analysis and system strengthening
CHPS ’

14

5244

% relates to activity number 5245.

The Ministry of Health (MOH) National Strategic Plan to Combat STIs, HIV & AIDS
includes the cbjective to ‘reduce the impact of HIV/AIDS on health care workers’ as
one of six key objectives identified for the 2004-2008 strategy. To date, however,
few organized opportunities exist to support health workers in dealing with HIV/AIDS
in thelr personal and professional lives. Anecdotal evidence suggests that hezlth care
workers face difficufties in adopting safe practices and reducing a range of risk
behaviors. Furthermore, it s unknown how many health workers in Mozambique have
themseives vohuntarily undergone HIV counseling and testing although, in informal
discussions, health workers express concem about confidentiality of information
within their own working environment and state that the stigma and possible
discrimination attached to a positive HIV test result are strong barriers to the use of
testing and treatment services for those health workers that are HIV-positive even
at sites where these are available,

It is, therefore, unlikely that HIV risk among heslth workers can be overcome
without significant changes in attitudes and behaviors. There appear to stil be
significant opportunities to identify areas where health care staff can be better
supported in their personal and professional response to the HIV/AIDS epidemic,

USG funding will support HHS/CDC/Alkanta technical assistance for the completion of
an assessment of health workers” current behaviors, attitudes, norms and knowledge
(BANK] around primary prevention of HIV/AIDS and up-tzke of VCT services, o
determine how to better design interventions promating structured opportunities for
educating and assisting heatth care workers to better deal with HIV/AIDS in their
work and home environment.

Technical assistance will also be provided to aversee the completion of the basefine
study, conduct data processing and anatysis, design and pilot the interventions and
support capacity building and mentoring for MoH technical staff involved in the

activity.

Additional technical assistance from HQ is required for implementation of the
Mazambique portion of the Sustainable Management Development Program,
assessment of human capacity development needs and implementation of training
2ctivities,

% Of Effort
16 -50
51-100
10 -50

10 - 50

UNCLASSIFIED
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Targats

Target . Target Value Not Applicable
Number of loczl organizations provided with technical assistance 7]
for HIV-related policy development h

Humber of local organizations provided with technical assistance 5]
for HIV-relatad institutional capacity bulilding

Number of individuals trained in HIV-related policy development i
Number of individuals trained in HIV-related institutional capacity 7]
building

Number of Individuals trainad in HIv-refated stigma and . 7]
discrimination reduction

Number of individuals trained in HIV-related community =]

mobilization for prevention, care and/or treatment

Target Poputations:
Doctars (Pareit: Public health care workers)

HNurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

Kational AIDS control program staff (Parent: Host country government workers)
Policy makers (Parent: Host country govemment workers)

Teachers (Parent: Host country gavemment workers)

Laboratory workers (Parent: Public health care workers)

Other heatth care workers (Parent: Public heaith care workers)

e

Coverage Araas:
National

Populated Printable COP
Country: Maozambique Fiscal Year: 2006 Page 249 of 274
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Table 3.3.14: Activities by Funding Mechanism
Mechanism:

Prime Partnesr:
USG Agancy:
Funding Sburoe.
Program Anea:
Budget Code:
Program Area Code:
Activity 1D:
Planfied Funds:
Actvity Narrative:

-

Fopulated Printable COP
Country: Mazmbique

UNCLASSIFIED

GHAI_COC_ POST
LIS Catters for Disaase Controt and Frevention

HHS/Centers for Disease Control & Prevention

GAC (GHAL account) .
Other/policy anaiysis and system sirengthening

OHPS
14
5245

5 activity alsa retates b activity sumnber 5244,
mhmmmmmmmmfmmcmmmwms
mwmmdﬂmmmmmmamwa
described in the Mozambigue USE five year sirategy. Afthough this acthily was
mitiatly enwisioned in that strategy to Support community §roups, given the system
mmmauhwdw{m)mﬁuarmwmmmtmu
seems appropriate o apply this shiective to the governnent, in i the job
Mmmmmmwdﬁppwﬁmsmmtbmmmdwm
e Directir oF Human Resources has idantified development of management

tapatity 85 a priorty. msmwmmwmmmmmmm

mmmewmmmmmmosmmmmw
mmmmmﬁmemwam(snw)sixmemm. Finandal
mmmuwmmmmmmmmmw
mmdwanmmmm&mmmmmmmmmm*

Technical assistance fram SMDP wit be provided to the FYOS parisdipants a0id

planning will begin towards develoging a SMUP program in Portuguese for
Mozambliqua 16 devesiop fonger term sustainability for ranagement tralning,

1n the second activity, the focus Is on strengthening systems to reach health cate

workers and minimize/ mitigate the impact of HIV/AIDS on their persanaf and
professionat lives. Ministry of Health (Mok) ztional Strategic Man to Combat STis,

HW!MDSM&EObWb‘WMWdHNIMDSmhMm
wﬁfameufﬂkﬂoﬁmmhmmmm.mm
however, fiew arganized appartunities exist t Support heaith workers in dealing with
mvmns.mmlmmmmammammﬂmmm
mmsdamaammm;mmdmmmmm.kk
unmmmymmmmnmmmmmmmw -
uWHNw&dhgamw:gaMh.metmm
wmamwmammmwmmﬁmmm&wn
mwmuuammmwwgmmmmammumm
ta a positive HIV test result are strong barriers (o the use of testing atwf treatiment
mr«mmmmﬁmatmuw-mmmamsmmm&m

avalisble.
Itﬁ.umﬂwe,mﬁwvmuwmkmgmmmwSmbemme
without significand changes in atthydes and betaviors, Thace appear to sl be
mmmw&mbmvmwﬁmh@MamﬂNmnmm
mWMMMmGWWWmMHMA{DSM.
umwmmwmmmaanaw@mm'm

behaviors, am,mmmmgmx)mmm&ma.
HIV/AIDS and up-iake of VCT services, € determine how to better dasign

mmwmmmwmrmmmgmmm
mwawstohmmmiﬂmwmwsmmhmmmmmt,
Rmi&wﬂlbeusedmdwcbpmmmlawmpﬁammﬁommdm

the revision of existing interventions as needed.
The specific abjectives of this activity are ta:
s QOesoibe current behaviors, attitudes, norms and Knowledge {BANKS) related to
HIVAIDS in the healthcare warkplace
. mumwusmmummmmmmmmkdmmngﬂw
and their avoidance of HIV testing
Tdentify approgriate methads for Faciltating hehavior change among health
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workers and their partners
*  Understand the structural and ervironmental factors that may contribute to risk

and avoidance of HIV testing

Results of this ackivity will be used by the MoH to:

«  Develop an action plan for conducting appropriate interventions with health
workers

= Design and start piloting interventions to support health workers' in ceducing risk
behaviors

*  Inform ongoing training efforts and explore opportunities for improvements and
incorporate these aspects in training materials and activities where appropriate

«  Establish a baseline for intervention evaluation

Emphasis Areas % Of Effort
Lacal Organization Capacity Development 51- 100
Poficy and Guidefines 10 - 50
Quality Assurance and Supportive Supervision 10 - 50
Strategic Information (MBE, IT, Reporting) A0 - 50
Trainlng 10- 50

Targets
Target _ " Target Valua Not Applicable

Number of focal organizations provided with technical asslstance . i 0
for HIV-related policy development .

Number of local organizations provided with technical assistance ' 2 0O
for HIV-refated institutional capacity building

Number of individuals trained in HIY-related policy development . ‘

Number of individuals trained in HIV-refated institutionaf capacity 20 )
buiiding

Number of individuals trained In HIV-related stigma and ]
discrimination reduction

Number of individuals rained in HIV-related community &
mohbilization for prevention, ¢care and/or reatment

Target Populations: :

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

National AIDS control program siaff (Parent: Host courtry government workers)

Policy makers (Parent: Host country government workers)

Teachers (Parent: Host country government workers) .

Cther MOH staff {excluding NACP staff and health care workers described below) (Parent: Host country govermment
mtgry workers (Parent: Public health care workers)

Other heaith care workers (Parent: Pubiic health care workers)

Country: Mozambique Fiscal Year: 2006 Page 251 of 274
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Table 3.3.14: Activities by Funding Mechanism

’ Mechanism: BASE_CDC_HQ

Prime Partner:  US Centers for Disease Control and Prevention
USG Agency: HHS/Centers for Disease Conirol B Prevention
Funding Source:  Base {GAP account)
Program Area:  Other/policy analysis and system strengthening
Budget Code: - OHPS
Program Area Code: 14

Activity ID: 5246
L — - ;

Activity Narrative:  This activity indudes prorated salaries for the COC Technical statf members working in

this technical area. Staff include CDC's Director and Lead Tralning Specialist. Work
indudes coordination of system strengthening and human resources development .
activities with the Ministry of Health, the Ministry of Women and Social Welfare, and
Columbla.

Emphasis Areas % Of Effort

Human Resources 51 - 100

Policy 2nd Guidelines ’ 10 - 50

Training 10 - 50

Targets

Target . Target Value Not Applicable

Number of local organizations provided with technical assistance =]

for HIV-related policy development

Number of locat organizations provided with technical assistance

for HIV-related institutional capadity buikding

Number of individuals trained in HIV-related policy develapmest &

Number of individuals trained in HIV-related institutional capacity ' 7

buiding

Number of individuals trained in HIV-related stigma and 5]

discrimination reduction

=

Number of individuals trained in HIV-refated community
mobitization for prevention, care andfor treatment

Target Populations:

National AIDS control program staff {Parent. Host country government workers)
Policy makers (Parent: Host country government workers)

Teachers {Parent: Host country government wotkers)

Coverage Areas:
National

Country: MoZambique Fiseal Year: 2006 Page 252 of 274
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Table 3.3,14: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Funding Scurce:
Prograin Area:
Budget Code:
Program Area Code:
Ackivity 3D
Planned Fumnds:
Activity Narrative:
Emphasis Areas
Human Resources
Policy and Guidelines
Quality Assurance and Supportive Supervision
Training
Target Populations:

UNCLASSIFIED

BASE_CDC_POST
US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention

Base (GAP aceount)
Other/policy analysis and system strengthening
CHPS

14

5247

%ﬂduﬂs provated salaries for the CDC Technical staff members werking in
this technical area. Staff include the Program Support Speclalist for coordinating and
facilitating system strengthening activities under the cooperative agreements with
the Ministry Health and the Ministry of Women and Social Welfare. In addition,
in~country support ¢osts for the Lead Training Specialist are Inctuded.

% Of Effort
5!;-100
10 - 50
10-50
10 - 50

National AIDS control program staff (Farent: Host country government workers)
Policy makers (Parent: Host country government workers)

Hest country gevernment workers

workess)

Coverage Areas:

National

Populated Printable COP

Country: Mozambique Fiscal Year: 2006

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

Teachers (Parent: Host country govermment workers)
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:

Emphasis Areas
Commodity Procurement
Infrastructure

Training

Popuiated Printable COP

Cooperative Agreement

. Ministry of Health, Mozambique
HHS{Centers for Disease Control & Prevention
GAL (GHAI account)
Other/policy analysis and system sarengthening
OHPS

14

- 5273

The lack of health care Infrastructure in Mozambique is discussed throughout the
LISG five year strategy. In reality, it is one of the biggest challenges for the
government in effectively responding to the HIV/AIDS epidemic. Tralning s discussed
as one sat of activities for increasing the national health system’s capacity to
respond. However, the training institutions themselves need infrastructure support
in various ways. Specifically, one of the activities in the 5 Year Strategy is assisting
pre and in-service institubions to integrate quality HIV/AIDS content into general
curricutumn,

In this activity, infrastructure support is being proposed through the purchase and
distribution of HIV-related books and training materials for librarles and technical
rooms for seven training institutions. There is a need for up to date materlals,
especially if they can be found in Portuguese, Purchase and distribution of
computers, LCDs and overhead projectors for 14 training institutions that provide
aducation to health care workers whose work often includes HIV health issues will
also be completed. Tralning on basic computer functions will be provided as needed,
since computers skills in the more remote provinces is limited. -

Ancther area where support for the national health system’s infrasbructure Is needed
is working with the Ministry of Heaith (MoH) to develop a system for providing
needed basic tools to graduating nurses and medicaf technidans, Currently
graduating nurses and medical technicians lack the needed basic equipment and tools
to do their jobs such as protective coats, microscopes, goggiles, ete. These basic
tooks are not consistently available in-government heaith feciities. JICA did an
assessment of the pre-service institutions and developed a list of durable aquipment
needed. Basad on this assessment, JICA will provide such durable items as dummies
to the pre-service institutions, however @nnot provide equipment that is not
considered durable te graduates of those Institutions (e.9., protective coats).

A final activity in this area will be to purchase computers and fumniture for Human
Resources st2ff at the provindal level in 11 provinges. This will benefit MoH
personnel in their continuing education courses and sirengthen pre-service programs
focused on educating nurses and medicat technicians working with HIV affected
people.

Cost for alt activities:]_______ ind will come from unspent FYG5 funds in the Mo
oooperative agreement.

% Of Effort
10 - 50
51-100

+ 10-50

Country: Mozambinue Fiscal Year: 2006
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Targets .

Target Target Value Not Applicable
Number of local organizations provided with technical assistance
for HIV-related poticy development

a

Number of local organizations provided with technicat assistance
for HIV-related institutional capadity buikding

Numb_et of individuals trained in HIV-related palicy development )
Number of individuals trained in HIV-related mstitutional capacity 8
bilding

Number of individuals trained in HIV-related stigma and
discrimination reduction

Number of individuals trained in HIV-related community |

mobilization for prevention, care and/ar treatment

Target Populations:
Other MOH staff (exciuding NACP staff and heaith care workers described below) (Parent: Host country govermment
workers) -

Coverage Areas:
National ' .

Table 3.3.14: Activities by Funding Mechanism .
Mechanism: Cooperative Agreement
Prime Partner:  Ministry of Health, Mozambique
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI acoount)
Program Area:  Other/policy analysis and system strengthening
Budget Code: COHPS .
Program Area Code: 14
Activity ID: 5275
Panned Funds:
Activity Narrative:  Strengthening and supporting the develapment and provision of quality training to
. health and allled health care workers In pra and in-service settings s one of the 5
Year stratey objectives. The activities proposad in this year's COP addressing this
objective include: conducting 3-4 regional workshops for training staff responsibie for
continuing education and staff from the training institutions for the purposes of
linking these educational activites through developing néw procedures of training
education, best ways to coordinate activities and to establish a standardized way of
deveioping training for HIV/AIDS in continuing education and pre-sarvice institutions.
These workshops would occur after the national workshop on norms and procedures
for continuing education pccurs.  Currently we are waiting for the Minister of Health
to approve the norms and procedures document developed in '05. Other activites
proposed to support a linked educational system include site visits and development
of standardized training tools. Results from these workshops will contritate to the
development of a national training strategy and plan,

nwmmmmmpwmmmrmumt
‘05 funds from the MISAU agreement.
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Emphasis Areas
Policy and Guidefines
Quality Assurance and Supportive Super\;'sion

Training

Targets

Target

Number of local organizations provided with technical assistance
for HIV-refated policy development

Number of local organizations provided with technical assistance
for HIV-refated institutional capacity building

Number of Individuals trained in HIV-related policy development

Number of individuals trained In HIV-related institutional capacity
building

Number of individuals tralned in HIV-related stigma and
discrimination reduction

Number of individuals trained in HIV-refated community
mabiiization for prevention, care and/or treatment

Target Populations:
Teachers {Parent: Host country govemment workers)

Coverage Areas:
National

Popuiated Printable COP
Country: Mozambique Fiscal Year: 2006
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% Of Effort
51 - 100
10 - 50
10-50

Target Value

UNCLASSIFIED

Not Applicable
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: Cooperative Agreement

Prime Partner:  Ministry of Health, Mozambique

USG Agency:  HHS/Centers for Disease Control 8 Prevention
Funding Source:  GAC (GHAT account)

Program Area:  Other/policy analysis and system strengthening

Budget Code: OHPS '
Program Area Code: 14

Activity 1D: 5277
Planned Funds: %
Activity Narrative: n Mozambique five year strategy, strengthening and supporting the

development and provision of quality training to heakth andg allled health workers in
ore and in-service settings through incorporating quality HIV/AIDS content and
developing competency based education are two objectives. This proposed activity
will devesop and provide competency-basad Traming-of-Tralners (ToT) courses for
teachers from 14 braining nstitutions. The ToT courses will focus on ARV and D1
care and treatment training for nurses and medical officers. The target audience is
host government workars. Courses will be developed with facilitators from clinie and
medical departments along with staff from the training department. In order to best
2ssure rofl-out of the newly Jearned information and skills, resources will be used to
provide technical assistance and finantial support for Supervisory visits to the 14
institutions in order support the trainers who participated in the ToT. Ideally there
would be two visits per institution per ysar from a team of training and technical
experts from Ministry of Health (MoH) and CDC.

Costs for this activity__Jand will come from redirexting unspent ‘05 funds In

the MoH coaperative agresment.

Emphasis Areas E % Of ENfort

Quality Assurance and Supportive Supervision 10-50

Training . 51- 100

Targets R

Target - Target Value Not Applicable
Number of local organizations provided with technical assistance : . [}
for HIV-refated policy development

fumber of kacal organizations provided with techmical assistance 73]
for HIV-retated institutional capacity buiiding ' ‘
Number of indhviduats trained in HIV-related policy development A
Number of individuals trained in HIV-related institutiona! capacity : 75 o
buiding

Number of individuals trained in HIV-related stigma and #A
“discriminabion reduction

Number of ingividuals trained in HIV-related community . ’ .

mebilization for prevention, care and/or treatment

Target Populations:
Teachers (Parent: Host country govemment workess)

Coverage Areas:

Country: MoZambique Fiscal Year: 2006 Page 257 of 274
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Nationa!

Table 3.3.14: Activities by Funding Mechanism
Mechapjsm: The Health Communication Partnership
Prime Partner:  Johns Hopkins University Center for Communication Programs
USG Agency:  U.S. Agency for Interngtional Development
Funding Source: GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening

Budget Coda: OHPS
Progra:n Area Code: 14
Activity ID; 5291

e m—
Activity Narrative: ted to an AB activity (5289).

JHU/HCP wi assist the Nationai AIDS Counci) (CNCS) to roff out the national
commurications strategy for HIV/AIDS which was developed in 2005 with JHU/HCP's
USG-funded support. JHU/HCP will provide tachnical expertise to CNCS central and
provindal communications officers, to: (1) continue to build soclal and behavior -
change communication sidlls and share strategic communication planning tools for
NGOs, FBOs, and other local implementing onganizations that are carying out BCC or
related HIV/AIDS activities; (2) assist the CNCS to begin designing and planning for &
national HIV/AIDS media and information resgurce center for knowledge
maragement and knowledge sharing related to HIV/AIDS BOC; and (3} continue to
assist CNCS to prepare for measuring the impact of social and behavior change
communications efforts related to HIVFAIDS at national, community, and individual
levels. In addition, a particular emphasis will be placed on helping the CNCS to
develop and share strategic communication planning tools for NGOs, FBOs, and CBOs
implemanting community-level AB-focuted prevention activities, inciuding schoolk -
and/or community-based discussion events related to the effect of alcohol and drug
use on individual risk perception and behavior choices, and the resulting impact on kfe

goals and heafth,

Emphasis Areas % Of Effort

Ilnformaﬁm. Echucation and Communication . 51 -100

Local Organization Capacity Development 10 - 50

Policy and Guideiines ‘ 1¢ - 50

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

Training 10 - 50

rd

Targets ’

Target Target Value Not Applicable
fumber of locaf organizations provided with technical assistance 1 a

for HIv-related policy development :

Number of local organizations provided with technical assistance 1 O

for HIV-refated institutional capadity building

Number of individuals trained in HIV-refated policy development 15 O
Number of individuals trained in HIV-related institutional capacity 15 2
building

Number of individuals trained i HIV-refated stigma and t 20 o
discrimination reducton

Number of individuals trained In HIV-related community 5]
mobitization for prevention, care andfor treatment
Populated Printable COP . i i
Countyy: Mazambicque Fiscal Year: 2006 Page 258 of 274
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Indirect Targets

This activity will indirectly strengthen provindal, district, and community health communications systems for
HIV/AIDS prevention. Indirect beneficlaries include local NGOs, community-based groups, and faith-based
arganizations that are incraasingly invoived and effective in implementing AB programs.

Target Populations:
Community [eaders

Community-based organizations

Faith-based organizations

National DS controt program staff (Parent: Host counlry government workers)
Non-governmental organizations/private voluntary organizations

Policy makers (Parent: Host country government workers)

Program managers

Religious leadess

Host counlry government workers

Other MOH sBaff {excluding NACP staff and heafth care workers desaribed below) (Parent: Host country government

workers)
Public health care workers

Traditional healers (Parent: Private health care workers)
Other heatth care workders (Parent: Private heatth care workers)

Key Legislative Issues

Gender

Addressing male norms and behaviors
Reducing viclence and coercion
Stigma and discrimination

Coverage Areas;

National

Table 3.3.14: Activities by Funding Mechanism
Machapism: State Grant
Prime Partner:  To Be Detesmined
. USG Agency:  Department of State
Furmding Source:  GAC (GHAI accoaunt)
Program Area: Cther/policy analysis and system strengthening
Budget Coda: OHPS
Program Area Code: 14
Activity ID: 5336
Planned Funds: -

Activity Narrative:  This activity will assist with the development of a Mission-wide HIV/AIDS workplace
program, including a road map for interventions, policy design and implementation
through the procurement of any necessary technical zssistance. The activity also
provides for the establishment of Mission-wide HIV/AIDS days for Mission employees
and their familles that would inchude HIV/AIDS awareness fairs and programs.

Emphasis Areas 9% Of Effort
Information, Education and Communication . 18 - 50
Policy and Guidetines 51-100

" Populated Printable COP

Country: Mozambique Fiscal Year: 2006 Page 259 of 274
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+

Targets

Target i Target Value Not Applicable

Number of lncal organizations provided with technical assistance 1 a

for HiV-refated policy development

Number of local organizations provided with technical assistance 1 a

for HIV-refated institutional capacity buikding

Number of individuals trained in HIV-refated policy development e |
\

Number of individuals trained in HIV-related institutional capacity ]

building

Number of individuals trained in HIV-related stigma and 7}

disaimination reduction

Number of individuals trained in HIV-related community [}

mobiization for prevention, care and/or treatment

Target Populations:
Adufts .
USG headquarters staff '
Children and youth (non-OVC})

Coverage Areas
Maputo

Table 3.3.14: Activitles by Funding Mechanism
Mechanism: Twinning
Prime Partner:  American Intemational Health Alliance
USG Agency:  HHS/Health Resources Services Administration
Funding Sourca:  GAC (GHAI account}
Program Area;  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 3442 -
Planned Funds: :

Activity Narrative:  Twinning Is a legiclative mandate. This activity focuses on developing one totwo
twinning activities in Mozambiqua, Possible twinning activities indude: utilizing the
medical schoot at Catholic University to train lower-level providers working with HIV
affected patients {an objective of the USG Five Year Strategy is to extend the
health workforce through training peer workers), strengthening the HIV/AIDS
elemeants of the MPH program at Eduardo Mondiane University, advocacy group
development, military, and prevention for positives cornmunity group development.
The twinning center representatives visited Mozambique in mid-August to conduct
their initlal assessment and present recommendations. We have asked them to
return in October-November to continue thelr work with us. ’

Cost of activity] | unspent 05 funds given to HRSA

Porxlated Printable COP
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Emphasis Areas ' t% Of Effort

Community Mobilization/Participation ‘ " 10-50

Human Resources . 10 - 50

Local Organization Capacity Development 51- 100

Training 10-50

Targets

Target _ Target Value Not Appficable
Number of local organizations provided with technical assistance M
for HIv-related policy development

Number of local organizations provided with technical assistance
for HIV-related instiutional capacity building

Number of inclividuals trained in HTV-related policy development )
.Number of individuals trained In HIV-related institutional capacity o a2
building .

Number of individuals trained in HIV-related stigma and. ]
discrimination reduction _

Number of indhiduals traiined in HIV-related community =]

mobilization for prevention, care and/or treatment

Target Populations:

Community-based organizations

Miltary personnel (Parent: Most at risk populations)

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

People living with HIV/AIDS

Poficy makers (Parent; Host country gavemment workers)

Volunteers

Other MOH staft (excluding NACP staff and health care workers described below) (Parent: Host country govemment
workers})

Key Legisiative Issues
Twinning

Stigma and discrimination
Covetoge Areas:

Nationai

Populated Printable COP
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Tabla 3.3.14: Activities by Funding Machaniam

Mechanism:  Fellow-on to PHRplus

Prime Partner:  To Be Determined C .

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code:  OHPS
Program Area Code: 14

Activity ID; 5947

Planned Funds: @
Activity Narrative: will build on and continue capaclty building technical assistance and
support provided to the National AIDS Coundll (CNCS) under the PHRplus mechanism

in FY05. Technical support will strengthen the capability of CNCS financially,
administratively, and programmatically manage the HIV/AIDS resources provided to
Mozambique by the World Bank, numerous bilateral danors, the Globa! Fund, and the
budget of the Govermnment of Mozambique. Improved systems and procedures, at
CNCS headquarters and provincial fevels, are essentiaf for this key partner to
effectively lead and coordinate the multisectoral naticnal response.  These funds also
may provide echnical assistance and support to other key partners {govemment
agencies, NGOs, or businesses) working with CNCS, This assistance i an impostant
USG contribution to a coordinated, multi-donor-supported effort to improve CNCS
performance, one component of the International commitrment to the: "Three Ones.*
A portion of these funds also will enable foliow-up on initiad work in 2005 related to 8
“re-insurance” approach to help private businesses cope with the costs they face for
HIV/AIDS care and treatment for their employees.

Emphaxis Areas - % Of Effort

Unkages with Other Sectors and Initiatives . 10 -50

Local Organization Capacity Development 51 - 100

Training 10-50

Targets

"rasget Target Value Not Applicable
Number of local organizations provided with technical assistance - %)
for HIV-reiated poticy development

Number of local organizations provided with technical assistance 2 0
for HIV-related institutional Capacity buikling

Number of individuals trained in HIV-related policy development 17
Number of individuals trained in HIV-related institutional capacity 40 O
bulkling

Number of individuals tralned in HIV-refated stigma and 7]
discrimination reduction

Kumber of individuals trained in HIV-related community

mobilization for prevention, care and/or treatment

Target Populations:

Country coordinating mechanisms .
hational AIDS control program staff (Parent: Host country government workers)
Program managers .

Host country government workers

Implementing organizations (not listed above)

Poguiated Printable COP
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Coverage Areas;
_ National

Table 3.3.14: Actlvities by Funding Mechanism
’ Mechanism:

Prime Partner:
USG Agency:
Funding Source:

Panned Funds:
Activity Narrative:

Emphasis Areas .
infrastructure

Linkages with Other Sectors and Initiatives
Local Organization Capacity Development
Training

Populated Frintable COP
m: Mozambique

UNCLASSIFIED

HQ TBD

To Be Determined

U.S. Agency for Intemational Devetopment
GAC (GHAI account)

Other/policy analysis and system strengthening
oRPs

i1

5455

This activity s relatedt to ancther poticy anatysis and System strengthening activity
(5473). :

A business-led (nititative has begun to mobifize and support companies in Mozambique

to address HIV/AIDS implications facing their employees and their businesses, This
activity will provide technical assistance, guidance, and resources to strengthen the
techrical quality of the assistance provided to member companies by the Business
Against AIDS Forum (ECoSIDA). This technical support will halp ECOSIDA to improve
the guidanca provided to Mozambican companies so that they can successfully
implement a comprehensive "roadmap" of HIV/AIDS services and activities, and to
reach out beyond their awn employees to the communities and downstream
businessas with which they work. Guiding ECoSIDA on best practices,

state-of -the-art company experiences, and materials and toolkis, including from
other countries involved in similar efforts, this TBD partner will enable ECoSIDA, itself
a fledgling NGO with suli-timited technical expertise in HIV/AIDS, to rapidly respond to
merriber compenies’ priorities with an appropriate mix of services and information,
This activity is linked ko the direct COPOG suppast to be provided for ECoSIDA
through a cooperative agreement with the Mozambique Federation of Business
Agsodations (CTA); see activity #:000c

% Of Effort
10 - 50
10 - 50
5t - 100
10 - 50

Fiscal Year: 2006
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Targets

Target

Number of local organizations provided with technical assistarce
for HIV-redated policy development

Number of local organizations provided with technical assistance
for HIV-related institutional capadty building

Number of individuals trained in HIV-related policy development
Number of individuals trained in HIV-related institutional capacity
building

Number of indhviduals trained in HIV-reiated stigma and
discrimination reduction

Number of individuals trained in HIV-related community
mobilization for prevention, care and/or treatment

Target Populations:
Business community/private sactor
Implementing organizations (not Ested above)

Coverage Areas:

National

Populated Printable COP
Country: Mozambigue Fiscal Year: 2006
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Target Value

UNCLASSIFIED

Not Applicable
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Tabla 2.3.14: Activities by Funding Mechantsm
Mechanism: N/A
Prime Pariner:  Mozambique Federation of Business Associations
USG Agency:  U.S. Agency for international Development
Funding Source:  GAC (GHAI account}
Program Area:  Othet/policy analysig and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity Io: 5473
Planned Funds;
Activity Narrative:  This activity is related to another policy analysis adn system strengthening activity
{5455).

These funds will previde continued technical, operational, and material support for
the Business Forum Against AIDS (ECoSIDA), enabling this NGO (officially aunched in
N 2005) to expand the number of member companies that embark on a
comprehensive "roadmap” addressing HIV/AIDS in their workplace and business. Full
implernentation of ECCSIDA activities will begin in late 2005, with substantial funding
provided by FY04 and FY05 Emergency Plan resources. From an intial group of 8
businesses, all 30 founding members are expected to begin implementing the
“roadmap”® In 2005, and each of these will furthermore mobilize and mentor 2
additional smaller companies, in a business-to-business approach. With ECoSIDA
guidance and support, participating businesses will put in place company policies and
programs to prevent hew infections in employees and their families; ensure that
employees and families know their HIV status and have information and support to
stay healthy; provide access to clinical care and to breatment for employees and
family members needing these services; ensure famiiy-oriented care for those to il to
work; and work through advocacy and policy to reduce sigma and discrimination
related to HIV/AIDS. Other denors expected to support directly the work of
ECoSIDA in 2006 include the Netherlands and DIID; funds to cover program costs for
businesses implementing the "roadmap” are availabie through the National AIDS
Councll. Complementary technical support for ECOSIDA wilt be provided through

activity #5455,
Emphasis Arcas % Of Effort
Community Mobilization/Participation 10 -50
Linkages with Other Sectors and Initiatives 10 - 50
Locat dganization Capacity Development : 51- 100
Policy and Guidetines 10 - 50
Training 10 -5%0
Targets
Target Target Value Not Applicable
Number of local organizations provided with technical assistance 30 a
for HIV-related poficy development
Number of local organizations provided with technkeal assistance 3t . 0
for HIV-related institutional capacity buikding
Number of incividuals trained in HEV-related poficy development 3 0
Number of individuals trained in HIV-related institutional capacity 36 0
building
Number of individuals trained in HIV-related stigma and
diserimination reduction

73]

Number of individuals trained in HIV-refated community
mobilization for prevention, care and/or treatment
Populated Printabile COP

Country: Mozambique Fiscal Year: 2006
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Target Poputations:
Business community/private sector
Community leaders
Non-governmental organizations/private voluntary organizations
Program tranagers .
Implemnenting organizations {not listed above)
Key Legislative Issues
Stigma and discrimination
Coverage Areas:
Nationa}
Table 3.3.14: Activities by Funding Mechanism -
Mechanism: State Grant
Prime Partner:  To Be Determined
USG Agency:  Depariment of State
Funding Source:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code:  OHPS
Program Area Code: 14
Activity ID: 5490
Plamed Funds:
Activity Narrative:  Continuing ongoing FY05 activities, this activity will train and mobilize journalists and

community leaders in HIV/AIDS issues (induding stigma), communication skills, and

HIV/AIDS leadership. Spedific activities inchide;

a. Treining of 25-50 joumalists and peer leaders through regional or US-basad

training programs; and

b. Training and moblitzing 10-15 returned Intemationat Visitor Leadership Program

exchange participants and funding 1-3 programs Inftiated ty those participants.
Emphasls Areas % Of Effort
Community Mobilization/Participation 10- 50 b
Training _ 51 - 100
Targets
Target : Terget Value Not Applicable
Number of local crganizations provided with technical assistance 12|
for HIV-refated policy development
Number of local erganizations provided with technical assistance &A
for HIV-related institutional capacity building
Number of individuals trained in HIV-refated policy development ‘ ]
Number of individuals trained in HIV-related institutional capacity : H
building
Number of individuals trained in HIV-related stigma 2nd . 15 O
discrimination reduction
Number of individuals rained In HIV-related community A

mobtiization for prevention, care andfor treatment

Populated Printable COP .
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Target Populations:
Community teaders

Key Leglstative Issues
Stigma and discrimination
Coverage Areas:
National

Poputated Printable COP
Couniry: Mozambique

Fiscal Year: 2006
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Table 3.3,.15: Program Planning Overview

Program Area:  Management and Staffing
Budget Code:  HVMS
Program Area Code: 15

Total Planned Funding for Program Arca:

Program Area Context:
The management and staffing resources for the USG team in Mozambique are utifized to (1) ensure
effective Interagency planning and management to achieve Emergency Plan targets; (2) strengthen
. the abiiity of the team to manage and report on the rapidly expanding number and complexity of
Emergency Plan activities; (3) provide USG technical support to ensure high quality HIV/AIDS programs;
and (4} strengthen USG leadership and visibility in public fora as well as in bilateral and donor
coordination mechanisms for HIV/ALDS.

The requested resources are appraximately 8.8% of the base country budget {not including Track 1
resources), and they represent a significant increase over last year's management and staffing request,
Operations and management costs for alt Agencies grew throughout 2005, as the number and
complexity of program activities increased, along with the level of the resources being managed.
significant new expenses will be Incurrad in 2006, particularly: the ‘program-to-OF' positions funded
centrally fast year shift to country funding this year; additional positions are needed to improve
implementation and oversight; the significant new Capitat Security Sharing cost for CDC makes up 13%
of total CDC management and staffing costs; a number of support positions and support costs
generously borne by non-Emergency Plan funds in the first two years of the Initiative are now being
attributed to the Emergency Ptan; and additional office space and refated support costs are required to
accommodate addiional USG management and technical staff.  [n Mozambigue, the costs for

' supporting USDH or internationally recrulted staff are high, inchuding, but nat fimited to, travel, rents,
sequrity, and other essential costs.

The Staffing Matrix {Appendix 17} shows a total of 49 existing staff pasitions, of which al but 5 are
waorking full time on the Emergency Plan. Ten of the existing positions are non-management technical
staff. Six of the 49 positions are stilf vacant at the end of the fiscal year, must criticafly the USAID
‘program-to-OF' positions for a health development officer for HIV/AIDS and a contracting officer. For
technical and management positions, the recruiiment market for FSN and locally available staff is now
very thin, given the very imited human resourca base in general in Mozambique and the large number
of competing employers seeking staff with expertice related to HIV/AIDS. However, USG agencies are
aggressively recrulting for new staff. For 2006, 14 new positions are requested, Three of these are
only partiafly supported by Emergency Plan resgurces, and six of the remaining 11 are technicat
non-management pesitions required to strengthen the capability of key partners, particularly the
Ministry of Health, and ensure the quality of USG-supported programs and Services.

Populated Printabie COF
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Table 3.3.15; Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  US Peace Corps
USG Agency: Peace Corps
Funding Source:  GAC (GHAI account)
Program Area: Management and Stal’ﬂng
Budget Coda: HVMS
Program Area Code: 15
Activity ID: 5009
Planned Funds:
Activity Narrative:  This activity relates to activity numbers: 4921; 5011; 5062; and 5063.

The PC/M COP 05 budget portion for Management and Staffing will be used in the
recruitneent of three full-time PEPFAR staff for efficient technical and administrative
HIV/AIDS-related support to PC/M staff and Volunteers: 1 PEPFAR Propctksishnt.
1 PEPFAR driver, 1 PEPFAR Admin Assistant/ Project Secretary.

Thirteen percent of the total budget will be retained in PC/W for PEPFAR-related
overhead expenditires,

Table 3.3.15: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  US Department of Defense
USG Agency: Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Area Code: 15
Activity ID; 5207
Planned Funds: .

Activity Nacvative:  In FYOA, when DoD was responsible for 2 small number of Emergency Plan activities
in Mazambique, planning and oversight roles were served by existing staff in the
Defense Attache Office (DAO). In FY05, with central DoD resources, a new FSN
position, the HIV/AIDS Program Manager, was created and staffed in the DAD. As
Dol activities are expanding in FY06, the funding for this FSN pasition is indluded in
COPD6. The HIV/AIDS Program Manager manages the planning, oversight, ang
mngwmmmmmmwmwmpmmmbmm
andaBnptaysakeyrolelnaﬂacmiﬂeslargemgnrimowhgumemdhmInchqu
those for which another USG agency has prime responsibility. The funds requested
will cover the DoD HIV/AIDS Program Manager’s salary and benefits, supervision site
visits, participation in cmfefehoes,.mecosts, ana costs for ICASS.

Fopufated Printable COP
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Table 3.3.15: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

GHAL_CDC_HQ

US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Management and Staffing

HVMS

15

5216

Funding for this activity inciudes ICASS funds, Capital Security Sharing, and [ |
for USG procurement ¢ard purchases.,

Table 3.3.15: Activities by Funding Mechanism

Populated Printable COP
Country: Mozambique

Mechanism: BASE_CDC_POST
Prima Partners  US Centers for Disease Control and Prevention
USG Agency: HHS/Centers for Disease Control & Prevention
funding Source:  Base (GAP account)
Program Areat  Management and Staffing
. Budget Code: HVMS
Program Area Code: 15
Activity ID: 5217 .
Planned Funds: %

Activity Narrative: udes prorated salaries for the COC staff members working in
administrative and operations positions. Staff indude al administrative FSN staff, Also
included are uffice operations costs pakd through post-held funds that are not
directly attributable to spedific program activities such as the cooperative agreement
audit contract, motor pool costs, customs clearance costs, office supplies and
equipment, iocal guard contract, office rental, direct hire housing costs anc utiities.
Traved funds for im-country and international meetings for administrative staff and for
technical staff for non-program spedfic meetings are also included.

Fiscal Yaar: 2006
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Table 3.3,15: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

UNCLASSIFIED

BASE_CDC_HQ
US Centers for Disease Control and Prevention
HHS/Canters for Disease Controf & Prevention

Base {GAP actount)
Management and Staffing
HYMS

15

5218

Mozambigue's approach to Management and Staffing can be found in Appendix 1 of
the five year strategy for Mozambigue's Emergency Plan. Consistent with the
strategy, this activity Includes prorated salarkes and benefits for the CDC staff
members working in administrative and operations postions. Staff include CDC's
Deputy Director, Finance Manager, Office Manager. Also included are office
operations costs paid through Atfanta-held funds that are not directly attributable o
specific program activities, including federal purchase card procurements and shipping
charges. Technical assistance, including travel to cover technical activities during the
beglnning of the fiscal year, is aiso included.

Table 3.3.15: Activities by Funding Mechanism
Mechanism: GHAI_CDC_POST
Primea Partner:  US Centars for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Area Code: 15
Acivity ID: 5221
Planned Funds: .

Activity Narrative: achivity Indudes funds for expansion of the CDC office, including additional rent,
office renovation and office furniture. Additionas space is needed to accommaodate
increasing staff, consultants, and staff of partner onganizations working at the CDC
office.

Populated Printable COP
Country: Mozarmblicue - Fiscal Year; 2006

UNCLASSIFIED
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Table 3.3.15: Activities by Funding Mechanism
Mechanism: State
Prime Partner:  US Department of State
USG Agency: Department of State
Funding Source:  GAC (GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS . .
Program Ares Code: 15 '
Activity ID: 5222

e s
Activity Narrative: t and staffing for the State Dept. follows the coordination

and public affairs roles detalled in Appendix 1 of the Mozambique Emergency Plan
smEnan. Funding is requested for salasy and benefits for 2 locally engaged
staff, Utiities, supplies, equipment, and rent {one staff member works in
leased property) [ ] tocal and internationat trave [ and ICASS costs

These identified costs are essential for State to support and sustain its
PEPFAR-related activities.

Country: Mozambique Figcal Year: 20056
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Table 3.3.15: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner: U5 Agency for International Development
USG Agency:  U.S. Agency for International Development
Funding Source:  GAL {GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Aren Code: 15
Activity ID: 5322
Ptanned Funds: [
Activity Narrative:  This entry covers costs for USAID Mozambique staff and related support required to
plan, manage, oversee, and report on Emergency Plan activities, Estimated costs for
FYO06 are significantly higher than those for FYD5 for several reasons, induding: EP
pasitions funded by USAID centrally in FYQS are now funded in the COP; new"
' ' Program management and support positions are required to assist in the direct
oversight of EP activities; the shared Mission management costs bome by the
HIV/AIDS team have risen; and a share of the costs for a small number of
procurement and management support staff in the Executive Office, who spend a
significant portion: of their time on mppo@ngPstaﬂ‘andmmns,ismw
budgeted in the COP. The requestad funds Indude: -

([____]in €P staff costs (including salary, benefits, administrative support,
and entitlernent ravel) for staff both 1005% and shared positicns;

(2) in office costs;

(3) 1CASS charges;

(% in IRM tax charges for HIV/AIDS program and support staff;

{5) other program costs, including the EP share of the Mission air charter

contract for site visits and support; transtation services; in-country and international
travel including conferences; and a variety of other program support costs,

For FYDS, USAID has budgeted for 2 new program management positions and 1 new
administrative support position that are 100% dedicated to EP implementation, as .
well as shares of 2 contract support positions and 1 administrative support position,

%
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Table 5: Planned Data Collection

Is an AIDS Indicator Survey{AlS) planned for fiscal year 20067 - ' .0 Yes

if yes, Will HIV testing be included? : O Yes
When will. preliminary data be available?

is an Demographic and Health Survey(DHS) plannead for fiscal year 20087 O Yes
I yas, Will HIV testing be included? ' _ O Yes
When will preliminary data be available?

Is a Health Facllity Survey planned for fiscal year 20067 D Yes
Whan will prefiminary data be avallable? _ -

Is an Anc Surveillance Sh..ldy plarmeld fnr.ﬁswl year 2-006? o M Yes
if yes, approximately how many service delivery sites will it cover? - 36
When will preliminary data be available? . ‘ 6/1/2007
Is an analysis or updating of information about the health care womforl:e orthe o & Yes

workforce requirements comspondlng to EP goals for.your countty planmd for
fiscal year 20067 R . : o

Other significant data collection activities

Name:
SAVVY mortality surveillance pilot activity

Brief description of the data coltection activity:

With TA from MEASURE I Evaluation, Mozambique will pilot a version of the Sample Vital Registration with Verbal Autopsy (SAVVY)
methodology to generate data to estimate mortality from HIV/AIDS, using a validated verbal autopsy tool to ascertain causes of death.
The methodology will be piletad in two areas still to be selected; one will be an area where ART services are available, and the secord an
areas where ART is not yet available, MEASURE will collaborate with the National Statistics Institute and other appropriate Mozambican
partners to develop and implement this version of SAVWY, with significant In-kind contribution of GRM staff to the effort. Based on
progress during FYD6, this activity would be expected to continue with COPO7 funding.

Prelininary data avallable:
June 01, 2007

Country: Mozzmbique Fiscal Year: 2006 : . s

UNCLASSIFIED -
o

H No
0 No

H No
0 No

M No

0 No

0O No

Fage 274 of 274




