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Fiscal Year 2005
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HHS In-Country Contact Tom Kenyon ) Dr. kenyont@nacop.net -
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Contact ' : __ baov !
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Table 1: Country Program Strategic Overview

14 National Response

Recoanizing the increasing severity of the HIVIAIDS epidemic in Namibia and its devastating impact on afl
seciors and levels of society, the GRN recently expanded its commitment to providing a full range of
prevention, care, suppor and treatment services and programs for the general population, people living with
HIV/IAIDS (PLWA), their families, and Orphans and Vuinerable Children (OVC) infected or affected by the
epidemic. in March 2002, largely using its own resources, the Ministry of Health and Social Services
{McHSS) began a pilot PMTCT project and in May 2003 launched its ART program. In April 2004, the
Ministry of Women Affairs and Child Welfare (MWACW), by Cabinet mandate, established anOVG \-- ..
Permanent Task Force, developed a National OVC Poﬂcy (one of on!y ﬁve countnes m j the world to do s0) '

community networks o support ove. The GRN is hn§hly cogmzant of the need to sustain these programs
over the long term while reaching out to development partners in the short term.

The USG has been working in HIV/AIDS in Namibia since 2000. initially, its programs and aclivities focused
in three technical areas - behavior change, focusing an youth and the workdorce, capacity building of
HIV/AIDS FBOMGOs, praviding home-based care (HBC), for both technical and organizational
strengthening, and comprehensive care and support for orphans and vulnerable children at the national and
community levels -, primarily implemented in three regions working with five major municipalities having the
highest prevalence. With PMTCT Initiative and Emergency Plan funds, the USG has expanded these
activities nationally and has broadened its program focus 1o inclqde PMICT, VCT and ART sefvices, support
for tha establishment of New Start VCT centers, a significant increase in coverage for OVC and HBC
programs, a strong prevention program for high risk populations, and assistance to the MotSS with
pharmaceuticat and oommodny management and loglshcs and safe m;ectlon practices.

. In 2002, the USG opened an office within the MoHSS with an initial focus of establishing the techmcal

"} foundations far new VCT (voluntary counseling and testing), PMTCT, ART, and TBMHIV services. USG inifial

-7 support td MoHSS also included strengthening HIV and TB/HIV surveilfance and | providing Peace Coms.
Volunteers for distance education and community mobilization® THe 1&¢8nt €o Zoliaborative efforts of the:
respectivé USG agencies, which include the Department of Defense {DoD), Department of State, HHS/CDC,
Peace Corps and USAID under the leadership of the Ambassador, has jed to rapid scale up of U.S.
assistance through the Emergency Plan. USG-supponed HIV/AIDS activities compiement those supported
by an array of development partners inctuding the Global Fund.
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144 Nationa} HIV/AIDS Action Framework

The Government of Namibia launched The National Strategic Plan on HIV/AIDS — Third Medium Termn Plan
(MTPIN) for 2004-2009 in April 2004. This plan is the guiding frarnework for all donors working on HIV/AIDS -
in Namibia. It is multi-sectoral, encompasses civil society, the NGO and FBO sector and embraces the -
private sector. The USG team is working closely with the GRN to assist in the MTP H] implementation and alf
2005 cop activities fall within thts framework

; R T T S,

14.2 . " National HIV/AIDS Coordinating Autha

Within the MTPIII, the GRN has cutlined the coordinating authority for HV/AIDS in Namibia. The National
AIDS Committee (NAC) provides the national leadership and befow the Cabinet, is the highest policy
decision making body on matters related to HIV/AIDS. The Directorate of Special Programmes, based at the
MoHSS, houses the National AIDS Coordination Programme (NACCP), which is the secretariat for the NAC.
In add:tion reporting to the NAC is the National Multi-sectoral AIDS Coordinating Commitiee (NAMACOC),
which is responsible for the coordination and averall implementation of the. national multi-sectoral response.
. The USG program has offices at the MoHSS to assist the Directorate of Specnal Programmes andis workmg
fully to ensure national coordination of HIV/AIDS in Namiia: B R
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143 National HIV/IAIDS M&E System

A unified national M&E plan and information system has been developed, as outlined in the MTP i1,
supparting national programmatic and indicator databases including and synthesizing MoHSS, USG,
UNGASS, GFATM, and UNAIDS indicators. The USG and development partners actively provide technical
assistance for MAE activities. With USG support, information systems have been developed by the MoHSS
and far New Start VCT Centers and are being implemented to monitor, uptake of PMTCT_ ART .and VCT. ..
services, ificliiaing program performance. HIV and TB/HIV surveillance is also being supported with USG
technical assistance. MoHSS has made costing of ART services a priority and USG support is being
provided to complete a cost analysis. The new Directorate of Special Programmes will have an M&E and
research unit, supported in part by a 10% levy an the current GFATM individual Recipient partners by the
Principal Recipient (MoHSS). Planning for the 2005 DHS and facility surveys is underway, along with the
deve!opment of gurdelmes as to how all partners will contnbule to the prooess Natmna! surveys are

years, and fatility surveys carried out on a regular tgasxg

\l 2 Network Model

Namibia has invested heavily in the development of a comprehensive public heatth network, which features
one national referral hospital, 3 regionat hospitals, and 30 district hospitals (5 of which are managed by
faith-based organizations). A total of 37 health.centers serving 244 local clinics form'the next levels in the
network. Hospitals have also estabiished outreach services o provide primary health care in rural areas.
ART and PMTCT services are available at 17 hospitals, including all 5 faith-based hospitals. PMTCT
services alone are available at an additional 7 hospitals. There are 12 freestanding NGO and FBO managed
VCT centers. While the health network is impressive, access to services remains limited farsome population
groups, particularly those living in sparsely populated areas. For example, while an estimated 25% of
households are within 6 miles of a health facility (and 41% are within 12 miles of a hospnal) 16% of
households must travel more than 60 miles to reach a hospital.
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1.3 Human Capacity Development

The shortage of human resources is the most critical challenge facing the Emergency Plan in Namibia. Afler
only 14 years of independence, Namibia has had a relatively brief period in which to begin redressing the

human resource capacity limitations brought about by apartheid. MHIV/AIDS is also exacerbating shortages of
skilled workers in certain sectors, such as education and health. In 2002, & was estimated that one in seven
educators was infected with HIV |, and by 20051tis prujecied thal the cumulative number of the workforce

iost to AIDS will be 95, 500, ur abowi 117 peicent of the iotal workforce~ The MoHEE has m_vC!GpCd o revised -
staffing plan taking HIVIAIDS into account. Approximately 2,000 vacancies axist out of a total workforce of
10,000 in the MoHSS. HIV/AIDS is aggravating pra-existing human resource shostfalls throughout the
workforce, including social service, health care, and education sectors. There are no training programs in
Namibia for doctors, pharmacists, or laboratory technologists, so the vast majorify of these professionals are
expatriates an time-limited contracts. The output of registered nurses, enrolied nurses, pharmacy assistants,
laboratory assistants, teachers, and management and accounting staff from focal training institutions has \
been madequate to’ meet the demand in alt sectorS'" T e e e e e S
The LISG, therefore. must foster mnovatton and allocate sufﬁcuent resources for f_deve!opmg human capacity

in all prevention, care and treatment program areas in order o realize Emergency Plan goats. The USG wit
employ the full range of human capacity development interventions available under the Emergency Plan

including: support for national human resources planning and management; development of innovations and -
application of best practices in staff recruitment and retention; short-term parsennel support to GRN:
organizational development of iocal NGOs; FEBOs and community entities; short-term iraining; development

of training institutions; institutional twinning; and deployment of volunteers,

esident'’s Emergency Plan for AIDS Refief _
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1.4 USG Partners

\\

. The USG team in Namibia includes the Department of State, Depariment of Defense, Health and Huran
- ServicesfCenters for Disease Control, Peace Corps and USAID. Currently, the USG works with key
government partners including the MoHSS, MWACW, Ministry of Information and Broadcasting (MIB),
Ministry of Defense (MOD), Ministry of Basic Education, Sports and Culture (MBESC), the Ministry of Higher
Education, Trammg and Employment Creation (MHETEC) the Nationai Planning Commission, and the_ ___

Regionai’/AiDS Commineds 1or Educaton (RACE). The USG works nationally with over 30 nongovemmental
organizations including 12 faith-based organizations, and with the private sector.

. erme = m am - cv— - JESE S L L

1.4.1 Public-Private Partnerships

Namibia has a strong private sector that recognizes that prevention, treatment, care and support are good for
business. Namibia's private sector is sariously engaged on the issue of HIV and AIDS and has recently

. established the Namibian Business Coalition on AIDS (NABCQA) which has developed a training guide for

) HIV/AIDS management in small and medium enterprises. The USG has seen a dramatic increase in the

* number of private sector and parastatal companies requesting the development of on-site workplace poiicies,
prevention and care programs in the past four years, '‘NamDeb, DeB&es’ Nariibian subsidiary, has had an
HIV/AIDS workpiace program since 1889, and recently announced that it would provide ART {o its workers
and their families. Coca-Cola/Namibia has also instituted a treatment program for its employees and other
large companies are seviously exploring treatment options. The Chamber of Mines, representing the mining
and affiliated industries, has an excellent prevention and peer education program in place for its members. In
partnership with the Namibian Chamber of Commerce and Industry and UNAIDS, NambDeb is providing small
grants to various HIV/AIDS organizations and programs 1o help build the capacity of small community groups
to implement activities. In addition, a group of young Namibian physicians has formed a network of private
clinicians to provide managed primary health care, counseling and testing and treatment services to the
working poor.

President's Emergency Plan for AlDS Retlief
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! 1.4.2 {ocal Partner Capacity for Health Care Delivery

The USG partners in the GRN, private sector, FBO and NGO sectors have a strong commitment but capacity * -
that needs fo be strengthened. While the GRN health network is impressive, access 10 sefvices remains

fimited for some population groups, particularly those fiving in sparsely popufated areas. For example, while

an estimated 25% of households are within 6 miles of a health facility (and 41% are within 12 miles of a
hospital), 16% of households must travel mare than 60 miles to reach a haspital. Additionaily, certain aspects

of ine exisling sysienmieyuiie aienition intiuding: building capatily of heslth workers down to the primarny .
heaith care (PHC) leve! o manage HIV/AIDS, strengthening linkages with the community, expanding
outpatient infrastructure o accommodate new services, providing trensport o follow-up defaulters and
provide community sensitization, increasing accessibility to services in the most rural areas, and ensuring
quality services at all levels of the network. The human capacity crisis contributes to these access issues.

Namibia has a vefy strong FBO sector through its many churches and faith-based organizations; 75%
Narnibians are church members.- The NGO sector outside the faith-based community; however, is still in its - -

edolusconce, Most NGOg were established sltar independence in 209D and those implemeanting HIvAIhS
programs are just getting started. Although the USG has been working with the FBOs and NGOs since 2000.
these FEOs and some newly operational NGOs still require considerable capatity building in order to
effectively manage and implement their programs.

B P

The private sector is geared up to contribute towards programs to mitigate the HIV/AIDS epidemic in
Namibia and will continue to expand its reach over the next few years.

———— e
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15 " Gender

Gender-based violence and gender inequality are serious and interrelated problemns in Namibia. It has been
- estimated that a wornan is raped every ¥ hour in Namibia , and there is a high correlation between violence
against women and children and alcoho! abuse . Women's unequal social and economic status places them
at risk for earfier infeclion, leads to their stigmatization, and aflows them to be unfairy blamed for
transmission of the disease. Through the PMTCT program women may be the first in their families tobe
. inentifisd ae HIV positve. Thelr disciosurs of their HiV sigius may piace tivem at fisk of vidlence and
discrimination wnth:n their families and communities. The USG will support sensitization on these issues
among PMTCT providers and train thern to counsel women and their pariners to prevent potential violence.
USG-supported behavior change interventions will address high-risk gender norms and behaviors that
undermine HIV/AIDS interventions on an interpersonal level, within the family, health care providers and the
community. in particular, positive gender norms and role models will be promoted within youth-focused '
programs~—or youth directly and alsc among teachers and parents. The USG-supported community netwok_ \  ___ . .-
approach and Community Action Forums will facilitate broader attentmn t0 alcohidl abuse, gender violence, e
and discrimination and pravide eppertunities for community wide intervention; for example; through="""~ ~
education and training of law enforcernent personhne! and establishment of “safe havens” for women who are
victims of violence. Men and boys wili be a focus of the CAF activities to change gender discriminatory
behavior. .
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16 Stigma and Discrimination

Silence and denial regarding the scale of the epidemic among the general population is w:despread eq.,

only a few well-known Namibians have publicly announced their positive HIV status and actively campaxgn . : .
against stigma and discrimination. In a recent baseline study of six communities where the USG is providing )
support, 39% of respondents said they would want it kept a secret if a family member has HIV/AIDS, and -
68% of respondents said that they do not think that OVC should go to school with children whaose families ’ I
are nol infecied— Anecdoially; the advent of ART opposrs to be reducing the silence 23 evidenced hy mare,
people seeking counseling and testing services. The USG will continue to work assiduously through the
Community Action Forums, media, FBOs and NGOs fo ldenilfy and dispel beliefs that reinfarce stigma and {o
implement behavior change programs that promote individual and community acceptance of PLWA. The
USG will involve PLWA in every aspect of its program from design and planning to implementation and
monitoring and evaluation to ensure that the perspectives and expertise of infected and affected individuals
are placed high on the national agenda. Meaningful, active involvement of PLWA groups such as Lironga
Epary, the natmnal positive living orgamzabon and communily affiliates improve programs and policiesand. ..~ . _
CIMPOWE! VIINSTELIS GROUDS. — o o e e e

e

A
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Table 2: HIV/IAIDS PREVENTION, CARE AND TREATMENT TARGETS

.

National USG Direct Support  USG Indirect Support Target Total USG Support
2-7:10 Target End FYOS End FY05 Tamet Exid FYOS

e gt e = w3 P

Prevention; arget 2010;71,951;

Number of pregnant women 4,051 1,981 1,981
receiving a complele course .

* of antiretroviral prophylaxis

in a PMTCT setting

Number of pregnant women ' ) ) .. 10.822. e - 10,8225 - - - - - 10822 N o
who feceived PMTCT ~ : - . d

~ - - -

senises In FY05-- .
arget 2008: 445,000

T

Number of HiV-infected
individuals (diagnosed or
presumed) receiving
palliative care/basic heaith
care and support at the end

of FY05

Number of HIV-infected 590 2,249 2,248
individuals (diagnosed or - . :
presumed) who received TB

care and treatment in an

HIV paliiative care setting in

FY0S

umber of individuals who 22 600 32,500 55,100
received counseling and '

*“testing in FYO5 L . ' S

Numnber of OVCs being ' 26300 85,060 : 85,060
served by an QVG program
atthe end of FY0S

Tradtment i Y Targét 2008::23,000 345 o : ;
Number of individuals with Q 0 a
advanced HIV infection .

receiving antiretroviral T
therapy at the designated

PMTCT+ site at the end of

FY05 :

Number of individuals with 7.500 " 7750 7,750

HiV infection receiving ' :

antiretroviral therapy at the . : ) - C .
end of FY05 . '
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Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE

Prime Partner: None Setected

—

Mech ID: 1,377 . _
Mech Type: Unaflocated !
Mech Name:. = __ Unallocated : .
Planned Funding Amount: l:
Agency:
Funding Source;
‘tocal:
Mech ID: 4,523
Mech Type: Unaliccated L . Y
Mech Name: Unallocated T
. Planned Funding Amount: ’ : T
Agency: :
Funding Source:
Locat: .
Prime Partner: Academy for Educational Development
Mech {D: 1.34
Mech Type: Locally procured, country funded (Locai)
Mech Name: : ) s
Planned Funding Amount: | |
Agency: Usaip
Funding Source: Deferred (GHAD
Prime Partner ID: ‘ 415
Prime Partner Type: NGO
Local: - . No : J—.
.New Partner: No ¢ )
Mech ID:- - 1,583 L . ’ il
Mech Type: | Locally procured, country funded {Local) '
Mech Name: )
Planned Funding Amount; I__—_—_]
Agency: ) USAID
Funding Scurce: GAC (GHA! account)
Prime Partner ID: 415
. Prime Partner Type: NGO
Locatl: Na B
New Partner: No
Prime Partner: Blood Transfusion Service of Namibia
" MechID: 1,455 g :
Mech Type: Headguarters procured, centrally funded (Central)
Mech Name:
Ptanned Funding Amount: m
Agency:
Funding Source: GAC (GHAI account)
Prime Partner 1D:. _ 30
Prime Partner Type: NGO
Local: - Yes
New Partner: No
Prime Partner: Development Aid from People to People, Namibia
Mech ID: 1,058
Mech Type: Headquarters procured, country funded (HQ) }
Mech Name: A

Planned Funding Amount: E:]

President's Emergency Plan for AIDS Relief
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Prime Partner: . Development Aid from People to People, Namihia
Agency: HHS '
Funding Source: GAC (GHAI account}
Prime Partner ID: - -238 _
Prime Partner Type: NGO
Local: Yes
New Partner: No
Frime Pannei: Family Heailit iniernaiionai T B
Mech iD: 1 , .
Mech Type: - Headquarters procured, country funded (HQ)
Mech Name : S
Planned Funding Amount:.
Agency: SAID v -
_ Funding Sourge:_ - GAC(GHAlaccount) _ . . _ . ... . _ YL
Prime Partner ID: 180 _ !
-Prime Partnér Type: NGO
Local: No :
New Partner: : “No-
Sub-Partner Name: Catholic AIOS Action Namibia
Sub Partner Type: B8O :
Planned Funding Amount: [ |-
Local: . Yes .
New Partner: No
Sub-Partner Name: Catholic Health Services of Namibia
Sub Partner Type: FBO .
Planned Funding Amount: ::
Local: Yes
_ New Partner: . ' No
;" ) Sub-Partner Name: . Church Alliance for Orphans, Namibia
' Sub Partner. Type:  FBO. e . .
Planned Funding Amount:
Local: . Yes
New Partner: No
Sub-Partner Name: Development Aid from People to Peapls, Namibia
. Sub Partner Type: NGO '
FPlanned Funding Amount: r— o
Local: Yes
Mew Partner: No
Sub-Partner Name: Diamond Health Services
Sub Partner Type: Private Contractor
Planned Funding Amount:
Local: Yes
New Partner: Mo
) ~ Sub-Partner Name: ' Evangelical Lutheran Church in Namibia
- - - SubPartner Type:—-- -  FBQ - = —m-n  soeweo- —em- s oo
Planned Funding Amount: ’
Local; Yes
New Fartner: - No
President's Emergency Plan for AtDS Relief ) :
ountry Operationaf Plan Namibia FY 2005 . 12/13/2004 Page 13 of 244
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Prime Partner: Family Health International
Sub-Partner Name: Evangelical Luthem Church AIDS Program, Namibia
Sub Partner Type: FBO
Planned Funding Amount:
Locat: BS s
New Partner: No ’ -
Sub-Partner Name: Legal Assistance Center AIDS Law Unit
Sub Parfnér Type: NGO~ T T T o
Plannegd Funding Amount:
Local: es
Now Partner: No
Sub-Partner Name: Lifeline-Childline Namibia
Sub Partner Type: FBO R N N
Planped Funding Amount: |::| {
Local: es
New Partner: No
Sub-Partner Name: Lutheran Medical Services, Namibia .
Sub Partner Type: FBO
Planned Funding Amount: - I:l
. Locak s
New Partner: ~ No :
Sub-Partner Name: Namibia Chamber of Mines
Suk: Partner Type: NGO
Planned Funding Amount:
Local: Yes
Rew Partner: No
Sub-Partner Name: Namibian HIV Clinicians Society }
Sub Partner Type: Private Contractor
Pianned Funding Amount: e T T
Local: Yes
New Partner: No
Sub-Partner Name: Namibian Youthpaper
Sub Partner Type: Private Contractor
Planned Funding Amount;
Local: Yes T e
New Partner: No
Sub-Partner Name: Philippi Trust Mamibia
Sub Partner Type: NGO )
Planned Funding Amount:
Local: Yes
New Partner; Mo
Sub-Partner Name: Sam Nujoma Muli Purpase Center, Namibia
SubPartnerType: NGO — e : . -
Planned Funding Antount: ) N
Local: Yes |
New Partner; No \
r
resident’s Emergency FPlan for AIDS Relief .
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Family Health international
Sub-Partner Name: TKMOAMS, Namibia

Prime Partner:

’ Sub Partner Type: FBQ
Planned Funding Amount:
Local: es
New Partner; Ne
Sub-Partner Name: Wakis Bay Multi Pumase Center, Namiba e
Sub Partner Type: NGO ' ) .
Flanned Funding Amount: E :
Local: [T ' J
New Partner: No -
Mech ID: ‘ 2 I \ _
- - Mech Type:r--- - - - - Headquarters procured countryfunded (310 e s S
Mech Name:, MouthMet . e ee s L
Pianned Funding Amount: [:::::] ~
Agency: USAID : ’
Funding Source: GAC (GHAI account)
Prime Partner ID: 180 ' -
Prime Partner Type: NGO .
Local: No
New Partner; No
Sub-Partner Name: Change of Lifestyle Homes Project
Sub Partrer Type: FBO
} Planned Funding Amount: [ ]
Local Yes
New Partner: Mo
Sub-Partner Name: World Lutheran Federation
l . Sub Partner Type: FBQ
" Pianned Funding Amount. e . e —
Local: . Yes
New Partner: No
Mech ID: 1519
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: IMPACT
Planned Funding Amount: L
Agency: USAID e
Funding Source: Deferred (GHAI)
Prime Partner 1D: 180
Prime Pariner Type: . NGO
Local: No
New Partner: No
Sub-Partner Name: Apostolic Church
" Sub Partner Type: FBO
Planned Funding Amount:
Local; Yes .
) T NewParther: T T T TYes T T T T T
Sub-Partper Name; Rhennish Church, Namibia
Sub Partner Type: FBO
Planned Funding Amount: :: .
Locat; Yes
New Partner: Yes
Mech 1D: 1,575
Mech Type: Headquarters procured, centrally funded (Central)

President's Emergency Plan for AIDS Relief
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Primme Partner: , Family Health international
Mech Name: Track 1
Planned Funding Amount: E(;;:U‘——‘l
Agency:
Funding Source: GAC (GHAI account) . -
Prime Partner ID: 180 : o)
Prime Partner Type: - NGO : ?
Local; - No
New Partner;” TNe T
Prime Partner: Fresh Ministries
Mech ID: ' 1,309
Mech Type: Headquarters procured, centrally funded (Central} .
Mech Name: S
Planned Funding Amount: I; ’ \
Agency:™ Y-Y /2 2 STt Tl T
Funding Source: (BAC (GHAI account) - T
Prime Partner ID: 742
Prime Partner Type: FBO
Local: No
New Partner: Yes
Prime Partner: - International Training and Education Center on HIV
Mech ID: 1,065
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: ) :
Planned Funding Amount: r J
Agency: HHS )
Funding Source: GAC (GHAl 'account)
Prime Partner ID: 190
Prime Partner Type: University : ]
Local: _ Na . L
New Partner: No )
Mech ID:- 1,320 - e
Mech Type: Headquarters procured, country funded (HQ) B
Mech Name: Deferred
Planned Funding Amount:
Agency: HHS .
Funding Source; Deferred (GHAL)
Prime Partner |D: 180
Prime Partner Type: University —
Locak: No
New Partner: No
Prime Partner: Johns Hopkins University Center for Communication Programs
Mech iD: 1,146
‘Mech Type: Headquarters procured, country funded (HQ)
Mech Name; Health Communication Partnership
Planned Funding Amount: | ’
Agency: USAID
Funding Source: GAC (GHAI account) . .
* Prime Partner 1D:— © 4Bt e m e e e - T
Prime Partner Type: Private Contractor
Local: No
New Partner: No.
Prime Partner: Macre International
Mech ID: 1,388 .
Mech Type: Headquarters procured, country funded (HQ} . : , }
Mech Name: MEASURE DHS
Planned Funding Amount: l
esident's Emergency Plan for AIDS Relief
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Prime Partner: Macro International
Agency: . USAID
Funding Source: GAC (GHAI account)
Prime Partner 1D: . 429 :
Prime Partner Type: Private Contractar
Locatl: No
-+ New Partner; . Yes
Drime Partnar: . . ManogomeontSeiongesforealth - - - -~
Mech ID: 1,149
Mech Type: - Headquariers procured country funded (HQ)
‘Mech Name: Rational Phammaceutical Management, Plus
Planned Funding Amount: |
Agency: USAID
Funding Source: GAC (GHAI account) » N
. Primé Partner ID; " T194° T {
Prime Paitner Type: NG o -
local:- . No-
New Partner: No
Prime Partner: Namibia Institute of Pathology
. Mech ID: 1,314
Mech Type: Headquarters proeured, country funded (HQ)
Mech Name: Deferred
Planned Funding Amount:
Agency: HHS
Funding Source: . Deferred (GHAI)
Prime Partner ID; 1,855
Prime Partner Type: Host Country Govemment Agency
Localk Yes
New Partner: No
} . MechiD: 1.404
’ Mech Type: Headquarters procured country funded (HQ} R
Mech Name: : GAC™ .
Planned Funding Amount: | |
Agency:
Funding Source; GAC {(GHAI! account)
Prime Partner ID: ’ 1,858
‘Prime Partner Type: Host Country Government Agancy
Locai: . Yes
New Partner: No i
Prime Partner: Namibia Ministry of Health and Social Services
Mech ID: ' 1.088 -
Mech Type: 'Headquarters procured country funded (HQ)
Mech Name:
Planned Funding Amount: L j
Agency: HHS -
Funding Source: GAC (GHAI account}
Prime Partner ID: 557
Prime Partner Type: Hest Country Govemmem Agency
- Local:mm ——-— ~~ -- Yeg— - ————— st A - et - -
New Partner: No
Mech tD: 1,520
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Deferred
Planned Funding Amount:
Agency: HHS
Funding Source: Beferred (GHAI)
Prime Partner |D: . 557
Fresident's Emergency Plan for AIDS Relief .
ountry Operational Plan Namibla FY 2005 , 121372004 Page 17 of 244
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Prime Partner: Namibia Ministry of Heaith and Social Services
Prime Partner Type: Host Country Government Agency
Localk: Yes
New Partner: No _

Prime Partner: Namibian Social Marketing Association . e \)
Mech ID: 1.152 s ;
Mech Type: Headquadters pmcured country funded (HQ)

Mech Name: . . . Corridors of Hope . _ L

Planned Funding Amount

Agency: ’

Funding Source: GAC (GHAI account)

Prime Partner ID: 198 ,

Prime Partner Type: . NGO . )

Localk: Yes , \

~ New Partner: - No - R R - - en s weesaiee

MecH DI~ 1,378 ’ T T - -

Mech Type: Headquarters procured, muntry funded {(HQ)

Mech Name: Military Action and Prevention Program (MAPF)

Ptanned Funding Amount: | I . .

Agency: epartment of Defense

Funding Source: © GAC (GHA! account}

Prime Partner 1D: 198

Prime Partner Type: NGO

Locak Yes "

New Partner: . No
Sub-Partner Name: Drew University
Sub Partner Type: University
Planned Funding Amount: X B5
tocal: ) - .
New Partner: No ' ' - : )

Mech ID: - 1,398 3

Mech Type: Headquarters procured country funded (HQ) : -

Mech Name:

Planned Funding Amount: | 4 1

Agency: USAID

Funding Source: GAC (GHAI account)

Prime Partner ID: 198

Prime Partner Type: NGO , —— .

Local: Yes :

. New Partner: No

esident's Emergency Plan for AIDS Refief
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Prime Partner: . Namibian Social Marketing Association
Sub-Pariner Name: " To Be Determined
Sub Partner Type: Own Agency
Planned Funding Amount: [ |
Locak . No
New Partner; . Ne
Suh-Partnar Nama: Tn Bz Dotormined - - R,
Sub Partner Type: Own Agency
Pianned Funding Amount:
Local: . No
New Partner: No -
Sub-Partner Name: To Be Determined \
oo s ==~ GubPartnerType: ~ T T OwnAgency T T T T T T T oo TTTTmT TR T
. Piannad Funding Amount: I'N:l o : I
. Locat: 6] ) - . : .
New Partner: U No S
Sub-Partner Name: To Be Determined
Sub Partner Type: Owm Agency -
Planned Funding Amount:
Local: No
New Partner: " No
Sub-Partner Namae: Ta Be Determined
Sub Partner Type: Own Agency
Planned Funding Amount:
Local: a
New Partner. No
A Sub-Partner Name: Catholic AIDS Action Namibia
Sub Pariner Type: FBO. -
Planned Funding Amount;
Local: Yes
New Partner: ~ No
Sub-Partner Name: Council of Churches of Namibia
Sub Partner Typea: FBO .
Ptanned Funding Amount: —r e
Local: Yes
New Partner: No
Sub-Partner Nama: Evangelical Luthern Church AIDS Program, Namibia
. Sub Partner Type: ) FBO T
X - Planned Funding Amount: ::
Local: €S .
New Partner: No
. . Sub-Partner Name: Lifeline-Chitdline Namrbia
-~ = — —-------Sub Partner Type:— ——— FBQ-—— — ———— - === —-— o
Planned Funding Amount: :
Local:
Now Partner: Nq
Mech [D: ~ 1403 )
Mech Typea: Headquarters procured, country funded (HQ)
Mech Name: Military Action and Prevention Program (MAPP)
Planned Funding Amount: ﬁ
Agency: paniment of Defense
President's Emergency Plan far AIDS Rellef )
fountry Operational Plan Namibia FY 2005 12/13/2004 "Page 18 of 244
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Prime Partner; - Namibian Social Marketing Assoclation
Funding Source: Deferred (GHAI)
Primne Partner 10: 198
Prime Partner Type: NGO
Local: Yes
New Partner: . "‘No
Sub-Partner Name: Drew University

~..L M nn e Tgamm - H
Sub Marlnaer Typer Unbaoreite oo

Planned Funding Amount: :::]

Locak: No
New Partner: No
Prime Partner: QOrganization for Rescurces and Training -
Mech ID: 1,336 \
© Mech Type:™ Locally procured, eoumry funded (Local) - - T
RMech Name: _ S T R R
Planned Funding Amount'
Agency: USAID
Funding Source: Deferred (GHAY)
Prime PartneriD: : 1,957
Prime Partner Type: NGO
Local: Yes
New Partner: Yes
Mech ID: ' 1,584 ‘
Mech Type: Locally procured, country funded (Local)
Mech Name:
Planned Funding Amount: l I
Agency:
Funding Source: GAC (GHAI account) .
Prime Partner iD: 1,857
Prime Partner Type: - NGO
Local: . _. - Yes _ - e e -
New Partner: Yes ) '
Prime Partner: ) Potentia Namibia
Mech 1D: 1,064 .
Mech Type: Headquarters procured, country funded (HQ)
Mech Name; '
Planned Funding Amount: [ ]
Agency: . HHS o o —
Funding Source: GAC {GHA} account)
Prime Partner (D: 463
Prime Partner Type: Private Contractor
Local: Yes
New Partner: No
Prime Partner: Project HOPE
Mech ID: 1,505
Mech Type: Headquarters procured, centraﬂy funded (Central)
Mech Name: | Project HOPE
- Planned Funding Amount: @— M s e e - —————— e -
Agency:
Funding Source: GAC (GHAI accoint)
Prime Partner ID: 1,827
Prime Partner Type: NGO
Local: No
New Partner: No
Prime Partner: Royal Netherlands Tuberculosis Association
Mech ID: 1,067
esident's Emergency Plan for AIDS Retief . .
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Prime Partner: Royal Netherlands Tuberculosis Assoclation
Mech Type: Headquarters procured, country funded (HQ)
Mech Name:
Planned Funding Amount: [FI
Agency:
Funding Source: Deferred (GHAI)
Prime Partner ID: 211 .
Prime Partner Type: NGO ] S - L
Local: No .
New Partner: No

Prime Partner: University Research Corporation, LLC
Mech ID: 1,317 ,
Mech Type: o Headquarters procured, country funded (HQ)
Mech Name: ) o o _ﬁ___ﬂ___} o

77 7 Planned Funding Amount I;L; ToT T TT T o mmmmmmmmm i

Agency:r— v = : SAIL cee e
Funding Souroe. GAC (GHAI account)
Prime Partner ID: - 437
Prime Partner Type: Private Cantractor
Local: No
New Partner: No

Erime Partner: US Agency for International Development
Mech {D: 1,376
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: .
Planned Funding Amount: | {.
Agency: USAID
Funding Source:. GAC (GHA! account)
Prime Partner 1D: 527

; Prime Partner Type: Own Agency
_,.}  Local: Mo .

New Partner: No .. cim s+ o n e s e b
Mech lD: 1,522
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: ' deferred \
Planned Funding Amount: |
Agency: USAID
Funding Source: Deferred (GHAL
Pritme Partner (D: 527 - ‘ B
Prime Partner Type: Own Agency
Locat: No
New Partner: No . .

Prime Partner: US Centers for Disease Control and Prevention
Mech ID: . 1,185
Mech Type: Headquarters procured, country funded (HQ)
Mech Name:

- Planned Funding Amount: E“_S: '
Agency: HHS

~Funding Source:-—— — - GAC (GHAlaccounty~ "~~~ - ~—:— " — "=~ -~ IR

Prime Partner I1D: 528 )
Prime Partner Type: Cwn Agency
Local: No
New Partner: No
Mech ID: 1,157 , : sl
Mech Type: Locally procured, country funded (Locat) -
Mech Name: \
Planned Funding Amount: [ |

President's Emergency Plan for AIDS Relief
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Prime Partner: U3 Centers for Disease Control and Prevention
Agency: HHS
Funding Source: " GAC (GHA! account)
Prime Partner ID: 528 i
Prime Partner Type: Own Agency
Local: No
New Partner: No
Mach IND: 1387 .
Mech Type: Headquarters procured oountry funded {HQ)
Mech Name: Deferred
Planned Funding Amount:
Agency: H
Funding Source: Deferred (GHAI)
Prime Partner ID: 528 \
o ""PrlmePartnerType - Own Agency - - S Rt
Losali--—~—= - - Mo - - N
New Partner: No s
Mech [D: 1,484
Mech Type: Headquarters procured, country funded (HQ)
Mech Name;
Pianned Funding Amount: [::j -
Agency: HHS e
Funding Source: Base (GAP account)
Prime Partner ID: 528
Prime Partner Type: Own Agency
Local: Nao
New Partner: “No
Prime Partner: US Department of State
Mech ID: 1,161 - ‘
Mech Type: Headquarters procured, country funded (HQ)
" Mech Name;
Planned Funding Amount: [________ ] mme e
Agency: Department of State
Funding Source: Deferred (GHAI)
Prime Partner ID: 531
Prime Partner Type: Own Agency
Local No -
New Partner: No
Mech ID: 1,162 T
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: ’
Planned Funding Amount: l:—;l—!l
Agency: epartment of State
Funding Source: GAC (GHAI account)
Prime Partner 1D: 831
Prime Partner Type: Own Agency
Local: No
New Partner: No
Prime Partner; US Peace Corps ) T - T T
Mech ID: 599 ‘
Mech Type: Headquariers procured, country funded (HQ)
fech Name; )
Planned Funding Amount /1
Agency: Peace Comps
Funding Source: GAC (GHAI account)
Prime Partner ID: 536 \
Prime Pariner Type: Own Agency
esident's Emergency Plan for AIDS Rellef
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Prime Partner: US Peace Corps
Local: No
New Partner: No
v Mechlb: 1,384
; Mech Type: Headquarters procured, country funded (HQ)
Mech Name: : ’ '
Planned Funding Amount:
Agency: Peace Corps
Funding Source: Defered (GHAI}
Prime Partner ID: 536
Prime Partner Type: Own Agency
Local: No
New Partner: No
Prime Partner: -~ - * World Health Organlzatlon ToTT mmmom T T ommm e e
Rech 1D: - -r35 - e
Mech Type: Headquarters procured, centrauy Iunded (Centrai)
Mech Name:’ ) .
Pianned Funding Amount: IF'
Agency:
Funding Source: GAC (GHA! account)
Prime Partner [D: 523
Prime Partner Type: Mutti-lateral Agency
Locak . - No
New Partner: No

President's Emengency Plan for AIDS Relief | .
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Program Area:
" Mechanism iD: 1,377

Mechanism Type: Unaliocated . . FEEN

Planned Funds:l__——] - : 3

esidents Emergency Plan for AIDS Relief
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Program Area: -

Budget Code:

- Program Area Code:

Table 3 3.1: PROGRAM PLANNING OVERVIEW

' Resuit 1:

Result 2:

The USG will prcw:de support for traimng. supemsnon fest klts supplies and equ:pmem\for )

-~ ~=- - provision of an opt-out approach for PMTCT. \n— - -— ST

Result 3:

" Rasult 4:

Result 5:

Resuit 6:

All ART sites will provide PMTCT and non ART sites will have established referral
mechanisms for eligible women, their children and their partners to receive ART.

A Quality PMTCT sercices expanded to the entire pational network of hospitals, health centers,
and clinics where ANC and matemity care are pruwded

A strong information system for monitoring program perfarmanca established.

Use of PMTCT services will increase.

resident's Emergency Pian for AIDS Refief
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Total Funding for Program Area ($):

- Current Program Context:
An estimated 4,600 newboms in Namibia acquire HIV each year as a result of mother to child transmission. In
2002, the MoHSS infroduced services for the Prevention of Mother to Child Transmission (PMTCT) in two pubiic
hospitals. This was expanded to five additional hospitals in 2003 and 17 more hospitals in 2004, bringing the total

io 24 of 35 hospitals in Namibia offering PMTCT services, including all five faith-based hospitals {(government and
faith.hacad hnemt::!t: follow tha same nrogram auidelines). Bnannghar.fnnnlhmm hasg garaed ln dongte nc\tlrﬁﬁlha :

for PMTCT through 2006. The MoHSS strategy is to introduce PMTCT with antiretroviral ireatment {ART) serwces
into all hospitals by 2008, as well as PMTCT-only services for selected high-burden health centers and clinics;
however, only seven of the 24 current PMTCT sites will start ART in 2005. The USG will assist in-meeting the
challenge that remains to consolidate PMTCT services at existing sites and to roll out through the entire clinic

network wherever antenatal care (ANC) is provided. The PMTCT infadnt feeding policy, technical guidelines, training
cumicula, and health information system (HIS) have been developed, largely with USG support. The need now is to
support Namibia to take these into full-scale implementation. Capacity also has been devaloped {o decentralize-* - - -
PMTECT training bo the regions and ongoing support wilt be provided to further acceigtate rollout . \n\nThe MOHSS.
with s support from the USG, UN_{CEF French Cpoperatton and other pantners has develogped a strong technical
approach to PMTCT in order to maximize program effectiveness. Uptake of counseling and testing was low but an
opt-out approach has been adopted and is beginning to reverse that trend. Utilization of rapid HIV tests and a new
cadre of lay counselors in antenatat clinics, supported by the USG, have been approved recently and promise to
increase uptake even further. While single-dose nevirapine is the primary MoHSS regimen, woimen with CD4
counts <300 or WHO Stage M1, IV disease also are eligible for ART in the 2nd trimester, which will improve the
efficacy of PMTCT and provide appropriate care to the mother.\n\nOnce services have been strengthened,
knowledge of when, where and how to access services heeds to be increased among the catchment population(s).
"The USG will support quality assurance activities that enhance patient education and counseling and develop the
capacity of intermediary groups, such as PLWA and other lay counselors, to serve as a bridge betwesn health
facilities and their constituent comrunities and to increase awareness, demand and access for services among
community members. \n\nThe GRN funds the overall running of their own health facilities, including faith-based
facititi which PMTCT services are one parl. Beginning in 2005, the Global Fund is expected 1o contribute
[_iﬁbo PMTCT at the service délivery level through 2009.\n
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

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

Mechanismi/Prime Partner: _IMPACT / Family Health Intemational - - -
Planned Funds: ) :

Activity Naprative: Mission hospitals provide routme counsehng and testmg for 2 800 women attendmg
. ANC services at 5 district hospitals and accepting to be tested. Clinical staging and

CDA testing will be offerad to alt pregnant women testing HIV positive (estimated at
800 based on current prevalence rates). HAART will be offered for those eligible
according to national guidelines. For pregnant wormen who are not eligible for
treatment, a highly effective short-course regimen will be provided for PMTCT.
Moreover, these women will be enrolled in a palliative care program that includes |
regular follow-up counseling and medical monitoring.

“Yo faciiitate early and abrupt weaning after exclusive breastfeeding by HIV positive
mothers, support will be for appropriate complementary feeding including training

- of 20 PMTCT staff in feeding counseling. To monitor the effectiveness of the -
PMTCT program, virological testing will be made available for early diaghosis of
HIV infection of infants after early weaning.: To implement these activities

; ) successfully, additional staff will be hired and support will be prov:ded for traanmg

K laboratory testing, supervision and monitoring.

Vo m a" A g veanew wr e sk -~ =

P T R

A !oml USG supported trammg NGO (Lifeline Childline) is implementing an
integrated counseling program to ensure effective VCT and PMTCT services by
supporting the fraining and supervision of 300 community counselors in PMTCT
counseling, including 200 staff and volunteers from FBOs, CAA, ELCAP, ELCIN,
using the training manual developed under Track 1.5. This will ensure a pool of
trainers/community counselors in VCT and PMTCT using standardized guidelines.

. Health facility and FBO/NGO staff and trained volunteers will conduct community

* outreach to increase the demand for, and the utilization of VE¥Fin-support of
PIMTCT+, services by at-risk and HIV+ community-members. This will be
conducted via 62 community-outreach activities, the mobilization of community
mainly through religious and traditional leaders. Referral and follow-up
mechanisms will be established between health facilities and the community -
programs. Community-based counseiing and educational programs will also focus
on issues of adherence, positive living, nutrition and exclusive-breast-feeding, and

the reduction of stigma.
Activity Category % of Funds
¥ Commodity Procurement 1%
1l Community Mobilzation/Participation 3% -
M Human Resources 57%
¥ Information, Education and Cammunication 1%

asident's Emergency Plan for AIDS Relief - ) .
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& Locat Organization Capacity Development 16%
Quality Assurance and Supportive Supervision %
Strategic Information (M&E, IT, Reporting) 5%
& Training 10%

Targets: ' - } )
3 Not Applicable '

Number of health work_ers newiy.train;ﬂ or fetrair_:egin-the provision‘c;f o250 {1 Nol Applicable -
PMTCT services

Number of pregnant women provided with 2 complete course of 800 O Not Applicable
antiretrovirai prophylaxis in a PMTCT setting

Number of pregnant women provided with PMTCT services, including 2,500 0 Not Applicable

counseling and testing ‘ [

Number of service outlets providing the minimum package of PMTCT 14 ' 0 Not Applicabie
selrvices

Targel Populatsons

Community members

Government workers

Health Care Workers

HiV'» pregnant wornen

Infants
. Pregnantwomen

Religiusraditional foaders

Women of reproductive sge

Key Legistative ISsues- . .
‘B Gender K . ' : )

# . Increasing.gender. equity in HIV/AIDS programs .

& Stigma and discrimination

ARAENEE&AE

Coverage Area: - Nationat )
State Province: 1SQ Code:
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ogram Area: Prevention of Mother-to-Child Transmission (PMTCT)

able 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechamsmlPﬂme Partner. "/ Development Ald fn:m People o People Namab:a
Pianned Flinds: CT

\

e v mr e e Mm e mmel e A e e o - ama

[ e e d e e e e . 1

. Y P P e o

Activity Narrative: The USG has previously supported DAFRP for youth activities, but the introduction
’ of this new community population-based approach represents new USG support in
2005. “Totat Control of the Epidemic® (TCE) is an innovative gragsroots,
ohe-eh-one communication and mobifization strategy for prevention and behaviar
change that has been implemented in several countries in southem Africa (National
Association of State and Territorial AIDS Directors, Botswana, 2004), TCE groups
communities inta areas of approximately 100,000 peaple. Each group of
communities is designated a TCE Area and is organized ajong logical
geographicat, cultural and linguistic madalities. TCE will recruit train and employ
- 150 local community members as *Field Officers® (FOs) in half of Ohangwena and
Oshikoto, and afl of Kavango Regions. These areas have been chosen because
they are contiguous with neighboring regions where TCE is being infroduced with
funding from the Globa Fund. Thus new USG suppon to DAPP in 2005 will
teverage Emergency Plan funds with those of the Giobal Fund, Thesa regions are
also highly populated rural areas with high HIV prevaience and worrisome '
HIVIAIDS related knowledge, attitudes, behavior, and practices (KABP) in the 2 2001
DHNS; APproxifatery 24% of defivenies ocour at home in Namibia, pamwla;i? in the
areas covered by the TCE project

TCE utilizes a standardized monitoring system for each Field Qfficer's activities and
population reached. Targeted evaluations in other countries have demonstrated
significant differences in KABP between individuals who have gone through the
TCE program and those wha have not. {NASTAD, Botswana, 2004). The Fleld
Officers will go house to house / person 10 person to conducta.comprehensive
HIVIAIDS prevention and care campaign, reaching each and every family member,
opening discussions about BIVIAIDS, including how to prevent motherdo-child
transmission. They will also be trained io engage community volurieers lo help
mobilize local communities to take a lsad in the fight against HIV/AIDS and to
identify traditional birth attendants in their community in need of PMTCT training.
150 Traditional Leaders will be trained in the first year and 150 Field Libraries will
be established. in addition, mass media activities will be conducted through local
radio, news and printed media.

The Field Officers wili receive comprehensive and professional education in the
PMTCT. program from tralited heaith personne! to be able to suppon the PMTCT-- - -
service provided in the target areas 1o reach all pregnant women, thelr partners,
and HiV-exposed newboms, Tha TCE Field Officer is responsible for the 2,000
persons in hissher Field genarally and for each person to reach TCE Cempliance
{taking a stand and behave responsible aecording to their HIV status). The TCE
Field Officer will identify and register all pregnant women in hisfher area, inform
., them about PMTCT, promate HIV testing and wifl visit them and their parteeron a
! reqular basis. Approximately 2,200 pregnant mothers and their spouses will be
reached in 2005 and the number will double in 2006, significantly increasing the
numbsr of HIV+ pregnant women who use a complets course of ARY prophylaxis.
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Acu\nty Category ) % of Funds
@ Community Mobilization/Pasticipation 1%
& Human Resources ) 42%
Information, Education and Communication 3%
d Infrastructure . 5%
Logistics 20% }
. .H_Policyand Guidelines ___ . __ . _ _ . . .M%. __ ___._ . N ...
& Quality Assurance and Supportive Supervision 1% : {
B Strategic Information (M&E, IT, Reporting) 1%~ i T
B Training” 6%
Targets: 7
_ 1 Not Applicable
Number of health workers newly trained or retrained in the prowsuon of O K Not Applicable
PMTCT services ‘ . )
Number of pregnant women provided with a complete course of .0 & Not Applicable
antiretroviral prophylaxis in a PMTCT setting .
Number of pregnant women provsded with PMT CT services, including 0 & Not Applicable
counseling and testing -
Number of service outlets provtdmg the minimum package of PMTCT ¢ &1 Not Applicable A
services _ 7 . )
Target Popu!ations:
HiV+ pregnent women
Pregnant wormen
Sex pariners
Key Legislative lssues: -
B Gender . Sro—_ s
& Increasing gender equnty in HIV/AIDS programs : IR
¥ Addressing male norms and behaviors
¥ Reducing viclence and coercion
Stigma and discrimination
Coverage Area: 7 o
State Province: Ohangwena iSO Code: NA-OW -
State Province: Okavango . 150 Code: NA-OK .
State Province: Oshikoto IS0 Code: NA-OT -

¥t +”
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Program Area; Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

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

Mechanism/Prime Partner: _ /international Training and Fdieatinn Center an BV _
Planned Funds: '

-~

e e e e e e e e e e e e e e e e e — — .‘

Activity Narrative: hn'cma*?! care is pﬂ*w"ﬂ:i at 2l lavels of the vazt heshth cars nebwork In Namibia- -

- Therefore, in_order to reach all pregnant women and their families with PMTCT
services, essentially all heaith care personnel who provide care to pregnant women
need to be trained in PMTCT services. MoHSS is ralling out PMTCT setvices to the
regions at a very rapid pace, making the need for training that much mora urgent.
The National Health Training Center, and its four Regional Health Training Centers,
have been tasked by MoHSS to provide all in-service training to health care
workers on HIVIAIDS. Meeting the massive training needs of MoHSS in a timely
and quality manner through the NHTC network is a major challenge and will
continue to require substantial LUSG support in FYQS.

Thus far, ITECH has successfully trained a group of PMTCT trainers in order to .
decentralize and accelerate the training process. A total of 283 nurses and doctors
from MoHSS and faith-based hospitals have been trained thus far. The NHTC
training calendar for FY05 includes 12 PMTCY regional workshops to train an
additional 240 heaith care providers an how to implemient PMTCT services

} according to the nationat guidelines.. The regional workshops utitize level !

. ) {didactic) and § (skill-building) training techniques. Additional in-service PMTCT
outreach activities will utitize leve! ill (preceptorship) techniques—These trainings—" - -
will ensure that sufficient numbers of trained staff are available to deliver PMTCT
services at the new hospital, heatth center, and clinic sites The USG program will
support NHTC's PMTCT monitoring and evaluation plan at district level to ensure
that quatity PMTCT services are integrated into routine maternal and child health
services. PMTCT curriculum review will be ongoing. Support will also be given to
incorporate HIV/AIDS into the existing pre-service curricutum through continuing
contracts for local tutors, —
in response to a request from MoHSS, the USG program will continue ta provide a
PMTYCT Technical Advisor to the national PMTCT program:in MoHSS. The
technical advisor will support a counterpart to help build capacity for national
prograim management. The PMYCT Technical Advisor will also collaborate with
the NHTC to train nurses throughout the country in PMTCT service provision,
support NHTC's PMTCT monitoring and evaluation ptan, co-facilitate training for
nursing staff in PMTCT HIS data collection and analysis, and conduct supevisary
visits and technical backslopping to the regions.

Activity Category % of Funds
&1 Human Resources 8%

& infrastructure 3%

M Logistics 22%

& Quality Assurance and Supportive Supesvision - 16%
B Strategic Information (M&E, [T, Reporting) 2%
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i Training : 49%
Targets: - '
0 Not Appﬁcabtq
Number of health workers newly trained of retrained in the provision of 240 * 3 Not Applicable
PMTCT services
Number of gregnant women provided with a complete coi.n.rse of . o ) Nl?_i i\pphcable . )

" “aniretroviral prophylaxis in a PMTCT setting

Number of pregnant women provided with PMT CT services, including o
counseling and testing .

Not Applicable

. Number of service autlets providing the minimum packageof PMTCT = 0
services

El Not Appﬁcable \

]

Target Populations: ~
Heatth Care Workers

g Doctors

[ Medicalhealth service

providers
= Nurses |

g Frivate health care
providers
Host country national
counlerparts
Trainers
Key Legislative Issues:.

B Gender
B Increasing gender equity in HIVIAIDS programs

. B Stigma and discrimination

Coverage Area: National ; A
State Province: ISO Code: . ‘

sident's Emergency Plan for AIDS Refef ]
ntry Operational Plan Namibia FY 2005 121372004

UNCLASSIFIED

Page 32 of 244

s
L




TED
BRenass
TCU -

on PMTCD




- UNCLASSIFIED

Activity Category % of Funds
B Commodity Procurement : ’ 15%
Human Resources 26% .
Infrastructure 59% - S

=

Targets:

Number of heafth workers newly irained or retrained in the provision of 50 Net Applicable
PMTCT services

Nurnber of pregnant women provided with a complete course of 0 . Not Applicable
antiretroviral prophylaxis in a PMTCT setling ; . . \

' Number of pregnant women provided with PMTCT services, including 16,000 BI Nof Appllcable
counseling and testing . T )

Number of service outlets providing the minimum package of PMTCT 35 Not Applicable
services -

Target Populations:
B HIV+ pregmant women
¥ Pregnant women
B Sexparners.
Key Legislative lssues
& Gender .
& Increasing gender equﬂy in HNVV/AIDS programs

1 Addressing male norms and behaviors )
¥ Reducing violence and coercion o : -

B Increasing women’s legal protection : : : : }
E Volunteers . : . . ‘ YL
Stigma and discrimination T TTTTT T T e e memm e
Coverage Area; National
State Province: o 1SO Code: -
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)
.. Program Area Code: 01
} Table 3.3.1: PROGRAM PLANNING: ACTIVITVIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  Heaith Communication Partnership / Johns Hopkins Uiniversity Canter for Communie
Planned Funds: { | S

Activity Narrative: Expanding the use of the HCP lnterpefsonal Communication (IPC) Curriculum:
Results from the FY 04 participatory community analyses revealed generally poor
relationships between community members and health care workers. CommunRy

- e - = -em - -— - - - members-perceived health care worker as being unsuppordive, the USG program; -

: will huitd eommunication.capactty amaong health care worksss, strengthen thase-—~ -
relationships_and establish better réferrat systems between communities and - - --
health facilities. In FY 04, ans an initial step to address this problem, the USG
program developed an lntemefsonal Counselrng and Communication (IPC/C)
curriculum 1o train health care workers in counseling and communication skills. 300
hundred heaith care workers at 5 Mission Hospitals have already been trained.

The MoHSS has adapied the curriculum to train health care workers in govemment
PMTCT sites.

In FY 05, the USG will support IPC training in both the existing and new sites bt ) -
with a broader audience. in collaboration with the Ministry of Health and Social
Services, the USG will identify other health care workers who are the entry point for |
referring clients for VCT or PMTCT {e.g., nurses at TB, Family Planning and
Ante-natal clinics to train). The USG expects to train 150 trainers of trainers in
IPC/C who will in turn train 100 health care workers each, totaling 15,000 health
] . care workers trained in IPC/C in FYOS. The USG will collaborate with focal
k . implementing partners who are training communily counselors o incarporate the
IPC/C curriculum into their tralmng to ensure the quality of counseling is consistent
within the health facilities and in the community outreach programs: For FY'047 the™ "
first set of 30 community counselors have already been trained, with a goal of .
training anather 30 before the end of 2004 and 120 in FYQ5. In FY 05, 120
community counselors and 120 nurses will be trained and the IPC curriculum
incorporated into community outreach program training curricula

Development of Cammunication Resolrces
In FY04, and in collaboration with the MoHSS and USG implementing pariners,
22, 000 VCT and PMTCT materiats were printed and distributed.

in FY 05 the USG program will continue to develop HIV/AIDS, VCT, PMTCT and
ART job aids and client materials to ensure that the information and messages that
heaith care workers are giving their clients are accurate and consistent.

These materials wm be developed wath technical input from the MOHSS,
community AJDS organizations, and health care workers. Ten thousand copies of
each new tooljob aids/materials will be printed and distributed with additional print
runs made on request. in addition to the print materials, , 6 public service
. announcements are planned for late FY04, which will help to educate the pubhc e e

Tt TS oTe ot T “Eenerally on the types of and need for availabje services. Another two PSAs in
FYOS5 will provide specific information on where services can be accessed. It will
be imponant to ensure that sites are well equipped to handle an increased patient
foad, thus close collaboration and integration with service delivery partners will be
essential. These resources will be developed with input from relevant partners
through 2 message design workshop described in more detasl under the Capacity
Building section.
6 distinct toalsfjob aids/materials will be produced and 1 additional PSA
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Activity Category % of Funds
Information, Education and Communication 60%
‘# Training : . 40%

Targets: : - ‘ . ~,.
O Mot Applicable )

Kb af hoalth warkare nmuhl trainad or ratrainad in tha nmmcw\n of ... .240 . __ _ .M Not An_nhr.ahlm e -

AW I ] AP fd TE WS N Hr Ry Rl

PMTCT services

Number of pregnant women provided with a complete course of 0 . Not Applicable
antiretroviral prophylaxis in 2 PMTCT setting X .

Number of pregnant women prowded with PMTCT services, including . 0 Not Applicable
counseling andtesting __ . . .. U Y .

- = e

Number of sefvice puliets pmvuimg tive 1 nmmnum put.kage of FiViT CT" - 0“"‘" - {3 ot Applicabla -
SRIVICES " T T T T Tttt T o m Seemmrems e s mes s e -

Target Populations: ' ' . . .
) Health Care Workers : :
[ Community heath workers
B Nurses -

HIV/AIDS-affectad lamifies

HIV+ pregnant women

Ministry of Health staff

Nongovemmental

. orpanizations/private
voluntary organizations

B People living with HIVIAIDS . :
Volunteers ) : : e _ - ‘ e
= )

HEdg

B Gender
B increasing women' s access to income and productwe resource:

& Stigma and discrimination
Coyerage Area: National .
State Province: 180 Code:

esident’s Emergency Plan for AIDS Refief
puntry Operational Plan Namibia FY 2005 Page 35 of 244

UNCLASSIFIED




I ———

) | UNCLASSIFIED

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

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

Mechanism/Prime Partner:  /US Genters for Disease Control and Prevention
Planned Funds: l |

Activity Narrative: Namibia began PMTCT services in early 2002 at two public hospitals. in late 2002,
) COC started new-operations in Namibia, beginning with support to MoHSS to
expand PMTCT, VCT, and ART services. Due to severe shortages of staff in
e e == --- - - MoHSS, no full-time coordinator for the new naticnal PMTCT program could be ' B
: : identified. Responsibility for establishing, coardinating, and rofling out of PMYCT |

services were gssigned to a manager in the Reproductive Health Unit, who was
already tasked with the national program for maternal mortality and family planning,
With ongoing TA to MoHSS to help formulate a national program, an additional five
hospitals were added in 2003 and 17 more hospitals were added in 2004, The
staffing situation, however, at the nationat level has not changed and there is no
capacity to effectively support the large scale roflout that is needed 1o reach the
remaining 11 hospitals, 35 health centers, and 200+ clinics with quality PMTCT
services. USG support to PMTCT also includes training, information systems,
infrastructure, and technical assistance o the nanonal program as covered in other
sections.

- The USG is now well placed to continue to work closely with the MoHSS at the
national and regionat leve! ta provide technical expertise during the roll-out process
of PMTCT and ta monitor the implementation at existing service delivery sites. tn

L. FY05, CDC will hire at least two PMTCT supervisors for MoHSS fo support the

Y roliout process by providing field supervision for facitiies in the northern regions
A and in the southern and central regions. Funding will also be provided to support
: them with transport and travel costs to visit sites and the regions duting altemate
weeks. Suppart will also be provided for selected Namibian staff involved with the
PMTCT program to attend relevant informationatl meetings in the southern Africa
region on PMTCT to better learn from best practices in neighboring countries.

The extended coverage |s'ant|c|pated to provide an additional 16, Q00 pregrant
women with access to quality PMTCT services in 2005, and result in an estm'tated
2720 women receiving a comple!e course of ARV prophylaxls

R e

Activity Category % of Funds

& Human Resources 61%

B Quality Assurance and Supportive Supemsmn 39%

Targets:

3 Not Applicable

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

T PMTCT services Tt T - T
Number of pregnant women provided with a complete course of 2,720 3 Not Applicable
antiretroviral prophylaxis in a PMTCT setting _
Number of pregnant women provided with PMTCT services, including 16,000 . I3 Not Applicable
counseling and testing )
Number of service outlets providing the minimum package of PMTCT 30 ~ O NotApplicable
services
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Target Popuiations:
Hi¥+ pregnant women

Hast country national
cotnerparnts
fnfants

National AIDS controf
program staff
. Pgnant women

Key Legislative lssues:

¥ Gender o '
A increasing gender equity in HIVIAIDS programs

3 AR AR

Coverage Area: National

State Province: __.Is0Coder -
—
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Prdgram Area: Prevention of Mother-to-Child Transmission {PMTCT)
Budget Code: (MTCT)

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

* MechanismiFrime Pariner:  GAG/ Namibid Insttits ot Pathoiégy

Planne& Funds: l:l ) h

Activity Narrative: The current standard for diagnosis of pediatric HIV infection postpartum is to wait

until 18 months of age and perform an ELISA test. To date, this was rarely

performed on the estimated 15,400 HIV-exposed newboms each year becausethe - . . .-

vast majority of women who delivered wers unaware of their HIV status Thatis |

© : " quickly changing as PMTCT services along with community counselors, rapid

o . tésting, ar opt-out strategy, and ART are béing rolled out. In the past few months, -
92% of new ANC attendees were tested for HiV at thrée of the largest hospitals in
Namibia compared to just 10-20% just over a year ago. As a result, clinical services -
are becoming congasied with follow-up of all HiV-exposed newboms for 18
months. Collecting information on HIV status at 18 months is also difficult because
most children are fost to follow-up at that point. Now that PCR technology has been
added to the NiP with USG Support, it would be cost-effective to carry out
diagnostic PCR on children in high-volume centers at 5-6 months of age for
purposes of dnagnos:s but also for purpeses of evaluating overall eﬂecﬁveness of
PMTCT sew:ces

1n 2005 the USG will continue to support the NIP in the expansion of malecular
methods for HIV laboratory testing. To evaluate program effectiveness and o’
improve the early diagnosis of HIV infection in HiV-exposed newboms, the USG
will supper the NIP to introduce diagnostic PCR festing for 2,500 HiV-exposed

y ' newboms as selected clinical sites. , .
Actlivity Category ) % of Funds
& Commodity Procurement 70%
¥ Strategic Information (M&E, IT, Reporting) - 30%
Targets:
.0 Not Applicable
Number of health workers newly trained or retramed in the provision of 0 &4 Not Applicable
PMTCT sérvices - :
Number of pregnant women provided with a complete course of 0 " 1 Not Applicable
antiretroviral prophylaxis in a PMTCT setting . .
Number of pregnant women provided with PMTH CT services, mcludmg 0 & Not Applicable
counseling and testing !
Number of service outlets providing the mlmmum package of PMTCT. _. .0 _. .. _HNotApplicable )
services .

Target Populations:

§] Hsatth Care Workers

V¥l Implementing organization
project staff
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Key Legisiative tssues: ‘
& Gender -
#  Increasing gender equity in HIV/AIDS programs )
Stigma and discrimination . ' e
Coverage Area;  National ' : R )
State Province: , 150 Code: -
- - P - - - o A - B e e T e —— \ -
- i
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Program Area:
Budget Code:
" Program Area Code:
Table 3.3.2: PROGRAM PLANNING OVERVIEW -~ -~
Resuit 1: Knowledge of A/B information will increase.\n
Result2: - A/B outreach programs through NGOs FBOs and schools will be expanded throughout‘ghe .
LT T T T Teountryr T -
Result 3: A/B curricula, developed by NGOs and FBOs in Namibia, will be scaled up and implemented
: throughout the country.

Result 4 A/B prevention behaviors among yoasih improied.
Result 5: A/B prevention ‘messages in public health and community networks strengthened.
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Total Funding for Program Area {$):

Current Program Context: ' -
Programs focusing on prevention, stressing abstinence and being faithiul, designed within the context of Namibla 3 .
National Strategic Plan. The USG prevention program is based on a sirong community network of local govemnment ‘)
authorities and FBOs and NGOs, supported by national and community media campaigns, with tinkages to health ‘
facifiies. Through this approach to behavior change at the grassroots level, the USG recognizes that behaviors and
practices in rel@udn to HIVIAIDS dreTnot fidmea By idiVidGal Shoices bt 3ré inUBntad strongly by réaland —~
perceived access to resources and services, economic factors, genderiviolence, requmng a community-driven
response. The GRN recognizes these institutions and groups as playing a critical role in prevention, care and
support and has significantly involved them through the Global Fund. Critical to the success of prevention are
age-appropriate materials and messages to reinforce the range of rigk reduction behaviors, from abstinence and
faithfulness among youth to ABC practices among high-risk adufts.\n\nYouth: The USG youth-focused program in
Namibia is based on the A&B model. 11% of pregnant 13-19 year oids are HIV positive. Reachingthispopulation ..
and younger children beforé they become sextially Attivé with matérials and messages for delay of Sexual debutis ~
vital for the long-terrn success of the prevention program. mnAbstinence and Be Faithful cunicula and outreach ™ =
programs are being developed and used by FBOs and NGOs.- These programs target delay of sexual debut among
youth ages 8-13 and promote secondary virginity, baing faithful, reducing partners, and condom use for sexually
active youth, ages 14 to 24 years. The goat is that young people should delay their sexual debut for as long as
possible -~ ideally until marriage with a mutually uninfected partner (determined jointly through VCT) — o be
followed by mutual faithfulness. \n\nln- and out-of-school curicula, e.g., "Windows of Hope® and "My Future is My
Choice,” are being integrated into life skills education nationally. HIV/AIDS and life skills curricula in primary
schools have already been iniroduced by the MBESC. Schoois, churches and community organizations also are
being supported to provide peer education for youth, establish AIDS clubs, and provide training for parents,
teachers, church leaders, and lay counselots. \n\nWorkplace programs have been funded in Namibia for four
years, now reaching a total of 50 private sector companies, parastatals and govemnment ministries. Assistance is
provided far HIV/AIDS workplace policies, peer education programs, advocacy programs for being taithfut and
reducing partners, referrals for counsefing and testing, STl treatment and training programs in home-based cara.
With the assistance of the USG, a comprehensive Peer Education Package has been developed and is widely used
by the private sector both within and outside of USG-supported programs. \w'Prevention through positives™

" Approximately 15,000 HiV-positive pregnant women, 6,000 HIV-positive TB patients, and many thousands more L
HiV-positive patients pass through the public health care system each year. in the past, the vast majority would not .~ ) T
have been tested for HIV but that is rapidly changing as the avaﬂabcmy af ART stimulates the demand for test:ng :
Siipport Hias jiist bagun 16 VCT sités to strerigitien AB pavention i the cammiltity Setting, tHrough counseling and Teed
testing of partners and family members of HIV-positive patients, risk reduction counseling, and being faithful to a

" partner of known RiV status.\nThe USG programs wilt link and coordinate with the eforts of other USG education -
initiatives working with the MBESC and other development partners, such as UNICEF's support for the
development and roll-out of age appropriate schoof programs for 8-14 year olds and UNFPA’s support for
aut-of-school youth programs coordinated with the Ministry of Higher Education, Training and Employment
Cregtion.
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Program Area: Abstinence and Be Faithful Programs
Budget Code; (HVAB)

. Program Area Code: 02 - . .
! Yable 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
" iechaniSiiiPriine PaniierT " IMPAC I/ Family Health intSratiohai ™ —
Planned Funds: L J
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Activity Narrative:
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The USG comprehensive youth prevention program uses mass and mutti media;
participalory drama, peer education and youth-focused Christian family (ife
education programs with A&B focused messages.

In FY 05 and continuing the FY 04 program, at the national level, youth are being S
targeted through a nationally disseminated Youth Paper. Funding from a piivate o }
sector newspaper and three other development partners has been Ieveraged to )

e u.-».. Pu..'la A1 t!'num'.'uﬁ auual w.c.a \u €l .
large extent the cost of the Youth Paper by providing staff salaries, printing and
communication costs as well as office space. The Namibian publishes a 12-page
weekly youth supplerment focusing on a wide range of life issues affecting young
people. Heatlth issues, particularly HIVIAIDS, feature prominently. The USG
supports the HIV/AIDS related health page and its additional free distribution to
over 500 school libraries country wide. A total of 800,000 copies (40 editions of
20,000 copies each) are printed and distributed each year. reaching approximately* -
100,000 young readers acress thecountry. .. ... . . .. T ’

in FY 05 and conlinuing and expanding the FY 04 program, the USG will support a
school-based program (Lifeline Childline) presently operating in 8 regions, to
increase the knowledge and skills of younger children, grades 384 and 738
through participatory drama regarding HIV/AIDS, sexual abuse, domestic violence
and to improve the access of HIV/AIDS affected vulnerable andfor abused children
to specialized counseling and other services, This is achieved by sensitizing
children to issues and enabling them to ask for help, teaching them what sexual
ahuse is, to recognize risk situations for sexual abuse, and by informing them
about persons or existing services available for further-information or supgort .
Additionally, young children are taught to have a supportive attitude towards other
children infected or affected by HIV. Teachers and community members are
trained to recognize trauma in children so that children can be referred to
professional services, if necessary. A weekly radio call-in program has been
introduced on the Kalutura Community Radio station in support of the program, and
will be expanded to other regions of the country. An estimated 186,000 children and e
teachers in over 35 schools will be reached through this program. )

L o e AL o kAR e RrrRer R e mam e ma B epiRes SbRE s s et e ——t

In FY 04, the USG has identified an international NGO, Developrnent AID from
People to People {(DAPP), which has been in operation since Namibia’s
independence in 1890 working in a people to people context in HV/AIDS,
community mobilization and education It is 2 grass-roots community organization
that works through community and traditional leaders to mobilize the community for
counseling and testing, and to adopt safer-sex practices while providing linkages to
both government and USG-supparted services within regions of northem Namibia
that are otherwise underserved.

A "

in FY 05, the USG will continue support to the DAPP 1o implement evidente based
A&B plus C as appropriate, Youth Peer Education program targeting in-school -
youth. The program aims to reach 6,500 15-18 year old youth in 65 schoals in the-
Omusati region over 3 years. This funding period, the Hope Youth Program will
train 140 youth, teachers and program volunteers as peer educators throughi4
trainings/refresher trainings in 25 participating schools, and will reach 3,000 youth
with HIV prevention information fecusing on ASB. ,

In FY 05, the USG will continue to support faith-based youth programs using

CHUTChES or their faih-based affiliateés 1o implement A&B focused programs. The
USG Youth Education Program (YEF) implemented by CAA, offers two Life-skills
prevertion programs throughout Namibia, using abstinence only curiculum,
Adventure Unlimited adapted from Zambia targeting 8-13 year alds. lts nine
sessions provide behavior-forming exercises, role-plays, and games to help
children deal with issues of communication, decision-making, peer pressure, and
HIV. For older youth, 14 and up, it utifizes the Stepping Stones curriculum adapted
from Uganda, which also focuses on abstinence for younger youth who are not ] ‘ }
sexually active, and adds faithfulness and partner reduction for those in long term
relationships. Stepping Stones spans 14 sessions of 90 minutes each The proagram
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uses trained peer educators/youth facilitators (ages 18 1o 25), and adds
health-education and referral around VCT, PMTCT, and treatment. where
appropriate. As part of a holistic approach, the program is being adapted for use in
after-school programs and experiential learning carnps for orphans and other
children made vulnerable by HIV/AIDS, community leaders, and caregivers.

During FY 05, !he YEP program expecté to tram 100 Stepping Stoﬁes peer

dmd mf RO Oh o cnion -

o o ::uu\..ac.uaa al'm lUv nuvcnuulc urummcu r aumu:u.no At wia Ts .;‘.G uneyyn [Y] Ulvl ek

and 170 Adventure Unlimited courses will be conducted for about 7,900 youth
{Stepping Stones 4500 and Adventure Unlimited: 3 400).

Providing psychosocral-suppoﬂ and well—being for OVC are the primasy geals ofthe |
, g FBOs Church Alliance for Orphans (CAFO} and Philippi Trust Namibia. They alsa
. : take advantage of their interactions with OVC 1o inciude abstinence and
st eemes e e —- - faiinfulness-focused pravention messages in their pmgrams More details on thé- - -
ceem e e activities of these arganizalions can ba.found.w ndorthe SHIMPACT activity under

OVC.. . .. il

The Rhennish Church will focus its youth prevention and care program on youth -
aged 10-18, by working through the schools. With the approval of the Regionat
Directos for Education and the involvement of local principals, church staff and
. volunteers will conduct.short cutreach programs, from which they will recruit
high-risk youngsters to pariicipate in weekend camps for a high-intensity immersion
- in prevention activities drawn from Stepping Stones, Adventure Unlimited, the
Window of Hope, and other curricula presently used in Namibia.

The Apostotic Faith Mission {(AFM) works at a congregational and/or village (or
;o neighborhood) level, where they take a holistic approach, offering prevention {via
: street dramas), but also home-based care, counseling/referrals, and OVC support.
The goal of this new project is to recruit and frain volunteers in AIDS prevention,
counseling, HBC and/or psychosocial support for GVC. As they implement what
‘ they have learned the USG will provide them with support for congregation-led
) initiatives addressing prevention, pafiiative care and the suppost of OVC,to
- establish an AFM AIDS ACTION organizationa! structure; and to link up with the-wr -~
: relevant government, NGO, and FBO structures int the area.

Activity Category ‘ ' % of Funds

& Community Mobilization/Participation ) 3%

Human Rescurces , : 46%

Information, Education and Communication €%

Infrastructure i 8%

Bl Local Organization Capacity Development 13%

H Quality Assurance and Supportive Supervision 5%

Strategic information (M&E, IT, Reporting) 3%

& Training 16% :
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Targets: o
, _ , 12 Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 25,000 I Nat Applicable
prevention programs that promote abstinence ’
Estimated nomber of individuals reachied with mass media HIVIAIDS -~ 100,000 O Not Applicable’
prevention programs that promote abstinence and/or being faithful

Nurnber of community outreach HIV/AIDS prevention programs that 2 D) Not Applicable
promote abstinence - T

Number of community outreach HIV/AIDS prevention programs thal T4 0 Not Applicable
promote abstinence and/or being fajthful ——-—~~— - -~~~ -= -oom o mmemmomee s emoems men s e
Number of individuals reached with community outreach HIV/AIDS T 20,000 O Not Applicable |
prevenhon programs that pmmote abstinence )

Nurmnber of individuals reached with community outreach HIV/AIDS . 50,000 3 Not Appiicable
prevention programs that promote abstinence and/or being faithful ‘

Number of individuals trained to provide HIVIAIDS prevenuon programs 100 0 Not Applicabie
that promote abstinence = '

Number of individuals trained to provide HIV/AIDS prevention programs 800 07 Not Applicable
- that promote abstinence and/or being faithful

Number of mass media HIVIAIDS preventton programs that promote 1- 03 Not Applicable
abstinence :

Number of mass media HIV/AIDS prevenﬁon programs that promote 1 [J Not Applicable

. abstinence and/or being faithful”

et ok o e Lmt el i m—

e

Target Popufations: =~ -~ ...,... : |
¥ Adufts . W Boys .
B Men
Women )
Business community -
M Community leader
@ Community members

' Communiy-based
organizelions
g (bmmunMased ) _

] Factaryworkers
K Faith-based organizations
& Faith-based organizations
1 Govemment workers
B HNV/AIDS-aRected families
HiV+ pregnant women
B defams
infants
Religioustraditional icaders
Students
@& Frimary schoo!
Secondary schoot
1 Teachers
[l Women of reproductive age
7 Gits
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Key Legislative Issues:

Gender
Addressing male norms and behaviors
B Reducing violence and coercion

. ‘EI Stigma and discrimination
Coverage Area: Nationat . e e
State Province: 180 Code:

hET

N e
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Program Area: Abstinence and Be Faithful Programs
Budget Code: {HVAB)
Program Area Cade: 02 )
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . ,_ ‘)
- MechanlsmiPrima Partnar: . YouthNet { Family Haahth Intomatisng! e e SR |
- Planned Funds: { |
. e e e e
]
i
H
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Activity Narrative:
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4 ctivity Category
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Change of L festyle Homes Project (COLS):

In FY 05, this program seeks to develop and enhance RH and HIV prevenﬂon
efforts directed at youth ages 8-16 years. To accomplish this goal, the program will
continue to strengthen the capacity of churches and FBOs to reach youth with RH
and HIV prevention programs and messages. COLS' well-established .
infrastructure and access to great numbers of adults and youth make it possible to
teach and uphaold Christian values and beliefs related to sexuality and sexual
behavior for youth? The program will, therefure; continae tu reaci youth with the —
Chiistian family life education (CFLE) currculum through training of trainers and
peer educators, with a special focus on, among other things: 1) adolescent
development; 2) communication skills (negotiation and conflict resolution), 3) -
decision-making skills, and-4) de!aying sexual activity, remaining faithfultoone -
tested partner, reclaiming ene's virginity, and using contraception, when
appropriate, to protect against pregnancy, disease, and other associated risks such

- as MTCT: With the facilitation of ninety (90} CFLE educators, twenty-two (22) CRLE - - -

Cuurses will be sondicted in 20 churches reaching a target of one thousand — |~
{1,000} youth.. .- -- — e e

The program will also continue to engaga religicus leaders, parents, communities,
and youth in dialogues retated to abstinence, youth RH and HIV prevention needs,
and other positive health-seeking behaviors through public, church, and youth
forums. One thousand (1,000) religious leaders including parents will be reached
through public and church forums, while five hundred (500) youth wﬂl be reached
through parent and youth weekend activities.

Lutheran World Federatlon

For FY 05, this program seeks to reduce the prevalence of HIV among 14-25 year
old youth through the 210 Lutheran congregations nationwide using their
scripture-based Christian Family Life Education Curriculum. Under this program it
will continue in selected congregations, {o implement strategies that include: peer
education on sexuality, youth RH, and HIV prevention; development of
communication skills for youth; sensitization of church leaders, congregational
mentors, parents, and peer educators on youth RH and HV/AIDS; promotion of
HIV/AIDS awareness for youth; provision of altemative activities for yoully;
promotion of positive paer support through youth groups, camps, networking
opportunities, and training of congregational meritors and parents in the basic
course offered to young people

The program wilt continue to reach yomh with the Lutheran Youth HIV Prevention
curriculum that includes information and interactive training sessions on, ameng
other things: physical, emotional, and spiritual identity; personai, family, and
community values; decision-making skills; interpersonal communigation; conflict
resohition; sexual health from theological and biological perspectives; STis,
including HIV/AIDS; and spiritual and practical reasons to delay sexual activity,
reclaim one’s virginity, and remain faithful to one tested partner. The program will
also confinue to train and sensifize parents and religious leaders on youth RH and
other related issues such as VCT, PMTCT, and ARV in coliaboration with relevant
partners. With the support of church deans, mentors and peer educators, one
thousand (1,000) parents and caregivers will be reached with the curriculum in
twenty-five (25} congregations. Twenty five (25) curriculum courses will be carried
out to reach fifteen hundred {1,500} youth .

% of Funds

B Community Mobilization/Participation - 8%
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L] Developmenl of NeMorlemkagesiRefenal Systems 5%
Human Resources ) 18%
B Information, Education and Communication . . 2%
infrastructure S 8% : , _
Local QOrganization Capacrty Deveropment - 23% C : : -
B Quality Assurance and Supportive Supervision i 2% ' - \‘
Strategic Information (M&E, IT Reporting) _ 12%
¥ Training —— e e 22% L
Targets .
' 7 Not Applicable
Estimated number of individuals .reached with mass, medla HNIAIDS o Not Applicabie .
prevention programs that promote abstinence: ~ ~ - . - .
stimated number of individuals reashed with mass media HOVAIGS -~ 0——-+ & Nl Applicable .ﬁi
prevention programs that promote abstinence andfor being faithful - - e SR
Number of community outreach HIV/AIDS pnevention programs that N I Not Applicable )
promote abstinence ’
Number of community outreach HIV/AIDS prevenhon programs that 2 " 3 Not Applicable
promote abstinence andfor being faithful
Number of individuals reached with community outreach HIV/AIDS 1,000 {1 Not Applicable
prevention programs that promote abstinence . ) i
Number of individuals reached with commiinity outreach HIV/AIDS 4,000 (3 Not Applicable. -
prevention programs that promote abstinence and/or being faithful _
Number of individuals trained to provide HIVIAIDS preventpon programs 0 & Not Applicable
that promote abstinence ) :
Number of individuals trained to provide HIV/AIDS prevention programs 120 0 Not Applicable 2 )
that promote-abstinence and/or being- faithful N : B T
Nummber of mass media HIVAIDS prevention_pmgram_s that promote 1 " {1 Not Applicable
abstinence - ‘
Number of mass media HIVJAIDS prevention programs that promote o & Not Applicable
abstinence and/or being faithfuf ) ) '
Target Populations: . . : ’ __.__ .
Adults '

Community members

61 Refgioustraditional feaders

B Youth '

Key Legislative Issues:

! Gender
& Addressing male norms and behaviors
Reducing viclence and coercion

- Stigma and discrimination— -—-——- - - -

Coverage Area: Hational .
State Province: 1SC Code:
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Program Area: Abstinence and Be Faithful Programs
Budget Code; (HVAB) -

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

—

Mechanism/Prime Partner: 7 Development Al f' om People to People Namibia
Planned Funds:

Activity Narrative: The USG has previously support DAPP for youth activities, but the introduction of
: s this new community population-based approach represents new USG support in
2005, “Tolal Control of the Epidemic” (TCE) is an innovative grassroots,
one-on-gne communication and mabilization strategy for prevention and behavior
change that has been implemented in several countries in southern Africa (National
Association of State and Territorial AIDS Directors, Botswana, 2004), TCE groups
communities into areas of approximately 100,000 people. Each group of
communities is designated a TCE Area and is organized along logical
geographical, cutturat and tinguistic modaiities. TCE will recruit train and employ. -
150 local community members as “Field Officers” (FOs} in half of Ghangwena and
Oshikoto, and alf of Kavango Regions. Thése areas have been chosen because
they are contiguous with neighboring regions where TCE is belng introduced with
_ funding from the Global Fund. Thus new USG support to DAPP in 2005 will*
' ‘} leverage Emergency Plan funds with those of the Global Fund. These regions are
also highly populated rural areas with high HiV.prevalence and wormisome__.. ___.
HIV/IAIDS retated knowladge, attitudes, behavmor and practices (KABP) in the 2001
DHS.

TCE utitizes a standardized moniloring system foreach Field Offier’s activities and
popuiation reached. Targeted evaluations in other countries have demonstrated
significant differences in KABP between individuals who have gone through the
TCE program and those who have not. (NASTAD, Botswana, 2004). The Fleld
Officers will go hoisse to house / person to person to conduct a comprehensive
HIV/AIDS prevention and care campaign, reaching each and &very-family member,
opening discussions about HIV/AIDS, including how to stop spreading the virus
through promotion of abstinence and delay of first sexual encounter, and being
faithful to a partner of know HIV status. They will also be trained to engage
community volunteers to help mobilize local communities to take a lead in the fight
against HIV/AIDS. 15Q Traditional Leaders will be trained in the first year and 150
Field Libraries will be established. In addition, mass media activities will be )
conducted through local radio, news and printed media. In the first year, each Field
Officer will pravide one-on-one education, counseling about HIV/AIDS, promoting
. ’ A/B messages and changing social and community norms te reduce high risk

s mems e m o em - -ie~ e Behavior 1o 600 peoplerin his or her field; thereby reaching 86,000 (this will— - —~——— -

increase to each reaching 2000 people per Field Officer aver 3 years).
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" Activity Category ' % of Funds
Community Mobilization/Participation 1%
B Human Resources 43%
Information, Education and Communication ; 3%
¥ infrastructure - 5% e
& Logistics 20% " : \)
& Policy and Guidelines 11%
CEA Ak Amnjieanan amad Cemmemebloon Ko o o o . Adns
\ﬂ\JuluJ IAITUI T ILT Al uuypv [*) 1~ Uup-:ﬁl VI . b3/
[ Strategic Information (M&E IT, Reporting 1%
B Training 5%
Targets:
{J Not Applicable - '
Estsmated Aumber of individuals reached with mass media HIV/AIDS Q & Not Applicable \ -
preven!non programs that promote abstmence . _ o R
Estimated number of individuals reached with mass media HIV/AIDS 15,000 3 Not Applicable
prevention programs that promote abstinence andfor being faithful - !
Nurnber of community autreach HIVIAIDS prevention programs that o 2 Not Applicable
promote abstinence ' )
Number of community outreach HIV/AIDS prevention programs that 1 £ NotApplicable
promote abstinence and/or being Faithful
Number of individuals reached with community outreach HIV/AIDS 0 & Not Applicable
prevention programs that promote abstinence .
Number of individuals reached with community outreach HIV/AIDS 90,000 [2 Not Appficable
prevention programs that promote abstinence and/or being faithfut
Number of individuals trained to provide HIV/AIDS prevention programs = 0 &1 Not Applicable . .
~ thatpromote abstinence. .. .. . . .. e esem - - : 3
Number of individuals trdined to provide HIV/AIDS prevention programs 150 £J Not Applicable
that promote abstinence and/or being faithfut )
Number of mass media HIV/AIDS prevention programs that promote 0 Not Applicable
abslinence
Number of mass media HIV/AIDS prevention programs that promote 0 B Not Applicable
.abstinence and/or being faithful —
Target Populations:
@ Adults
B Men
g Women

Community leader
Communily members
Peopla fiving with HIVIAIDS
- SEX PAINErS - T - e e e L e s e S e cm— o~ - -
B Youth .
7 Gits
@ Bors
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Key Legislative Issues:
B Gender
& Increasing gender equity in HIV/AIDS programs
¥ Addressing male nomns and behaviors )
i E Reducing violence and coercion
1 Stigma and discrimination

" Covérage Area:
State Province: Caprivi ‘ ISQ Code: NA-CA
State Province: Ohangwena iSO Code: NA-CW
State Province: Okavango - 1SO Code: NA-OK
State Province: Oshikoto 1S0 Code: NA-OT

o ar
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)
Program Area Code: 02 _
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . - . w
Mechanism/Prime Partner:. ./ Namihia Ministry of Health and Social Services -
Planned Funds: '
ra
. e em s - - - - ey

e mam mmim % 4 mmEmem e mrmpm e m o e e e —— — A et e
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Activity Narrative: in FY 04, with support from the USG, the MoHSS developed criteria for the
recruitment, tralmng ang deployment of community counselors from NGOs to serve
in health facilities in order to assist doctors and nurses with provision of VCT, and
counseling and testing for PMTCT, ART, TB, and ST) services. Under the 2004_

I COP, 150 community counselors were to be trained in basic counseling

skills, VCT

and testing, HIV risk reduction, PMTCT, ART, adherence and the healith care
system (lor proper referrals). Under the 2004 COP, the MoHSS will fund NGOsto

provide commiinity Colingeldrs Uroligh thé hew MONSS-UBG Cooperative ™~

Agreement. A manual for reference, reinforcement and refertals has been

developed.

In Y 05, an additional 50 such counselors will be recruited and trained for a
prevention program. Known as "prevantion through positives®, individualized risk
~ - reduction pians will be developed that include secondary abstinence, being faithful
R (¢ - panner ‘with known HIV status, of Use of condoms$ based on the cuttome of:
- s - ——ox - - {he COuRsElng process- Couple counssiing and testing will also be reinforced 10—~ -
- - identify prevention opportunities through discordant couples- {approximately 12% of -
. couples in VCT are discordant). The USG-funded VCT Advisor wilt suppor the
Directorate for Special Programmas and the assistant Senior Health Programme
Administrators (SHPAs) in the regions to manage the programme. Thus, 40% of
cemmunily counselors' time wili promote couple counseling and encourage all their .
clients, but paricularly PLWHA, {o reduce their high risk behaviors, be faithful to
one partner or promote "secondary abstinence” or consistent use of condoms. {tis

expected that those community counselors who are openly HIV positive
an influence in reducing stigma and discnminatlon

In FY04, the Health Promoters’ Program of the Khomas Regmn MoHSS

will have

did not

raceive support but will he a new activity with MoHSS in FY0S5 through provision of
direct fundmg to the region. The Health Promaters Program has been operating

since 1898 in Tabias Hainyekg Constituency of Katutura and reaches

approximately 72,037 people, but has nat previausly received USG suppart HV
prevalence in Khomas Region was 27% arnongst pregnant women in 2002 and an

“,i estimated 20% of PLWHA in Namibia reside in this densely populated and

s e

impoverished Urhan area” The curfent 96 voluntéer Health Promoters (HPS) have
received 120 hours of training and work for 12 hoursiweek in the neighborhood,

/ : going from door to door, offering information on a range of basic health education -

— issues. Through direct funding to MoHSS, the USG wilt expand the fraining of

existing HPs 1o include HIV/AIDS prevention and related issues including behavior
change and lay counseling. The feasibility of rapid HIV testing by Health
Promoters in the community will also be explored. The HPs will provide finkages to
VCT services in the nearby hospital and New Slart Centers, link needy patients
with home based care provided by local NGOs, promote and.refer. women and their
partners for PMTCT and ART services at the nea:by Katutura Hospital, the Iargest

hospital in Namibia.

" For those who are reached by HPs through education of counseling, abstinence
will be promoted amongst the youth, and being faithful or use of condoms will be
premoted amongst members of the public who are already sexually active,
especiatly high risk mobile poputations, those who frequent bars and shebeens,
and commercial sex workers. Most Namibians who migrate fo the capital city in .
search of work reside in this area of Windhoek. The cost of the Health Pramoters

Program will be spiit 50:50 between Prevention-AB.and. Prevention-other. USG.

support will also train and support a further 100 HPS o work in two additionat
Constituencies, Katutura East and Katutura Central, reaching a further estimated
92,711people. Funding for human resources will be provided for 5 volunteer
supervisors who will work fulHime to suppert the HPs; a nurse who will train and

supetvise the volunteer supervisors and supervise the programme; and
[ Jronthly volunteer altowance of each new HP. (The Windhoe
unicipali

K

ity and the Khomas Regional Council will not be able to contribute to the

addibonal allowances as they have already concluded the budget for the 2006/06
financial year). Infrastructure support to the Khomas Regional health team inciude -
the purchase of a small van for transporting HPs for training, supervisory meetings
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and refresher courses, and a computer/printer and user training for regional
coordination. Thus this expanded program, with increased focus on HIV/AIDS
prevention practices and services in the highly populated, informal settlements of
Windhoek, will reach an estimated 164,748 people (2001 Census).

ActivityCateqory_ __ . . _ .. . .. .. . ... %ofBunde . [ .. .

- # Human Resources - : 94% .
1 infrastructure | 5%
Training 1%

Targets:

e e e e e e w e = n _._-..___--DNoiApphcabie .
Estimated number of individuals reached with mass media HIVIAIDS ™™ Q7" "~~~ i Not Appiicabie "~ ¢
pravention programs that promeote abstinence -~~~ - N - T m
Estimated number of individuals reached with mass media HIV/AIDS 0 Not Applicable
prevention programs that promote abstinence and/or being faithful N ,

Number of community outreach HIVIAIDS prevenhon progiams that 0 - @ Nat Applicable

promote abstinence .

Number of community outreach HIV/AIDS prevention programs that 2. £1 Not Applicable *

promote abstinence and/or being faithful .

Numnber of individuals reached with community. outreach HIV/AIDS o & Not Applicable ‘
pravention programs that promote abstinence :

Number of individuals reached with community outreach HIV/AIDS 236,700 O Not Applicable

prevention programs that promote abstinence and/or being faithful ; -
Number of individuals frained to provide HIV/AIDS prevention. pmgrams o_._. £ Not Applicable )
that promote abstinence s
Number of individuals trained to provide HIV/AIDS prevention programs 246 13 Not Applicable

that promote abstinence andfor being faithful

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

i1 Not Applicable

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

__&1 Not Applicable

SN 2 ! i,

Target Populations:

A dd

@

&

Adufts

7 Men
B Women

Community members i
Farnily planning ciients . . 5

. HiV+ pregnant wonmen

Pacpie thdng with HIVIAIDS
Pregnant women
Sax partners
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Key Legisiative lssues:
Gender :
# Increasing gender equity in HIV/AIDS program
- Addressing male norms and behaviors
y Reducing viclence and coercion = )
' {ncreasing women's access to income and productive resource:
- - M1 . Increasing women's legal protection. ... | e e e e el e
B Stigma and discrimination ‘
Caverage Area: National
State Province: . _ “1SO Code:
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Program Area: Abstinence and Be Faithful Prograrris

Budget Code: (HVAB)

Program Area Code: 02 .

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - “} .
- Mochaniem/Prime Dartner:. -/ Froph Ministrics - - S e s s e e - -

Planned Funds:

4
Activity Narrative: in FY 05 and under Track 1 funding, the Anglican Church as represented by Fresh

Ministries, inc., the Church of the Province of Southern Africa (CPSA) and the
Episcopal Diocese of Washington (EDOW) along with other partners will implement
SIYAFUNDISA (Teaching our Children), a five-year project to reduce the incidence
of HIV/AIDS by promoting abstinence and being faithful. The Church will begin the
rulti-year project by targeting children, youth, families and communities throughout
South Africa, Mozambique and Namibia. The goal of the SIYAFUNDISA project is
to decrease the incidence of HIV/AIDS through increasing abstinence until
marriage, faithfulness, and avoidance of unheatthy behaviors affecting youth,

Long-ferm program objectives include:

1.- Increase abstinence until marriage.

2. Increase "secondary abstinence” among youth and young adulis who have
previgusly initiated sexual activity but are not yet magried,

3. Incresse fidelity in marriage and monogamous partnerships. ' -
4. Decrease harmful behaviors. ' j )
5. Increase the number of people who know their Sero-status i .

The following primary strategies will be used in the SIYAFUNDISA project.
+ Implement skills-based HIV prevention education through 1) broad-based
implementation of youth health and sexual education programs which promote *
abstinence until marriage and fidelity after manriage; 2) training clergy, fay leaders

. and youth leaders to educate communities about HIV prevention, reproductive and
sexual health and {ife and parenting skills; and 3) increasing the number of couples
participating in pre-marriage counseling.
« Stimulate broad community discourse on stigma reduction, healthy noms,
avoidance of nisk behavicrs, and the importance of HIV testing through 1) theology
developed to reduce the stigma and discrimination associated with HIVIAIDS, -~
minimize the transmission of HIV/AIDS, and promote the care of and positive
attitudes toward people living with HIV/AIDS (PLHA); 2) assessment of the
Church’s involvement in voluntary counseling and testing services and
implementing appropriate models and 3) increasing effective linkages with other
faith and community-based organizations as well as govemment agencies and
private sector organizations.
« Reinforce the protective influence of parents and other primary_ caregivers____ _ _ __ —
through education, training and support.
= Address sexual coercion and exploitation of vulnerable groups, particularly young
women through building awareness of the issue, community education and
‘expansion of the Church’s system of care for crphans and vulnerable children,
+ Strengthen early prevention interventions based on teaching abstinence until
maniage for at-risk youth and through voluntary counselfing and testing.
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- Actlvnty Category ' % of Funds
; ‘m Community Mobilization/Participation 3%
&_Human Resources _ . 32%
# Information, Education and Communication ) 6% B - - )
& Infrastructure .16%
& Local Organization Capacity Development - 10%
B Quality Assurance and Supportive Supervision Lo 5%
M Strategic Information (MSE, IT, Reparting) . 3%
Training 25%
Targets. P - - .- .._....-........_.,.l, PR Ce e e P - = \‘ . PR
e e e e Ll D—NotApplicable ‘_
Estimated number of individuals reached with mass media HIV/AIDS 30,000 (2 Not Applicable
prevantion programs that promote abstinence : 7 :
Estimated number of individuals reached with mass media HIV/AIDS 0 Not Appficable
" . prevention programs that promote abstinence and/or being faithful
Number of community autreach HIV/AIDS prevention programs that . 0 & Not Applicable
promote abstinence .
Number of community outréach HIV/AIDS prevention programs that 30 03 Not Applicable
promote abstinence and/or being faithful .
Number of individuals reached with community outreach HIV/AIDS 0 &5 Not Applicable
prevention pregrams that promote abstinence . ' ]
"' Number of individuals reached with commiunity outreach HIVIADS - 19,000 [ Not Applicable
prevention programs that promote abstinence and/or being faithful - , .- e R
Number of individuals trained to provide HIV/AIDS prevention programs 0 Not Applicable
that promote abstinence 7
Number of individuals trained to provide HIVIAIDS prevention programs - 300 3 Not Applicable
that promote abstinence and/or being faithful . - ) !
Number of mass media HIV/AIDS prevention programs that promate 0 3 Not Applicable
abstinence e
" Number of mass media HIV/AIDS prevention programs that promote 0 & Not Applicable
abstinence and/or being faithful ‘
Target Populations:
Adutts ' & Youth
B Men . w7 Gis
& Women @ Boys
BA—Community leader—— . .. . - e ————

Faith-based organkatons
Religiousiraditional lsaders
Students

{71 Frimary school

] Secondary schoot
Teachers
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Key Legislative lssues:

Gender :
Bl Addressing male norms and behaviors
Reducing violence and coercion
B Stigma and discrimination
Coverage Area:  National

“TStale Fravifice: T T 180 Code:

e
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_ - Program Area: Abstinence and Be Faithful Programs
- Budgel Code: {HVAB)

.. Program Area Code: 02
i Table 3. 3 2 PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM

Mechamsml?rlme Partner: J Namibian Social Marketmg Associgtion .
Planned Funds: '
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Activity Narrative: In FY 05, the USG pregram proposes a media campaign designed {o address the.
importance of abstinence and being faithful and to tackle the problem of
cross-generational sex in Namibia. A rapid and intensive implementation of the
program described below will increase adherence to A&B, increase the sense of
personal tisk perception among gifs and young women and reduce the social T
acceptance of cross-generational sex. This, in addition to advocacy for the respect }
of statutory rape laws in Namibia, will go far to reduce HIV infection rates among
girls and-young women, and ulliiaivly W lie'yenerai population. Messages aimed
at the alcohol use leading to high risk behavior will be included. This program will
involve a mix of highly targeted communications activities including mass media,
interpersonal communications, advocacy, and close collabocation with local faith -
based and community organizations. Specific interventions are outlined briefly
below.

a. Interpersonal Communications
A central component of this program wilt be the dovelvpment of inier Personal-
Communications (IPC) campaigns which aim to increase risk percephon onthe -
part of girls and young
women, and reduce peer pressure for early sexual activity and in cross
generational relationships. Research conducted to date has revealed that risk |
perception on the part of girls and young women is exceptionally low with regard to
cross generational refationships. Furthermore, there is considerable pressure
among girls and young women to engage in these relationships in order to gbtain
various material benefit whether necessities (food, clathes, rent, etc) or luxury

; iterns (cosmetics, cell phones, efe.).
b. Mass Media
The purpose of the mass media campaign will be 10: a) help the general public
understand the link between easty sexual debut and cross generational sex and
tragically high infection rates among gifs and young women, and b) reduce
secietal acceptance for this practice. Mass media, as piloted successfully in Kenya,
will include; telavision, radio and print materials which wili be disseminated local
{anguages as appropriate. -
c. Collaboration with Faith Based organizations $ )
Comrnunications materials addressing early sexval debut and crosy’ geheralmnal R
sex are included in clerical training and liturgical materiais. Participating FBOs will
assist in mobilizing communities to challenge and reject cultural and religious
practices that render girts and young women vulnerable to early sexual debut and
cross generational sex, and subsegquently, HIV infection.
d. Advocacy -
To the exient feasible and appropriate, The USG will collaborate with local
community baged and local non-govermmental organizations both in the media and
with representatives of local Government Authorities to enforce statutory rape laws
where they exist, and encourage govemment to put such teglstatiamin place where -
it does not exist. .

There will be great synergy between these program elements: all of the
communications activities described above will work together to reduce sociaf and
peer support for early sexual debut and cross generatnonal sex, while at the same
time alerting girls and young women to the dangers. This is a new evidence-based

activity.
hctivity Category % of Funds
1 Human Resources 2%
1 tnformation, Education and Commun:catmn : 88%
P Infrastructure 2% -
7 Needs Assessment 3% . )
M Quality Assurance and Supportive Supenrrslon 4% .
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Targets:

‘ ’ _ £3 Not Applicatle
Estimated number of individuals reached with mass media HIV/AIDS a & Not Applicable
prevention programs that promole abstinence . e e
Estimated number of individuals reached with mass media HIVIAIDS - 58,000 03 Not Apphcable
prevention programs that promote abstinence and/or being faithfui i
Number of carmmunity autreach HIVIAIDS preventian programs that Q '@ Not Applicable
promote abstinence
Number of community outreach HIV/AIDS pnevennon programs that: -~ —1---- - .. Not Apphcable -
promote abstinence andfor baing faithhy_ . _ . e e e e e j :
Number of individuals feached With Commdinity outreach HIV/AIDS ©  ~ 07 "7 " &I Not Applicable -
prevention programs that promote abstinence
Number of individuais reached with community outreach HIV/AIDS 90,000 O Not Applicable
prevention programs that promote abstinence and/or being faithfut .

Number of individuals trained to provide HIV/AIDS prevention programs 0 I Not Applicable
that promote abstinence . ]

Number of individuals trained to provide HN/Alds prevention programs 0 Not Applicable /
that promote abstinence and/or being faithful
Number of mass média HNIA!DS prevenuon programs that promote . 0 #7 Not Applicable
abstinence =~ ) . o . . ) )
Number of mass media HIV/AIDS prevention programs that promote 0 1 Not Applicable
absl:mew:e and/or being faithful

/ oy pn L gm e

-

’Target Populattons' '
Bl Aduts

B Men

Women- -
B Community members
B Stdents

§] Secondary school
Youth

A Gins
Key Legislative Issues:
& Stigma and discrimination

e Z B N Y

Coverage Area: Natfonal
State Province; iSO Code:

e ———— e —————— e e et e Rk R e e
e e e et ™ mm—————— - = -
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Program Area:

Budget Code:

Program Area Code: . . B -.)
Tahia 2 3 3 PROGRAM PLANNING QVERVTFW ¥ e e el o
Resuit 1; Quality assurance at the NAMBTS will be strengihened.'\n
Result2: .. ... . Anationalblood safety policy will be established.. ... _ ... .. ... .. ._. . o

o S - | - e s e e ] '“j" -
Result 3: The Hlood Transfusaon Servlce of Namabua (NAMBTS) mfrastructure wul be nmproved

Total Funding for Program Area ($):

Current Program Context:

The Blood Transfusion Service of Namibia (NAMBTS) is res;:onssble for collechon and leslmg to maintain a safe

blood supply throughout Namibia. It was established in 1963 as an NGO and in 1887 incorporated as the blood

testing laboratory and blood technology training center. The NAMBYS national transfusion center in Wndhoek _

operates within leased MOHSS facifities and achieves cost-recovery through chargmg hospitals for biood products.

In 2003, there were 18,000 transfusions and MOHSS estimates that the country requires 22,000 units of safe blood -
each year to maintain an adequate/safe supply. NAMBTS tests all danated bload for HIV, syphms and hepatitis 8 : )
and €. Current HIV prevalence among biood donors is approximately 0.52%. 1he main challenges that NAMBTS
faces are an inadequate supply of safe donors, aging equipment, and insufficient staff to recruit and counsel

doners, no peer review panels, and inadequate infrastructure outside of Windhoek. There had been no USG

support 1o the NAMBTS prior to The Emergency Plan. \n\nA recent USG-funded assessment by WHO found a

number of strengths within the NBTS but also the foliowing needs and cha!!enges:\n- A national blood policy is

needed since 1952 reguiahons from South Africa for the control of blood services are still in force\ne An expert

technical advisory group is neededin+ Current staffing levels are grossly inadequate\n+ A number of training needs

were identified: quality and quality systems, donor recruitment, blood component production, ‘clinical use of blood,

etc\n= In addition to the new BTS being created in Swakopmund, an additional center is needgd in Oshakatin\nin

addition to the USG, the GRN provides all other financial and technicat support to the NBTS. There is no support to

the NBTS through the Global Fund. \n\n _ ,

Fo—
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Program Area: Medical Transmission/Blaod Safety
Budget Code: (HMBL)

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

Mechamsm{Prlme Parthér: - “7'BlGod 1 ransiision Service of Nammla' —— T - - i
Planned Funds: )

Activity Narrative: " There is only ohe existing blood transfusion center in the country which is operated
ces o —eae o bythe Biood Transfusion Service of Namibia (NAMBTS) in Windhoek. One centgr

_ Ina country as vast as Namibia has proven te be inadequate to meet the safe \
biood stipply néeds of thé Country. NAMBTS Has tn“é'c"apaclty o supply 18,0007
units of bidod &ach year, however, the estimated need is 22,0600 units, ashortfaliof — -
at least 18%. As a result, the ceiling of 18,000 units results in an annual drastic
shortage of safe blood during the malaria and holiday season. The largest
population lives in the north of the country, however, higher prevalence of HIV,
Hepatitis B, and malaria combine to make the donor pool less safe in this area. As
a result, the NAMBTS is receiving USG support to establish a new center in
Swakopmund on the west coast 1o address the current gap in units. In addition, the
USG will support NAMBTS to construct or purchase a larger, permanent center in
Windhoek that will be cwned by NAMBTS instead of leased. USG support will also
be continued in 2005 for additional contracted personnel, to purchase needed
equipment and supplies, and to provide training in blood donor recruitment and
selection as well as management of a safe blood supply. '

i

| hctivny Category " % of Funds
‘a- Development of Nehuork!Lmkageszefnrral Systems 10% .
& Human Resources 13%
E Iinfrastructure 7%
Targets:
o 1 Not Applicable
Number of individuals trained in blood safety 8 O Not Applicable 1
Number of service outlets/programs camying out blood safety activities 2 ) Not Applicable
Target Populations:

B Medicalhealth service
providers
4 Generaf population

Key Legislative Issues:
Coverage Area: National
_—“mlSOCode - TTTTT T TemThrTTr T o e T

State Province:
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Pbgram Area: Medical Transmission/Blood Safety
Budget Code: (HMBL)
Program Area Code: 03 _ .
Table 3.3.3; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) . N

Mechanism/Prime Partner:  /World Health Organization L

Planned Funds: l:l

Activity Narrative: The World Health Organization received Track 1 funding in FY04 to provide
' technical assistance to the Biood Transfusion Service of Namibia (NAMBTS). A
recently conchuded assessment and situation analysis identified several technicat
assistance needs in teems of policy, guidelines, and associated training as
- - -+ = described in the country context aiid which wilt be support in FY05.

—_— —— . oy

Actlvity Catagory —- -~ -+ <= o= o e oot = s T of Fudds T
Policy and Guidelines : 100%

Targets: ‘ _
3 ot Applicable
Number of individuals trained in blood safety ' 10 0 Not Applicable

Number of service outlets/programs canying out blood safety activities 0 &1 Not Applicable

Target Populations:

] Medical/health service
providers
1 Genera! poputation

Key Legislative Issues: ' .. . {.-' - *-)

Coverage Area: National - — v et am s s s e
State Province: iso Code:

A"

.t
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'Prograr'n Asea:

Budget Code:

' “"'-!Program Area Code:

[

Prasident's Emergency Plan for AIOS Relief

Tabie 3.3.4: PROGRAM FLANNING OVERVICW

Resutt 1: Reduce needle-stick injury and improve yse of post-exposure prophylaxis among health
) workers\n
BE%G@ . ‘_ . lmnrov;”sﬁéms waste d;sposal nracnces _ '_ B _'_ﬁ _ L L "\r o
Result3: Reduce demand for unnecessary medical injections through behavior change
commumcat:ons (BCC)
Result 4: Improved policies for promioting safe injections.

Total Funding far Pragram Are%

Current Program Context:

The MoHSS! s.Qccupational Heaith.Unit and.immunization Program are fespons:ble for ensuring safe medicai- .-
injections in govemment facilities. Most injections are administered by nurses, who fall within the responsibility of
Nursing Services within MoHSS. The USG supports Medical transmission/injections 'safety policies, training,
waste-management systems, advocacy and other activities to promote {medical} injection safety, including the
distribution/supply chain, costs and appropriate dfsposal of injection equipment, and other related equipment and
supplies.\mnThe USG, working through its Track 1 miechanism with University Research Associates and in
partnership with the MoHSS, has established the National injection Safety Group (NISG), which meetsona
monthly basis. {t also has conducted a rapid asséssment on safe injection practices in partnership with WHO and
UNICEF ina represemahonal sample of 31 urban and rurat health facilities across all regions. The preliminary
findings of the rapid assessmentwere disseminated at a national workshop and adopted by tHe*NISG. Key findings
were 1) averuse of antibiotics 2) lack of knowledge about post-exposure prophylaxis (PEP), and 3) fack of access to
PEP. Policies and guidelines have been finalized but need to be made operational. There also is a need for
policies and standard procedures in'waste management, including color codmg and sharp waste confainers. The
UsSGis currently suppomng the procurement of sharps containers.\n
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Program Area: Medical Transmission/injection Safety

Budget Code: (HMIN)
Program Area Code: Q4

Tabie 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

iMiechanismiFrime Fariner: -
Planned Funds:

"/ University Research Corporation, ELG ~

Activity Narrative:

-

. A
USG will work with MoHSS and othef 'stakeHolders to tontifué impraving policiesi
that promofe rational use of injections in the healthcare system.” This will include™™ -
revision of infection contro! policies to cover safe injection practices ta pravent
spread of HIV, Hep B and C. -Also, we will work to improve the policies that
promote safe'infection use and safe sharps disposal practices among the private
sector. USG is using the collaborative methodology for rapidly scaling up safe
injection best practices. The key interventions include: behavior change -
communications to alter provider practices and to reduce patient demand for-
injectable medicines; job-aids and skills development interventions to increase
compliance with national safe injection guidelines; use of supervision and
mentoring to promote rational injection use, including substitution of injectable
medicine with oral medicines, etc.

USG will provide training to public and private healthcare workers in safe injection
practices, including dispesal of shamps. The USG will put emphasis on integrating
safe injection practices into specific treatment guidelines to ensure program :
sustainability. USG will target both consumers and health care providers to change
demand for medical injections. Mass media will be used to educate consumers

A e ey i

about injection safety issues. In addition, the program will utilize posters, job aids,
and a host of hierarchy of control mechanisms to promote behavior change among
providers to ensure thelr compliance with safe injection and safe sharps disposal
practices. Some of these activities include information posters and charts about
treatment: routes and after effects, Identification of "star” HCWs for travel tours to
influence better practices and attitudes, and development of TV/Radio shows,
PSAs, videos, and casseltes about injection safety. USG wiil work with the IEC
unit, JHU/CCP, and others identified to ensure complementarily in current
HIV/AIDS and other messages promoted, and tap into local pmduction resources
and channels already ysed by these groups.

USG witi develop simple quality assurance systems to promote safe injection and
safe sharps disposal practices at the facility level, Health facility staff will be trained -
to track key indictors to track their performance on various indicators. USG wilt
procure limited amounts of injection equipment and safe disposal bins forthe
country. Working with other and USG partners heaith facilities and regional
authorities will be assisted in improving rational use of medical injections as well as
in improving the commodity procurement and logistics management functions for
injectable drugs—-USG will work with local communities and their formal and———- -
informal ieaders to increase their support for, safe injection practices. The program
will support community-based meetings to increase awareness about safe injection
practices and how it can reduce the risk of transmission of vatious blood-bome
pathogens. Regional aciivities will support involvement of NGOs and CBOs, and

will work with the IEC unit to link community awareness days to other S! project
activities, as well as implement a National Injection Safety Day/Week.
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Activity Category % of Funds

.. B Information, Education and Communrication 15%

E! Local Organization Capacuy Development 10%

‘= Logistics i 10% .

& Policy.and Guidelines. _ _ __ __ __. 1% e e
15| QuahtyAssuranceand SupportweSuperwsaon . 30%

M Training 25%

Targets: .. _
[ Not Applicable -

NUmBer of individuals trained in injettion safety ° T T-780 - 0 NotAppicable \- -

O R = e S | ) - -

Target Populations: - 7~~~ -~ = - s - :
Comimunity leader ’
Co:nmunityf-nembers

Community-based -

organizations

Faifth-based crganizations

Farmily planning clients

Govemment workers

Health Care Workers

Communily health woikers

Doctors

Madicathealth service
providers
Nurses

Phammacists | . e -
Traditional healers ' ’
Private health care
providers
&1 High-risk popuiation
= !mectmgdrug users
HIVIAIDS-aifected famifies

Host country nationai .
counterparts

Implementing organization -
project staff

Media

Ministry of Heslth staff-
National AIDS control

BEEE IEEE

RARE BRA

0 B8 8@ 8§

1 Program managers

2a
|

:

)

Key Legislative issues:
Stigma and discrimination
Coverage Area: National
State Province: iSO Code:
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Program Area:

Budget Code:

Peogram Area Code: ) j
Table 3.3.5: PROGRAM PLANNING OVERVIEW . _ i o
Result 1: ‘ HIV infection risk in vulnerable populations reduced\n
Result2:  Increased access to HIVIAIDS prevention services for high 1 nsk populatuonsﬁ T

e e e e e e ————— = i
Result 3: ' . Awareness and knowledge about HIV/AIDS preventive practices increased. '
Result 4; HIV prevention services for high-risk populations will be increased barticulaﬂy along the
borders, in urban high transmission areas and with the uniformed services. - .
Result 5: Condom needs will be assessed and procured and made accessible for high risk
populations.

Percent of Total Funding Planned for Condom Procurements ' }4.5% | B B )
Totai Fanding Tor Program Area ($): _ ST TR
Current Program Context:

The USG suppoits the only organization workmg with the Namibian Defense Force (NDF) and the Ministry of .

Defense (MOD) on their HIV/AIDS programs, the Social Marketing Association (SMA). The program has reached

23 bases and bush camps and over 7,000 soldiers have participated in MAPP team edutainment events and peer _
education activities. A VCT/drop-in center was established in Rundu, funded by the Eurapean Union, for which the ‘
USG is now a pariner. In Namibia's Third Medium-Tenm Plan (MTP IH) on HIV/AIDS, this prograrm with the MOD is

listed as the first abjective in the defense sector’s plan, namely: to “prevent HIV and sexually transmitted infections

among service members according to the Military Action and Preventicn Program (MAPF) through proper female

and male condom use and inlensive Information, Education and Communication provision."\minThe USG has -

partnered with the Ministry of Defense in Namibia on the MAPP since 2001, Activities inctude &-8 hour edutainment

events with soidiers on bases countrywide, training of MOD personnei in home based ctare, peer educaiion and

- gender sensitivity, policy discussions with higher echelons of the MOD, and provision of materials for information,
education, and communication (IEC). in addition, a VCT center is being opened at the main military hospital, .
n\nThe USG, through SMA, also supports a regional HIV prevention program targeting border officials, truckers,

. sex workers and mobile populations in border areas of southern Africa under the banner "Corridars of Hope
—(COH).”. SMA uses. interpersonal communication {12C).and IEC strategies on the borders in the Caprivi region; in
northern Namibia at the main border post with Angola (Oshikango), and in Walvis Bay, with port and trucking
comimunities to disseminate effective HIV prevention messages. These activities meet the Ministry of Health's
subcomponent on targeting vulnerable populations within the MTP 1it section on Prevention, where sex workers and
mabile workers are specifically listed, and also addresses the objective on expanding condom provision to

vulnerable groups (MTP #1 2.4.3).\n
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Program Area: Other Prevention Activities
Budget Code: (HVOP) '

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

La-Tovey fe e m e . -
RSN 8 St b

Mechanism/Prime Partner:.. _ /1)S Dg

-~
]

Planned Funds:. e l
L
|
i

R

——— o
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Activity Narrative:

. and actions in AB&C prevention for sexually active youth and high risk poputations
.. in the communities._The volunteers will work directly with CAF membersto
- facilitate information exchange within the commuriity, provide technical assistance

- CCVWwill provide techriicail assistance at the” MPC for a 12-month period inthe - -

UNCLASSIFIED
Activities and Linkages

1. Peace Cormps Volunteers (PCVs) for Community Mobilization Activities (CMA)

.The USG will continue to field PCVs assigned to the Community Mabilization

Activities (CMA) program to work with Community Action forums (CAFs), FBOs and e
NGOs to ndentufy and plan regarding local impact, needs and priorities for services - )

for the design and planning of AB&C prevention activities, and to train community
facilitators to implement the CMA model, The PCVs will aiso help support the
imp!ementation aof activities to enable CAFs and other local organizations to be
proactive in mofivating sexually active youth and young adulls to reduce risky
behaviors and know their status. Thirteen (13) Volunteers will have two-year
assignments in FY 2005-07; six more PCVs will be recnuited for service in 200_6-_(1\8. )

2.’ Crisis Core Voluntéer (CCV) far the OYjiwarongo Muipurpose Center (mPe). A

underserved high prevalence cantral tegion of Otjozandjupa. The CCV skilled in
program management and communily mobilization will be responsible for working
with a counterpart to promote HIV/AIDS awareness; AB&C and behaviorchange |
among older youth and assist in coordination of the community OVC'program. The
Valunteer will help develop and implement activities that concentrate on life skilis
and responsible detision-making. The CCV's activities will also include the design
and facilitation of HIVIAIDS education workshops for the community volunteers at.
the Center, the development and implementation of strategies and activities to build
capacity of local HIVIAIDS trainers and peer educators, and cootdinating with local -
and regional government officials, private sector, and Reglonal AIDS Coordmating
Committees {(RACOCSs).

3. CCVs for Regional AIDS Committee in Education (RACE). Previously, PCVs
have assisted in institutionalizing the coordination and monitoring function of the
new RACE committees of the MBESC. The RACE Committees provide local- )
schools_and communities with training and forums to deliver accurate information
and support for HIV/AIDS prevention. With the number of educational regions -
recently expanded into thiteen to match the political regions, the need for
additional RACE support is evident. Crisis Corps volunteers have been identified
as appropriate, timely, and effective input to assist in building capacity of the
committees and establishing mechanisms to facilitate good communication,
community mobilization, evaluation and systemic programming. Five CCVs who
arrived in September 2004 for a 6 month term will support the new regions that
have been created as a result of the decentralization and restructuring efforts of the
MBESC. Four (4) PCVs wha are currently serving the RACEyprogram will
complete their service in May 2005. Six (6) additional CCV's will be recruited for six
manth terms to cover additional regions in preparation for the two-year PCVs to
follow-on.
o -, )
4, Organizationat Development Volunteers — 3rd year transfers (2) These
Volunteers will be recruited from among currently serving second year SED (Smali
Enterprise Development) volunteers =t existing Peace Corps programs outside of
the country for a third year of service in Namibia. These Volunteers will have
demonstrated expertise and success in building the organizational and financial )
capacities of FBO/NGOs and will work in the HIV/AIDS sector with grags-roots —- --—— —- .
organizations and partners who are preparing to “graduate” to direct USG funding
to provide HIV/AIDS services under the Emergency Plan. The volunteers will
contribute to the programmatic and/er organizational strengthening of an.
organization.

5. Language materials development. The first language of most Namibians is
either a Bantu language, including Ovambo, Kavango, Herero and Caprivian . )
languages or a Kholsan language, including Khoikhol (Damara/Nama) and San i
dialects. Program implementation in local communities is challenged by the fact
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that few resources have been developed to address HIV/AIDS technical and
sacialicuitural issues in local languages. Resource materials are scarce o,
non-existent PCVs and their counterparts to specifically address AB&C prevention
in the local languages. PCVs are a unique resource because of their training in
local fanguages and the vemacular. PCVs in partnership with the CMA program
partners and the Namibiz Broadcasting Corporation (NBC) will supportthe
development, production and d dissemination of reference matenals to enhance the. -

- Co T Téitéctiveness of PCVS and local mpiemenxung partners in their communities for
AB&C prevention. In addition, these materials will strengthen the cultural
competency and effectiveness of USG staﬁ’ and voumteers worklng wrth local
communities.

6. HIV/AIDS Technical Training of Volunteers. The delivery of technically accurate
. informationAraining on AB&C specifically and USG parther/program activiies in_ . .. .
LT géneral for PCVs can be done most effectively through twice-annual irainings.
. These trainings will al$o provide a forum to share experiences and best practtcesl
- . : - among PCVs for specific activities and provide feedback to the USG teamon the ~
' realities of Emergency Plan implementation in communities. This two-way
exchange of information between the PCVs and the USG team will suppon better
monitoring of the impact and appropriateness of programming at the local ievel.

7. Volunteer Activities Support & Training Program (VAST Program) — HIVVAIDS
community projects, Jvill be dedicated to support Peace Corps Voluntesrs'
activities refated to A prevention and capacity building at the communily level.
These funds will be made available to PCVs, who apply in conjunction with
communities and counterpars, to support community-designed initiatives on AB&C
activities for in-school and out-of-schoo! youth, OVC and young aduits at risk and

capacity building.
B Pcﬂ\ﬂty Category . : % of Funds
- 18 Community Mobitization/Participation , . .45%
‘B IRIGmMAton, EdUEation and Communication 25%
M Local Organization Capacity Developrent 30%
Targets:
' , ] Not Applicable
Estimated number of individuals reached with mass media HIVIAIDS .- 0 B Not Applicable
prevention programs that are not focused on abstinence and/or being — '
faithful o
Number of community outreach HIV/AIDS prevention programs that are 14 0 Not Applicable
not focused on abstinence and/or béing faithful _ . ‘
Number of individuals reached with community outreach HIVIAIDS 0 Not Applicable
prevention programs that are not focused on abstinence and/or being
faithful -
Number of individuals trained to provide HIV/AIDS prevention programs 585 £ Not Applicable e
--—- - that are not focused on-abstinence and/or being faithful — T
Number of mass media HIV/AIOS prevention programs that are not 0 Not Applicable
focused.on abstinence andior being faithful .
Target Populations: .
Bl Communiy-based &1 Omhans end ather - & Teschers
- arganizations vuinerable chikdirén B Youth
B. Faith-based organizations 1 Sudents .
Girls
Government workers B FPrdmary school % Bays
. o
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Key Legisiative lssues:
¥ Gender
] Increasing gender equity in HIV/AIDS programs
1 Addressing male norms and behaviors - . -
B Volunteers - : : . 7 }
& Stigma and dnscnmmation ' : T

Coverage Area; .
State Province: Erongo , * . . IS0 Code: NA-ER
State Province: Hardap ’ 150 Code: NA-HA
State Province: Karas 1SO Code: NAKA .
State Province: Kunene : - 180 Code: NAKU
. State Province; Okavango R . 150 Code: NA-OK -
State Province: Omaheke o . T 1S0Cede NA-QHTT T T TTIUT T T TTToTTmINT
state Province: Omusati ™ T T T TS0 Code: NA-OS“-““———'“"“*- A R b S
State Province: Oshand ™~~~ 77 77 "7 IS0 Code: NA-ON— —— 77 - = ' ’

State Province: Oshikoto T - 1SOCode: NA-OT

L e g -
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

_ Program Area Code: 05 . o o - g
! Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

‘ _M—ea'anisrru?rim'e_l;éi;n?f 1 Development Aid from People to People, Namibia
Planned Funds: | [ '
i

T At
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e e e the prEVETItIGN Of HIV, TeféfTal and HIV testing for STis, and the consistent and

ED

Activity Narrative: The USG has previously support DAPFP for youth activities, but the introduction of
this new community populatlon-based approach represents new USG suppart in
2005. “Total Contro! of the Epidémic” (TCE) Is an innovative grasstoots, _
ohe-on-one communication and moebilization strategy for prevention and behavior”
change that has been impiemented in several countries in southemn Africa (National
Association of State and Territorial AIDS Directors, Botswana, 2004). TCE groups
comrnunities into areas of approximately 100,000 psople. Each group of

- communities is decisnpted a TER Area and is Ofganized aiong iogicai™
geographical, culturat and finguistic modalities. TCE will recruit train and employ
150 local community members as “Field Officers” (FOs) in half of Ohangwena and
Oshikoto, and all of Kavango Regions. These areas have been chosen because
they are contiguous with neighboning regions where TCE is being introduced with
funding from the Global Fund. Thus new LUSG support to DAPP in 2005 will
leverage Emergency Plan funds with those of the Global Fund. These regions are
also highly populated rural areas with high HIV prevalence and worisome ™ ™ -
HIVAIDS retated Irncuder'e-p afttudes, behavior, and practices { ’“"r) inthe 4.0q -
DHS._ e P

UNCLASSsTF7 | | -
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TCE utilizes a standardized‘monitoring system for each Field Officer's activities and
population reached. Targeted evaluations in other countries have demonstrated
significani differences in KABP between individuals who have gone through the
TCE program and those who have not. (NASTAD, Botswana, 2004). The Fieid
Oficers wilf go house {0 house / person to person to conduct a comprehensive
HIVIAIDS prevention and care campaign, reaching each ang every family member,
opening discussions about HIV/AIDS, They wili also be trained to engage :
comynuhity volunteers to help mobilize local cormmunities to take a lead in the fight
against HIV/AIDS. 150 Traditional Leadess will be trained in the first year and 150
Field Libraries will be established, In addition, mass media activities will be
conducted through local radio. news and printed media. In the first year, each Field
Officer will provide one-on-one education, counseling about BKIVIAIDS, promoting
AB messages and changing social and community norms to reduce high risk
behavior to 600 pecple in his or her field, thereby reaching 90,000 people.

The- 150 Field Officers wiil be trained on STIs/HIV and beter prevention stretegies *
together with the local heslth professional. The FQOs wilf facus on infarming

individuals about how one is infected and how to change behavior, They wil

provide oral infformation, distribute pamphtets with explanations and

photas/drawings of symptoms of STls, treatment and sights for treatment, how to

avoigd getting infecied and in the correct and consistent use of condoms, incheding
condom demonstration and distribution. FOs move about the commurnity with

condomns {o distribute and are ideatly suited for knowing and reaching high-risk

groups In their community, e.g., those at bars and shebeens, CSWs, and mebile
poputations. When needed the Field Officers will alzo be abl"f’gT\Te counseling to
persons, who have the symptoms of HIVISTIs as well as refer them to the relevant

clinic orfand hospital in the grea for early trealment. The FOs will establish

condoms distribution points in the fields so that the sexually active poputation bas
access to condoms, when they need them. TCE plans to obtain condoms from the
regional mechanisms through MoHSS se condoms are not included in the budget

above. They will condudt quarterly campaigns and events in the communities to
sensitize the popuiation on the dangers of STls and the imporiance of eatly

treatment and getting tested for HIV. By the end of the first year, 90,000 sexually

active persons in the 1arget areas will have been reached with proper education.on____ .

proper use of condoms and where to access condoms in the community.”
Quarterly infosmation tampaigns will reach out fo 6,000 peopie in the first year.
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Acﬁvity Category % of Funds
] Commodity Procurement 3%
{ Human Resources’ 43%
@ {nformation, Education and Communication 4%
‘B Infrastructure : 5%
.. # Logisties______ . _ . _. _ . e . Lo20%
© -Policy and Guidelines 1% — T — e e .
# Quality Assurance and Supportive Supervision " T% -
B Strategic Infonnatmn {(M&E, 1T, Reporting) 2% -
B Training . 5%
Targets:
B Sm e oo e ia F_._..,.,--._.F__Mnjgo“‘qbp.r,cab;e \'-___...w ..
- Estimated number of individuals reached with mass medea HIV/AIDS | Y, 000 ﬁﬁﬁ @i Kﬁ"ﬁl:i?a:srg T
prevention programs that are not focused on abstinence and/or bemg
faithful
Number of community outreach HIV/AIDS prevention programs that are 1 [0 Not Applicable
- fiot focused on abstinence and/or being fathful . .
Number of individuals reached with community outreach HIV/AIDS 90,000 01 Not Applicable
prevention programs that are not focused on abstinence and/or being
faithful .
Number of individuals trained to provide HIV/AIDS prevention programs 150 O Not Applicable
that are not focused on abstinence and/or being faithfui
Number of mass media HIV/AIDS prevention programs that are not 1 03 Not Applicable
focused on abstinence and/or being faithful
.}Target Populations: .
' B Aduls
a Men
Women

1 Commercial sex workers
M Community members
&1 Strestyouth
HIV/AIDS-pifected families
Mobile populations

Orphans and other
vuinerable chidren

Pregnant women

B A@am
i

3
3
&
g
3
§
=
2

Gender -

& Increasing gender equity in HI\V/AIDS programs‘

& Addressing male norms and behaviors

B Rediiéing viclence and coercion™ = —— = =moen o

H Stigma and discrimination

Coverage Area:

State Province: Qhangwena
State Province: Okavange
State Province: Oshikoto

President's Emergency Plan for AIDS Retief
ountry Operational Plan Namibia FY 2005

A i

ISQ Code: NA-QW
ISO Code: NA-OK
ISC Code: NA-OT
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Program Area: Qther Prevention Activities
Budget Code: (HVOP)

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

. Mechaniem{Prime Partnor: _ { Mamibia Ministry of Mo

Planned Fﬁnds:
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This firet activity represants an expansion of 2004 supporl. With support from CDC,
the MoHSS developed criteria in 2004 for the recruitment, training and deployment
of community counselors from NGQs to serve in health facilities in order fo assist
doctors and nurses with provision of VCT, and counseling and testing for PMTCT,
ART, TB, and $T! services. Undge COPZ004, this new cadre of 150 community
- counselors is being trained in hasic counseling ekilts, VCT and testing, HIV risk
f e e - RGO, PMYCT, ART, adherance and refermals involving the 18 health care sysiem

: and availabie sapport in the communiy.  Under COP2004, the MGHSS withand ~—
NGOs to provide incentives and support to communily counselors through he new
MOHSS-CDC Cooperative Agreement. A manual for reference, reinforcement and
referrals has been developed. Uttimately all 35 hospitals and selected high-burden
health centers and clinics will need more counselors, but the program is new and
needs consalidation before Rurther sxpansion is feasible.

%
1
)
!

- . 3 As PMTCY and ART are bemg rapidly rol!ed aut, an additionat 50 commumty t
‘ counselars will ASEd 5 e tihed Bid contractad in 2008 by the MoHSS twouyir -
SV ekt NGOs, They will be deployed in different seftings and will be supenised by - - -
hialth workers in gharge of ANC, VCT, ART olinic, TB and/or clinical diseases, Wis
anticipated that these counselors will work fulltime in the heghth facilities and as a
group at ezch facility, they will apportion their time as follows: 20% correctand
consistent condom usa, 20% PMTCT, 20% Be faithful, 20% counselmg and testing,
and 20% treatment adherence. Compared to those working in the community, -
communify counselors will encounter a large number of RiV-positive clients in .
heatth facifities, ¢.g., persons seeking ART, those with HIV-related apisodic |
ilinesses, and TB. Corect and consistent condom use will be promoted and .
condoms wilt be distributed by community counselors during risk reduction
counseling for HIV-pasitive clients and their partner(s). The USG-funded VCT -
Advisot will support the Diractorats for Special Programs and the assistant Senlor
Haalth Program Administrators s in the regions to manage the program. Thus,
60% of community counselors” time will promote prevention snd bahavior thanga,
) includding correct ant consistent tondom use. 1t is expected that those community
: “} counselors who are openly HIV positive will have an influsnce in reducing sligma
- and discrimination, and those who have experienced PMTCT or are on ART can
- | serve as "treatment buddies”. Community cotnsaions will be able 10 oHer an anay
of linkages t their clients for further prevention and care services in the health
system and for support services avanable in their commiunity.

Tha second area of support for FYU5 is new. Health Promotars’ Program of the
Khaomas Region MoHS$ has been operating since 1998 in Tobias Hainyeko
Constituency of Katutura and reaches approximately 72,037 people, but has not
previously received USG support. HIV prevalence in Khomas Region was 27%
amongst pregnart women in 2002 and an estimated 20% 6! PEWHA in Namibia
reside in this densely populated and impoverished urban area. Tha curmnent 56
voiuntear Health Promoters (HPs) have received 120 hours of trainting and work for
12 hoursiweek in the neighbarhood, going from doar to door, offering information
on a range of basic health education issues. Through direct funding to MoHBS, the
USG will expand the training of existing HPs to include HIVIAIDS prevention and
related issues including behavior change and lay counseling. Tha feasibiliy of
rapid HIV testing by Health Promoters in the community will also be explored. The
HPs will provide linkages to VCT services in the nearby hospital and New Start
‘Cetters, link needy patients with homebased cara provided by local NGOs,
e e - — - - pERTROHS 819 refer wormen and thelr pariners for PMTC T and ART. senvicesattha . . .
: nearby Katutura Hospita), the largest hospital in Nomibia.

For those who ate reached by HPs through education or counssling, shstinence
will be promoted amongst the youth, and baing faithful or use of condoms will be
promoted amongst members of the public who are already sexually active,
espetially high risk populations, inciuding those who frequent bars and shabeens,
migrants, and commercial sex workers, MPs also distribute condoms glong with
education and candom demanstration. Most Namibians who migrate to the capital
city in searsh of wotk reside in this area of Windhoek. The cost of the Health
Promoters Program will be split 50:50 between Pravention-AB and Basic HIVIAIDS

deats Emergency Plan for AIDS Relfiet [ TNCT,ASSIFIED
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. care. USG support will also train and support a further 100 HPS to work in two
additional Constituencies, Katutura East and Katutura Central, reaching a further
estimated 92,7 t1people. Funding for human resources will be provided for 5
vo!unteer supemsors who wilt work full-time to support the HPS; a nurse who will
e the volunteer supervisors and supervise the programme; and -
monthly volunteer allowance of each new HP. (The Windhoek \‘
Municipality and the Khomas Regional Council will not be able to contn'bute to the
Coe — ... pddifional allowaneces 2s they have alrecdy conchuded the budges for the 2605/06 -
financial year). Infrashuctural support to the Khomas Regional health team mclude
the purchase of a small van for transporting HPs for training, supervisory meetings
and refresher courses, and 2 computer/printer and user training for regional
coordination. Thus this expanded programme, with increased focus on HIV/AIDS
prevention practices and services in the highly populated, informal settlements of
Windhoek, will reach an estimated 164,748 people (2001 Census).

e e s — ey

e P mme mm mmmm s ma—a tem bmes e em e - -

Ay ey —— " P -.-. - . (.

Activity Category S ’ % of Funds
B Human Resources . - 94%
B Infrastructure - ) 5%
¥ Training ’ - 1%

Targets:
0 Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 0 Not Applicable
prevention programs that are not focused on abstinence and/or being )
falthful

Number of community outreach HIV/AIDS prevention programs that are 2 {3 Not Applicable
not focused on abstinence andlor being faithiul - .

Number of individuals reached__wtth community outreach HIV/AIDS 250,000 [J Not Applicable : )

prevention programs that 7@ ifot focSed BA abstmence and/or being . -
faithful ‘ -

Number of individuals trained to provide HIV/AIDS prevention progr'ams 200 . O Not Applicable-
that are not focused on abstinence and/or being faithful ' '

Number of mass media HIV/AIDS prevention programs that are not 0 K1 Not Applicable
focused on abstinence and/or being faithful .

Target Populations:
E Adults
Men
Women
&1 Family plenning clients
P Hive prebnam women
People living with HIV/AIDS
9 Pregnant woman
.B3- Sexpartners
1 Women of reproductive age
Key Legislative Issues:
Gender )
Increasing gender equity in HIV/AIDS programs
1 Addressing male norms and behaviors
@ Reducing viclence and coercion . . : . .
Stigma and discrimination - ' /}

Q3
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Coverage Area: National _
State Province: IS0 Code:
!/
- el - - -
]
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. Program Area: Other Prevention Activities

Budget Code: (HVOP)

Program Area Code: 05 . -
Table 3.3.5;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . _ )
Mechaniom/Prime Partner: - lealth Communication Partneishiy 7 Julms Hopkits University Center for Communic

Planned Funds:

e e b R e m ke = ———————— e
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Activity Narrative:
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During FY04, the USG focus was on establishing the CAFs in catchment
communities around MoHSS designated treatment sites and assisting them with
the development of their action plans.

In FY05, the next step in the community mobilization process wilt be to provide the
CAFs with the following types of tacls for them to implement to achieve the

... bbiectives described in the Counseling and Testing section. In FYOS, it will train

4,050 community members in the fife skills programs mentioned below and through
these reach a total of 30,000 Namibians (indirect support). Five thousand Life skills
Toot Kits will be produced and distributed to CAFs, implementing partners and

other local organizations. _

The USG program will support the development of a Participatory Life skills

. Package that will include a variety of resources for communities to use to resp_qt{q_ L

1o issues related to HIV/AIDS. 1t will support the CAFs and cther relevant - -

T eORifERity groups tduse elements of this Life skills Package to address risi issues— - -

such as alcohol abuse, gender violence, and prevention to achieve desired impact:
Each element of the package will be taflored to the Namibian context. Three
approaches, to be tested and adapted in the catchment areas with CAFs will be
used: )

Sports for Life (SFL) a partnership of athletes, sports associations, youth
organizations, heaith facilities and public and private organizations that will use
youth educatars and mentors to promote messages that lead to and maintain.
positive health behaviors. SFL uses experiential leaming to positively affect the
behaviars of youth. Through ifs participatory approach of games and activities, SFL
trains coaches and peer educators to work i their communities with local youth to
spread awareness and understanding of H\V/AIDS, risk behaviors and reproductive
health issues. SFL has been developed and tested in Nigeria, Zambia, America
and Ethiopia. The Namibian Sports Commission and the Ministsy of Basic
Education, Sports and Culture (MBESC) have already expressed interest in
incorporating this program into the community sports structures. Welk-tested
curriculum and support materiats will be adapted to the Namibia context. The aim

of this program will be to develiop young people's seif esteem, their life skillsand—
ultimately encourage them to live a lifestyle free of alcohol and drug abuse and
intection from HIV. CAFs will facilitate the introduction of this inltiative with local
partners and the regional Sports Commissions. .

Community Drama - HCP will support communities in promoting increased
invotvament of men in HIV/AIDS education and prevention (faithfulness and
reduction of partners), and reducing risk behaviors {alcohol abuse and gender
violence} through community drama. The link between men’s-participation in care
and support programs and increased prevention behaviors has been well observed
in countries such as Uganda, Zambia and South Africa. There is an urgent need in
Mamibia to focus on men as an audience for AIDS education and to encourage
them to become more responsible and actively involved in a caring social
movement. The South African based NGO DramAide has implemenied a project,
*Mobilizing Young Men to Care”, which relies on interactive drama for sensitizing
young men on more positive sexual roles and responsibilities, HIV/AIDS and
gender issues. This program will be replicated in communities throughout Namibia,
with men of all ages, in close collaboration with the Jocal CAFs. The DramAide toal

and process will increase HIV/AIDS knowledge and help bring the reality of - — - .. ..

personal HIV risk closer to men. The tool will also help men develop relationship
and HIV prevention tife-skilts, support men to work against gender discrimination
and viotence, and help create a norm where it is both acceptable and desirable for
men 1o be seen to and be involved in care. ‘ ‘
The Participatory Life skills Package will be expanded to include other approaches
such as the Care and Compassion Curriculum and Journey of Hope, each adapted
to the local Namibian-context. The end result will be a rescurce package that can
be used by implementing partners working with or through community groups.
{ocal partners will be identified to adapt materials or use in the local context.
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Addressmg high risk behaviors
All the communities that have undertaken cornmun:ty participatory assessments so
far have identified alcohol abuse as one of the most significant factors influencing
high-risk sexual behavior and gender viclence. In collaboration with organizations
such as FHI, Catholic AIDS Action, Lutheran Aids Action group and church groups, -
HCP will assess existing support services for alcohol abuse and gender violence . \
with 2 view towards improving and/or scaling up these services. Shouid existing
_ programs be lacking, implementing partners will explore othar.aptions for _ . _ .
responding to this critical issue.. Alcohol abuse and gender violence will be
crosscutting themes that are aiso incorporated into other activities. - -

Activity Category . % of Funds

B _iInformation, Education and Communication . ... . .. . 40% .. . - - cem e em e e \

‘B Local Organization Capacity Development 3% J
W Training : Co30% T S

Targets:
O Not Applicable

Estimated number of individuais reached with mass media H\V/AIDS- 0 Not Applicable
prevention programs that are not focused on abstinence and/or being :
faithful

Number of community outreach HIV/AIDS prevention programs that are, 3 {1 Not Applicable
not focused on abstinence and/or being faithful - ’

Number of individuals reached with community oufreach HIW/AIDS . 15,000 [ Not Applicable
prevention programs that are not focused on abstmence and/or being
faithful . .

Number of individuals trained to provide HNiAms prevention programs 315 - 0 Not Applicable K )
that.are.not focused on abstinence and/or being faithfu) - C : '

Number of mass media HIV/AIDS prevention programs that are not 0 Not Applicable
focused on abstmence and/or being faithful :

Target Populations: ;
Communtly leadar ’ ‘ h
. - » m - V .

’ . . - M — . .

HIV/AID S-affected families

Ministry of Heelth staff”

National AIDS controf :

program staft . - .

Nongovemmenta! : ..
organizationsiprivate . ‘ .
voluntary cryanizations .

Omphans and other

vulnerable children

Peuple living with HIV/AIDS

-- General poptitation — :

Peace Corps wolunteers ’ o

B cAFmembers ‘ . _

1 Partrer organization o . ' H

EEEIE E RAE A

President’s Emergency Plan for AIDS Relief

Country Operational Plan Namibia FY 2005 12/13/2004 Page 84 of 244

UNCLASSIFIED




I ———— S
UNCLASSIFIED

Key Legislative Issues:

Gender * .
1 Increasing gender equity in HIV/AIDS programs
B ‘Addressing male norms and behaviors

¢ M Increasing women's access to income and productive resource:
increasing women's legal protection

—— fe e w4 s b e m ek nme sa A memmrs ke = mmn v e s e = = ma P

R

- 2 Volunteers— - - -
H Stigma and discrimination
Coverage Area: National .
State Province; - 1SO Code:-

e ——
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' Pr'ogram Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05

Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM )
;- Mochanlon/Prime Partnar - Comidors of Hope Namibian Suiiui Matketing Association " - ot T
Planned Funds: E:]
\
t

e e R e e —— i — - —— —— — i e —e
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Activity Narrative:
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USG support under this activity:

* Expand program with the Ministry of Home Affairs {MHF) {border officials and
police) to Kavango region

+ Launch a targeted AIDS prevention program for police, modeled on m‘:lita:y

" program

» Continue ongoing communications and education about HIV for higher nsk

e e e e o _ QrOups and communmes at border sites and along transport comdots

President's Emargency Plan for AIDS Rehef
Country Operational Plan Namibia FY 2005

Commumty Mobﬂ:zatioanamczpahon

. The program wm achieve goals through community mobilization in high transit
areas.

All sectors of law enforcement will be mobilized to curb the spread of HN and
diminish stigma and discrimination within the police force. An advisory commitiee
_within the police will guide t the pol:ce mmatwe and mobilize high rankmg oﬂic:als\to
action. -Amoeeo T T

——— e -

Training” Tt s el e S
The USG program will contlnue HiV onemahon workshops wﬂh commerc:al sex
workers (C5Ws) and vulnerable giris and women in high transit areas.

A rapid and aggressive focus on all sectors of the MMF (immigration, customs,
special field force and police) is planned. This initiative will include orientation and
peer educator trainings of high ranking officers and troops. A poiice officer will be
attached to the program office as liaison between Ministry and USG to build
capacity in HIV prevention program management.

Human Resources . :

Namibian staff wili be hired to accommodate the expansion to the Kavango region
for the program as well as intensification in existing areas of cperation. A
communications expert will be hired to strengthen communications across the
board. A Namibian Polace hanson will work fulltime with the SMA police education
team.

Commodity Procurement

Condoms will ba procured as part of 'C' prevention education activities for high risk- -
groups. ltis anticipated that the "soldier's’ brand condom developed under the
Military Action and Prevention Programme (MAPP) will be used with the police,
further strengthening this brand’s pilot initiative.

Quality Assurance
Dedicated staff will monitor project progress through ongoing site visits.

Additional financial, technical and administrative support will be provided to ensure '

quality standards are maintained and {SG goals are reached-e

Linkages with Other Sectors and Initiatives

This program will fink with the MAPP program in targelmg uniformed services. The -
police initiative will closely mirror the MAPP mode) as requested by the Ministry of
Home Affairs, and where possible iinkages in approach to HIV prevention among
uniformed services will be fostered between the two ministries. The "soldier's”
brand condom will be pursued for both programs.

Information, Education and Communication

Targeted IEC materials will be developed and 'adap%ed_from MAPR forthe police.

Materials focusing on female reproductive health, prevention and partner reduction
will be developed for CSW's and other vulnerable girls and women in high transst
areas.

the program will link with the campalgn proposed under AB Prevention - dasigned
to discourage and reduce cross-generational sex will be adapted from a successful
Kenya mode! ta tackle the rampant problem in Namibia of “sugar daddies” and
early HIV infection amongst young giris. The dangers of cross generational sex will
be highlighted with messages 1o abstain from of delay sex focused on young girls.

lnfrastructure

S
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This activity covers funding for procurement of furniture and equipment used in
program activities support staff functions— finance, HR, procurement and -
operations — and a related proportlon of organizational costs. it will also provide
short term TA.

Development of Referral Systems \‘
The health educators and police mobite education teams will work closely with the S
- New Start VCT centers, the PMTCTIART iniiatives under ihe'USG prograri and

with the MoHSS to ensure that referrals {o these services are incorporated into

community mabifization. These health educators will also fiaise with the other USG

partners {o disseminate information and materials, which support referrai to

semces
Needs Assessment ' )
: . A first of its Kind KAP study will be conducted w:th the Namihian poltoe in order tq
inform program develqpment . i e = .
Actlvity Category o L " % of Funds
& Commodity Procurement 8%
Human Resources 28%
& Information, Education and Communication = COg%"
Infrastructure ' T 30%
Needs Assessment o ' 5%
B Quality Assurance and Supportive Supems:on ce 12% X
Strategic Information (M&E, [T, Reporting) §% R
Training 3% . . ' )
Targets: T , -
_ O Not Applicable’
Estimated number of individuals reached with mass media HIV/AIDS 0" (7 Not Applicable
prevention programs that are not focused on abstinence and/or bemg
faithful
Number of community outreach HIV/AIDS pr,evenlion programs !ha; are 2 ..} NotAppiicable
not focused on abstinence and/or being faithful L
Number of individuals reached with community outreach HIV/AIDS . 58,000 O Not Applicable
prevention programs that are not focused on abstmenoe and/or bemg .
faithfu! . :o .
Number of individuals trained to provide HIVIAIDS prevention programs 30 3 Not Applicable
that are not focused on abstinence and/or being faithful - - .
Number of mass media HIV/AIDS prevention programs that are not [v} __EN Not Applicable - _ _ —
- — focused on gbstinence and/or being faithful
Target Populations: )
&7 Clienis of sex workers B Trckers
B Commercial sex workers & Students
#1 Communiy leader M Seatarersiport end
#1  Community members d"d‘m’f’ : _
Folice ;

Mobile poputations

President's Emergenty Plan for AIDS Refief 7
Country Operational Plan Namibia FY 2005 - Page 88 of 244
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Key Legislative lssues: - -

Bl Gender
increasing gender equity in HIV/AIDS programs
Addressing male narms and behaviars

4 Reducing violence and coercion
B Increasing women's access to income and productive resource:

bl L. .
H st S

© BT ngeasiing wolnen's 18gal pro
# Valunteers
Stigma and discrimination

Coverage Area: National :
State Province: _ 1SO Code:

I gy

——
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Pragram Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05

Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . \)
Mechanism/Prima Partner:. . Miltary Sction and Prevention Prograns {MAFF)7 Naibian Social Marietifig Associ ™
Planned Funds: [ 1
- e e e e e e e e+ e e = e 7
- - - — el - . i
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Activity Narrative: Community mobilization/participation -
The NDF community consists of thousands of soldiers on active duty in Namibia,
their families and the high leve! of management and administrative staffing of both
the civilian and military wings of the MOD. Mobilization of these communities will be
aggressive including edutainment, trainings, intense 1EC distribution and the
“soldiers’ condom.” The NDF will continue to support two military commuriity
counseling and testmgldrop-m centers in the KaVango and Otjozondjupa reglcms of
~ the country, whith auracts soldiers throughoffering enterlailnent and education— : -+ -+ -
Counseling and support sessions are conducted there and special sessions for out
reach to pattners of soldiers.

Tralmng
the USG will connnue fo ensure sustamabrhty and capacity building for 2005 by
L : providing a variety of trainings and workshops Refresher trainings will be provided
- ’ "7 fof péér educators afid home based care givers: Gender sensitivity activities and a-- -
T R woikshop wiill be conducted:- Female soldiers bained undsr 2004 COP will be—to o —
R included in these activities to further deveiop skms e e e e e e

. Commodity Procurement )
A "soldiers” condom brand will be developed as guided by focus group discussions
with targated appeal such as camouflage packaging and mifitary verbiage usedin = - .
the marketing campaign. This brand will be piloted in Narnibia to the military and
other uniform services. These condoms will be developed, procured packaged
and distributed by the USG as part of this pilot. .

Needs assess ment :

The USG program will conduct focus group discussions regarding soldiers'
understanding of the efficacy of condoms and barriers to self protection. This
material will also gauge the appeal of the “soidiers® brand and determine whether
campaigns have ereated demand and use of the new branded condom,.

s Quality Assurance and SUpportlve Supervision
! o N __Infrastructure

project activities, support staff functions— finance, HR, procurement and Operataons
~— and a related proportion of orgamzallonal costs. it will also provide short-term TA
to the program.

Information, Eductation and Communication

The USG will developf/support;

1) military-targeted {EC/ BCC materials to support messages communicated durmg
edutainment events e

2) peer education and trainings of medical personne! as part of counseling and
testing activities (Le. ARV compliance). )

Local Capacity Development

The USG program has a targeted focus on MODINDF soldiers and is racognized

by the MTP-3 as the MOD's workplace initiative.

The USG will contribute to the overall upgrading of the MOD/NDF's ability to

manage the HiV epidemic through tramings of medical personnel, HIV risk

reduction curficulum classes and workshops. The increased activity under MAPP
e e and requisite strengthened parinesship between the MOD and the USG will

mobilize the MOD towards policy development and aggressive management of HIV

and AIDS.

Human Resources
The USG will continue to build the capacity of its current team of NDF health
educators and the NDF coordinator.

**The total amount for this ram area includ for the activities
described above, and:'f] represents the 2& ;at ;; D requested be
allocated for management costs.** -

President’s Emergency Plan for AIDS Relief
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Activity Category % of Funds
& Commodity Procurement 7%
& Human Resources o 29%
H Infarmation, Education and Communication . 5% . . :
Ml Infrastructure - AQ0% : . :
M Local Organization Capactty Deve!opme.nt - - .- 8%- - - Y Tt T
& Needs Assessment _,__ S S S - -
B "Quality Assurance and Supportive Supemsmn &% . , . ‘_
& Strategic Information (M&E, IT, Reporting) 6%
B Training 1%
Targeté: -
3 Not Applicable
Estimated number of individuals reached with fmass media HIV/AIDS ] & Not Applicable
prevention programs that are not focused on abstinence and/for bemg
faithful
Number of community outreach HIV/AIDS prevention programs that are .2 01 Not Applicable
not focused on abstinence and/or being faithful ‘
Number of individuals reached with community outreach HIV/AIDS 12,000 01 Not Applicable
pfevention programs that are not focused on abstmence andlor bemg . .
faithful - : . e )
Number of individuals trained to provide HIV/IAIDS preventlon pmgrams 80 I:l Not Applmble -
that are not focused on abstinence and/or being faithful . '
Nurnber of mass media HIV/AIDS prevention programs that are not 0 &1 Not Applicable
focused on abstinence and/or being faithful - _
Target Populations: ) _ ,
M’TM . B ""_"""'-’ .
B Sexpetners ' B ’
Key Legislative fssues:
Gender

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

& Reducing violence and epercion

increasing women's legal protaction

B Volunteers - o : i . .
M. Stigma and discrimination- . o e s -
Coverage Area: National
State Province: . . IS0 Code:
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

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

| MechanisfiPHfe Parider: [ USPeaceCops™ " ==~ - T - o - e Coaoeo L
Planned Funds;

-~

Activity Narrative: 1. Crisis Cormps Volunteers (CCVs) for Regional AIDS Committee in Education
{RACE). PCVs have assisted in institutionalizing the coordination and monitoring
function of the new RACE committees of the MBESC. The RACE Committees

..... provide schools and commupnities with training and forums to deliver accurate
information and support for HNIA!DS prevention. With the number of educationg!
Tegions expanded intd 1HilEen to match the pofitical regions, the need fur additional B

"RACE staff is evident. 'Crisis Comps volunteers have been identified as appropriate, - -

timely, and effective input to assist in building capacity of the committees and-
establishing mechanisms to faciltate good communication, evaluation and
systemic programming. The five CCVs armived in September 2004 for 6 months to
support the new regions that resulted from the decentralization restructuring,

Activity Category . % of Funds
Local Organization Capacity Development 100%

Targets:
7 Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 0 &3 Not Applicable
" prevention programs that are not focused on abstinence and/or being co
faithful

' Number of community outreach HIV/AIDS prevention programs thatare 0 &I Not Applicable -
not focused on abstinence and/or being faithful .

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

Number of individuals trained 1o provide HIV/AIDS prevention programs Q * ©& Not Applicable
that are not focused on abstinence and/or being faithful e

Number of mass media HIVIAIDS prevention programs that are not 0- 1 Not Applicable
fecused on abstinence and/or being faithful .

Target Populations:
M Government workers
Students
g Primary school
. Secondary schoo!
] Teachers
A Youth
R Gis
Boys
Key Legislative Issues:
Increasing gender equity in HIV/AIDS programs
. E Increasing women'’s access to income and productive resource:
"M Volunteers
B Stigma and discrimination
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State Province: Hardap ISO Code: NA-HA
State Province: Kunene IS0 Code: NA-KU
State Province: Omaheke IS0 Code: NA-OH
State Province: Omusati IS0 Code: NA-OS
State Province: Oshikota ISO Code: NA-OT
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Program Area:

Budget Code:’
" ©rogeam Area Code: : ‘ S ' : ' :

! . .

Result 1: Increased use of HIV counseling and testing services.\n

Result 2 - Accessibility of quahty counseling and testmg services will be increased. o Y

- . _—- . mm e s eme e e e s m m e A e e - f e e e ———— — - 'l

Resijlt 3 ‘ Routme counseling and testing will be mtegrated into the health network system

Result 4; lnternattonauy approved tralnmg packages in HIVIAIDS counselmg and testing adapted and
- implemented.

Total Funding for Program Area ($):

_ Current Program Context:

} USG assistance to counseling and testmg {C&T) has been substantial in Nanuma mcludmg support foc an

¢ evaluation of C&T-services development-of national C&T-guidelines and-training curticulum; validation and support
for introduction of rapid HIV tests, development of policy for and use of community (lay) counselors in health -
facilities. Activities have included recruitment and training, advocacy of routine testing with the right of refusal in
clinical se'mngs. strategic information suppert, senovations, and direct financial support to FBOMNGO community _ -
testing services. \n\nThe USG supports Lifeline/Childiine, a local implementing partner, to put into action an
integrated counseling program fo ensure effective counseling and testing services through identification of
prospective counselors, and comprehensive training and sippervision of trainers/counselors. Lifeline will continue to
build the capacity of the MoHSS, FBO/NGOs by training staff and volunteers to meet the demand of the expanding
counseling and testing services \n\nThe Social Marketing Association (SMA) established a, network of six voluntary
counseling and testing centers in 2003 under the "New Start™ name, initially with European Umon"IEU) funding.
The network is based on a “social franchise” concept, where SMA provides guidance, quality assurance,
Information, Education and Communication (IEC) support and HiV testing. Franchise partners (FBO/NGOs) own
and manage the centers on a day-to-day basis in accordance with New Start operational protocols. From October
2003, SMA received USG funding to meet existing shortfalls in EU funding and to expand the network o seven
more centers, mcluding establishing C&T within Prevention of Mother to Child Transmission (PMTCT) and
Treatment Initiatives in four mission hospitals. USG funding included a small pilot that provided
nutritionally-enhanced porridge (E-pap) to HIV positive clients ont ARV therapy in four centers.\n\nWhile funding
from the EU will terminate in May 2005, USG support has leveraged assistance from other development partners.
__DFID has committed GBP 498,088 to establish post-test clubs at five New Start centers and an advocacy and
“"human rights campalgn in partnership with national HIV/AIDS rights NGOs and support groups.. The Bristol Myers ™
Squibb Foundation is co-funding the New Start center in Katima Mulila {Caprivi region), supporting all casts for this
center from June 2005 to September 2006. SMA will be a sub-recipient under the Glabal Fund to set up a
stand-alone New Start center at Eenhana (Ohangwena region) and two robile C&T units, most likely based out of
the Oshakati and Katima Mulilo stand-alone centers. At the same time, MoHSS is expanding capacity to increase
C&T provision within the public seclor at XX health facilities principally financed by the USG and the Globa! Fund. \n
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Program Area: Counseling and Testing

Budget Code: (HVCT)
Program Area Code: 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

— T P m_. _ P
ulv\'hall ISHUriang Fui‘tl [L=1

Planned Funds:

Activity Narrative:

‘:"
z
b
8
;i

-dlllllyI rguiih inie naiivoad

K
/
+ g e

This activity focuses on providing comprehensive counseling training, through both

stand-alone and integrated VCT services within hospitai settings.

Five mission hospitals with support from the USG provide counseling and testing
for diagnostic purposes for high numbers of in-patients and out-patients. Routine

counseling and testing will be offered to all pregnant women and TB patients.
Moreover, VCT centers have been established at each hospilal to promote

self-referral for counseling and testing by the general public, including community

outreach for uptake of services.

The Walvis Bay Multi Pumpose Center aims to provide high quality HIV testing and

counseling senvices to the Walvis Bay community; to strengthen and expand

counseling and otherpsychological support services and to sfrengthen and expand .

testing services; and to support post test clubs that are designed to decrease,

stigma and discrimination experienced by PLWHA'S. This USG supporied MPC .

includes staffing, infrastructure support, training VCT staff and MPC volunteers,

sponsorship of public speaking oppertunities for community educators, and

Activity Category

“P—Human Resources

- @ Commeodity Procurement - _
B-Community Mobilization/Partitipation 1%

outreach to the Walvis community and workplaces:

A USG supported training NGO supports VCT by implementing an integrated
counseling prograrm to ensure effective VCT services through training and

-

supervision of trainers/counselors in VCT. It will continue to build the capacity of
NGO/FBOs and the MOHSS by training staff and volunteers to meet the i :nmeasmg

demand for counseling services in rapidly expanding VCT services. .

% of Funds
1%

e - 56%

-H-infrastructure

-B-Training

5%

~B-tocal Organization Capacity Development 16%
H—Quality Assurance and Supportive Supervision 8%
Strategic information (M&E, IT, Reporting) T 4%

- 9%
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Targets:
1] Not Applicable

¢ Number of individuals trained in counseling and testing ' 140 O Not Applicable

Number of individuals who receved counseling and testing 5,000
5

Number of service outlets providing counseling and testing

Target Populations:
B Communiy members
BJ  High-risk population” )
& Mokl ;:.A.,m.b:ﬁm.. . ’ . N
& Migrent workers . e
B! Peaple living with HIVZAIDS .
I Youth .
.Gits
- Boys
Key Legislative IssueS'
&2 Gender
B Increasing gender equlty in HIV/AIDS programs
¥ Addressing male norms and behaviors
B Reducing violence and coercion.. .
# (ncreasing women's legal protechon . .
& Stigma and discrimination :

00veragg Area: _ National
State Province: : {80 Cade:

et L T

e — ——— e ety EE— A e amm —————r - e e —m e
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Program Area: Counseling and Testing
Budget Code: (HVCT)

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

echanismiFrime Pariner: _/ infemationai Training and tducation Center on HIV
Planned Funds:

Activity Narrative: in 2004, the USG program colaborated with the National lnstitute of Paiholouy \

: (N1P) 10 adapt trieir Rapid Tésting manual into a Rapid Testing Training of Trannerp
curticuium and a Rapid Testing curriculum for heatth care workers and o begin the
rofling out of Rapid Testing training. in 2005, it will continue 1o support NiP's rapid
testing fraining through integration of rapid HiV test training into 2005 VCT and
PMTCT trainings, in addition to separate rapid HIV test training. The 2005 NHTC
training calendar includes 10 NHTC regional VCT trainings, which will include the
new couple counseling curriculum, reaching 200 heath care workers and
Community Counselors. Regional VCT trainings will utilize the MoHSS training
cummicuium and adhere to the MoHSS VCT guidelines. The VCT tiainings utilize
level | (didactic) and level H (skill building) training techniques. USG financial

- support for VCT training includes human resource funds for five In-service tutors
and preparation and distribution of all VCT training and M & E materials.

HIV prevalence in patients with ST1 is over 50% in four sentinel sites, with the
highest being 65% in Oshakati. The MoHSS will develop mechanisms to introduce
routine counseling & HIV testing in ST and TB patients, and the USG will support.

training on routine HIV testing and counseling where indicated. )
Activity Category o % of Funds
B Human Resources 19%
& Infrastructure 5%
B Logistics - 31%
Kl Strategic Information (M&E, IT, Reporting) 2% —_—
& Training 43%
Targets: , )
: ‘ , 1 Not Applicable
Number of individuals trained in counseling and testing 200 {1 Not Applicable
Number of individuals who received counseling and testing 0 & Not Applicable
Numiber of service outlets providing counseling and testing = 47 O Not Applicable”
Target Papulations:
K Health Care Workers
M Volunieers
Key Legislative Issues:
Gender j

Increasing gender equity in HIV/AIDS programs
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Coverage.Area: National
State Province: ISO Code:
o N
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Program Area: Counseling énd Testing
Budget Code: (HVCT)
Program Area Code: 06 _ )
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM T - ‘%

Mechanism/Prime Partner:  / Namibia Ministry of Health and Social Services

Planned Funds: [:[

Activity Narrative: With FY04 support from the USG, the MOMSS has developed criteria for the
' recruitment, ralning and deployment of scommiunily counselors to serve in heaith ~

facilities which provide VCT, PMTCT, and ART services. In FY04 150 community ¢
counselors were trained in basic counseling skilts, VCT including rapid testing, HIV
risk reduction, PMTCT, ART, adherence and the health care system (for proper
referrals). A manual for reference, reinforcement and referrals has been -
developed. Ultimately alf 35 hospitals and selected high-burden health centers and
clinics will need more counselors, but the program is new and needs consolidation
before further roll out is feasible.

In FY05 an additional 50 community counselors will need to be trained and

contracted in by MoHSS through focal NGOs. They will be deployed in different

settings and will be supervised by health workers in charge of VCT, ART, ANC,

PMTCT TB and/or clinical diseases clinics. [t is anticipated-that these counselors .

will wark full-time in the health facilities and as a group at each facifity, they will -
apportion their time as follows: 20% counseling and testing, 20% PMTCT, 20% Be -

{aithful, 20% condom use and 20% treatment adherence. The USG-funded VCT

Advisor will support the Directorate for Special Prograrmmes and the assistant

SHPAs in the regions to manage the programme. Thus the community counselors .
will greatly increase the-accessibility to C&T by providing rapid testing servicesto - !
an estimated 35,000 clients in 35 hospitals, In order o support this program, the '
MoHSS will receive direct funding through the Cooperative Agreement o procure
and distribute 70,000 rapid test kits (2 kits per client) for use by community
counselors.

In FY05, the USG program will provide direct funding for the first time to support
MoHSS$ regional activities in the two high burden regions of Khomas and Oshikoto.
The uptake of HIV testing is very low in Oshikoto Region, with only 18% among
women and 14% arnong all men reporting having been tested by-2000. The
MoHSS Oshikoto Region will conduct 4 awareness raising meetings involving
PLWHA to promote VCT, reaching an estimated 200 people. In Khomas Region,
the VCT room at Katutura Health Centre is located in its very busy hub so that
there is.no anonymity for clients. This health center is located in a densely
populated high risk areas of Windhoek, Architectural plans will be drawn up and
costed to renovate the VCT room at Katutura Health Centre and to expand
counseling facilities at Okuryangava, Khomasdal 8 Robert Mugabe clinics in

Windhoek,
Activity Category . _ . % ofFunds
# Commodity Procurement : 55%
F1 Community Mobilization/Participation ) 1%
i@ Human Resources 39%
M Infrastructure 5%
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Targets:
D Not Applicable

‘. Number of individuals trained in counseling and teéting 50 3 Not Applitable -

Number of individuals who recéved ¢ounseling and testing - 35,004 €3 Not Appiicadie

Number of service outlets providing counseling and testing 35 2 Not Applicable -

Target Populations:

B Adults
Men
Waomen

B Peopie living with HIV/AIDS

H Vounteers

Key Legislative Issues:

Gender .
B Increasing gender equity in HIV/AIDS programs
B Addressing male horms and behaviors
Reducing violence and coercion
| Increasing women's access to income and productive resource: .

Coverage Area:  National
State Province: ' © 150 Code:

hitaman ¥ " STERY
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Program Arga: Counseling and Testing
Budget Code: (HVCT)
Program Area Code: 08 7
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ‘ ' e _ o }

Mechanism/Prime Partner: _Health Communication Partnership / Johns Hopkins University Center for Communic
Planned Funds:

TV L
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A basic tenel of the USG strategy i is to work at the grass roots level to assist
communities to tackle their specific social, cultural and economic issues that
prevent them from going for testing, being open about their HIV status, using
treatment services and caring for those infected and affected by HIV/AIDS.
Experience from other countries such as Uganda has shown that HIV testing is key
to people changmg thelr behawor

Community Pamclpatory Assessments
By the end of FY04, using a dynamic method of participatory assessment, the USG
program has assisted 11 communities surrounding MoHSS designated treatment

 sites in identifying and acknowledging the extent of their HIV problem as well as the

cornmunity norms, attitudés and behavior that contribute io the spread of the
disease and prevent people from going for testing. During this process, over 360
commumty meetings will have been held 4,500 community members parumpatgd
in community mobilization activities, 250 peer educators trainad and 880
community members reached by peer educators. The.outcome of the community
ahalyses was the creation of Commumty Action Forums (CAFs) that are
responsible for developmg and implementing action plans. In FY04, the USG
established CAFs in those 11 communities and asslsted them w:th planning and
the development of action pIans

The USG will continue to support the three-step community action process - (1)
community pariicipatory assessment, (2) development of Community Action
Forums {CAFs) and action plans, and {3) implementation of these plans - by-
providing ongoing technicat assistance and through the placement of a Peace
Comps Volunteer in each community. Although the USG provides the technical
assistance and suppart materials, the community is responsible for implementing
each step. The USG will also continue to work with local partners and local
community, traditional and church leaders to carry out these activities. In FYOS, the
USG will begin the community action process in 4 new sites as well as developing
the capacity of both éxisting and hew communities to implement. their action plans,
The 4 new sites include: Otjiwarongo, Grootfontein, Gobabis, and Omaruru. The
USG will assist-new USG pariners {the DAPP) to implement the community

process in the regions of Omusati, Oshikoto and Kavango.

Participatory assessments will be used as an ihfcnnaﬁon-gamering tool. This
exercise involves a series of community meetings: initial meeting with community
leaders for permission to wark in community, training of trainers and facilitators,

_and a community feedback meeting, where results of the sessions are shared with

the larger community. The USG will document this information and issue a report
for each community to use as platform from which to develop their action plans.
Although time consuming, this participatory and collaborative process ensures that
communities become active, responsible partners in the social change necessary
to fight the HIV epidemic in Namibia. The outcome of the community assessment is
the creation of Community Action Forums (CAFs).

Commurity Action Forums .

The CAFs consist of men and woman elected by the community, during the
community feedback meetings, to represent their respective peer group. Typically 2
CAF has 6 members, 3 man and a woman from the age groups 16-25, 2645 and

" 46+. The CAFs are responsible for developing action plans outlining how they

propose to respond 1o the key problems identified during the community
assessment. By the end of FY04 120 CAF. and PCVs will have been trained on the
community mobifization process and how to develop and implement action pians.

InFY 05, the USG program will assist the CAFs with the development of action
plans to address these problems and will ensure they are realistic, achievable and
ultimately meet the Emergency Plan’s overall objectives. The CAFS will link up with
all other USG partners working in those communtties to support C&T and expand
the reach of the program. There will be specific linkages between the DAFP
program with established and to be established Community Action Forums (CAF). .

President's Emergency Plan for AIDS Relief
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Activity Category

Community Mobilization/Participation ) 10‘3_6
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In MoHSS designated treatment sites, the CMA program will provide additional

training and materials to DAPP Field Officers for CMA and Field Officers will

expand the reach and range of the CMA program and individual CAFs. By the end

of FY05 and despite a reduction in funding for this program, 216 community

meetings will be held in the six new sites, with 2,700 community members
participating, 150 peer educators trained and 540 reached by peer educators. Six »\
CMA reports will also be written.

The CAFs are expected to be role mogels and be knowledgeable about HIV/AIDS
as well as know the HIV/AIDS services in their communities. The USG program will
ensure that they receive the necessary training to fulfill this role as well as to
implement and mange thelr specific programs. Through this process 8,000 )
community members will be trained. The CAFs will also be trained in monitoring

“and evaluation such that they can monitor the changes and progress being made
thraugh their interventions. in addition to the impact the CAFs have withintheirown . _ .

“commuriities; the USG prograii envisages that the success of the CAFs will

encourage other nerghbonng communities to uridertake & similar process, thereby
facilitating the expansion of this approach beyond the initial sites and creating a
network of communities in a region.

Peace Corps Volunteers, placed in each of the selected communities in FY 04 and
FY 05, will suppart the CAFs and will provide an the ground technical assistance.
They will also ligise with local implementing partners, PLWA organizations, and
cther community-based and development orgamza‘nona The USG will provide

" technical advice to the PCVs by providing specsﬁc training and supemsmn in CMA

activities and CAF suppon

Distance Educatron Radio
The USG will develop a distance education radio program to support ongomg CAF
work and to scale up the CAF initiative by reaching neighboring communities. The

. anticipated that the CAFs, through their work with USG tocal partners, will identify

responses to key issues identined by communities during the participatory
assessment and subsequent CAF planning and implementation, This will reach
600,000 Namibians. The community assessment tool kit and other relevant print
materials will be made available to community members/groups that wish to use
this approach lo create social change.

program will include information on the commuynity action process and explore N )

The radio program will be developed centrally for message standardization, and
then adapted with ogptions for local/community radio content. After 2 design
workshop with key stakeholders in the regions, the USG program will collaborate
with the Namibia Broadcasting Corporation (NBC) to develap i€ preformatied
section, transiate this into 3 local tanguages and local NBC afﬁuates!oommundy
radio stations for local adaptation and additions.

Community Support Print Materials

The community assessment tool kit and ten other HIV/AIDS related print material
will be made available to ali network communities wishing to initiate community
action, These matenials, in conjunction with the radio prograrn, will provide
networked communities with a step-by-step guide to community action. ftis

other print material needs in their communities. The USG program will develop

these materials with input from the Regional AIDS Coordinating Committees
{ RACQCS). CAFs and other stakeholders.

% of Funds o )
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& Information, Education and Communication 30%
& Local Qrganization Capacity Developrent 20%
&1 Strategic Information (M&E, IT, Reporting) 10%
. Training 30%.

; -;Targe&:
3 Not Applicable

Number of individuals trained in counseling and testing 0 Not Applicable

Number of individuals who received counseling and testing 0 B4 Not Applicable
& Not Applicable

Number of service outiets providing counsefing and testing _ _. ——_—e. B N

TargetPopulations: ~ -~ " !
=] Men - )
| Women
Community leader
Communily members L
Community-based
onganizations
Youth .
Community Action Forum
membars ’
Key Legislative Issues:
& Gender. . _ .
& Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion
Increasing women's legal protection
A Volunteers: '
¥ Stigma and discrimination

Coverage Area: National .
State Province: iSO Code:

A6 BEf

A —
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Program Area: Counseling and Testing

Budget Code: (HVCT)
Program Area Code: 08

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

——

Mechanism/Prime Partner:  / US Centers for Disease Control and Prevention
Planned Funds:
Activity Narrative: During FY03-FY04, COC worked closely with the Namibia Institute of Pathology .
. ) {NIP), the naticnal reference laboratory, to validate rapid HIV test kits. That has
been accomplished and health workers and community counselors, including New
Start counselars, will be allowed to perform’as long as they are certified by the NP
and under thoelr qualily sssurance program. To date, no other organization-in -
Namibia has yet purchased rapid test kits though RPM+ is currently assisting -  {-
MoHSS with this process. ln FY0S, CDC will procure rapid test kits for the New
Start VCT centers (40,000 kits for 20,000 clients) with a plan to phase this over to
New Start procurement in FY06. Because rapid test procurement by MoHSS will be
new in FY05, CDC will also maintain an emergency stock (10, 000 kits) to avoid
outages.
The 20,000 clients tested using the 40,000 test kits purchased are counted under
the targets in this same program area of the Namibian Social Marketing
Association (SMA). SMA runs the systern of New Start counseling and testmg
centers in Namibia. ) :
To support NIP with rapid test quality assurancé. including the introduction of dried
blood spot methods, a total of three CDC TA visits have been included in FY05.
Alsa in FY0S5, CDC has developed a new couples counseling curriculum and will
support the first training course on couples counseling with New Start and
MoHSSHaith-based counselors. - )
—p— g e A 5-
Activity Category . % of Funds T
Commodity Procurement 100%
Targets:
[J Not Appiicable
Number of individuals trained in counseling and testing _ 30 . DO NotApplicable
Number of individuals who received counseling and testing 20,000 O Not Applicable
Number of service outlets providing counseling and testing 47 O Not Applicable
Target Poputations:
Adults
B Men
B Women

Health Care ' Woerkers = *
&7 Implementing crganization
project staff
K] National AIDS controf
program staff
ey Legislative Issyes:

Increasing women's access to income and productive resource:

¥ Stigma and discrimination

Coverage Area: | National

State Province:

ISO Code:
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Program Area: Counseling and Testing
Budget Code: (HVCT)

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

Mechanism/Prime Partner: Deferred / US Centefs fbr Disease Control and Prevention
Planned Funds: ' '

Activity Narrative: During FY03-FY04, CDC worked closely with the Namibia Institute of Pathology
{NIP), the national reference laboratory, to validate rapid HIV test kits. That has
been accomplished and health workers and community counselors, including New
Start counselors; will be allowed to perform as long as they are certified by the NIP
and under their gquality 2ssurance program. To date, no other organization in.
Namibia has yet purchased rapid test kits though RPM+ is currently assisting
McHSS with this process. In FY05, CDC will procure rapid test kits for the New
Start VCT centers (40,000 kits for 20,000 clients) with a plan to phase this over to
New Start procurement in FY06. Because rapid test procurement by MoHSS will be
new in FY05, CDC will alsc maintain an emergency stock (10,000 kits) to aveid
outages. C .

The 20,000 clients who will be tested using these 40,000 test kits are counted in
the targets in this same program area under the activity with the Namibian Social
Marketing Association{SMA). SMA runs the system of New Start VCT centers in
Namibia. ’ C

Activity Category. . % of Funds
B Commodity Procurement 100%

. Targets:
k ' . ‘ . £3 Not Applicable

Number of individuals trained in counseling and testing ) e & Not Applicable

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

Number of service outlets providing counseling and testing 0 ‘ Not Applicable .

Target Populations:
M Adults
B Men
Women
B Health Care Workers
& implementing organization
project stalf
National AIDS control

program staff
Key Leglslative Issues:

& Stigma and discrimination - - - - e S e e

it o -

Coverage Aréea: National
State Province: " iS50 Code:
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Program Area: Counseling and Testing
Budget Code: (HVCT) '

Program Area Code: 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - : )
Mechaniem/Prime Partnor: [ Namibian Soclal Marketing Assuciation
Planned Funds:

\

R i T . .)
‘

4 e e e ———
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Activity Narrative:
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In 2004, six new C4&T sites were opened; 3 atintegrated hospital sites and 3 at
end of the calendar year, bringing the total to 7 new sites.

Client figures have shown the impact of this increased access and the .
accompanying communication campaign: numbers for January-September 2004
totalad Q9R7 clients, which represanted over a 400% increase from the same

period in 2003. The number of pregnant women seen at VCT sites has also .
markedly increased in the C&T network, increasing from 39 clients (Jan-Sept 03) to
1,536 over the same period in 2004, 1,468 accepting to be tested with the numbers
who are HIV positive being 9 and 209 respectively. .

in 2004, 212 people were trained in C&T {USG supported 158 staff to be trained,
thebalance by GTZandEC). — - - .. . L

“in FY'05, the USG program will provide training for five new static centers opening
in 2005 (Gobabis, Grootfontein, Oshikango, Outapi and Swakopmund) and two
mobile units operating from 2 static sites, providing coverage for an additional half
a million pecpie. The USG program will also provide ongoing training to the
existing centers in the form of six monthly refreshers for New Start teams in-
reglonal blocks, specialized six monthly national trainings on special counseling
issues, such as nutrition, TB screening and couple counselling, a national case
conference and a national VCT conference day. in total an estimated 264
counseling and testing (C&T) New Start staff members will be trained during
wotkshOps which range from four weeks in length to three days.

Human Resources’ )

Significant funding will be allocated to human resources within USG programs in
order ta provide adequate support to the activilies in terms of:

= quality assurance for C&T, (see below), by developing a standalone Q8A unit
with three full ime members and one part time support.

. {raining,.by.developing.a. New. Start training.unit with three full time, members

* counselor support and supervision (on call psychologist and supervisors)

The activity alsc :ncludes oapac:ty development for implementing staff in addition
to the training schedule outlmed above,

Commodities

The USG program will provide HIV rapid test kits to provide for parallel testing and
tie-breakers for 2.5% of an estimated 14,000 client tests. A further 5000 ELISA
tests camied out through the CCN lab are anticipated, a proportion.of which may
convert to rapid tests (at a similar cost). In total, 22,000 client tesis will be .
conducted. Quality assurance of 10% of all client tests by rapid test kits is also
budgeted.

Quality Assurance and Supportive Supervision
Three {per numbers of staff cited above) QA USG implementing staff will visit
fourteen C&T centers/units and three centers which are hospital based (total 19) on
a quarterly basis to assess operational quality. More visits will be prowded on the
basis of need.
" In"addition; the training co-coerdinator and the consultant psychologist will visit the———
centers on a six-monthly basis, in between regional refresher courses, o provide
on site training and supervisory support. New centers will receive a supervisory

. visit within two months of opening. The consultant psychologist will be on hand on

a 24 hour call basis for New Start staff support. Local site tnanagers and senior
counselors wilt provide weekly — monthly supervision at all other times.

SMA marketing staff will support the establishment of centers to New Start-
standards and to assist site managers with the delivery of community marketing
initiatives. All New Start centers will have similar signage, stationery, staff badges,
IEC materials and wall posters.

Three ‘'mystery client’ surveys will be conducted covering afl of the oenters over the




e —

Activity Category .
Commodity Procurement
Human Resources

A SEEEER

. Infrastructure .

UNCLASSIFIED

period. In addition a ‘follow-on’ survey of mobile unit service delivery will be
conducted to assess the post test support reality for clients of maobile units.
These efforts are required to support the delivery of services to an estimated
22,000 clients (19,000 via 17 subcontracted centers and 2,000 clients via three
mission hospitals) over the period at these centers.

informatlon Education and Communication
In 2004, 3 new TV ads, 3 new radio ads were created. Since release of the ads in
August, people coming from radio have increased by 50% and from TV by 22%.

In FY 05, for C&T, the USG will provide support to produce 3 new TV spols, 5 new
radio ads, 3 new leaflets and 3 new posters in addition to New Start IEC materials
previously developed. Funding is requested for the printing of over 400,000 leaflets, . .
8000 posters and € editions of 'Popya' vemacular magazine and for ongoing .
weekly adveniséments in thé major papers. TV and radio spots are also budgete

A vendor contract will be made with a Public Relations agency to coordinate radio
shows an every radio station in all langudges and to canduct an advocacy
catnpaign to reduce stigma and encourage uptake of C&T services. The USG will
support the five new “static’ VCT centers (Oshikango, Gobabis, Grootfontein,
Outapi and Swakopmund) with full launches to maximize publicity and media
coverage, Centers will also be supported with promotional materials foruse in
community mobilization campaigns. Five separate focus group survey sessions are
included to pre-test mateﬁals_ development.

Infrastructure
This activity covers funding for ait fumiture and equipment use in program acllvmes,
USG support for staff functions— finance, HR, procurement and operations

Local Organlzatlon Capaclty Development
The project goat is for each of the pariners to develop the capacity to operate a
total of 19 C&T centers or mob:le units accordmg to USG/MoHSS protocols by end

2005. The USG supported program will sub-contract seven partners (three EBOs , )

““and four NGOs) with partners stifl to be identified for the Grootfontein, Gobabis,

Outapi and Swakopmund sites. R

Funding will prowde for the hiring of counselors, nurses, site managers and support
staff, human resources accounting for just over 50% of the costs of running a C&T

Needs Assessment

operation. -
% of Funds
1%
11%
Information, Education and Communication 8%
e 1 -
Local Organization Capacity Development _ © o 55%
Quality Assurance and Supportive Supervision 6%
5%
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Targets:
1 Not Applicable
Number of individuals trained in counseling and testing . 264 T2 Not Applicable
Number of individuals who received counseling and testing 22,000 3 Not Applicable
Number of service outlets providing counseling and testing - 18 3 Not Applicable
Target Populations:
Adults | ’ _
g Men T TTTCT T D TR e \
Py iomen ) . ) : . i
HIV¥ pieghantwomen ~ ~ " "7 T oo o T
@ People iiving with HIVAIDS
Women of reproductive sge - .
HF Youth
@ Gifs
@ Bors
Key Legisiative Issues:
& Stigma and discrimination
Coverage Area:
State Province: Caprivi o ISO Code: NA-CA
State Province: Erango SO Code: NA-ER
“State Province: Hardap - IS0 Coda: NA-HA
State Province: Karas : : ISO Code: NA-KA
\  State Province: Khomas . o 1S0CodeNAKM . e e e
| State Province: Ohangwena ' ISO Code” NA-OW w7
State Province: Ckavango ISO Code: NA-OK S
State Province: Omaheke ISO Code: NA-OH
State Province: Omusati SO Gode: NA-OS
State Province: Oshana ISO Code: NA-ON
State Province: Ofjozondjupa . IS0 Code: NA-OD
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Program Area; Counseling and Testing
Budget Code: (HVCT) '
Program Area Code: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - . \
Mechanism/Prime Partner:  GAC / Namibia Institute of Pathology
Planned Funds: { !
Activity Narrative: " The USG will Eontinue to support the NIP in the provision of quality assurance of

rapid HIV testing at 47 HIV rapid testing sites (35 MoHSS and faith-based hospitals
T - *- and 12 free-standing New Start Counseling and Testing centers). The quality ~—~ "~ 7’
- e - - ---assurence wilt includs the provisien of quulity contro} samples, retesting of 50 7 —
. . .. .. sampies afier start-up and then 10% of Rapid Test samples, a proficiency panel- (- ~ - —-

{'blind’ samples) and at least 7 site visits per center in the first year, In addition to
providing QA for each rapid test site, the NIP will support training for 200 health
workers, lab technicians & community counselors in rapid testing, certification,
support, and will hold a one day refresher training.

Activity Category % of Funds
&1 Human Resources 24%
Quality Assurance and Suppaortive Supervision 76%
Targets: o
3 Not Applicable

Number of individuals trained in counseling and testing - _ 200 Not Applicable
Number of individuals who received counseling and testing— - -. 0 B Not Applicable- . .. i )

Number of service outlets providing counseling and testing - - 0 -B1 Not Applicable

Target Populations:
B Health Care Workers

Imphementing organization
project staff
Lab staff

Key Legislative Issues: ' e

Coverage Area: National
State Province: 1SO Code:

st
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Program Area:
Budget Code:
“Program Area Code:

Table 3.3.7: PROGRAM PLANNING OVERVIEW

Result1: . Strengthened institutional capacdy of all organizations caring for PLWHA with TB infection or _
TB disease (e.g. health workers in MOHSS and partner organization providing HIV/AIDS care
in HNIAIDS care and supporf; home-based care organizations)\n  ~

PR, - - __.,_u_.____f— v e e e ey = e e e

- SR A BT AT aiD W S IR TR R mn L i m e \ -
Result 2: . — - --- — - lmproved diagnostics and treatment of PLWHA with TB infection and dlsease (lntensrr ed —_—
case-finding for TB disease in PLWHA,; provision of IPT to PLWHA without active TB
disease; provision of cotrimoxazole preventive therapy) )
Resutt 3; ' -Strengthened capacrty of health professnonals to care for PLWHA with actwe T8 and their

families.

TR o
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Total Funding for Program Area (S):[__—____|

Current Program Context:

With the highest reported TB case rate in the world (§76/100,000 in 2002) the burden of TB in Namibia is further .
compounded by a severe dual TB/HIV epidemic (45% HIV prevalence in TB patients, MoHSS 1998). TBisthe ;-" \
ma:n wusa of morbrdlty and mona!rty in people Iivmg wrth HIV!AIDS (Pl.\M-lA). and HNIAIDS is the most common T
therapy short course) since 1996, but performance outcomes are poor with a high dafault rate {14% in 2002) and a
significant and probably growing MDR-TB problem possibly linked to HIVIAIDS. As a result MoHSS cannot
currently provide quality care to PLWHA having TB disease. In the absence of an implemented TB control policy,
the growing MDR-TH problem poses an additlanal sk for PLWHA in health care settings where such patients are
admitted.\n\nThere are a number of deficiencies in PLWHA-TB care and treatment programs and infrastructure.
Routme screening of PLWHA for sugns and symptoms of TB disease followed by referral for TB dlagnosm

- prophylavis in-patignte with TB/HIV are not yet being implementad in a systematic or wrdespfead iansier. Referral
systems for. PLWHA with.TB need to be developed o provide access 1o a continuumn of care. A monitoring and - |
-evaluation system is needed to measure the performance of TB/HIV care and support activities. There is a large
backiog in training of heaith workers in VCT centers, PMTCT services, anti-retroviral therapy (ART) clinics, TB
clinics and T8 wards on the management of PLWHA with TB.\n\nTc date, TB patients have had limited access to
HIV testing and counseling, but that is changing with the introduction of ART. Routine counseling.and testing is
beginning to be promoted, and a new cadre of USG-supported communily counselors is being introduced into the
health ¢are system to counse! and perform rapid HIV testing. With the introduction of ART in 2003, the detection of
a large number of patients with previously undiagnosed and untreated TB has been observed. The expansionof
VCT and PMTCT setvices is identifying PLWHA in the earlier stages of HIV, many of whom are eligible for iIPT.
HIV+ TB patients are now eligible for ART since they meet the criteria for having at least WHO Stage Il or IV
disease. Since TB remains the leading cause of death for PLWHA on ART, integration of TB/HIV services into ART
clinics will remain an important priorty for support. \M\nUSG will continue to support technical assistance at the level
of national program management in the National TB Control Program to improve support and supervision to the
regions and to roll out the TB/HIV components of the first Medium Term Plan for TB control. Efforts to provide
routine counseling and testing, expanded training of health care workers with the new USG-supported TBHIV
training curriculum, and strengthening TBMIV surveillance will also be supported. \n\nThe Government of the
Republic of Namibia (GRN) has been a reliable supplier of TB drugs and supplies, and provides health staff and
infrastructure for management of patients with HIV/AIDS and TB:~ Thé Global Fiind will Siipport the supply of fixed
dose combination drugs (FDC), some research and surveillance, and the expansion of Community-Based DOT, e
including the participation of home-based care providers in TB/HIV activities, advocacy, communication and social
mobilization on TB/HIV. The international TB NGO KNCV TB Foundation has provided external technical
assistance to the NTCP the past 2 years., This was expanded under the Emergency Plan in 2004 via the
Tuberculosis Coalition for Technical Assistance (TBCTA) to KNCV TB Foundation.\n

L

bsident's Emergency Plan for AIDS Relief

untry Operational Plan Namibia FY 2005 . UN CL AS SIFIEBEIZW Page 114 of 24;1

By




T

UNCLASSIFIED
Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)
. Program Area Code: 07 _ )
! Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ; Y
Mechanism/Prime Pariner: _/ intemational Training and Education Center on HIV
Planned Funds:.
S B \
Activity Narrative: . - . . _ . In spite of the extremely high burden of TB/HLV. in Namibia. heaith care workers
' have received little in-service training in recent years. This becomes urgent as
more routine caunseling and testing is promoted and TB/HIV patients become »
eligible for ART and now that Namibia has changed its eligibility criteria to Stage 1}l
(pulmonary TB) or [V disease. Fixed-dose combinaticn drugs are also being
introduced in Namibia in 2005 for the first time and cormmunity-based DOTS
services are being expanded. New TB/MHIV guidelines have been formulated. . In
2004, in collaboration with the NTCP, the USG supported the deveiopment of a
TR/O} training curricula for heaith care workers, which included the prevention of
TB transmission to Health Workers. Two complementary cutricula were
developed, one for doctors and one for nurses. The curriculum utilizes level |
(didactic) and levetl 1] (skill-building) training techniques to increase the skills and
knowledge of the two cadres.  In 2005, the USG will provide TA to NHTC to
support and facilitate one TOT for doctors and NHTC In-service tutors; one national
level TB/O| workshop for doctors, and five regional level TB/Ol workshops for
- purses. The NTCP will train TOTs in high-risk sectors such as the NDF and in
. _ prisons to reduce the burden of TB in PLWHA. Fixed-dose combination drugs are
} ‘ also being introduced for the first time and community-based DOTS services are
' . being expanded and new TB/HtV guidelines have been formulated.
A total of 180 health care workers will receive training under this prime partner. The
remaining 40 will be trained under a separat ctivity using deferred
funding. .
Activity Category _ : : % of Funds
M Human Resources 14%
Infrastructure 6%
Logistics 37%
Strategic Information (M8E, IT, Reporting) - 3%
B Training 40%
Targets:
—_— o —esie oL e~ - - [] Not Applicable~- - — -
Number of HIV-infected individuals (diagnosed or presumed) who 0 & Not Applicable

received clinical prophylaxis and/or treatment for TB

Number of individuals trained to provide clinical prophylaxis and/or 140 O Not Applicable
treatment for TB to HIV-infected individuals (diagnosed or presumed)

Number of service outlets providing clinical prophylaxis and/or : o~ Not Applicable

treatment for TB for HIV-infected individuals (diagnosed or presumed)

e
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Target Populations:
Doctors
[ Nurses
B Triners
Key Legislative lssues:

i Gender
Increasing gender equity in HIV/AIDS programs
B Stigma and discrimination

Coverage Area: National . .
State Province: 1SO Coder

e —— e
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Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)

. Program Area Cede: 07
i Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: _ / Royal Netherlahds Tuberculosis Association
Planned Funds: ' :

Activity Narrative: This actrvrty is bemg proposed through 200-4 deferred funds From August 2002
" until, 2004, the USG supported the National TB Contro! Program (NTCP) of

Namibia with limited but useful TA. From that assistance emérged the following
outputs: NTCP formulated a proposal.and was approved by the Global Fund (2nd
round); NTCP formulated a 5 year strategic plan 2004-2009 (TB-Medium Term
Plan I} including an important section on TB/HIV; NTCP advised on the formulation
of the National Strategic Plan on HV/AIDS 2004-2009 (HIV/AIDS-MTP ill),
mainstreaming TB issues in the HIV/AIDS care and support relevant sections for -
PLWHA, in essence the implementation of collaborative TB/HIV activities. The
program was expanded in 2004 and with support from the USG and the USG will
continue to support TB/HIV integration activities and TA in 2005.

The USG program support will alse confinue to provide long-term TA a physician
with TB/HIV expertise from within the region fo support specific TBHIV and NTCP
" planning and management issues at the national tevel and provide full-time support
- . to TB/HIV intégration activities. This TA will also sirengthen Katutura hospital as
.} : tHe rational TB referral unit; particularly regarding the management of patients with

complications of TB/HIV and will develop orientation programs for new staff
involved in TBHIV. In addition, part-time external TA will provide support, as
required, and provide hands-6n support in policy development and formulation,
. supervision and M&E, plannmg and budgeting, and capacity building for integrated

HIV/TE activities.

Activity Category : % of Funds’

M Development of Network/Linkages/Referral Systems 5%

Human Resources 20%

Linkages with Other Sectors and Initiatives 15%

Local Organization Capacity Development 45% ’

H. Policy. and.Guidelines oo ... 5% _ L

Quality Assurance and Supportive Supervision 5% }

Strategic Information (M&E, 1T, Reporting) . 5%

President's Emergency Plan for AIDS Refief
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Targets: o
‘ 0 Not Applicable .
Number of HIV-infected individuats (diagnosed or presumed) who 0 Not Applicable . \'
received clinical prophylaxis andfor treatment for TB : : .

Number of individuals trained to provide clinical prophylaxis and/or ° 55 0 Not Applicable
treatment for TB to HIV-irfected individuals {diagnosed or presumed) -

Number of service outlets providing' clinical prophélaxis andfor ' Q Not Applicable
treatment for TB for HIV-infected individuals (diagnosed or presumed)

Target Populations:
] Heakh Care Woikes

¥ PLWHA infected or aflecled
byTB -
Key Legisiative Issues:

Gender : _ K .
& Increasing gender equity in HIV/AIDS programs '
Stigma and disctimination '

Coverage Area: National .
State Province: * _ B _ iSO Code:
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Program Area: Palliative Care: TB/HIV . v ' . .
Budget Code: (HVTE) -

. Program Area Code: 07 )
: Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  / Namibia MiniStry of Heafth and Social Sefvioes

Planned Funds: ':l : .

Activity Narrative: _ There were over 1,500 TB patients recewlng treatment in Khomas region alone as

of June 2004 and co-mfectlon ‘with HIVIAIDS is more thar 45%. The MoHSS in
Khomas Region prodiiced an éight page, tuit irewsieaer, informing tie gensral i
public on TB and HIV/AIDS: It was also translated into Afrikaans for further reach.
In 2005, three other issues will be produced and translated into other local

languages, targeting the workplace, schools and informal settlements.

The MoHSS, together with the Namibia TB Association (NAMTA), have six
community DOTS points, including at-the Ramatax factory which employs 6,000,
mostly young women, in 2005, the MoHSS will expand its Community DOTS
selvices to another 6 centers, including newly established informal settlements far
from clinics, reaching an estimated 200 people who are co-infected with TB and
HIV/AIDS. The Khomas Region will hold a participatory workshop, to develop
supervisory tools to strengthen Ol case management and then train 25 health care
workers from 11 clinics and health centers in improved case management of Ols.

1t will further introduce a reward system, with three winners, for ciinics or personnel
which implement best practices, as an additional incentive to deliver quality
integrated HIV and TB services.

The MoHSS Omusati Reg:onal management team w:ll_g_r?jrl gg DOTS supervisors

in home based care in order {o integrate TB/HIVAIDS S&ivices i the commiinity
and they will reach an estimated 240 PLWHA/TB.

Activity Category - % of Funds

# Information, Education and Communication 49%

M Local Orgamzatlon Capacity Development 7%

M Training 44% ———

Targets: -

7 . {1 Not Applicable

Number of HIV-infected individuals (diagnosed or presumed} who 440 O Not Applicable
received clinical prophylaxis and/or treatment for TB
Number of individuals trained to provide clinical prophylaxis andior ~ ~ 55 . O NotApplicable
treatment for. TB to HiV-infected individuals (diagnosedospresumed) __ ___ __ ~ . __
Number of service outlets providing clinical praphylaxis and/or 6 2 Not Appl‘-ble
treatment for TB for HiIV-infected individuals (diagnosed or presumeéd) :

Target Populations: _

(%1 Cainmunﬁymembem M Volunteers

Bl Factory workers

A Health Care Workers

g

People living with HIV/RIDS
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Key Legislative Issues:

& Increasing women's access to i income and productive resource:
B Stigma and discrimination

Coverage Area;

State Province: Khomas ~ 180 Code: NA-KH ' ’ : —\
State Provines: Cmusati 3G Code: NAOS ;
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‘Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)

~ Program Area Code: 07
i Table 3.3.7: PROGRAM PLANNING: ACGTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: _/US Centers for Disease Control and Provention
Planned Funds: ’
Activity Narrative: . There is an urgent need to increase access to a continuum of TB/HIV care and

support services, mcluding HIV diagnosis in TB patients and TB prevention,
diagnosis, and treatment in patients with HIV/AIDS. The MoHSS will develop a
strategy for prowder-lnmated rapid HIV testing in TB setvices, and impiement this in

order 10 increase access of TB/HIV patients o ART in all hospitals and selected

; TT T =T high-burdén health centers and clinicsi=To strengthen the professicnal - -
L= s e - —  devalopment of NTCP staff (TB subdivision), the USG will support participation in
TBII-llV-related international and regional conferences and events.

These activities wilt resultin a competent workforce able to address the day-to-day
" medical problems of patients and clients co-infected and affected by HV/AIDS and
TB; supported by modem training curricula and competent supervisors and
planners; demonstrated by a set of universal mdlcators measured through a
contmuous M&E system.

The NTCP will conduct bn-annual s:te visits to every reglon to strengthen NTCP
management at all levels for implementation of TB/HIV activities and to develop a
comprehensive system of services to reduce the burden of TB in PLWHA {ICF-TB,
IPT, client education and counseling); to reduce the burden of HIV/AIDS in TB
. patients (Routiné HIV testing and counseling; management of Ols; CPT, HAART;
- patient education); to create the conditions for TB/HIV collaborative program
: activities (planning, technical policies, referrals, advocacy and M&E).

ek P——

-

Actmty Category % of Funds

Quality Assurance and Supportrve Supervision . 100%
Targets:
O Not Applicable
Number of HiV-infected individuals (diagnosed or presumed) who 0 B Not Applicable
received clinical prophylaxis and/or freatment for T8 f T —
Number of individuals trained to provide clinical prophylaxis and/or 0 2 Not Applicable
treatment for TB to HIV-infected individuals (diagnosed or presumed) .
Number of service outlets providing clinical prophylaxis andfor ° 0 & Not Applicable
treatment for TB for HIV-infected individuals (diagnosed or presurned)
Target Populatlons. _ -
M Health Cara Workers .
NatGTal AIDS i . - e e e e e v e e . —
program staff : e

Key Legislative Issues:
M Stigma and discrimination -
Coveragé Area: National
State Province: - 1SO Code:
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Program Area: Palliative Care: TBHIV
Budget Code: (HVTB)

Program Area Code: 07
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  Deferred / International Tratmng and Education Center on HIV
Planned Funds: E:I

Activity Narrative: {Deferred funding)

in spite of the extremely high burden of TB/HIV Namnbna health care workers have
received ittle in-service training in recent years. This becomes urgent as more
routine counseling and testing is promoted and TBHIV patients become eligible Yor
- ART now that Namibia has changed its eligihility. criteria.{o Stage Il (pJ!mcn..ry TE)
eV dlsease Fixed-dose combination drugs are aiso being introduced in Namibia -
T T T T 7 in 2005 for the first time and community-based DOTS services are being -
- expanded. New TBMHIV guidelines have been formulated. In 2004 in coliaboration
with tha NTCP, the USG supported the development of a TBAOI training curricula
for health care workerS, WhICh included the prevention of TE transmission to Health
Workers. Two complementary cufricula were developed, one for doctors and one
for nurses. The curriculum utilizes level { (didactic) and level I} (skillbuilding)
training techniques to increase the skills and knawlgdge of the two cadres. In - .
2005, the USG program will provide TA'to NHTC to support and facilitate one TOT
for doctors and NHTC In-service tutors; one national fevet TB/OL workshop for
doctors, and five regional level TB/Ql workshaps for nurses. Having trained TOTs,
in high risk sectors such as NDF and in prisons, wifl MPCS to reduce the burden of
T8 in PLWHA, a total of 180 health workers will be trained'in the use of the new
Namibian T8 guidelines, thereby strengthening the capacity of health professionals
to care for HIV infected TB patients and to deliver intégrated HIV and TB services.

Atotal of 180 health care workers will be trained under this prime partner. The
remaining.140 are listed under a separate activity using requested new {not-

deferred) GHAI funds.
Activity Category % of Funds
M Training . 100%
Targets: )
_ Lot Applicabe
Number of HIV-infected individuals (diagnosed or presumed) who o Not Applicable
received clinical prophylaxis and/or treatment for TB _ . B . .
‘Number of individuals trained to provide clinical prophylaxis and/or 40 - O Not Applicable
treatment for TB to HIV-infected individuals {diagnosed or presumed) .
Number of service outlets providing clinical prophylaxis and/or 0 & Not Applicable
treatment for TB for HIV-infected individuals (diagnosed or presumed) .
arget Populations:- - - - - - - - - oe- R nen bl et -
g Doctors
@ Aurses
M Trainers

ey Legisiative Issues:

Coverage Area: National
State Province: S0 Code:
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Program Area:
Budget Code:

-Program Area Code:
i .

Table 3.3.6: PROGRAM PLANNING O_VERVIEW

Result 1: lmpfoved'dualﬂy of basig’ heaﬂh. care, clin,icaf services for HIV+ patients.\n
ResutZ ' Hombased paliav care sérioes wl b3 séissie an apichy and sty mpioved
T T T T LT Y S
Result 3: - Linkaées bet'we@ the h;aalm netwbrk and the Jcornmuqiﬁ palliative care systems improved.
Resuit 4: Socially @arke:céd nutritional su’ppleménts-, will b; 'aiféilable.
Result 5: ) Strepgthened brganizational capa_city_ to prdﬁoie iong-term su‘stainabi;ify of palliative care
. services. - o
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Program Area: Palhatwe Care: Basic health care and support
Budget Code: (HBHC)

Program Area Code: 08
i Table 3.3.6: PROGRAM PLANNING: ACTNITIES BY FUNDING MECHANlSM

Mechahi'sigupr_iﬁré Partner: IMPACTI Féﬁ'lily_Héélth intemational

Planned Funds: '

S - \

e

T
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Activity Narrative: At present, few people with HIV attend health services for regular monitoring,
' . prophylaxis of ppportunistic infections and counseling. According to
hosprtaltzatlons statistics, over 5,000 pahents (7B and other Of patients) will require
HIV testing.

In FY 05, to improve the capacity of LMS and CHS to provide clinical care Tor
persons with HIV, additiona! staff and volunteers for counseling will be needed.
Reqular clinical examinatinn and laboratory monitaring will be required o7 el these
patients as well as CD4 testing for ali HIV positive patients, estimated at over 3000,
In addition, mutltivitamins will be provided routinely and prophylaxis and treatment
for opportunistic infections will be provided where required, with a minimum of
2,000 patients receiving palliative care. Referral to and from community-based
organizations and support groups is encouraged through a close collaboration in .
health service provision by community counselors af health facilities, community

. outreach by health staff and staff from faith-based affiliated orgamzatmns \

In FY 05, one hundred health professmna!s wm be tramed th:ough contmuous
in-sérvice training in the provision of clinical care, including the prevention and
treatment of opportunistic infections and supportive treatment for persons with
advanced HIV diséase who do not qualfy for ART or do not respond to treatment.

Support for palliative care in the community will be provided by the faith-based
affiliates of the faith-based hospitals and NGOs. These FBO/NGOs will build on -

* their existing structures within neighborhood and village churches and grass roots
organizations, to mobilize, train, support, and monitor groups of volunteers to
provide home-based care to chronically and severely il people living & home in
their communities.

In FY 05, to increase the coverage and improve the quality of services, the

FBOMNGO capacity will be strengthened at regional level to train, support,
supervise and monitor the focal groups and to coordinate with Communicable
Disease services 10 ensure a holistic approach to care. Regional staff will train all
volunteers over a period of six months. Staff will also conduct monthly follow-up
visits for_supplemental training,-the.distribution.of home-based-care supplies; the
plannmg of additional activities, and M & E. With the advent of HIV-treatment
options and the need for a more in-depth focus on end-of-ife care and on the care
and treatment of vulnerable children {who will likely soon become orphans), further
specidlized training will be ofrered e. g spmtual and grief counseling, psycho-social
support, etc.

Volunteers offer counseling and emotional support, training to family members on
day-to-day care, information and referral (e.g. around issues of treatment),
planning for the care of orphans (e.g. around issues of will-wiitinginheritance), |
and direct assistance by way of washing, cocking, and hands-on care for comfort
and relief. Food supplements and vitamins are given to those who are determined
by the volunteer groups to be in the most need. Visits are intended for at least once
a week, or more often if needed. Volunteers tend to go in pairs, to provide
continuity when one volunteer is unable to assist, and to help limit volunteer -
burnout. Upon request, periodic group-support debriefing services are provided for
volunteers. Staff will provide monthly monitoring through field visits to each care
group, and more often via contact with the vofunteer group chairpersons. They will
also conduct outreach education to-encourage positive living and the use of VCT,

Ceee e s - --— PMTCT; and ARV services— and to reduce stigma and discrimination. inthe
church-affiliated programs, at the community level, pastors and deacons often
oversee the program in each church, with additional supervision comlng from their
regional staff.

A totat of 2,100 volunteers fram CAA, ELGIN and ELCAP _will be praviding home
based care and support through 212 program outreach sites to approximately
10,000 PLWAs. During this funding period, training or refresher training in HBC will
be provided to 1,000 volunteers (550 at CAA, 250 at ELCAP and 200 at ELCIN} In
addition, 17 support groups for PLWAS will be established, respectively 15 and 2
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. through CAA and ELCIN.
Activity Category - % of Funds -
1 Commodity Procurement . 7%
&l Human Resources . 34%
Information; Educanon and Commumcahon - 1%
B Infrastructure- - ~ ao% \
B Linkages with Other Sectors and Initiatives 1% .
Local Organization Capacity Development 21%
&l Quality Assurance and Supportive Supervision 4%
¥l Strategic Information (M&E, IT Reportmg) 5%
Training 21%
Targets:
£3 Not Applicable
Number of individuals provided with general HV-related palliative care 12,000 0 Not Applicable

Number of individuals trained to provide general HiV.related paliuatuve 1,100
care )

3 Not Applicable

Number of service ouﬂetslprograms providing general HiV-telated . | '5°
paliiative care '

11 Not Appiicable

!
T th

Nuniber of sérvice outlets/programs providinig malaria care and/or-
referral for malaria care as part of general HIV-related palliative care

0. Not Applicable

Target Populations:
Caregivers

Faith-based organizations
HIVIAIDS-effected families
HIV+ pregnant wornen

BRAAXA

vulnerable children

Paopie fving with HIV/AIDS

Volunteers

Key Legislative issues:

2 Gender
Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

‘_ Increasing wornen's legal protection

¥ Volunteers

M Stigma and discrimination

8
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Coverage Area:

State Province: Caprivi
State Province: Erongo
State Province: Hardap
State Province: Karas
State Province: Khomas
State Province: Ohangwena
State Province: Okavango
State Province: Qmaheke
State Province: Omusati
State Province: Oshana.
State Province: Oshikoto

ettt s & ammem e

UNCLASSIFIED

ISO Code: NA-CA
SO Code: NA-ER :
1SO Code: NA-HA : .
ISO Code: NA-KA " ) \)
IS0 Code; NA_WH
ISO Code: NA-OW
1SO Code: NA-OK
" ISO Code: NA-OH
I1SO Code: NA-OS
ISO Code: NA-ON
1SO Code: NA-OT

- e e e e o e C e ) |
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' Program Area: Palliative Care Basic health care and support
Budget Code: (HBHC)

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

WMechanisnuPriane Farlner: [ Deveippinent Aid from Peopls 16 Pecpis, Namibia
Planned Funds: |:]
e s - . . S
e e . e . . S S
Actlvity Narrative: Total Confrof of the Epidemic (TCE) is an innovative grassroofs, one-on-one

. communication and mobilization strategy for prevention and behavior.change that
has been implemented in several countries in southern Africa. TCE groups
communities into areas of approximatefy 100,000 people. Each group of
communities is designated a TCE Area and is organized along logical
geagraphical, cultural and linguistic modalities. Each Field Officer or educator is
assigned to provide one-on-one education and counseling about HIV/AIDS to 2000
people in his or her field. TCE will recnuit, train and employ 150 local community
members as Field Officers (FOs) in ha!f of Ohangwena and Oshikoto, and all of
Kavango Regions, having an estimated population of 28,000 PLWA. The Field
Officers will receive comprehensive and professional education on community.
mobilization, VCT, PMTCT, ARV, $Tis, Behavioral Change and counseling from
trained health personnel. The Fieid Officers will work in coordination with other
existing efforts in the fight against HIV/AIDS in the regions. They will mobilize,
advocate and refer people to use existing Govemnment health services and NGO
§Upport services in the Comimunities such as HBC; VCT, PMTCT ARV and Positive
Living. Field officers will be providing education about the availablity of care and
support services, but not directly providing those services. By the end of FY2005,

-the 150 Field Officers will have reached 2,800 PLWA and have referred them for
appropriate care and support.

Activity Category : ' % of Funds

E! Community Mobiiization/Participation . 1%

Human Resources - 42%

l information, Education and Communication 3%

®. Infrastructure T - 1 Y .
& Logistics 20%

¥ Policy and Guidelines ’ 11%

B Quality Assurance and Supportive Supervision 11%

B Strategic Information (M&E IT, Repomng) 1%

B Training - 6%
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Targets:

0O Not Applicable

Number of individuals provided with general HIV-related palliative care

~ Number of individuals trained to provide general HIV-related palliative

care . . :

T

Not Appiicable -f"‘}
Not Applicable -

Number of service outlete/programs providing general HiV-related
palliative care

Not Applicable

" Number of service outlets/programs providing malaria care and/for
referral for malaria care as part of general HIV-related palliative care

Not Applicable

Target Populatlons:
Bl Adults
& Men
| Women
& Communily members
& People lving with HIV/AIDS
Key Legislative Issues:

B Stigia and discrimination

Coverage Area: A
Staté Province: Ohangwena S '1S0 Code: NA-OW
State Province: Okavango IS0 Code: NA-QK
State Province: Oshikoto : ISO Code: NA-QT

RN

s wetaa e e e e dmre = et e e s e e
. .

e ket A
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Program Area: Palliative Care: Basic heaith care and support
Budget Code: {(HBHC)

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

Mechanism/Prime Panner. ! Potentia Namibia
Ptanned Funds: '

Activity Narrative: This activity was funded in 2004 and will be expanded in 2005. For every patient
placed on ART in a public Communicable Disease Clinic, at least two or three other
patients are not yet eligible for ART and are enrolled into chronic care to receive Ol
prevention and management, six-monthly CD4 counts, nutritional monitoring, a .
psychosocial support. A patient file is opened on each patient when first seen at the —~
Communicable Disease Clinic and data is entered inte-a USG-supported = con- = = ~ -
information.system for care and ART. In 2004, MoHSS. estimated that it would
require >140 full-time doctors, nurses, and pharmacists to reach treatment targets
{23,000 patients by 2007), including >100 of those professionals being needed by
2004-2005 during the rapid scale up phase. With more than 2000 vacancies in the
health system, it was necessary for the Emergency Plan {o support contracted - - -
personnel to provide care and ART. These contract personnel will needtobe |
continued with Emergency Pian funding until they can be absorbed into the MoHSS
structure as the current hiring freeze is lifted; simpler models of dehvery can be’
implemented, eg, use of nurse prescribers (see ITECH actwr!y on UNAM - '
Pharmacotherapy Course); Global Fund resources increase in Year 2 (2006) and
supports more personnel; or Namibian professionals return from training. The
degree to which the Emergency Plan will need to fund contracted personne] will .
depend on the above factors, but they will likely be needed even beyond the five
years of the Emergency Plan -

5 Through Potentia, a local private sector personnel service agency, USG will -

7 continue to strengthen the human resource capaclty in palliative care and
treatment services nationwide; with increasing integration and-referral by-and- -
between clinical and community. providers. Potentia administers a compensation
package equivalent to that of MoHSS to contracted health professionals who have
been selected by CDC/MoHSS. Woiking through a CDC task order-in 2004, the
USG will establish direct funding to Potentia through a Cooperative Agresment in
2005. To accommodate the growing patient population at existing sites and the
opening of new sites, funding will be increased for Potentia to provide and
administer compensation packages to 60 staff (compared to 41 in 2004}, tncludmg
20 doctors, 15 nurses, 10 pharmacists, and 15 medical recdiiE clerks to work in
MOHSS CImlcal Diseasa Clinics (CDCs) based on the size of the projected patient
population and current gaps in staffing (50% of these costs will be split with
treatment sefvices). Polentia provides the exact same compensation package as
MOHSS and USG policy is not to hire MOHSS personnel into contract positions.
These personnel will provide non-ART clinical care 1o 15,000 patients in MOHSS
CDCs by March 31, 20086. The 10 pharmacists will serve as clinical phammacists in
the Communicable Disease Clinics and those placed in Windhoek and Oshakati
will provide prachcal training on HiV-related care to pre-service pharmacy
assistants, .

Activity Category ! % of Funds

¥l Human Resources ’ ' 100% .
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Targets: _ .
{1 Not Applicable

Nurﬁber of individuals provided with general HiV-related palliative care . 15,000 O Not Applicable

Number of individuals tramed to provide general HiV-related patliative g Not Applicable
care ' .

Number of service outiets/programs provudmg genera[ HIV-reIated 30 O Not Applicable
‘palliative care - i .

Number of service outlets/programs providing mataria care and/or . . 30 3 Not Applicable
‘referral for malaria care as part of generai HiV-related palliative care .

e — m e e mmm = me s s -

Target Populations: o - I _ \

. Medmmearvasemoe : B e e e
providers™ " T T To et o TS T ;

B  Pecple iiving with HIV/A!DS
B Volusteers
Key Legislative Issues
H Gender
& Increasing gender equ:ty in HMA!DS programs
Coverage Area: National ‘ _ . . P
State Province: SO Code: ' -

o T—
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Program Area: Ralliative Care: Basic health care and support
Budget Code: (HBHC)

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

Mechanism/Prime Partner:  / Intemational Training and Education Center on HIV
Planned Funds: '

Activity Narrative: © Thethrustof ITECH training tof MoHSY arid faith-based health workers in zam\T
many health care workers, especially nurses, lacked sufficient knowledge and sklﬂs
in basic HIVIAIDS clinical care. This will receive greater emphasis with expanded
Emergency Plan funding to ITECH in 2005. The emphasis in 2004 was also more
concentrated on health workers at the hospital level - training in 2005 will be -
extended to other branches of the health care network including high-burden health
centers, clinics, and to those who conduct outreach clinics in remote settings.

Given the modest number of dectors in Namibia the majority of HIV/AIDS training
participarnits in 2004 have been nurses. In 2005 ITECH will develop an HIV/AIDS
curriculum focused on the varied, yet compiementary roles of nurses in HIV/AIDS
 prevention and treatment. 1ITECH will assist MOHSS to adapt WHO's Integrated

Management of Adolescent and Adult lliness (IMAJ) training to the Namibia context.
The curriculum will cover chronic HIV care including ARV therapy, acute care
(including the management of opportunistic infections and when to suspect HIV,
linking to testing and counseling), palliative care (symptom management at home),

. ) and general principles of good chroni¢ care (to support the health system transition

! ) : from acute to chronic care) and infant feeding. The ultimate goal of the curriculium
development and subsequent trainings is to shift basic tasks from doctors to )
nurses, given Namibia's limited supply of doctors. Nurses, and to a lesser extent
doctors, who are associated with the Communicable Disease Clinic, medical and
pediatric wards, or from high-burden heatth centers or clinics will be specifically
targeted. The training cascade will consist of modification of the WHO curriculum, a
TOT for NHTC in-service tutors, five regional workshops and ongoing monitoring

. and evaluation in accordance with NHTC's monitoring and evaluation plan, The

TOT and regional workshops will utilize level 1 (didactic) and level 2 (skill-building}
techniques. A total of 120 nurses, including those who do oGtBach clinics in rural |,
areas will be trained. .

To further enhance the mfant feeding component ITECH will recruit and hire a
Nutritionist/Technical Expert; to support the Food & Nutrition Subdivision of MoHSS

to spotlight nutritional management of HIV positive women and children. The TA

will develop clinical nutritional management guidelines for HV/AIDS which will

include infant and young child feeding and manitoring, and nutritional care for HIV

, clients and their families. These guidetines will be made aocessmle to health

= s/ —-— - - workers; PLWHA and caregivers. - - —_————— -

UNAM conducts a one-year Pharmacotherapy course for nurses to equip them with
presceribing skills. I-TECH will provide a long-term technical advisor to support the
strategic expansion of this program to include the clinical management of HIV/AIDS
management, updating the curriculum to include Ol management, PMTCT, and
ART. To date, most nurses attending this course have come from the private
sector, but 10 nurses from MOHSS will be sent 1o this inaugural course and will
return to their respective hospitals equipped to prescribe medications for Ol
{ © prevention and treatment, ART refills, and possibly the first-line ART regimen for
- patients meeting the eligibility criteria. .
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Activity Category % of Funds
H Human Resources’ . 32%
M Infrastructure ) ‘ 8%
%] Log:stlcs ) 40%
M Strategic Information (M&E, IT, Reporting) 3%. -
E Training . 19%
Targets:
[T Not Applicabie
Number of individuals provided with general Hiv-related palliativé care - 0 & Nol Applicable ;}[
Number of mdmduals trained to provide genera! HiV-related pallratrve 130 . O NotApplicable
care , .
Number of service outlets/programs prowdmg general HIV-related I Not Applicable
palliative care _ ' ' .
Number of service outlets/programs providing malaria care and/or 0 3 Not Appiicable
referral for malaria care as part of general H\V-related palliative care '
Target Populations: -
&1 Nurses
B People fving with HIV/AIDS
Key Legislative Issues:
& Gender
Hl Increasing gender equd’y in HlVlAlDS progtarns -
& Stigma anddiséhimination _
Coverage Area: National ) .
State Province: ISO Code:
Prasident’s Emergency Plan for AIDS Reiief . :
UNCLASSIFIED = 12132004
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)

~ Program Area Code: 08
.} Table 3.3.8:_ PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

-

Mechanism/Prime Partner:  / Namibia Ministry of Health and Socia! Sérvices
Planned Funds: '

Activity Narrative: .. . The MOHSS, wnll renovate the outpatient area of 5 of its 30 hospitals lo

oL . accommodate Communicable Disease Clinics (CDC) purchase équipmeént andy
furniture 8.9. weighing scalés, desk; chair, examination (&big: Taking projected- |
numbérs of patients into’ account, the MoHSS has determined that a typical CDC
should include a reception area, computer and medical record room, a large room
for group education and counseling, a small phamacy, specimen collection room,
3-4 clinical consultifig rooms, 34 counseling rooms, storage room, and toilets. The
clinic should be integrated as much as possible into the existing outpatient
department to improve efﬁclency and patient fiow. The estimated cost of each
renovation to create this space is approximate, .

in 2004 transport for the 6 MoHSS and § faith-based hospitals for PMTCT and
tracing of ART defaulters was procured with USG support. By the end of 2005, an
additional 24 hospitals will have started comprehensive care, ART, and PMTCT
services, Vehicles will be procured for ¥ of these facilities in 2005 to pravids
adequate support and supervision to facilities within the catchment area of that
hospital, to trace defaulters, and strengthen existing outreach services. (These -
infrastructufe costs will be split 1/2 with Care and 3 with ART services$.) By the’
end of 2005, these activities will enable an estimated 15,000 PLWHA to receive
quality palliative care services accorcimg to the national gmdelmes, Adgditional

g ) infrastructure needs at other health facilities will be assassed i FY05 forposs:ble“ -
. renovations in 2006.

Direct funding to MoHSS was begun in 2004 lhrough a new Cooperative
Agreement. This funding will be extended on 2 limited scale to MoHSS accounts in
selected hlgh—burden regions who have demonstrated the capacity to manage
donor funds in the past. Qhangwena and Omusati regions in northern Namibia --
have received suppont from the French Corporation {(which ends in 2004) fo train
health workers to support NGOs and CBOs to provide home based care (HBC).
Although the USG supports several farger NGOs to provide HBC, smailer
community based organizations (CBOs) have emerged to provide needed support
for the growing epidemic within their smafler communities. The MoHSS Regional
Management teams of Omusati and Ohangwena regions have requested funding
to support training of a total of 50 HBC volunieers belonging to small CBOs in each
of the two regions in care & suppont, including correct nutritional management of
infants and young children. They in turn will deliver home based care to at least

250 PLWHA.

Activity Category % of Funds
& Human Resources 13% .
Infrastructure _ 86%

B Training - - , 1%
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Targets:

[J Not Applicable

Number of individuals provided with general HIV-related palliative care 250

O Not Applicable

Number of individusis trained to provide genera! HiVrelated patiiative - 50

care

3 Nul Appiicabie

Number of service outlets!programs prowdmg general HIV-related 7
palliative care

[J Not Applicable.

Number of service outlets/programs providing malaria care ard/ot 5
referral for malaria care as part of general HIV-related palliativecare . . - .

[d Not Applicable

e

Target Populatlonsf_' T
. Hea!t_h Care Workers
¥ HIVIAIDS-affected families
& infants
Kl People living with HJ’V/AJDS
Key Legislative Issues:
B Gender S
Increasing gender equity in HIV/AIDS programs -
1 Addressing male norms and behaviers
Reducing violence and coertion
) B Increasing women s'legal protection
H Twinning C
H Volunteers .
B Stigma and discrimination
Coverage Area; Nationat  ~~ - -
* State Province: o o ISO Code:
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)

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

Mechanism/Prime Partner: Health Communication Partnership / Johns Hopkins University Center for Communi
Planned Funds: ' :

Activity Narrative: PLWA and Family Support Groups
‘ The USG program will provide technical and financial support to a local NGO to
establish local support groups in seleciéd sites for people living with HIV. Thesey,
support groups wiil provide psychosotial suppuil, inforin siemibers of the -
importance of treating oppertunistic infections educate members on living positively -
and provide information about treatment and the importance of treatment .
adherence. For family members of PLWA, the CAFs will explore existing
. . commumty networks to establish family suppont groups where family members can
K also receive emotional support and important information about infection

prevention, treatment and home based care.

Activity Category % of Funds
& Local Organization Capacnty Development 60%
H Training 40%

Targets:
O Not Applicable -

Number of individuals provided with general HIV-related paliiative care 1,500 ° O NotApplicable

Number of individuals trained to provide generat HN-related palhatwa 450 D3 Not Applicable
care .

Number of service outlets/programs providing general HiV-related 0 Not Applicable .
palliative care . “

Nurmber of service outlets/programs providing malaria care and/or 0 3. Not Applicable
referral for malaria care as part of general HIV-related palliative care

Target Pbpulatlons:

Communily members _
HIVIAID S-affected farhilies

Ormphans and other
vulnerabhe chiidren

Pecople living with HIVIAIDS
General population
Key Legislative Issues:

B Gender
& Increasing gender equity in HIV/AIDS programs
¥ Addressing male norms and behaviors
B Reducing violence and coercion
& Increasing women's access to income and produciive resource:
& - Increasing women's legal protectlon )
M Volunteers -

k| Stigma and discrimination o ‘ .

g BEA
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Coverage Area: o

State Province: Erongo ISO Code: NA-ER
State Province: Hardap 150 Code: NA-HA
State Province: Karas ISO Code: NA-KA .
State Province: Khomas ISO Code: NA-KH

1 State Provinee: Dkavango IS0 Code: MA-OK
State Provinge: Omaheke -1ISO Code: NA-OH
State Province: Omusati ISO Code: NA-OS
State Province: Oshikoto | ' 1SQ Code: NA-OT - )
State Province: Otjozondjupa - 180 Code: NA-OD
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Program Area: Paihatwe Care: Basic health care and support
Budget Code: (HBHC}

. Program Area Code: .08 .
! Table 3, 3 6 PROGRAM PLANNING AC11VI‘I'IES BY FUNDING MECHANISM

Mechamsm!ane_Partner; / Namibian Socnal Marketur_lg Association
* Planned Funds: ' :

o mr———— R I e

R T,
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Activity Narrative: There are cutrently an estimated 230,000 (UNAIDS revised estimate) people living
with HWV/AIDS (PLWA) in Namibia. The USG program aims to deliver nutritional
supplements targeted to those needy PLWA receiving treatment. Reliable access
to affordable nutritional products for PLWA will be supported by making them
available and appealing in the communities and outiets where PLWA five and shop.
To further avoid stigmatizing PLWA, the program will use positive product .
positioning (i.e. provides enemy_ nower, strength, immuna hooeter) for the sociz!
marketed supplements and multivitamin brands. Details on the benefits of these
products to PLWA will be communicated directly through the Patient Advocate
program, VCT centers, FBO/NGO partners and the Positive Eating campaign,
which will target PLWA with information, education, and communications about
goad nutrition in general and specifically the role and use of nutritional
supplements and multivitamins. E'Pap has been identified as an acceptable and
affordable foed supplement and other products are being explored
The USG program in Namlbla suppods a three—pronged strategy to nutntnonal ..
suppiemens?

+ Deliver Positive Eating communications through highly targeted channels to
support healthy eating behaviors in HIV/AIDS nutrition and the social marketed and
free products .

» Distribute these nutritional products free of charge to PLWA on treatmentand |
who have been determined to be in need of nutrition and unable to afford it through
direct service-delivery organizations such as FBO or NGO partners

= Social market two affordable, high-gquality nutritiona! products, making them
available and appealing to PLWA. These products include a branded version of
E-pap (permission already obtained by the supplier) and an affordable
multi-vitamin. It is hoped that eventually the socially marketed products will support
to some extent the procurement of nutritional supplements for those in need.

= Leveraging private sector distribution channels will make these products
available across existing phamacies, supemarkets, support groups and other
non-traditional retail outlets (i.e., open markets) convenient to PLWA. USG
implementing partners will work together with the private sector to estabhsh
optimum, d:stnbutnon routes... . .o .

PLWA need 10-30% more calofies daily than the daily average. Using the
conservative figure of 20%, based on 1,200 calories per day, PLWA need an
addmonal 240 calories daily. One 100g daily adult servmg of E'Pap provides 430

program will provide three 100g servings of E'Pap per week, &t a cost
o (stil under the price of a Coke in Namibia) per week to approximately
4, + clients. 30% of the product will be socially marketed at an affordable
price, and 70% distributed for free. This batance of freely distributed versus socially
marketed product will be continually reviewed over the pro;eet penod against
criteria of access and sustainability.

People living with HIV/AIDS need 100% of the recommended daily allowance {1

RDA) of vitamins and minerats. This can be delivered through 100g of E'Pap, or

through one RDA multivitamin taken with food. The program will provide four RDA

multivitamins per week, at a cost @pa tablet. The program aiso

proposes launching an affordable multi-vitamin pill, with free vilamins for 4500

HIV+ clients at four tablets per week. PLWA will be advised to take one

- multivitarmin with a meal or 100 grams of E'Pap as a meal (50 grams for cruldren -

o= - =- . --eo--ee- - under-12); every-day: — - T

- ) information, Education, Communication
The program will develop a Positive Eating communications campaign to increase
informed demand for good nutrition among PLWHA. Starting with a review of
existing data and a supplementary Knowledge, Attitudes, Behaviors and Practices
(KABP) survey, the USG program will identify the main barriers and motivating -
factors to healthy eating. Drawing directly from these findings, SMA will develop a
comprehensive communications strategy to include basic, practical
information-education-communications on nutrition and the immune system,
affordable food shaopping, preparation and storage, E'Pap and myltivitamins. These
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key, straightforward messages will be delivered to PLWHA through VCT clinics
({centers and mobile), posters and brochures, PMTCT, commun:ty radio, counsehng
services and outreach programs, post-test and pregnant women’s clubs,
pharmacies, clinics, and home heaith care providers. Focus-groups will be used to
develop appropriate communications, brand names and packaging that will appeal
J to PLWA. PLWA who recover their hea!th and return to work would be encouraged
t_o become community-based Healthy Eating agents for home-based care givers.

Training

A Trainer of Trainers (TOT) session on nutrition for 25 key health care personnel

and HBC volunteers will be held with training materials developed for distribution. -
Existing New Start VCT counselors will also be trained in nutrition for PLWA.

Trainings and materials will also be offered for staff from other USG local
implementing partners, such as PMTCT, TB and ARV clinicians, military medics‘
FBOs and other home-based care providers, and otfer health professionals. -
Additional topics are likely to.include management of HIV-related illnesses and !
ARV interactions, nutrition for HIV-exposed.children, and palliative care.

Quality Assurance and Supportive Supervision ‘

The program will monitor the efficacy of the nutritional activities through informal
surveys of PLWA, Patient Advocates, and counselors at VCT centers, visits to
outlets, monitoring sales and distribution data and from technical supenvision.
Feedback will be solicited regularly from USG local implementing partners at the
community level. Targeted surveys will quide the develcpment of the programme.
Community focus groups will help set prices for the proportion of product which will
be socially marketed. Consumers will also evaluate whether development of a
mahangu (peari millet}-based E' Pap would significantly increase acceptability and

use.
_ Activity Category ' % of Funds

& Commodity Procurement . : 25%

Human Resources | ‘ 7%

Infarmatian, Education and' Communication 25%

Infrastructure 5%

Needs Assegsment 16% )

# Quality Assurance and Supportive Superws:on 11% L— e

M Training 1% -

Targets:

) 0 Not Applicable

Number of individuals provided with general HIV-related palliative care 4,600 O Not Applicable
Number of mdmduals trained to provide general HiV-related paliiative 25 O Not Applicable
care . K
Nur;'ib;ar of service outletslprograms- érc;vhlvdmg generai l:llV-related 25 O Not Applicable
palliative care ) .
Number of service outlets/programs providing malaria care and/or 0. . Not Applicable

referral for malaria care as part of general HIV-related palliative care

Target Populations:
‘B Peopie living with HIV/AIDS
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Key Legislative Issues:
‘H Gender

H Increasing gender equity in HIV/AIDS programs B

¥l Addressing male norms and behaviers - . :

B Reducing violence and coercion . . T
M Increasing women's access to income and productwe resource! : . .

H Increasing women s legal protection
& Voiunteers -
Bl Stigma and discrimination . -
Coverage Area:  National . .
State Province: S - IS0 Code:
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Program Area:
Budget Code:

‘Program Area Code: I.

Table 3.3.8: PROGRAM PLANNING OVERVIEW

Resut: Ensure access for orphans and other children mada vulnerable by HIV/AIDS to essential
care, income generative programs and servicés; including education\n ~

Result2: Stiengthen the capacity of Commuriitics; amilies and care givers 1o protéct andcare fort - ¢
s = = = = --— gphans and other children made vulnerable by HIV/AIDS: - — —-ae - - o - oo SR S
Result 3: FBO and NGO OVC support progréms (including psychosocial suppori) will be expanded
and strengthened. - . a ST :
Result4: The coordinating role of the Ministry of Women Affairs and Child Welfare (MWACW) on OVC
- will be strengthened. - ' . )
Result5: . - " Thebasic education systémvvu}'iii imbiové their ability to support OVC in the school sysiem.

i

e . e ——— e e i e e e —
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Total Funding for Program Area (5).

Current Program Context:

The OVC program was designed to respond to MTP 1 3.2.8 to provide access to care for vulnerable populations,
including OVC, and to the Ministry of Women Affairs and Child Welfare (MWACW)-Jed Permanent Task force on
OVC (ovc PTF} ﬁve-year strategy and work plan\n\nAIDS is caysing unprecedented threats to children’s
wigl-beiing and salely, wiih the numper'of buriaid how eiceeding baptisms in many parts of the country (The
Namibian, 11 August 2004). !t is estimated that by 2008 Namibia will have 180,000 orphans and over 75% of
these will be due to AIDS. Fortunately, Namibia was quick o act, and the care and support of OVC has become a
national ptiority. Namibia has now achieved all of the OVT UNGASS goatls, including establishing a national QVC
pulicy, one of only five countries in the world fo do so. With !eadership from the Ministry of Health and Social
Services {MoHSS} and from the MWACW many programs are now in place. At the national tevel the GRN has
established a national OVC trust fund and a disiribution and identification system.\n\nThe MWACW is ensuting a
supportwe social and policy environment. Through & new Memorandum of Undemtand:ng with the MWACW, t
" UBG is providing resourcos and {echiiical assistance tiough the sedonding of @ tjiltima technical advssor to ihe
MWACW to work with the OVC PTF and its four working groups: Support will include capacity building inthe ~
management of the OVC trust fund and maintenance of the OVC data base.\n\nThe QVC PTF has four working
groups: 1) the Human Rights and Protaction working group focuses on adopting and pubficizing the OVC poficy
utilizing widespread training of stakeholders and other service providers {including justice officials, social workers,
community workers); 2) the working group on Care and Support fotuses on building the capacity of the recently
established regionat OVC forums; 3) the Education working group focuses on making education more accessible to
OVC including compiling and disseminating in focal languages, and information on the issue of school fees
- exemnplions; 4} the Heatth and Nutrition working group, focuses on working with the MoHSS to ensure that OVC
have aceess (o health services in the communily. Overall, the OVC PTF will condinue fo plan, coordinate, document -
and eonitar the implementation of interventions fer OVC and promote natworking and sharing of bast practices. A
rapid situation analysis funded in parinership with UNICEF, UNAIDS and WFP has just been completed and will be
utitized for future planning for OVC. \n\nThrough the coordination of the OVC PTF, the majority of programs are
community-based and provided by both FBOs and NGOs. The services provided include oversight and '
psychosociat support by trained home-based care volunteers; information and referral on GVC rights, benefite and
available sefvices in the community; training and follow-up support for volunteers, caregivers and community
members on how to build resilience among children affected by HIV and AIDS; advocacy and assistance o ensurg
the full participation of school-age children in schoof throught the primary grades snd wherever possible through.. .
secondary school: supplemental assistaRty UHZIRG ARST-SCH00! feeding programs and emergency in-kind suppost
at selected rural and urban sites and directly 1o children's’ homes and vacation and weekend camps for
psychosocial support, guidance, leadership-development and HIV prevention-education.\n
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID) ‘

. Program Area Code: 08
: Table 3.3.8: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: IMPACT / Family Healm Intématiofial
Planned Funds: |

g e S S,
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Activity Narrative: ’ The USG program has adopted a holistic approach to the care and support of
orphans and other children made vuinerable by HIV/AIDS. Al are served in -
community-settings, while residing with relatives/care givers or in chik-headed
households. Special attention is paid to OVC who have Jost more than one set of
caregivers ang especially those living in child-headed househoids. Community and .
home-based volunteers oversee and monitor the condition and nesds of OVC as ) ‘}
an extension of palliative care (before and after the parent’s death). Both .
voluntears and trainad counsslors provide psychosocial sujpuii io build resiience, - '
advocate for full participation in local society (attending schoo! and receiving alf -
available benefits and services), and include OVC in prevention-education as they
are also amongst the most vulnerable for infection. Several communities have -
created after-schoo) clubs/activities for OVC, which include supplemental nutrition
and programs offering futoring, mentoring, after school activities and psychosocial
supports. (n FY 05, its partner, Catholic AIDS Action the country’s largest provider

.. of community-based support to OVC will provide comprehensive support to over,
ggrgg-n._g.v_c;:;r‘.*..-‘_ T A L R e R Tt
The USG program will continue to support the OVC management unit of the- - - - b
MWACW and the GVC PTF, which guides OVC programming nationally based on
its 5-Year Strategy. USG technical assistance supporting the GRN's capacity to
effectively administer s social welfare system will result in an additional 5000 OVC
(indirect support} in need receiving government assistance. The USG will continue
to provide a long-term technical advisor to support the MWACW, the OVC PTF {
{see country context for a detailed discussion of goals arid functions) and its four
waorking groups involving approximately forty community-based and GRN
representatives. Training wilt be conducted in each of the country’s 13 political *

© regions, involving approximately 25 stakeholders for a tofaf of 325 total. A newly
established focus will be on recruitment and training of prospective foster parents
in three pilot regions. Support will alse include capacity building in the management
of the OVC Trust Fund and maintenance of the QVC Data base.

B 4 e

As the epidemic of HIV & AIDS matures, the needs of orphans and other children
made vulnerable by HIV/AIDS also increase in priority at both family and .
community-tevel. While FBQ partners, ELCAP and ELCIN AIDS ACTION, have 2 )
provided.seme.support to OVC in the pasy; only recently has this become a distingt -
area of service for both. Volunteers are now trained in the provision of psychosocial -
supports and about the range of services to which all children ~ especiafly those in
greatest need — are entitied. They work directly with OVC as well as with focal
caregivers and community leaders, to ensure that basic human rights are upheld
and to help build the children’s internal capacity to cope with their situation. In FY
05, ELCIN expects to conduct 49 trainings involving 400 volunteers on OVC~elated ™~
issues. It will register the otphans, in conjunction with guidelines set forth by the

- MWACW. Through this process, ELCIN will provide psychosocial and emergency
assistance to al least one thousand orphans. T v ) i

ELCAP through its 62 congregations {sites) will combine its trainings at a regional
and sub-regional level In FY 05, ten refresher courses will be conducted for 100

volunteers. At least 1500 OVC will receive direct support. Volunteers will also .
provide a monitoring function in the event of child abuse or -neglect, promote will
writing wherever appropriate, and refer both children and their caregivers for health
services. Both organizations’ volunteers facilitate the full participation of OVC in
school (at least through grade 7}, including the provision of fees, books and
supplies and uniforms to those in greatest need,

TKMOAMS is a significant provider of home-based care services in the four high
prevalence narth-central regions of Namibia, which alsg have the targest .
ooncentration of OVC (Oshana, Omusati, Changwena, Oshikoto) and works .
closely with the MoHSS providing counseling in Oshakati Regionat Hospital, Itis
therefore’in a unique position with access to a significant number of households
with GVC. This NGO works at village leve! but not necessarily through a particutar
church or formal community structure. It funclions mere on a house-fo-house basis.
They will train at teast 100 volunteers in OVC care and suppori and ensure that at
least 500 OVC are adequately cared for,

. h
L —
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In FY 05, the USG program will support to help TKMOAMS identify and build the

- capacity of local grass roots organizations through small grants to help expand the
USG OVC program. It will leverage support from and partner with the Yelula
Project of 1BIS/Namibia — an international capacity-building NGO based in the
north-central regions, to provide additional organizational and technical assistance
for these grass-roots organizations.,

One ol ihe USG program objectives ic o ds"s'c" mobilize, faciiitala and incrense

QVC psychosocial well-being through peer suppodt. This is accomplished through
experiential learning programs for and by OVC (1,200). The first phase ofthe
program trains group leaders (150) between the age of 16 - 21 in Listening and
Responding Skills. The course’s overall aim is to train young people to listen and
know how ta respand to peers and to determine who of the young peopie have
leadership skills or potential fo be further developed as Youth Leaders. During
group discussions the OVC will discuss what they see as their strengths and what,
they ses 23 chaltenges. The senond phase of traininig takes place over six days " -
- during an experiential learning.camp for QVC between the ages ¢ of 6 - 6-18,and
focuses on counseling OVC and helping them develop skilis to deal wiih grief, ™~~~
stigma and risk factors. FBO youth orgahizations as well as Student )
Representative Councils from secondary schools participate in this program. Tha -
USG hopes to expand the experiential leaming program by identifying and secunng
a dedicated facfhty for this purpose

. Church Affiance for OVC' {CAFQ) is a national interfaith organization dedicated to
the development and sustainability of grass-roots support programs for orphans
and other children made vulnerable by HIV/AIDS. With over 360 member
congregations nationwide, it works through Jocal churches and FBOS, and in
cooperation with GRN and other coordinating bodies. It hosts national and regional
training programs, mobilizing for the involvement of local community groups and
their leaders, training in basic program-management skills, advocating for OVC,
and providing a small grant-fund to assist with the start-up of commiunity-projects.
During the funding pericd CAFO will train at. !east 150 church representatives and
provide d:recl support fo 4,000 OVC. . ]

| —

| R . The USG program will contlnue to focus on reducing the vulnerability of children in

| the epidemic by addressing discrimination and promoting a human rights-based
approach to HIVIAIDS through the AIDS Law Unit. The USG program will support

' access by peopie living with HIV/AIDS ta infarmation and advice on adequately
providing for their children after death including wills, insurance and altemnative
mechanisms for financial security, as well as to ensure non-discriminatory access
by children arphaned by HIVIAIDS to foster care, adoption and places of safety,
where appropriate. Ten community-education trainings will be conducted, involving

p at least 150 participants and rights and benefit assistance provided-fo over 5,000

ovCe.

The total number of OV reached for the sum of these activities will be 25,000,
because it is expected that some OVC will be recelevmg services from more than

one partner.

Activity Category % of Funds

# Human Resources ‘ 33%

& Information, Education and Commurication 7%
"B Infrastructure 6%

& Linkages with Other Sectors and Initiafives 12%

& Local Organization Capacity Developrnent 15%

B Quality Assurance and Supportive Supervision 4%
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Strategic Information (M&E., IT, Reporting) . 6%
B Training _ ' 17%

; Targets:

O Not Applicable "\s

Number of OVC served by OVC programs . 7 25,000 O Not Applicable
- ' Number of providers/caretakers trained in caring for OVC '- 1,375 0 Not Applicable

Target Populationé:
Caregivers < = -~ "~ "~
Comrmenily memives,” T
Feith-based organRations -
Govemment workers
HIV/AIDS-affected families

Orphans and other
vilinerable children

Volunteers

Key Legislative Issues:

Gender - ‘ . )
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors - ’
B Reducing violence and coercion

M Volunteers

Stigma and discrimination

Coverage Area: National - - - . .
_State Province: _ ISO Code: ' . )

ARAEAAE

|

_____ - —— amm m ——
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID)

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

Mechanism/Prime Partner:  / Academy for Educational Development
Planned Funds:

e P RmE AT ATAT e e T AR NS AL SLmA § RA 4 b A A e AaTR S Gl et e v e b 1l dy SShe wh mbmkedie be e ebemia b

terrnt
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Activity Narrative: (The remainingl;hn funding for this activity can be found under the funding
mechanism Academy for Educational Development - GHAI account)

This aclivity is being p;oposed through 2004 deferred funds

Increased resilience of the basic education system to cope with the HIV and AIDS o )
epidemic -

The QIVIAIDS in-schiool education activilies will be inpiemented by a iong-térmt-
technical advisor (Advisor) to the Ministry of Basic Education, Sports and Cutture
(MBESC) in collaboration with the two Ministries’ of Education (basic and higher)
joint HIV/AIDS Management Unit. The Advisor will oversee the FY 05 activities and ~ -
help to develop follow-on activities for subsequent years. Leveraging USAID .
Development Assistance (DA) and Africa Education Initiative (AEI) funding, FY 05
activities will focus on OVC database development, management and use, The
Advisor will also develop synergtes and coordinate OVC support activities with
' other LISG HIV/AIDS partners i the area of communily suppord to ensure that ok
remain in and succeed in primary school.

Developing appropriate responses will be the resurt of Education Management .
Information System (EMIS) support and analysis of collected baseline data,
o In collaboration with PAD/EMIS, expand the education system data base to
include the results of the baseline studies outlined below so that information on
OVC enrollment, attendance, retention and drop-out rates as well as support
services and activities can be tracked and analyzed in refation to school

A attendance and leamer achievement (activity will dovetail with the EMIS
improvement initiatives supported by USG Basic Education funds) )
o Develop a simple reporting mechanism on OVC siatistics that can be accessed
by local education officials (fnspectors, Regional Planners, etc.) to planand
implement programs of support for OVC in clusters of schools in target regions.

initial baseline studies will be funded by the USAID Basic Education DA funds. .
Baseline needs assessment will include:. Identification of communities/clusters of . b
| schools with significant concentrations of ophans and other vulnerable children, i )
| their school attendance pattems. and reasons for non-attendance; A database of
| school attendance rates in communities/clusters with significant concentrations of
: OVC,; Use of recently completed activities database to identify service provnders
and the kinds of support they are presently giving to OVC.

FYOS activities will also focus on collaboration with partners on teacher workplace. .
training activities {the Ministry of Basic Education is Namibia's largest employer
with over 18,000 employees). These activities will build upon an FY04
DA/AEI-funded training program in which 1,440 principals and*senior school
administrators were trained in the development of HIV/AIDS awareness and
prevention programs at the school level, and MBESC initiatives to train a new
. ~# cadre of HIW/AIDS school counselors for peer and OVC counseling, as well as the
= establishment of OVC peer counseling and tutoring groups.

By the end of the first year, a data collection, analysis, and reporting system on
OVC and support activities is in place and available to MBESC and Ministry of
Women Affairs and Child Welfare (MWACW) offices. Data entered for 50% of OVC
in 12 identified target circuits (2 in each target region). Funding is requested to
provide technicat assistance in the development of a workplace program at the __
national 1ével and in subsequent years fundirig will be requested to support roll-out
of the workplace program to the regional level. 12 Inspectors of Education trained
on use of the available data. Action plans developed and implementation of OVC
support activities and workplace programs underway in the 12 identified target
circuits.

Il S
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Activity Category % of Funds
 Human Resources 45%
-:. M Linkages with Other Sectors and Initiatives 10%
1 Strategic Information (M&E, IT, Reporting) 10%
-E Training 20%
B Workplace Programs . 15%

Targets:
' 01 Not Applicable

Number of OVC programs ‘ _ ‘ o B Not Applicable
Number of OVC served by OVC programs ' : ¢ - . O NotApplicable \

N L)
Number of providersicarstakers tiained in caring for OVC o - &1 Mot Applicable

Target Populations:

] Omphans and other _ o . . S S
vulnerable children ' : :

B Pollcy makers -

Teachers

(%9 Edmﬂon(nspeclm

‘Key Legislative Issues: : '
M Increasing women's access to income and productive resources -
Increasing women's legal protection '

Stigma and discrimination :

Coverage Area: National
State Province: ’ : I1ISO Code:
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Activity Category - % of Funds
& Human Resources 45%

- ~. B Linkages with Other Sectors and Initiatives ’ 10%

M Strategic Information (M&E, IT, Reporting) 10%
~M Training 20%
M Workplace Programs _ . 15%

Targets:

O Not Applicable

Number of OVC programs ' . T & Not Applicable

Number of OVC serveéd by OVC programs . R o - o Ni°1 Applicable \

Numbar of providersicaretakers trained in caring for GVC 0. 3 Not Applieshle

Target Popu]'atidns: '
&1 Orphans and other ' ’
vuinerable chidren
M1 Policy makers
M Teachers
1 Education inspectors
Key Legislative Issues: _
B Increasing women's access to income and productive resource:
M Increasing women's legal protection '
Stigma and discrimination
Coverage Area: ' National .
State Province: ’ . ISO Code:

B ’ _ e

- - - RSP S P ST PR - . © e —maw o -
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" Program Area; Orphans and Vulnerable Children
Budget Code: (HKID)

Program Area Code: 09 , . .
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - )

'Mechanism/Prime Partner: __/ Organization for Resources and Training
Pianned Finds: | |

Activity Narrative: (The remaining|:|n funding for this activity is-under the funding mechanism .
- ' Org'anizaﬁon for Resources .and Training - GHAI account) A
. !
i m:, dClWliy is being proposed through 2004 deferreo funds .

Dunng a preparatory phase (aver a pericd of six months) wide ranging .
consultations with local govemments, national government, FBO/NGOs, the UN
_ and other development pariners were held to determine how best to respond to the
challenges of the increasing numbers of OVC in Namibia, and how best to identify
gaps and add value to existing responses and programmes. Initial activities were
- “funded by UN APP, collaborating with ORT - an intemational NGO working in aver
60 countries with extensive experience in the area of vocational training, youth
-development and community development - the AMICAALL Namibia program‘and
Katutura Youth Enterprise Centre (KAYEC)
The overall goal of the initiative is two-fold: 1) enhance the lives and development
OVC and 2) reduce their social and economic impact on households and
commmunities in Namibia.
This will be accomplished by focusing on:
o Vocational and job skills training for OVC and young people affected by -
HIV/AIDS; )
a Youth development activities for OVC and young people affected by | HIWAIDS /
¢ BuUilding the capacities of municipalities and Namibian non-govemmental
_partners to address OVC and HIV/AIDS issues on a community level,

Based on a local needs analysis in three diverse municipalities in three regions in
Namibia, ORT will work with local authorities and other national, community and
USG funded local partners to achieve the following outcomes:

1) Increased number of OVC, and young people from households affected by OVC, .
who are employed and able to contribute financially to their households;

2) OVC and youth from households affected by OVC have |mproved lite skills and
are able to a) advocate for their needs b) take a proactive role in coping with the
impact

c) better prepared for employment.

3) Improved and sustained capacities of local CBOs and municipalities to respond
to the issues linked to OVC and HIV/AIDS in Namibia. This includes an increase in
the scale and scope of OVC initiatives implemented by national and commumty
organizations. .
4) Valuable lessons captured and shared, and a model of best practice developed,
with a view to other munlClpalltles |mplement|ng s:rmlar initiatives.

Activity Category ’ % of Funds
& Community Mobilzation/Participation : 25%
B Linkages with Other Sectors and Initiatives 15% ' JR
HE Local Organization Capaclty Development 20% }
A Training 40% Y
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Targets:
O Not Applicable

Number of OVC programs - - ol _ .3 - - [0 Not Applitable
Number of OVC servied by OVC programs . 1604 . [ NotApplicable

Number of providersicaretakers trained in caring for OVC _ . 767 O Not Applicable

Térget Populationé:

Crphans and other
vulnerable chitdren

Key Legislative Issues: . \
l lncreasmg women s access toi lncome and productive resource- , ' i

B Stigma and discrimination -
Coverage Area: . S . )

State Province: Hardap 1SO Code: NA-HA
State Province: Khomas - : ISO Code: NA-KH
State Province: Ofjozondjupa . ISO Code: NA-OD

.
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID)

Program Area Code: 09 4 . _
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' e ' \

Mechanism/Prime Partner Project HOPE ! Project HOPE
Planned Funds: - :

\
Activity Narrative: InFY 05 and under Track 1 fundmg Pro;e!:t HOPE will :mplement a Village Health
- Banklng program aimeéd at Older-OVC and caretakers of OVC. VHBs provide
: : small-scale lgans to groups of Worhen (caretakers of OVC and older OVC) to start
income generation activities. Staff, volunteers and group members provide health
education to the group during bi-weekly meetings. The Project HOPE VHB method
produces well-documented increases in family income, food security, financial
assets, health knowledge and ability to improve one's life and has led to economic
self-sufficiency of families in multiple countries of Africa, Asia, and Central Amevrica.
Project HOPE will work with and build the capacity of multiple local partners in the'
creation of a network of VHBs specifically comprised of households caring for
OVC, and in the creation of a network of comprehensive services that meet the
needs of OVC and their families. An existing team of over 400 heaith volunteers
and peer educators and the existing VHB infrastructure will enable rapid start up.
Where some needed services and pariners are lacking, Project HOPE will partner
with the Ministry of Health and Social Services and local community and
faith-based organizations to develop their capacity. .

Specific project outcomes (over 5 years) will include: 1) net impact on 24,750 OVC }
in 15,840 family households; 2) 25% increase.in household.income.and savings, 4
reduction of hunger, and improved quality of Efe; 3) improved health knowledge and
behaviors, increased HIV and STD prevention education and access to STD

screening and VCT, expanded access to primary health services, improved

attendance and retention of QVC in schools, improved youth life skills and

responsible decision making, improved access to family counseling and

bereavement services; and, perhaps most importantly, 4) program sustainability ,

i.e. program economic self-sufficiency after five years. .

- .
f .

Activity Categoryr % of Funds

Community Mobilization/Participation : 30%
Development of Network/Linkages/Referral Systems 10%
information, Education and Communication 15%
B Local Organization Capacity Development 10%
Strategic Information (M&E, IT, Reporting) ) - 5% -
B Training = - 30%
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Targets:
[ Not Applicable
i Number of OVC programs L B I I Not Appiicable
Number of OVC served by OVC programs ' 4,000 -1 Not Applicable
" Number of providers/caretakers trained in caring for ove . 400 O Not Appiicable
Target Po pulations:
B Cearegivers

HIVIAIDS-offected famifies

1 Omphans and other - - . : ) . ;
. vulnarahie chﬂ-lmn . ol - t : . ¢
= PMEWMHNIAIDS - T
Key Lag:slatlve Issues:
H Increasing wornens access to income and producﬂve resqurce:
B Increasing women's legal protection
M Stigma and discrimination -

Coverage Aréa: National _ _
State Province: ’ . 180 Code:

T 4 s—

— e m— = - S Gem ek e e e e L o mmr e i e e m— — —_— — .
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Program Area: Orphans and Vulnerable Children

Budget Code: (HKID}
Program Area Code: 09

Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner.
Planned Funds:

IMPACT / Famﬂy Health Internat:onal

The USG program has adopted a holistic approach to the care and support of

Activity Narrative:
orphans and other children made vuinerable by HIV/AIDS. Al are served in \
community-settings, while residing with relatives/care givers or in child-headed |
househcids, Special atténtion is paid to OVC who have lost more than one set of
caregivers and espemally those living in child-headed households. Commumty and
home-based volunteers oversee and monitor the condition and needs of OVC as
an extension of palliative care (before and after the parent's death). Both
volunteers and trained counselors provide psychosocial support to build resilience,
advocate for full participation in Jocal society (attending school and receiving all
available benefits and services), and include OVC in prevention-education as they
are also amongst the most vulnerable for infection.
The USG will support the éxpansion of its community-based program to two new
FBO partners, drawing on their cadre of 1,600 volunieers and their training from the
Home-Based Care (HBC) program. By the end of September 2005, alt 1600 home
. care volunteers for the two new FBO service providers will have been trained in
psychosocial support. QVC will have been identified in the communities where they
serve {0 be provided with required support with a focus on educational assistance
(ranging fram school uniforms, school supplies, school fees, if not waived, and
other material support)
Activity Categary % of Funds
Human Resources 45%
Linkages with Other Sectors and Initiatives " 5% . .
Local Organization Capacity Development 15% : .
- © Training 35% .
Targets:
O Not Applicable
Number of OVC programs 2 1 Not Applicable
Number of OVC served by OVC programs i 25000 O NotApplicable
Number of providers/éaretakers trained in caring for OVG _ ____ . .1600.. .0 NotAppiicable_
Target Populations:
M Ceregivers Orphans and other
Communtly members ‘ & ;u:era! bf;chr‘ldrqn
Faith-based organizations
Government workers
HIV/AIDS-affected famifies
President's Emergency Plan for AIDS Refief - )
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Key Legislative Issues:

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

i B Reducing violence and coercion

B Volunteers ‘

Stiama and discrimination

Coverage Area: National
State Province: ISO Code:

President's Emerngency Plan for AIDS Relief
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Program Area; Omphans and Vulnerable Children

Budget Code: (HKID)
Program Area Code: 09

Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Parther;
Planned Funds:

Track 1 / Family Health International

. : : \
Activity Narrative: This activity is being proposed through FY 05 Track 1 '
The goal of this program Is to improve the quality of life for OVC in Namibia as part -
of a southem Africa program involving South Africa and Zambia. The program will -
increase the capacity of the local Faith-based organization Church Alliance for
Orphans (CAFO) to strengthen and improve the quality of OVC programs in
Namibia. This objectives of this program are to 1. Increase the coverage of
existing communtity level services to reach an additional 1500 orphans in the first €
months, 2. Create a Geographic Information System to inform program planning
and implementation, 3. Build capacity of CAFO to effectively coordinate and sustain
programs at a local level, 4. Increase community level services fo reachan
additional 28,000 OVC by the end of 5§ years, and 5. Improve targeting of services
for OVC to reach underserved areas by increasing implementing partners' capacity
to collect, manage and use date for pmgram improvement and scale up.
The regional nature of this program will allow south to south Imkages and pravide
access to best practices across Southern Africa,
-Activity Category - % of Funds
B Community Mobilization/Participation 30%
B Development of Network/Linkages/Referral Systems - 10%
M information, Education and Communication 10% e
3 Local Organization Capacity Development 20% :
& Strategic Information (M&E IT. Reporting) 10%
M Training , . 20%
Targets:
3 Not Applicable
Number of OVC programs ) 1 0 Not Applicable
Number of OVC served by OVCprograms  _ ________* ___2000_ O NotApplicable .
Number of providers/caretakers trained in caring for OVC 400 O Not Applicable
Target Populations:
¥ Caregivers & lmpa'ema:atr';g organization
project
B Communfty members Orphans and other
Communfly-based vitlnerable chiidren
organizations
B Faith-based organizations
President's Emergency Plan for AIDS Relief .
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Key Legislative Issues:

B Addressing male norms and behaviors
B Reducing violence and coercion
Increasing women's access to income and productwe resource: .

EI Stigma and d:scﬂmmahon

Coverage Area: Nat:onal oo
State Province: - . " IS0 Code:

B R T
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Program Area: Orphans and Vulnerable Children
Budget Code; (HKID)

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

Mechanism/Prime Partner:  / Academy for Educational Development ’ L
Fianned Funads:

et SN
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Activity Narrative: (The remainingm funding for this activity can be found under the funding
mechanism Academy for Educational Development - deferred FY04 funds)

lncreased resilience of the basic education system to cope with the HIV and AIDS
epidemic .

The HIV/AIDS in-school education activities will be implemented by a long-term

'Mhﬂlf‘n' of’hnehr (Af‘llll‘ﬂr\ n ”\n Ilwurh-u n‘ B:s:c Edu-ca::c“‘ varte g"d cul“‘“‘

{MBESC) in coliaboration with the two Mrmstnes of Education (basic and higher)
joint HIV/AIDS Management Unit. The Advisor will oversee the FY 05 activities and
help to develop follow-on activities for subsequent years. Leveraging USAID
Development Assistance {DA) and Africa Education Initiative (AEI) funding, FY 05
activities will focus on OVC database development, management and use. The
Advisor will also develop synergies and ¢oordinate OVC support activities with

other USG HIV/AIDS partners in the area of commumty support to ensure that O\IC
remain in and succeed in primary school,

Developing appropriate responses will be the result of Education Managemenl
Information System (EMIS) support and analysis of collected baseline data.

o In collaboration with PAD/EMIS, expand the education system data base to
include the results of the baseline studies outlined below so that information on
OVC enrollment, attendance, retention and drop-out rates as well as support -
services and activities can be tracked and analyzed in relation to schodl
attendance and leamer achievement {activity will dovetail with the EMIS
improvement initiatives supported by USG Basic Education funds) ’

o Develop a simple reporting mechanism on OVC statistics that can be accessed
by local education officials (Inspectors, Regional Planners, etc.) to planand
-implement programs of support for OVC in clusters of schools in target regions.

Initial baseline studies wilt be funded by the USAID Basic Education DA funds.
Baseline needs assessment will include: Identification of communities/clusters of
5 schools with significant concentrations of orphans and other vulnerable children,
} their school attendance patterns, and reasons for non-attendance; A database of
! : schoot attendance rates in communities/clusters with significant concentrations of
OVC; Use of recently completed activities database to identify service provrders
and the kinds of support they are presently giving to OVC. :

FYQ05 activities will afso focus on collaboration with partners on teacher workplace
training activities (the Ministry of Basic Education.is Namibia's fargest employer
with over 18,000 employees). These activities will build upon an FY04
DAJAEI-funded training program in which 1,440 principals and senior school -
administrators were trained in the development of HIV/AIDS-awareness and
prevention programs at the school level, and MBESC initiatives fo train a new
cadre of HIVIAIDS school counselors for peer and OVC counseling, as well as the
establlshment of OVC peer counseling and tutoring groups. :

By the end of the first year, a data collection, analysis, and reporting system on

OVC and support activities is in place and available to MBESC and Ministry of

Women Affairs and Child Welfare (MWACW) offices. Data entered for 50% of OVC

in 12 identified target circuits (2 in each target region). 12 Inspectors of Education

trained on use of the available data. Despite being Namibia’s largest employer

MBESC does not yet have a workplace HIV/AIDS program. Funding is requested to .
- - T providé technical assistance in the development ‘of aworkplace program atthe” ~

: national level and in subsequent years funding will be requested to support roll-out

of the workplace program to the regional level. Action plans developed and

implementation of OVC support activities and workplace programs underway in the

12 identified target circuits.
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- Activity Category % of Funds
&2 Human Resources ) . 45%
¥ Linkages with Other Sectors and Initiatives - 10%
M Strategic Information (M&E, IT, Reporting) 10%
B Training s 20% c '
B Workplace Programs : 15% . .. . \

Targets:
O Not Applicable

Number of OVC programs - S 1 O Not Applicable
Number of OVC served by OVC programs : 0 ‘ 1 Not Applicable
Number of providers/caretakers trained in caring for OVC . o .M Not Applicable

Target Populations:
[ Orphansandother
vulnerable chiidren _ . o
E Puolicy makers - . T ] I : 7 5
Teachers L. « - ' ) . . .-
Educaﬂmlnspedors e -
Key Legislative Issues:’
® . Increasing women's access to income and prod uctive resource'
Increasing women's legal protection .
Stigma and discrimination

Coverage Area:”  National _ )
State Province:. ) : . 1S0 Code:

ity e 1n G i S W f SAmnar e rn o it} 1 S Ak B h E NeB Len AR Aei R B RSt e e Snm e
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID)

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

Mechanism/Prime Partnes:  / Organization for Resources and Trainina

Planned Funds: ]

Acﬁvity Narrative: (The remaining| Fn funding for this activity is under the fundlng mecham.sm
‘Organization for Resources and Training - deferred FYD4 funds) - g

During a preparatory phase {over a period of six months) wide ranging
consultations with local governments, national government, FBO/NGOs, the UN
and other development partners were held to determine how best to respond to the
challenges of the increasing numbers of OVC in Namibia, and how best to identify
gaps and add value to existing responses and programmes. Initial activities were
funded by UN APP, collaborating with ORT - an intemational NGO working in over
60 countries with extensive experience in the area of vocational training, youth
development and community development - the AMICAALL Namibia program and
Katutura Youth Enterprise Centre (KAYEC)

The overall goal of the initiative is two-fold: 1) enhance the lives and development
OVC and 2) reduce their soclal and economic impact on households and
communities in Namibia.

This will be accomplished by focusing on

o Vocational and job sktlls fraining for OVC and young people affected by
HIV/AIDS;

o Youth development activities for OVC and young people affected by HIV/AIDS;
o Building the capacities of municipalities and Namibian non-governmental *
partners to address OVC and HIV/AIDS issues on a community level.

Based on a local needs analysis in three diverse municipalities in three regions in
Namibia, ORT wilt work with local authorities and other national, community and
USG funded local partners to achieve the following cutcomes: .
1) Increased number of OVC, and young people from households affected by OVC
who are employed and able ta contribute financially to their households; '
2) OVC and youth from households affected by OVC have improved life skills and
are able to a) advocate for their needs b) take a proactive role in coping with the
impact
¢) better prepared for employment. -
3) lmproved and sustained capacmes of local CBOs and municipalities to respond )
to the issues linked to OVC and HIV/AIDS in Namibia. This includes an increase in
the scale and scope of OVC lnmatwes |mplemented by national and community
organizations.

- 4) Valuable lessons captured and shared, and a model of best practice developed,
with a view to other municipalities implementing similar initiatives.

Activity Category o % of Funds
B Community Mobilization/Participation - 25%
Linkages with Other Sectors and |nitiatives 15%

Local Organization Capacity Development 20%

‘& Training 40%
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Targ_ets:_

0 Not Applicable

w

Number of OVC programs

0 Not Applicable

g

Number of OVC served by OVC programs

O Not Applicable .

-
|

Number ot providers/caretakers trained in canng jor OVC

0 iNui Appiicabie

Target:Populations:

M Crphans and other
vulnerable children
Key Legislative Issues: _ L
Increasing women's access to income and productive resource: -
B increasing women's legal protection

Stigma and discrimination . - : . . _

Coverage Area:

State Province: Hardap iSO Code: NA-HA
State Province: Khomas ISO Code: NA-KH
State Province: Otjozondjupa ISO Code: NA-OD
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Program Area:
Budget Code:

" ©rogram Area Code:

Table 3.3.10: PROGRAM PLANNING OVERVIEW

Result 1: - ART for qualified HIV-positive individuals expandedin
Result 2: Full supply of related pharmaceuticals and diagnostics achieved for ART and.PMTCT+.\
- o s s - - . - . '- . - l -+ =
Result 3: Program, pharmaceuimal and commodlty management and !og:stlcs trengthened to support
ol expanded access o ART. :
Result 4; Projections of ARV needs based on the rapid uptake of ARV senrlces wul ba made on an
ongoing basis. .
- i
Estimated Percentage of Total Planned Funds that will Go Toward ARV o ] !
Drugs for PMTCT+ ‘ :
) Percent of Total Funding Planned for Drug Pnocurernent ' l62 | .
President's Emergency-Plan for AIDS Relief : L
Country_ Operational Plan Namibia FY 2005 12/13/2004 Page 165 of 244
UNCLASSIFIED




UNCLASSIFIED

Total Funding for Program Area ($)]

Current Program Context:

The MoHSS issued its first tendet for anti-retroviral (ARV) dmgs in early 2003. The tender mcluded contracts with -

primarily indian suppliers of “generic” products, including two-drug combination products, plus contracts with local 7Ty

suppliers of brand-name products such as Efavirenz ® and Kaletra®. During the first year of public-sector ARV -

therapy (ART) in Namibia, the MoHSS has been responsible for the vast majority of ARV procurement, with i

additional support from other development partners. The USG supported drug procurement in 2004 with |
5]

of brand name products procured by USAID/FHI. A recently completed Cooperative Agreement between
and CDC/DHHS contains provision for funding to procure USG-approved ARV by MoHSS. USG suppon has
helped develop a computerized patient-based information system which is being rolled out to ART sites. The
system generates monthly reporting information for MoHSS.on patient enrollment and the regimens in use in order
to provide information on program performance and to assist with drug forecasting. Since its inception no stock -
outages have been reported; periodic problems with availability of some pediatric formulations have been .
noted.\n\nARV drug procurement, management, and distribution are managed by the MoHSS Central Medical A
" Stores (CMS) through a network of regional depots and hosprtal pharmacies. ARV drugs are nomally distributed!
directiy from CMS to ihe hospital. A pian of action based ofi 4 redésigned workflow to improve efficiency, secunty,
and accountability in the inventory control system has been introduced with USG' support. ‘To accommodate the ~
redesigned workflow pattern, the USG has also supported substantial upgrading of the existing inventory control
software, hardware and communications systems and the accompanying training. Standard operating procedures
and job aids for operations in the CMS are to be developed and training will be provided to'CMS staff. To enhance
the secure transportation of products, the USG has supported the development of specifications for nets and
communications equipment for CMS trucks, . The required security equipment is to be procured, installed, and made
operational. The USG will also support necessary renovations at CM$ to accommodate the new workflow and at
pharmacies in ART sites to improve stock control, security, and to provide space for patient counseling. Technical
assistance has also been provided to implement a financial audit of CMS accounts, ta strengthen stocktaking
practices, to develop a logistics system for the procurement, storage, and distribution of rapid test kits, and to
develop a CMS procurement policy and procedures manual. \n\nDue fo the severe shortage of pharmacists and
phammacy assistants, the USG has funded contracted staff positions to support the direct provision of services at
CMS, various regional medical stores, and ART sites. Support for long-term training outside of Namibia is also
urgently needed to address the severe shortage of pharmacists in the system. The training of new phamacy -
assistants i also be supported to help simplify the service delivery mode! for ART. \n\nThe Global Fund s
will pwvﬂewn 2005 and bunng 2005-2009 for ARV drug procurement. Based on current )
projections and avaitable funds from MoHSS and Global Fund, the current funding gap for ARV drugs in Namibia '
during 2005 is projected to be i in the range of]

T L
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Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD)

Program Area Code: 10
) Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  / Namibia Ministry of Health and Socia) Services
Planned Funds: |__—_|

Activity Narrative: Namibia's national guidelines for ART specify standardized first and second-line
- regimens. The first-line regimen for adults is slavudme-lamnvudme—nevuaplne but
in the case of active or suspected TB, Namibia has the highest TB case rate in the
world. Efavirenz is to be substituted for nevirapine {o aveoid drug-drug interactions
with fifampicin. The annuat cost to MoHSS for stavudine-lamivudine-nevirapine i i
butincroases to kl‘ﬂ'z Efaviirenz is substitted, During the first ysar of
ART in the pubhc sector, an unexpectedly high percentage of patients (26.4%) had
to be placed on Efav:renz because of active TB, which has increased the financial
strain on MoHSS. Out of the projected required for ARV drugs in 2005,
approximately 40% is projected to be for Efavirenz and Tenofovir alone. Less than
5% of patients in the public sector are on the second-line regimen containing a
proteasa inhibitor. Kaletra is listed as one of the protease inhibitors of choice for
" those going onto a seccmd-lme reglmen )

‘MoHSS and DHHS/ICDC signed a Cooperatlve Agreement in 2004 which contains
provision for the procurement of ARV drugs. A subagreement would be signed in
2005 to use USG funds to purchase brand-name ARV drugs such as Efavirenz
-primarily, but also Kaletra, Tenofovir (for patients with Hepatitis B infection), and
brand-name pedlatnc formulations for which generic products are not yet available.

ent targets for 2005, an estimated gap in funding of
emains taking Global Fund and MoHSS resources into

“ 3 ) account,
 Activity Category ‘ o © - %ot Filnds
Commodity Procurement : 100%
Targets:
O Not Applicable
Target Populations: _ : P

B HiV+ pregnant women
People living with HIVAIDS
Pediatric AIDS patients
Key Legislative Issues;
B Gender
¥ Increasing gender equny in HIV/AIDS programs

Coverage Area: National
State Provmce ISO Code
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Program Area: HIV/IAIDS Treatment/ARY Drugs
Budget Code: (HTXD)

Program Area Code: 10 L . _
Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o , - . o }

Mechanism/Prime Partner: Rational Pharmaceutical Management. Plus / Management Sciences for Heatth
Planned Funds: ) ’ ’ ' '

Activity Narrative: During FY04, a number of systems modifications and logistic enhancements will be

completed with the MoHSS, aimed at improving the efficiencies of the various

“functional areas of the CMS and RMS. In FY05, ongoing support will be provided
for the implemeniation of these enhancements to ensure the strengthening of the i
pharmaceutical and commodity management sysiems of the CM3, RMS, and
treatment facilities for HV/AIDS-related pharmaoeutncals This would be achieved
through —
» Continued TA to CMS, RMS and treatment facilities for maintenance of a
strengthened commodrty management system :
*+  The provision of TA and support for the implementation of systems for’
quantification at national and treatment facility levels, developed in FY04
»  Provide training and support for the implementation of policies, procedures,
guidelines and systems for procurement developed in FY04
» Continued support for the management of the upgraded oomputenzed
inventory control system, Syspro™ at the CMS and the RMS and the provuslon of
required equipment -
+  Support for training in and 1mplementat|on of revised inventory control polu:ses
procedures, guidelines, SOPs and job aids
= Support for the implementation of recommendat:ons for existing storage
infrastructure and support for the repair and/or provision of handling and storage .
equipment and infrastructure upgrades ; |
+ _ Support for the implementation of reoommendatlons for transport and fleet. o
management systems of CM$ and RMS
+ The enhancement of physical security.of goods in storage and in transit
= Support the review of and the implementation of recommended ordering
systems between treatment facilities and medical stores and order processing and
dispatch systems of the CMS and RMS
»  Provide support for the implementation of a logistics and supply chain
management system for Rapid Test Kits
. Developmg a logistics system for the mplementation of the.Nutrition support
program
+  Prowds ongoing support for the position of a Pharmaceutical Management
Advisor (Logistics) and Information Systems Associate for the CMS/RMS system.

The described ongoing financial and technical support in phannaceuticai
management for the CMS and RMS will provide indirect support for reaching the
11,000 people anticipated to be on treatment by the end of FY05.

Activity Category-- - - : . - - % of Funds

Human Resources 38%
Logistics : 54%
4 Training . 8%
Targets:

[ Not Applicable o
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Target Populations: -
Community members
. ¥ Community-based

: P

‘B Faith-based arganizations

Doctors ’

71 Nurses

M1 Phanmnacists

Hast country national

counterparts ’

MSE specialist/staff

Ministry of Health staff . . .

National AIDS control ' ' : ‘ \
program staff : .

1 People living with HIVIAIDS {
Key Legislative Issues: -

Gender . T

increasing gender equity in HIV/AIDS programs

BEERR ®

]

" Coverage Area: National
State Province: 180 Code:

- r—
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Program Area:
Budget Code:

Program Area Co't-'le: o ~~3

Table 3.3.11: PROGRAM PLANNING OVERVIEW

Resuit 1: , ‘Quality ART services made available at ali 35 public and mission hospitals in the country.\n
Result 2: Referral mechanisms within the heatih system and between the health system and
- community resources strengthened. ' ‘ =N\
. L
Resutt 3: - Astong information s-ystem for monitoring program performgnoe established.‘
Result 4: Increased demand, acceptance of and compliance to ARV treatment.
Result 5: Institutional and human resource capacity to deliver ARV services strengthened.
Estimated Percent of Total Planned Funds that will Go Toward ARV ’ [NA —| o
Services for PMTCT+ : )
j
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Total Funding for Program Area ($):

Current Program Context:
" . On track to reach its target of 4000 publ:c sector patients on antl-retrowral therapy (ART) end '04, Namibia is well
* on its way toward rapid scale up of services. ART in the public sectof began in late 2003 with 6 MoHSS hospitals
and 1 faith-based hospital. All 4 remaining faith-based hospitals and 12 additional MoHSS hospitals were added
during 2004 for a total of 17 out of 35 hospitals now having ART services. An additional 5 MoHSS hospitals are to
StEft ART i late 2004 and the remaining 13 MoHSS hospitals will start ART during 2005. This rapid-scale up has
been made possible only by strong commitment and leadership from the MoHSS with substantial programmatic and
technical support from the USG. Namibia is on course to meet its target of 11000 public sector patients on ART by
end ‘05, but will require Global Fund support and significant expansion of support from the USG. \n\nThe MoHSS
. remains highly commitied to the roflout of ART into the public sector in spite of the considerable strain it places on
the limited capacity of health services and the Ministry's limited financial capacity. Major challenges to date include
severe shortages of doctors, nurses, counselors and pharmacy staff to manage the patients at the facility levet; \
inadequate outpatient infrastructure; lack of a communication strategy lack of funds for rapidly escalating 1
phafmiaceuiivai and laboratory costs; iack of transport o frade defaulters; and a high percentagé of patiénts (est. at
~50%) in need of food supplements. \n\nln addition fo ART guidelines, training curricula, and a simple monitoring .
system, the USG is supporting MoHSS initialives to develop a rollout plan outlining the principles of
provider-initiated HIV testing; to establish new Communicable Disease Clinics in hospitals for ART services; to
define the roles and responsibilities of respective staff, to make referrals and linkages with voluntary counseling and
testing (VCT), prevention of mother-to-child transmission (PMTCT) services, TB care, and home-based care; to
strengthen the monitoring system; and identify infrastructure and staffing requirements. Hospitat ART committees
have been established to oversee implementation and strengthen linkages with the community. USG support also
includes upgrading clinical infrastructure; providing transport; contracting doctors, nurses, phammacists, and medical
technologists to provide patient services; providing training; upgrading laboratory services, including capacity for
high-volume centralized CD4 testing and limited viral load testing; and strengthening phamaceutical management -
(see Table 3.3.10). USG support also includes training of health workers in patient cornmunication skilis,
development of job aids, and the formation of Community Action Forums within the catchment area of each ART
site to increase community finkages and referrals. \n\nThe private health sector is already an important provider of
ART services. USG funded technical assistance will leverage resources from the private sector and Govemment of
, 1he Netherlands (approximately 'or a prevention and treatment program to be developed for a Namibia
J business consortium having ~25, employees and dependents in such diverse sectors as fishing, manufacturing,
* bottling, agriculture, and tourism. MoHSS training sessions also include private pracmloners and accredited
edtitinding medical edication for private practitioners is being supported. USG assistance is also being provided to
establish video teleconferencing for telemedicine linkages and a telephone hotline for ART consultations by both
the public and private sector. Funding is also being provided to develop information systems for the private sector °
. to facilitate ART referral and reporting. \n\nBristol Myers Squibb provides financiaf and technical support for a
comprehenswe prevention, care, and treatment program.in the Caprivi reglon The Global Fund will also fund ART
services in the 2005-2008 timeframe.\n .
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11- B
Table'3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . : \)

Mechanism/Prime Partner: _IMPACT / Family Health International
: Planned Funds: | { - -
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Activity Narrative: Cathalic Health Setvices (CHS) and Lutheran Medical Services (LMS)
: CHS and LMS will recruit 3 additional staff and provide training for 50 existing staff

to increase their capacity to provide high-quality ART services, Based on cusrent

- hospital statistics, 3,700 persans per year would be medically eligible for reatment

"! (including 200 pregnant women referred by PMTCT) based on cfinical assessment -

B and CD4 testing and other baseline laboratory examinations. it is expected that
mote than half of those will be enrolled for treatment following intensive counseling
before initiation of treatment. All enrolled patients will be monitored during follow-up
visits, by cliritcal EXamination, labotatory tesfing for co-morbidities, drug toxcities
as well as CD4 testing. Plasma samples of patients will be stored to evaluate the

" effectiveness of the program at a later stage when funding may becoms available

for viral load testing. Patient management includes intensive counseling before
initiation of treatment and during follow-up visits, medical follow-up, and laboratory
testing for co-marbidities, drug toxicities as well as CD4 and viral load testing as
appropriate to monitor the effectivengss of treatment. As multiple service providérs
ire involved it managing patients and need to have access to specific mformauon
on each patient. A computer vetwork will be installed, This wili faciliate the éagy -
access and maintenanca of longitudinal patient records. The network will ensuce
confidentiality by providing each health worker atcess onfy to specific information
which this has been authorized. ‘

B -

The Namibian HIV Cllruczans Socuety -
The Namibian HIV Clinicians Society was established in 2003 with support of USG
to promote training and networking amang service provaders Since its ’
establishment, the Sociely has beer a key partner in training of private health care
_providers. Within a short period, the Society has become ane of the main actors in

promeoting quality HIV carg in Namibia, The capacity of the Society willbe
strengthened to respond to need for continuous professional development,
exchange of information, trammg and improved monitoring of tréatment. For this
purpose, the Society will receive support ta organize professional development

: ‘ - seminars, trainings and case discussions for S0 participants throughout Namibia,

1 _ who are providing ART for approximately 3,600 patients.

b 32 J R T VA, o b 4 Rkt Ee Y Emeamle 2 e

DiTERd HEBH SEVICES ' V . T
{5 a low-~cost managed care program for the working poor that provrdes pnma:y
health care including antiretroviral freatment to its members. Diamond Health and
its partner CompuRite have devéloped a computerized clinical management
system {0 enhance efficient patient flow and sharing of relevant information among
private and public pfoviders. The program provides guidance on freatment opt:ons
accosding 1o MoHSS profocols. Through the Emergency Plan, Diamond Heafth is
developing an HIV module for this clinicat management systerq in  the private sector
that will be compatible with the data capturing tools of the MoHSSE and which will
facilitate patient fransfer and reporting. This module will be made available at no
cost to the MoHSS and all private providers in Namibia by the end of 2004. In FY
05, turther support will be for the development of additional modules for pediatric
HiV, the development of tools to facilitate follow-up as well as the generation of
pernodic reports for the USG in order to capture private sector treatment numbers
and the analysis of longitudinal data. Currently there are approximately 3,600
patients being treated in the private sector; the public sector is cumrently treating
4,000,

e ... . ... ..Liteline/ Childline implements an integrated program to ensure effective counseling- -~ - -
tor ART adherence counseling by supporting the training and supervigion of :
trainers/counselars using standandized guidelines developed with USG support
under track 2. Lifeline will continue tg be respansible for tha training of
NGO/FBO/CBO and line ministries staff and volunteers to ensure a pool of trained
counselors to meet the ingreasing demand of the expanding ART services.

Praviously certified counselors will be able fo attend the ART training, a totat of 80
will be trained during this period.

—
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. FREELN
Activity Category % of Funds . - )
¥ Commuodity Procurement ‘ 14% ' ve
Human Resources 55%
@ iniiastiucture . - , _ ey
Local Organization Capacity Development 8%
® Quality Assurance and Supportive Supervision 7%
& - Strategic Information (M&E, IT, Reporting) ' . 7%
Training 5%
Targets: ' S S _ - ‘\
0O Not Applicable |
Number of ART sefvice outlets providing trea'trh'ént I - ¥ O Not Applicable
Nurnber of curmrent clients receiving continuous ART for more than 12 " 80O _ O Not Applicable
months at ART sites . ) .
Number of current clients receiving oontmuous ART for more than 12 0 Not Applicable
months at PMTCT+ sites :
Number of health workers trained, aé:cording to nationa! and/or 40 0 Not Applicable
intermational standards, in the provision of treatment.at ART sites .
Number of health workers trained, according to national and/or ' 0 & Not Applicable
" interational standards, in the provision of treatment at PMTCT+ sites _ '
Number of individuals receiving treatment at ART sites 2,500 O Not Applicable 7
Number of individuals receiving treatment at PMTCT+ sites 0 B Not Applicable \ )
Number of new individuais with advanced HIV lnfectlon recelvmg 1,400 " O Not Applicable -
treatment at ART sites _ -
Number of new individuals with advanced HIV infection receiving’ .0 & Not Applicable
treatment at PMTCT+ sites ‘
Number of PMTCT+ service outlets providing treatment 0 & Not Applicable
Target ?opulations: ' o : T .

Bl HIV/AIDS-affecled fomifies
&1 Peopla ving with H.-V/Ams
1 Sexpartners
Key Legislative Issues:
& Gender
& Increasing gender equity in HIV/AIDS programs
M Addressing male norms and behaviors
Stigma and discrimination

Coverage Area;  National :
State Province: IS0 Code:
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
i Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: /1S Peaca Corps

Planned Funds: [::l

Actlvity Narrative: To facilitate implementation and build capacity to use digital video conferencing
. {DVC) at the MoHSS National and Regional Training Centers, for training of heaith
care workers on ART, PMTCT, and VCT. MoHSS has requested the USGto \
provide six (8) Crisis Corps Volunteers (CCVs) to work with USG partners and ¢
- counterparts in the NHTC end RHTC= baginning parly in 2005, The CCVa will
support the trainings, provide technical guidance for DVIC format and use, and train
MoHSS staff in operatnon and maintenance of the DVC technology

Activity Category % of Funds
B Local Organization Capacity Development ‘ - 25%
& Training 75%
Targets:
‘ 3 Not Applicable
Number of ART service outlets providing treatment 0 & Not Applicable
Number of current clients receiving continuous ART for more than 12 0 Not Applicable
. months at ART sites
; - -
- Number of current clients receiving continuous ART for more than 12 0 Not Applicable
months at PMTCT+ sites . _ ‘
Number of health workers trained, according to national and/or : 0 " & Not Applicable
: international standards, in the provision of treatment at ART sites
Number of health workers trained, according to national and/or 0 Not Applicable
international standards, in the provision of treatment at PMTCT+ sites :

- Nurmber of individuals receiving treatmerit at ART sites ‘ 0 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 Not Applicable
Number of new individuals with advanced HIV mfecnon receiving 0 Not Applicable
treatment at ART sites .

Number of new individuais with advanced HIV infection receiving 0 B Not Appiicable
treatment at PMTCT+ sites .
Number of PMTCT+ service outlets providing treatment : 0 B Not Applicable
Target Populations. '
! Govemment workers
@ Medicalhealth service
providers
Key Legislative Issues:
4 Volunteers
¢
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Coverage Area:
State Province: Karas ISO Code: NA-KA
State Province: Khomas' SO Code: NA-KH
State Province: Ohangwena " 1SO Code: NA-OW S
State Province: Okavarngo ISO Code: NA-OK - Lo
State Province:; Oshana ISO Code: NA-ON : : ;
State Province: Otjozondjupa SO Code: NA-OD

T -
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS) '
Program Area Code: 11
; Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Machanism/Prime ?értner: { Davelopmaent Aid fram Pannla to Peép!e. Mamibia
Planned Funds: ]:|
. \
¢
)
)
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Activity Narrative: The USG has previously support DAPP for youth activities, but the introduction of
) this new community population-based approach represents new USG support in
2005. “Total Control of the Epidemic” (TCE) is an innovative grassroots,
one-on-one communication and mobilization strategy for prevention and behavior
change that has been implemented in several countries in southem Africa (National
Association of State and Territorial AIDS Directors, Botswana, 2004). TCE groups ol
cornmunities imo areas of approximately 100,000 people. Each group of
_communities is designated a TCE Area and is organized along logical
geographical, cuitural ahd lingdisué Modamties, Y CE Wil rechiit tFain and employ
© 150 local comminity members as "Field Officers” (FOs) in half of Ohangwena and
Oshikoto, and all of Kavange Regions. These areas have been chosen because
they are contiguous with neighboring regions where TCE is being introduced with
funding from the Global Fund. Thus new USG support to DAPP in 2005 will
leverage Emergency Plan funds with those of the Global Fund. These regions are
also highly populated rural areas with high HIV prevalence and worrisome
HN!AIDS related knowlédge, atlitides, behavior, and prachces (KABP) in the 2044
ohis

TCE utilizes a standardized monitoring system for each Field Offier's activities and
population reached. Targeted evaluations in other countries have demonstrated
significant differences in KABP between individuals who have gane through the
TCE program and those who have not. (NASTAD, Botswana, 2004). The Field
Citicers will go house to house / person to person to conduct a comprehensive
HIV/AIDS prevention and care campaign, reaching each and every family member,
opening discussions about HIV/AIDS, including how to access appropriate care
and lreatment. They will also be trained to engage community volunteers to help.
mobilize local communities to take a lead in the fight against HIV/AIDS. 150
Traditional Leaders will be trained in the first year and 150 Field Libraries will be
established, In addition, mass media activities will be conducted through local
radio, news and printed media. In the first year, each Field Officer will provide
ane-gn-ane education, counseling about HIV/AIDS, promoting A/B messages and
changing social and community norms to reduce high risk behavior to 600 people .
in his or her field, thereby reaching 90,000 (this will increase to each reaching 2000 T
people per Field Officer over 3 years). . )

TCE Field Officers, as part of their work, will promote and explain the importance of
a patient knowing his/her CD4 count, what can be done to keep the CD4 count
above 200 and treatment adherence. The core in the TCE Community Support for
ARV treatmert Is the *TRIO" system, used t¢ implement Directly Cbserved
Treatment (OOT) and to ensure adherence to ARV treatment. A TRIO consists of
the individual and two Passionates (treatment supporters and observers) who will
then monitor the individual's intake of ARV on a daily basis. The goal of a “TRIO" is
to ensure, through a monitoring system run by the community, that people take
their piffs according to the prescribéd regime. DOT, via the TRIO system, has
eleven steps and aims to institute habits and procedures that will ensure ARV
compliance after TCE has finished. The three TCE Areas will each reach an

. average of 5¢ HiV-positive patients with DOT in the first year of
implementation(total 150}, 100 in the second year (total 300}, and continue with the
150 clients (tota) 450) in the third year. The program will thus coniribute to
increasing the demand for and acceptance of ARV treatment and :mproved
compliance among 150 PLWHA on ARV therapy in 2005.

Activity Category " %ofFunds

& Cammunity Mobilization/Participation ) 1%
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® Human Resources _ 42%
Information, Education and Communlcahon 3%
HF Infrastructure ) 5%
B Llogistics ‘ 20%
B Policy and Guidelines . 11% -
# Quality Assurance and Supportive Supervision 12%
‘B Strategic Information (M&E, IT, Reporting) 1%
Training 5%
" Targets:
0 Not Applicable
Number of ART service outlets providing treatment S 0 Not Applicable
N T
Number of current clients receiving continuous ART for more than 12-— 0 &1 Not Applicable |
months at ART sites — = - === ~=rmo = o on CETTImm T ' -
Number of current clients rgaa@;g_cé;trr;uags: ART Erl;':—o}g th-_an_ 12 T"'.OH - B Not Applicable
months at PMTCT+ sites - o
Number of he'alth workers trained, according to national and/or 0 Not Applicable
international standards, in the provision of treatment at ART sites :
Number of health workers trained, according to nationalandlior = 0 & Not Applicable
international standards, in the provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites - ' 0 1 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites . 0 Not Applicable
Number of new mdwlduals w:th advaneed HIV inféction receiving 0 Not Applicable
treatment at ART sités L .
! Number of new individuals with advanced HIV mfectlon recemng 0. . Not Applicable
treatment at PMTCT# Sites—- ~imme oot wom — e
Number of PMTCT+ sérvice outlets providiﬁg treatment 0 - & Not Applicable
Target Populatibns: ’
HIVINIDS-affected families
Bl HIV+ pragnant women
People living with HIV/AIDS ——
Key Legistative Issues:
- H1 Stigma and discrimination
Coverage Area: .
State Province: Ohangwena ISO Code: NA-OW- -
State Province: Okavango ISO Code: NA-OK
Statq Province: Oshikoto 1SO Code: NA-OT
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM

Mechanism!Prime Partner: /Potentia Namibia
Planned Funds: L 1

Activity Narrative: To reach national targets of 4,000 patients by 2004, and 11,000 patients by 2005,
: MoHSS estimated that a total of 74 fulltime doctors, nurses, and pharmacists
would need to be allocated to provide ART services in public hospitals. Shotages
of such scarce personnel already existed within the health system prior to the
introduction of ART. Support from the USG in 2004 made it feasible for Namibia fo
successfully reach its target of 4,000 patients, USG support will need to be {
. expanded tor Nainibia 16 reach its nat:onal larget m 2005, T :

Through Potentia, a local private sector personnel service agency, USG will
continue to strengthen the human resource capacity in palliative care and
treatment services nationwide, with increasing integration and referral by and
between clinical and community providers. With support from the USG beginning in
2004, Potentia began administering a time-imited compensation package to
contracted foreign health professionals to provide comprehensive HIV/AIDS care,
including ART. Contracted staff are selected by MoHSS and receive the same
compensation as govemment professionals. Potentia was funded through a
time-limited CDC task order with FHI in 2004. The USG will establish direct fundmg
to Polentia through a Cooperabve Agreement in 2005.

The addition of USG-supported doctors nurses, and pharrnaccsts in 2004 had a
major impact on uptake of ART. To accommodate the growing patient population at
existing sites and the opening of new sites, funding will be increased for Potentia to
provide and administer compensation packages to 60 staff (compared to 41in
2004), including 20 doctors, 15 nurses, 10 phamacists, and_15 medical records__
clerks to work in MOHSS Clinical Disease Clinics (CDCs). Government’
professionals are not eligible for these confracts. Sites for assignment will be based
on where the greatest contributions to 2-7-10 can be made, taking into account the-
size of the facility, patient population, and current gaps in staffing (50% of these
costs will be split with Care). The 10 pharmacists will serve as clinical pharmagists
in the CDCs and those placed in Windhoek and Oshakati will provide practical
training on ART to pre-service pharmacy assistants.

A
Activity Category : % of Funds
H .Human Resources : 100% ’
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Targets:
. O Nct Applicable
} Number of ART service outlets providing treatment o _ 30 O Not Applicable
Number of current clients receiving oontmuous ART for more than 12 4,000 01 Not Applicable
i s al ART siies .
Number of current clients receiving continuous ART for more than 12 0 1 Not Applicable
months at PMTCT+ sites - .
Number of heatth workers trained, according to national and/or N Not Applicable
interational standards, in the provision of treatment at ART sites . - R
Number of health workers trained accoréln_g;_to r—latlonal and!or R R Not Applicable ¢
intemnational standards m the provxsmn of treatment a! PMTCT+ sites . . :
Number of individuals receiving treatment at ART sites =~ - - 11,000 O Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0. B Not Applicable
Number of new individuals with advanced Hiv mfectnon recelvmg : 7.000 O Net Applicable
treatment at ART sites Lo '
Number of new individuals with advanced HIV infection receiving - 0 Not Applicable
, treatment at PMTCT+ sites . L :
Number of PMTCT+ service outlets provudlng treatment _ ; 0 Not Applicable
Target Populations:
& Medicalheakh servm
providers

_B HIV'+ pregnant women . .
"H - People living with HIVAIDS: -~ - e
‘Key Legislative Issues: ' '

B Gender
] lncreasmg gender equity in HIV/AIDS programs
Coverage Area: National
State Pravince: ' o ISO Code:

A

——
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Program Area: HIV/AIDS Treatment/ARY Services.
Budget Code: (HTXS)

Program Area Cede:- 11
Table 3. 3 11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN!SM B ) ""“‘)

Mechanism!Prime Partner:  /International Training and Education Center on HIV
Planned Funds:

Activity Narrative: The current MOHSS ART cumculum was developed tor doctors, given the modest

‘ number of doctors in Namibia the majority of ART course participants have been ;
nurses. The varied yet; complementary roigs of nurses i HiV/AIDS prevention and
treatment demands that a general HV/AIDS curriculum for nurses be developed. -
ITECH will develop an HIV/AIDS in-service training curriculum focused on nurses.
The curriculum will spotlight the role of nurses in- ART management. The training
cascade will consist of curriculum development, a TOT for NHTC [n-service tutors,
five regional workshops and ongoing monitoring and evaluation in accordance with
NHTC's M and E plan. The TOT and regional workshops will utilize level 1
(didactic) and level 2 (skill-building) techniques. A total of 120 nurses willbe
trained. ITECH will continue to support national and regional leve! ART trainings
aimed at doctors. In 2005 three ART trainings utmzmg level | (dndactlc) and level ]
(skill-building) will train 120 health professionals. To increase ART training .
capacity, ITECH will create a core cadre of Nam|b|an medical officers through an - _
intensive ART trainer mentonng program. In an effort to maintain qualty ART ~ - ..
services and treatment ITECH is collaborating with COC, US Peace Corps and’ '
NHTC to implement a Digital Video Teleconferencing (DVC) program. ITECH's
DVC tasks will include: provision of one technical advisor; two DVC operators
seconded to NHTC; identification of appropriate training activities, conferences, E
meetings, consultations with experts, case conferences; identification of target
audience per training activily; and, development of a national schedule. TECH
will provide technical assistance to The University of Namibia (UNAM's)

ITECH will provide two AIDS clinicians from the US over the next year, one to be
based in Windhoek at Katutura State Hospital, and one to be based in Oshakati at
Oshakati State Hospital. The doctors will support clinical training (training level
lil-preceptorship), and provide on-site clinical supervision and mentoring, with a
special focus on hospitals that rolled out ART in 2004, The cmtclans will also help
to support an ART telephone hotline to assist practicing clinicians in the public and
private sector and facilitate the use of telemedicine facilities established by the
USG to build capacity among Namibian practrtloners

- Medical and Health Sciences Faculty. Long term technical assistance will mdude
collaboration with the faculty to incorporate HIV/AIDS into the existing pre-service
curriculum and recruitment and hiring of two additional lecturers with the goal of
increasing student enroliment. UNAM conducts a ene-year pharmacotherapy
course for nurses to equip them with prescribing skiils. I-TECH will provide a long
term TA to explore the strategic expansion of this program te include HIV/AIDS

s =i - — - . . prevention and management and update the cumiculum to include Ol management . .
and ART. To date, most nurses attending this course have come from the private
sector, but 10 nurses from MOHSS will be sent to this inaugural course and will
return to their respective hospitals equipped to prescribe medications for Ol
prevention and treatment, ART refills, and possibly the first-line regimen for
patients meeting the eligibility criteria. {This cost will be shared with Care)
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Activity Category % of Funds .
B Human Resources 65%
Infrastructure . . . 2%
M Logistics 16%
Strategic Information (M&E IT, Reportmg) 1%
= Trammg " _ . ) 16% -
Targets: '
0 Not Applicable
Number of ART service ouflets providing treatment -~~~ .0 B Not Applicabla
Number of current cllents recelvmg oontmuous ART for miore than 12 - -0 & Not Applicable *
months af ART sites. T !
Niimber of Glrrent isnts Teceming continuaus ART for more hah 12 "TT@ . T 6 Not Applicable
months at PMTCT+ sites. ' ) e
" Number of health workers trained, according to national and/or 250 [0 Not Applicable

international standards, in the provision of treatment at ART sites -

Number of health workers trained, according to national and/ar 0 Not Applicable

internationat standards, in the provision of treatment at PMTCT+ sites

Number of individuals receiving treatment at ART sites ~ . _ 0 Not Applicable
Number of individuals receiving treatment at PMTCT+sites ~ . 0 Not Applicable
Number of new individuals with advanced HIV infection recemng - 0. B2 Not Applicable
treatment at ART sites T . .
"} Number of new individuals with advanced HIV infection recennng ‘0 Not Applicable
/' treatment at PMTCTASHES. .. oooo o i Ll e e o
Number of PMTCT+ service outlets providing treatment . - - 0- Not Applicable

Target Popt_llations:
Community members
‘B HIV+pregnant women } . )
& People Bving with HIVAIDS ) - T . e o
Key Legislative Issues: _ o S
@ Gender ' ' o o : '
Increasing gender Equ:ty in HIVIAIDS pmgrams L. . . o
& volunteers
B Stigma and discrimination
Coverage Area: National ‘
State Province: ’ ISO Code;
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS) .

Program Area Code: 11

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - )
Mechanism/Prime Partner:  / Namibia Ministry of Health and Social Services |

Planned Funds: )

Activity Narrétive: Outpatieht space is woefully inadequate in virtually all public hospitals to

. accommodate the large outpatient population of patients coming forward to be
evaluated for ART and retummg for routine or episodic follow-up visits on a daily
basis. FY04 USG support is renovating the Communicable Disease Clinic in ¢
Katutura Hospital in Windlidek, the 137Gést hospital in Namibia, and providing
transport to five ART sites. This leaves an additiofial 29 MoHSS hospitals in which
renovation may be eventually necessary and 25 hospitals which may need ’
transport to follow-up ART defaulters and to perforrn HIVIAIDS-re!ated outreach
activities.

With USG support, MoOHSS wil! renovate ancther 5 hospitals in FYOS to
accommodate Communicable Disease Clinics and will purchase basic equipment
and fumiture e.g. weighing scales, desk, chair, examination table. Taking projected
numbers of patients into account, the MoHSS has determined that a typical
Communicable Disease Clinic (CDC) should include a réception area, computer |
and medical record room, a large room for group education and counseling, a sma!l
phaimacy, specimen collection room, 34 clinical consulting rooms, 3-4 counsefling
rocoms, storage room, and toilets. Hospitals with larger catchment areas willneed .
more space. The clinic should be integrated as much as possible into the existing
outpatient departrnent to improve efﬁcien: and patient flow. The estimated cost of

each renovation is approximate Transport for 12 MoMSS hospitals will .- }
be purchased in 2005. Renovation and transport costs will be_spilit 50:50 with basic...
HiV/AIDS care. Needs for renovation at other health tacilities will be assessed in

FY0$ for possible supporl in 2006.

With support from CDC, the MOHSS developed criteria for the recruitment, tralmng -
and deployment of communrty counselors to serve in heatlth facilities to provide S
VCT, PMTCT, and ART services. Under COP2004, 150 community counselors

were to be trained in basic counseling skills, VCT and testing, HIV risk reduction,

PMTCT, ART, adherence and the health care system (for proper referrals). A

manual for reference, reinforcement and referrals has been developed. Ultimately

all 35 hospitals and selected hrgh-burden health centers and clinics will need more
counselors, but the program is new and needs consolidation before further roll-out

is feasible. As PMTCT and ART are rolled out, an additional 50 community

counselors will need o be trained and contracted in 2005 by the MoHSS through

local NGOs. They will be deployed in different settings and will be supervised by

health workers in charge of ANC, PMTCT, VCT, ART, TB and/or clinical diseases .

clinics. Itis anticipated that these counselors will work fulltime in the health

facilities and as a group at each facility, they will apportion their time as follows: -

20% treatment adherence, 20% counseling and testing, 20% PMTCT, 20% Be

faithfui and 20% condom use—The USG-funded VCT Advisor will support the- - —  —- -
Directorate for Special Programmes and the assistant SHPAs in the regions to

manage the programme. Forty percent of their time will be in PMTCT and

treatment adherence and education. Thus, the community counselors will play an

important role in increasing the uptake of ART services and ensuring that clients:

continue on treatment. Other regional initiatives which will be supporied in 2005

include additional equipment (lamp, instrument trolley, 4 x bed screens) for the .
ARV clinic in Omusati Region and 4 public awareness raising meetings to promote : H
treatment literacy & adherence in Oshikoto Region. ' L

’
]
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% of Funds
1%

14%

85%

Activity Category

& Community Mobmzauoanarucrpatlon
* @ Human Resources

B Infrastructure

O Not Applicable

Number of ART service outlets providing treatment

0 Not Applicabler

Number of current clients receiviﬁé cont_inuous ART for.more than 12
months at ART sites

Not Applicable

Nuriber uf éunentciieuls tu..cwmg n;..unhnuuua ART for more than 32
monlhs at PMTCT+ sites

& Mot Applicabis

Number of health workers trained, acv:_:ording to national and/or
international standards, in the provision of treatment at ART sites

& Not Applicable

Number of health workers traine'a. according to r'1_atidnal and/or
international standards, in the provision of treatment at PMTCT+ sites

& Not Applicable

Number of individuals receiving treatment at ARTsites

11,000

Not Applicable

Number of individuals recaiving treatment at PMTCT+ sites

i1 Not Applicable

Number of new individuals wrth advanced HIV lnfechon recewlng
treatrnent at ART sites’ . .

7.000

Not Applicable

Number of new lndeuals with advanced HIV infection receiving
treatment at PMTCT+ sites

& Not Applicable ~

Number of PMTCT#sewuoe'ou}lelé'pmviding treatment——— =~~~

- 0-—-‘-—---»--

&2 Not Applicable

Target Populations:

M Community members

& Health Care Workers

Peopile living with HIV/AIDS

Key Legislative Issues:

Gender
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion
Increasing women's legal protection

M Volunteers

B Stigma and discrimination

_Coverage Area: Nationa)

State Province;
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANiSM . “)
Mechanism/Prime Partner: Health Communication Partnership / Johns Hopkins University Center for Communic

Ptanned Funds: I J

;Activity Narrative:’ The household and network survey results éomp!eted in FY04 (26 in rotal) and the

outcome of the community mobilization assessments (10) reveal that the level of -
stigma and discrimination in communities is still at such a level that people are- -\- -
scared to go for testing and those that are infocted with HY do not feelsafa .. |
enough to talk openly about their status. Additiondlly, these findings show that _
there is very low knowiedge and understanding of PMTCT and ARV services. To'
reduce stigma and discrimination such that the uptake of VCT, PMTCT and ART
services increases and to encourage positive people to start and adhere to
treatment, The USG through its Community Action Forums (CAFs) will develop two
communlty-based programs Patient Advocates and a PLWA Radio Dlary .

PLWA as Patlem Advocates

This new activity aims to reduce stigma, promote services and create a link and

feedback system between the community and the health care facilities. To achieve

this, the Community Action Forums will work closely with the national and local

organizations of PLWAs. With the assistance of local faith-based and NGO

organizations, PLWAs will be trained to become patient advocates within the

communities so they can perform outreach activities that inform, réassureand. -

encourage community members to use VCT, PMTCT and ART services. The CAFs

will be responsible for organizing communily meetings that bring together health .

care workers, PLWAs and community members to discuss issues that both }
Ce e e e experience and ways in which relationships can be improved:-The-outecome of—---- -~ :

these meetings and the progress that communities make in this respect will be

incorporated into the national and community radio programs so cormmunities are

kept abreast of changes taking place. Number of people informed about ART

services through the PLWA patient advocate program = 20,000 :

PLWA Radio D:ary
InFY 05 andtoreach a broader audience of PLWA and their.families and fiiends,
the USG will support production of a radio diary program with a person living with
HIV. This radio program will be a personal account of the daily.issues and
problems that a person living with the virus experiences. Through this program
HIV/AIDS care and treatment information and advice will be passed on to PLWA,
their caregivers and support networks ensuring that those people who are too
scared to disclose their status will still receive support, information and advice. It
will also reinforce the work that the patient advocates are performing and the PSA
messages by promoting the notion of positive living and the use of VCT, PMTCT
and treatment services. The program will be an important channel through which
PLWA and their families will be educated on the rights {or lack thereof) of PLWA in
Tttt T T T Namibid, Lastly; the program will sefve to address stigma refated issues among all ™
listeners. Number of people informed about VCT, PMTCT and ART services and
educated on ARVs through radio program = 88,000

The numbers of people reached through the above described activities will
contribute to the USG indirect support for number of people on ARVSs.

‘\_"

Activity Category ) - % of Funds ‘ -
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I Information, Education and Communication 50%
# Local Organization Capacity Development 25%
Training 25%

~Targets:

! (3 Not Applicable
Number of ART service outlets providing treatment .0 Not Applicable
Number of cuent clients receivmg confinuous ART for more than 12 0 [ Not Applicable
months at ART sites . :

Number of current clients receiving con!muous ART for more than 12 0 B Not Applicable

months at PMTCT+ sites _ A - t \
. —

Number of health workes traingd, uc..o.fdmg o nulicneland/or - - - 0 5] Not Applicabie

international standards,. -in the ‘provision of treatment at ART sites

Number of heélth_ workers trained, according to national andor 0
international standards, in the provision of treatment at PMTCT+ sites :

i Not Applicable .

Number of individuals receiving treatment at ART sites

Not Applicable

Number of individuals receiving treatment at PMTCT+sites - . 0 .

Not Applicable

Number of new individuals with advanced HIV mfec'aon recewmg
treatment at ART sites . . e

Not Applicable

Number of new individuals with advanced HIV mfectzon recerwng 0
treatment at PMTCT+ sites .

Not Applicable

Number of PMTCT+ service outlets providing treatment . - : 0

" © Not Applicable

.Target Populatlons.
HNst-aﬂeded families

B &

Feapie living with HIV/AIDS
General popwéﬁon

Peace Corps volunteers

CAF members

Key Legislative Issues:

& Gender :

Increasing gender equrty in HIVIAIDS programs

Addressing male nonns and behaviors
lncreasmg women's access to income and productive resource:!

M Volunteers
B Stigma and discrimination

National -

BEAEA

Coverage Area:

State Province: ISO Code:
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  Ratinnal Phamaceitical Management, Phis / Management Sciences for Health
Planned Funds:

Activity Narrative: In £Y 05, ongoing support will be provided for strengthening of human resources\

and capacity development for pharmaceutical management. This will include the
.- continued provision of support to the phamacists’ assistants’ training program andl -
the implementation of a continuous education program for phammacists and... .-
pharmacxsts assistants, and the development and implementation of a standard
orientation program for new healthcare workers to ensure that new staff will receive
adequate introduction to the Namibian® HIV/AIDS healthcare systém. The USG
program will provide suppart for the conduct and implementation of
recommendations of the Human Capacity Development assessment for ART ]
scale-up, Salaries for Ten (10) Phammacists and seven (7) Pharmacnsts Assistants
who were engaged in FY04 would be continued.
The USG will host an international training course on Promoting Rationaf Drug Use
(PRDU) during April 2005, Participants will be a mix of international presenters and
health personnel participants from Namibia. Hosting the PRDU course in Namibia
will enable the full participation of health professionals working in Namibia.
Participation in relevant local and international training programs, seminars and
conferences will also be supported. -
Support will be provided to the MoHSS Pharmaceutical Services Division to
develop and implement & management system fo ensure the maintenance of the
highest standards of practice in the delivery of phamaceutical care in support of
the HIV/AIDS program: Support will be provided to-strengthen institutional—- -
therapeutics facility committees, including the establishment of a National
e Therapeutics Committee. Annual CPE meetings of pharrnamsis and pharmacists’

assistants will be revived.
Following the assessment of the transportation and storage requirements of the
supply system, support will be provided for the implementation of the '
recommendations of the review. In anticipation of the review recommendations,
provision has been made for the procurement of handling equiprmient for the CMS
and RMS. —_—

The abave activities will provide various kinds of training and technical agsistance
. to wide variety of professionsals includeing health care workers, staff of the CMS,
- and members of the Pharmacy and Therapeutics Committee. All of this training and
‘ assistance will support strengthening of national ARV supply systems and will
provide indirect support to the 11,000 people who are anticipated to be an ARV -

trealment by the end of FY05.
Activity Category % of Funds
E Human Resources . 50%
& Infrastructure . 17%
Quality Assurance and Supportive Supervision 9%
Training . 24%

"

4
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Targets: .
_ [0 Not Applicable
Y Number of ART service outlets providing treatment - T 0 B Not Applicable
Number of current clients receiving continuous ART for more than 12 0 & Not Applicable
mionths at ART siles
Number of current clients receiving continuous ART for morethan12 0 ' Not Applicable
months at PMTCT+ sites ‘ . :
‘Number of health workers trained, according to national and/or - 0 Not Applicable
international standards, in the provision of treatment at ART sites \
Number of heath workers trained, acoordmg tonatonalandlor ~ ~ TG Not Applicable
mtematlonal staridards, in thé provision of treatment at PMTC T+ sités _
Number of individuals recsiving treatment at ART sites- ., . . 0 # Not Applicable
Number of individuals rec':éiving‘treatmem at PMTCT+ sites -0 51 Not Applicable
Number of new individuals with advanced HIV infection recelwng ' 0o Not Applicable
treatment at ART sites . . o ‘
* Number of néw individuals with advanced HIV infection receiving 0 Not Appficable
treatment at PMTCT+ sites’ = B '
‘Number of PMTCT+ sefvice outlets providing treatment - R Not Applicable
Target Populations:
_ & Community members
‘& -Fam-based arganizations
“El Health Care Workers ' : S
Host country national c
MEE speciafist/staff -
® - Ministry of Heatth steff
* National AIDS control.
program staff
Nongovernmental
organizations/private : ) 7 s
voluntary organizatians S :
Peopie iving with HIV/AIDS
Key Leglslative Issues:
Coverage Area:. National _ _
State Province: SO Code:

President's Emergency Plan for AIDS Relief . .
Country Operational Plan Namibia FY 2005 - 12/1372004 Page 189 of 244

UNCLASSIFIED




UNCLASSIFIED

Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11 : _
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . ‘) F

Mechanism!ane Pattner. Deferred / Namibia Institute of Pathoiogy
Planned Funds:

Activity Narrative: (Deferred funding)

The MoHSS has set standards for baseline and follow-up laboratory monitoring of
ART patients in the 2003 national guidelines. These guidelines form the basis for
USG-supported ART training. Al MoHSS and mission testing is conducted by the. -
Namibia Institute of Patholagy, {(NIP), which is a parastatal 1aberatory created by an

Act of Parliament td provide clinical and public health faboratory services for the
Namibian public. The NiP serves as the National Reference Laboratory and usG
support to NIP in 2004 established two high-volume CD4 testing taboratories in

Windhoek and Oshakati and a PCR laboratory for viral load testing in Windhoek,

More than 95% of patients in the public sector are on a first-line regimen containing
d4T-3TC-NVP, d4T-3TC-EFV, or AZT-3TC-NVP. Viral load testing is hot routinely
recommended in the Namibia guidelines, but the need will increase in FY0S as the
number of patients with suspected treatment failure increases-in year two of ART in
the public sector. The USG will continue to fund a performance-based agreement
with NIP for. routine basefine and monitoring iaboratory tests for patients starting
ART in public hospitals as indicated in the Namibia guidelines: (blood counts, liver
function, CD4, viral load fests, pregnancy tests, amylase, cholesterol, Hepatitis B)

Activity Category % of Funds
Commodity Procurement 100% "
Targets: T - - )
O Not Applicable.
Number of ART service outlets providing freatment 40 & Not Applicable
Number of current clients receiving continuous ART for more than 12 4,000 0 Not Applicable
months at ART sites i
Number of current clients receiving continuous ART for more than 12 0 “E"Not Applicable’
months at PMTCT+ siles o
'Number of heaith workers trained, according to national and/or ] _ Not Applicable
international standards, in the provision of treatment at ART sites . _
Number of health workers trained, according to national and/ar 0 Not Applicable
international standards, in the provision of treatment at PMTCT+ sites _
Number of individuals receiving treatment at ART sites 11,000 O Not Applicable
T Number of individuals receiving treatment at PMTCT+ sites -0 Not Applicable --— == =
Number of new individuals with advanced HIV inféction receiving 7.000 D Not Applicable
treatment at ART sites e
Number of new individuals with advanced HIV infection receiving 0 & Not Applicable
treatment at PMTCT+ sites : '
Number of PMTCT+ service outlels providing treatment 0 & Not Applicable
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Target Pobulations:
HIV+ pregnant women
TN People tiving with HIV/AIDS
) “§ey Legislative Issues:

" Coverage Area: National

Starte Province: IS0 Code:
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Program Area: HIV/AIDS Treatment/ARV Serwces
Budget Code: (HTXS)

Program Area Code: 11 _
_Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Military Action and Prevention Program (MAPP) / Namibian Social Marketing Assock:
Planned Funds: :

.Activily Narrative: Training
: Refresher training for MOD medical personnel will be conducted by Drew N
'Unwersrty as subconiracted by SMA. L. ‘ {

Local Organization Capacity Development =~ -
The Drew University subcontract will continue to provide the mechanism for staffing
the counseling and testing center at the main Ministry of Defense hospital,

"fl'hé total amount forthis activity include@or the activities described
above, and[ ____Jrepresents the 20% t requested be set aside for
management oosts

(The remainder of funding forthls activity can be found under the funding
mechanism DOD deferred funding for MAPP)

Activity Category - % of Funds
.M Human Resources 15%
H Infrastructure. . 15%
Local Organization Capacity Development B0%
Quality Assurance and Supportive Supervision 10%
~
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Targets;
' O Not Applicable
% Number of ART service outlets providing treatment 1° O3 Not Applicable
Number of current clients receiving cantinuous ART for more than 12 ] & Not Applicable
monins ai ART sites
Number of current clients receiving continuous ART for more than 12 0 ~ B3 Not Applicable
months at PMTCT+ sites
Number of health workers trained, according to nationat and/or - 50 O Not Applicable
infernational standards, in the provision of treatment at ART ‘sites .
Ngrp_t_)g’ of health workers trained, according to national and/or 0 B Not Applicable
mt_grp_at_lonal sgandards 1n the prows:on of treatment at PMTCT+ sites T ) .
Number of individuals receiving treatment at ART sites 50 - 0 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 Not Applicable
Number of new individuals with advanced HIV infection receiving " 50 'O Not Applicable
treatment at ART sites ) -
Number of new individuals with advanced HIV infection receiving 0 - & Not Appiicable
treatment at PMTCT+ sites C-
Number of PMTCT+ service outiets providing treatment 0 B Not Applicable
Target Populations:
& Medicalheatth service
providers,
Ei Miliary : X -
Key Legislative Issues: ™~ '
%] lncreasmg gender equily in HIVIAIDS programs
B Addressirig male norms and behaviors
B Reducing violence and coercion
El Volunteers
B Stigma and discrimination
Coverage Area: ' © e i
State Province: Khomas ISO Code: NA-KH '
State Province: Otjozondjupa (SO Code: NA-OD
Prasident's Eme@ency Plan for AIDS Relief ’
121312004 Page 193 of 244

Country Operationai Plan Namibia FY 2005.

UNCLASSIFIED




"'UNCLASSIFIED

Program Area: HIVIAIDS Treatment/ARV Services
Budget Code; (HTXS)

© Program Area Code: 11 . :
~ Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM L T )

Mechanis_mlPrime Partner:  Military Action and Prevention Program {MAPP) / Namibian Social Marketing Assock
Planned Funds: | B '

Activity Narrative: ~ Training
Refresher training for MOD medical personnel will be conducted by Drew
University as subcontracted by SMA.. .
i
Local Organization Capacny Developmenl ’
The Drew Univérsity subcdntract will continue to provide the mechanism for stafﬁng
the counseling and testing center at the main MOD hospntal

(The remainder of funding for this activity can be found under the fundmg
mechanism DOD GHAI funding for MAPP)

Activity Category : ) % of Funds
Human Resources 3% - :
E Infrastructure 13% o
¥ Local Organization Capacity Development - ’ 74%
Targets:
_ O Not Applicable’ hS
Number of ART service outiets providing treatment _ B B O NotAppicabie ™~ = 7 7
Number of current clients receiving continuous ART for more than 12 0 ' & Not Applicable
months at ART sites : _
Number of current clients receiving continuous ART for more than 12 0 Not Applicable
months at PMTCT+ siles . :
Number of health workers trained, according to nationa! andror 200 ~B Not Applicable
international standards, in the provision of treatment at ART sites :
Number of health workers trained, according to national and/or 0 ' & Not Applicable
internationat standards, in the provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites _ 100 O Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 Not Applicable
‘Number of new individuals with advanced HIV infection receiving 150 0 Not Applicable
. - trealment at ART sites U
Number of new individuals with advanced HIV infection receiving 0 * @ Not Applicable
treatment at PMTCT+ sites - : :
Number of PMTCT+ service outiets providing treatment - -0 & Not Applicable
Target Populations: .)
pM;dmlmeaﬂh service B Miitary . Y

]
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Key Legislative Issues:

Gender - ’ : ' N
Increasing gender equity in HIV/AIDS programs
# Addressing male nomis and behaviots
H Reducing violence and coercion

'@ Volunteers

Coverage Area: _ _
State Province: Khomas . ISO Code: NA-KH
State Province: Ofjozondjupa 18O Code: NA-OD

- ———
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‘Program Area: HIVIAIDS Treatment/ARV Services ’

Budget Code: (HTXS)
- Program Area Code; 11

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MEGHANISM

Mechanism/Prime Partner:

GAC / Namibia Institute of Pathology

Planned Funds:

|

Activity Narrative:

Aétivity 6ategory
M Commodity Procurement

Targets:

The MoHSS has set standards for baseline and follow-up laboratory monitoring of
ART patients in the 2003 national guidelines. These guidelines form the basis for
USG-supported ART training. All MoHSS and mission testing is conducted by the
Namibia Institute of Pathology, (NtP), which is a parastatal laboratory created by an
Act of Pariiament to provide clinical ang public health laboratory services for the \
Namibian public. The NIP serves as the Natignal Reference Laboratory and USGI
support to NIP in 2004 es{abllshed two hsgh—volume CD4 testing laboratories in
Windhoek and Oshakati and a PCR labaratory for viral load testing in Windhoek.

More than 95% of patients in the public sector are on a first-tine regimen containing

- d4T-3TC-NVP, d4T-3TC-EFV, or AZT-3TC-NVP. Viral load testing is not routinely

recommended in the Namibia guidelines, but the need will increase in FY05 as the
number of patients with suspected treatment failure increases in year two of ART in
the public sector. The USG will continue 1o fund a performance-based agreement
with NIP for routine baseline and monitoring laboratory tests for patients starting .
ART in public hospitals as indicated in the Namibia guidefines: {blood counts, fiver
function, CD4, viral load tests, pregnancy tests, amylase, cholesterol, Hepatitis B)

% of Funds
100%

.0 Not Applicable

Number of ART service outlets providing treatment

35 [0 Not Appiicable

Number of current clients receiving continuous ART for mote than 12

months at ART sites

4,000 O Not Applicable

Number of current cnents receiving contmuous ART for more than 12

months at PMTCT+ sites

Not Applicable

Number of health workers trained, according to national and/or

& Not Applicable

intemnational standards, in the provision of treatment at ART sites

Number of health workers trained, according to national and/or
international standards, in the provision of treatment at PMTCT+ sites

Not Applicable

Number of individuals receiving treatment ét ART sites

11,000 3 Not Applicable

Number of individuals receiving' treatment at PMTCT+ sites

0 Not Applicable

treatment at ART sites

Number of new individuals with advanced HIV mfectlon receiving- -

O Not Applicable- - ——-. -~ -

- - - 7,000 -

Number of new individuals with advanced HIV |nfect|on receiving

treatment at PMTCT+ sites

M Not Applicable

Number of PMTCT+ service outlets providing treatment

Not Applicable

Target Populations:
Hiv+ pregnant women

People living with HIV/AIDS
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Key Legislative Issues:

Coverage Area:  National
State Province: . ISQ Code:

B

VAR w
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Program Area: HIV/IAIDS TreatmenVARV Services
_ Budget Code: (HTXS)

Program Area Code: 11

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . N )

Mechanism/Prime Partner: IMPACT/ Family Health International )

Planned Funds:

Activity Narrative: :
Catholic Health Services and Lutheran Medical Services

" Based on current hospital statistics, 3,700 persons per year would be medically
eligible for treatment (including 200 pregnant women referred by PMTCT) based dn : '
clinical assessment and CD4 testing and other baseline lahoratery examinations. &
is expected that fiore than haif of those v wnli be enrolled for treatment following
intensive counseling before initiation of treatment. Alf enrolled patients wili be
monitored during follow-up visits, by clinical examination, laboratory testing for
co-morhidities, drug toxicities as well as CD4 testing. Plasma samples of patients
will be stared to evaluate the effectiveness of the program at a later stage when -
funding may become available for viral load testing. Patient management includes
intensive counseling before initiation of treatment and during follow-up visits,
medical follow-up, and laboratory testing for co-morbidities, drug toxicities as well
as CD4 and viral load testing as appropriate to monitor the effectiveness of
treatment. As multiple service providers are involved in managing patients and
reed to have access to specific information on each patient.
Activity Category ‘ % of Funds
) Commeodity Procurement 100%
Targets: i . : : . )
' O Not Appicable L

Number of ART service outlets providing treatment . 5 [0 Not Applicable °

Number of current clients receiving continuous ART for more than 12 - 800 O Not Applicable

months at ART sites - '

Number of current clients receiving continuous ART for more than 12 0 B Not Applicable

months at PMTCT+ sites . _ —

Number of health workers trained, according to national and/or . 0 Not Applicable

intemational standards, in the provision of treatment at ART sites

Number of health workers trained, according to nationat and/or 0 & Not Applicable

international standards, in the provision of treatment at PMTCT+ sites .

Number of individuals receiving treatment at ART sites 2500 a Not Applicable

Number of individuals receiving treatment at PMTCT+ sites ' 0 Not Applicable

Number of new individuals with advanced HIV.infection receiving—-—-—-1 400 - - (O Not Apphcable— - mm——

treatment at ART sites :

‘Number of new individuals with advanced HIV infection receiving o & Not Applicable

treatment at PMTCT+ sites .

Number of PMTCT+ service outlets providing treatment . 0 & Not Applicable |
Target Populations: )
B HIV/AIDS-affected familiss FA  People tiving with HIV/AIDS Sex partners
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Key Legislative Issues:

8 Gender
M Increasing gender equity in HIV/AIDS programs
¥ Addressing male norms and behaviors -

Stigma and discrimination -
Coverage Area: National ‘
State Province: - : ISO Code;

——

" —— g

President's Emergency Plan for AIDS Relief

Country Operationat Plan Namibia FY 2005 12/13/2004 Page 199 of 244 .

UNCLASSIFIED




UNCLASSIFIED

Program Area: '

Budget Code: .

Program Area Code: ’ : : - o,
Table 3.3.13: PROGRAM PLANNING OVERVIEW )
Result 1: . Expanded use of quality program data for policy developmerit and program management.\n
Result 2: Improved quality and operationalization of monitoring and evaluation plans. \

' {
Result 3; The effectiveness and responsiveness of the MoHSS health management information system
will be improved. . '

Resutq4: improved human resource capacity for moitoring and evaluation.

Result 5: Program level monitoring for FBOs and NGOs will be strengthened.
\
i
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Total Funding for Program Area ($);

Current Program COntext.

-. Namibia has a strong national commitment to collect and use strategic and programmatlc mformauon in support of °

the National Strategic Plan for HIV/AIDS, UNGASS and the GFATM. A unified national monitoring and evaluation

©  (M&E) plan and information system has been developed supporting national programmatic and indicator databases
including and synthesizing MoHSS, USG, UNGASS, GFATM, and UNAIDS indicators.\n\nDevelopment partners
actively provide technical assistance for M&E activities. Information systems have been developed with1ISG .
support by MoHSS and for New Start VCT Centers, and are being implemented to monitor uptake of PMTCT, ART,
and VCT services, including program performance. HIV and TBHIV surveillance is also being supported with USG
technical assistance. MoHSS has made costing of ART services a priority and USG support is being provided to
complete a cost analysis. The new Direciorate of Special Programs wili have an M&E and research unit, supported
in part by an additional 15% levy on the curent GFATM Individual Recipient partners by the Principal Recipient
{MoHSS). Rlanning for the 2005 DHS and facility surveys is underway, along with the development of guidelines
for how all partners will contribute to the process. National surveys are institutionalized with antenatal sero-survays
conducted every two years since 1992 and the DHS was conducted in 1992 and 2000, which included an HV/AIDS
module. The MoHSS opara operates a decentralized natlonal ‘health information system (HIS), which provudes
information ot user statistics in health faciltiés.\n\nHoWéver, Namibia has limited technical and human resources to
collect and use straiegic information; the staff involved with the various large surveys, both in design and :
implementation, is likely to be the same. This prevents the MoHSS and the National Planning Commission from
canying out multiple large-scale data collection activities simultaneously and means that any data collection -
activities must be prioritized. \n\nThe Strategic Information (Sf) system supports the overarching USG program, by
informing the development of materials, training curricula, and community action plans, as well as by providing
feedback on the effects of programs and materials. The guiding principle for the strategic information program is to
.implement a cost-efficient program that is scientifically rigorous and valid, that provides easy-to-understand
information for professionals and laypersons alike to use in their programs and datly lives. The Sl system is
composed of four key activities, with capacity building integrated within all activities. The four activities are: a) an
individual/cammunity level program manitoring system, b} a community self-assessment feedback system, ¢)
targeted evaluations, and d) dissemination activities: Implementation of all activities is through a locally owned and '
operated organization, Research Facilitation Services (RFS), with technical support from USG partners.
\n\nObjectives:\n-To assess the impact of the USG program activities through basefine and network analyses, and

- process and summative evaluations;\n+To enable communities to assess and monitor self-identified program and
outcome indicators;\n<To support and share Sl findings with the Emergency Plan partners;\n-In support of the’
Three Ones’ to share quantitative datz and qualitative information with other development partners to use.with their.
own programming;\n-To support other HIV/AIDS related targeted evaluations that contribute to the Emergency Plan
agenda; and\n*To improve S| capacrty with local partners and focal communities.\n

 —
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Program Area: Strategic Information
Budget Code: (HVSI) '
- Program Area Code: 12 _
Table 3.3.13: PROGRAM PLANNING: ACﬂVh’IE§ BY FUNDING MECHANISM

Mechanism/Prime Partner: . -/ Potentia Namibia
Bloarnm~ | TP

nAREN i Nl § ARSI,

Activity Narrative: . -~ The national office for the MoHSS Heaith Information System has only 3 staffand -

“can not cope with the increasing information from new PMTCT and ART programs.
Through Potentia, d local private sector personnel service agency, USG will -
continue to strengthen the human resources for monitoring the HIV/AIDS epidemic
and response. Starting in 2004, the USG wili continiie contracts through Potentid -

- for one senicr analyst; one assistant analyst, and three data clerks to be based ini
the MoHSS HIS office. -Quppr"t will alsc be given to contract losal programmsrs -~
and data processing staff to improve the quality of information and tumaround time -
for results from the HIS, particularly with respectto PMTCT, ART, TB/HIV, and
VCT services. This will result in improved reporting on strategic information for
MoHSS, Global Fund, and the Emergenc.y Plan.

Activity Catégory .. S . %ofFunds

B Human Resources . o - 100%
Targets:
[ Not Applicable
Number of individuals trained in strateglc infomxanon (lncludes M&E 5 - 0 Not Applicable

surveillance, and/or HMIS)

Target Populations:
B Miistyof Heatth stafl e e s e+ o0 2+ e e s e 28 et s s S et s

Bl National AIDS controd : . - Lot
program staff - ’ ] .
Key Legislative Jssues: . ) '

Coverage Area: National _
State Province: : ISO Code:

cme s mrr b Cm o md e w e e T e e e e et A—— - mm . wm e e e———— = —_
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Program Area: Strategic Information

Budget Code: (HVS!)

. Program Area Code: 12

| Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machaniem/Prime Partner:  / Namihia Ministry of Health and Sewial Senvirss -

Planned Funds:

Activity Narrative: . In FY04, with USG support, a computerized patient-based health information
systern for ART in Epi info has been developed and is being rolled out. in FY04,
ART was started in 5 faith-based and 12 MoHSS hospitals. Computers were
provided in FY04 to 10 of the 12 MocHSS ART sites and to all 34 health informatign
‘system (HIS) offices in faith-besed and MoHSS hes ﬂa’= for PMTCT.

In FYOS, an adc_litional 18 ART sites will be Opened in the remamtng MoHSS
hospitals. In FY05, computers will be supplied to 10 of the 20 remaining MoHSS
ART sites that have not yet received a computer for using the USG-supported HIS

. for ART. The USG-supported data clerks record data on thess computers, compile

. monthly reports; and forward them to MoHSS headquarters. This same information
system provides indicator data for the Emergency Plan as well. In addition to
reporting on progress with ART implementation, the monthly reports are also the
best source of information for the pharmaceutical management group to better
forecast consumption and to prevent stock-outs of drugs.

Activity Category % of Funds
M Infrastructure o 11%
N H Strategic Infon'natlon (M&E, IT, Reportmg) 89%
.-A'argets: .
[J Not Applicable
Number of individuals trained in strategic information (includes M&E 36 O Not Applicable
surveillance, and/or HMIS) '
Target Populations:
B M&E specialist/staff T S

Key Legislative Issues:

Coverage Area: National _
State Province: : I1SO Code:

e . e e e e e . Y A A R = m R L A = it A= —— A ——— e
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Program Area: Strategic information
Budget Code: (HVSI) o

Program Area Code: 12 7 .
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o . ' \)

Mechanism/Prime Partner: _Health Communication Partriership / Johns Hopkins University Center for Communic
Planined Funds: ' '
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Activity Narrative: The USG Strategic Information program has created a system of self-checks and
balances with mechanisms for immediate correction of any poor petformance or
negative unintended effects, and for swift identification and dissemination of best
practices to partners and other communities. Capacity building is built within all

: aspects of the program through formal trainings, technical assistance, and field
i experience and building the capacity of a local Namibian firm, Research Facilitation
' : Services. Further, capacity building takes place at the community level for the
feedback system where members of the community are trained in the M&E
process. In FY04,.383 people were trained in data collection and interview
techniques, 18 baseline reports and twe targeted evaluations were completed and
two dissemination workshops were held.

For FY05 HCP will train 160 people in strategic information skills, complete 13
representative household surveys and 4 network surveys. Two dissemination
workshops and 10 focus groups will be heid. One targeted evaluation will also b2
completed. ) ) » i

Program Monitoring:” Surveys colle¢ting individual-level (household surveys) and
community-leve! {network analysis) information are conducted within 5-10 kilometer
. catchment areas around MoHSS designated treatment and PMTCT sites, during
year 1 (baseline), year 3 (mid-term), and year 5 (impact). The household surveys
assess individuat level attitudes, perceptions, and behaviors critical to behavior
change, adopting and adhering to treatment regimens, and care and support of
- those affected by HIV/AIDS. The nelwork analysis assesses community level
processes like community cohesion, norms, social capital, leadership, and other
variables critical {0 the support of sotial change leading to reduction of HIV
infections and care and support for those affected by HIV/AIDS, In FY 04,
basefine and network data have been cofiected in 11 sites (Andara, Katutura, .
Keetmanshoop, Nyangana, Onandickwe, Oshakati, Oshikuku, Rehoboth, Runduy,
. Walvis Bay, Windhoek Central). In FY 05, these surveys and analyses will be
- conducted in four newly designated treatment sites and where the USG program
. will be implementing community mobifization activity (Gobabis, Grootfontein,
Omarury, Otjiwarcngo). in addition, household surveys only will be conducted in
two. additional sites Engela and Outapit, in order to establish baseline_of attitudes,
perceptions, and behaviors and to support the community mobilization efforts of the
USG implementing partner the DAPP in Outapi and Engela, it will train DAPP
volunteers in CMA. Because the housebold surveys were commenced undér the
PMTCT Initiative some mid-course household surveys will take place late 2005
early 2008 in Onandjckwe, Oshikuky, Rehoboth, Rundy, Nyangana. Andara and
Walvis Bay:

o

. Targeted Evaluations: In FY04, a targeted evaluation begandar the USG

supported “Trusted Partner” campaign, and, a targeted evaluation for the USG
youth radio program, Suzie and Shafa, was completed. For FY 05, one or more
targeted evaluations are planned depending on pariner needs (to be determined).
Additionally, a KAP survey of Parliamentarians and their staffers will be undertaken -
te understand their knowledge, attitudes and practices in order to develop
sensitization activities leading to an HIV/AIDS supportive environment.
Program Menitoring Outputs: 13 representative household surveys, 4 network
surveys, 5500 persons interviewed, data cleaned and analyzed, reports and fact
sheets written, dissemination workshops held; 10 focus groups held, 60-80
parficipants, data analyzed, reports and fact sheets written, dissemination

T -—~—-———— workshops held—m——M™M ————— - —— =

Targeted Evaluation Outputs: 3 studies fielded, approximately 1000 persons
interviewed, data cleaned and analyzed, reports and fact sheets written,
dissemination workshops held

.‘ ’ )
Activity Category N % of Funds
Local Organization Capacity Development 10%
President's E&tergency Plan for A{DS Refief . . :
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Strategic Information (M&E, IT, Reportmg) 80%
M Training : 10%

Targets:

[J Not Applicable

Number of individuals trained in strategsc mformahon (mcludes M&E 160
surveillance, andfor HMIQ\ .

O Not Applicable

Target Populations:
& Adutts

(=] Men

Women

Caregivers e e e wt mmmin m e o m—— -

B Clents of sex workers

Commercial sex workers
Community leader
Community members
Family planning clients.

Govemment workers
Heaith Care Workers |

Doctors

Medicalhealth service . ] )

providers -

Nurses

B High-risk population ) ' :

@ Discordant couples

Injecting drug users

Men who have sex with men .

B . Steetyouth . .. e e it — I
HIV/AIDS-affected famflies ST R
HIV+ pragnant women
ME&E specialist/stalf
Pecopie living with HIV/AIDS
Pregnant women
Religicustraditional leaders
Students

i Primary school ) Wt

Seconq'mysdaool o

M University
Sex partners
Tcachérs '

Widows
Women of reproductive age
Yoc.rcn

NERERA

QE @aE

HERERRA:

nanma

S\ eMs_ e e e

e Boys
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- Key Legislative Issues:

B Gender
A " Increasing gender eqwty in HNIAIDS programs

~ Hl Addressing male norms and behaviors

i @ Reducing violence and coercion
" M Increasing women's access to income and productwe resource!
& Increasihg women s legal protectlon

M -Twinning
B stigma and discrimination .

Coverage Area: National i )
State Province: . - I1SOCode:

T R bt
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Program Area: Strategic Information
Budget Code: (HVSI)

Program Area Code: 12

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . o A oo o ‘}
Mechanism/Prime Partner: Rational Pharmaceutical Management, Plus / Management Sciences for Health _
Planned Funds: j ' ' -

Activity Narrative: In FY 05, the USG program will provide technical assistance and support for the

‘implementation of the MIS/M&E system developed in FY04 by the MIS Taskforce.
. This will be accomplished through providing support to the MoHSS and the MIS .
Taskforce to implement the system developed. Activities in this area will result in i
improved quality éf the monitoring and evaliiation activities and thus facnlnate a
strengthened information system that will provide reliable, timely and quaity data
for the management of ARVs and cther pharmaceuhcals Aclivities io be camied
out will include — - '
* Field testing of the indicators and data collection toots, to evaluate the refiability
and sensitivity of the tools and also establish feedback mechanisms. A sample of
facilities will participate in this including CMS, RMS and regional/district hospitals.
* Support wil be provided for the MIS Taskforce to organize trammgs for end users
and data collectors in the developed MIS and MSE systems. .
= Procure and install the reguired hardware and software fo support the
implementation of the MIS/MAE System.
» Support will be provided for the impiementation of the National Pharmaceutical
Master Plan M&E framework for the implamentation of the National Medicines
Palicy, which provide timeframes for the mspectuon and monitoring of the NDP
implementation
« Support will be provided for the deveiopment of procedures, tools and activities o
for inspection and menitoring of the sub-division of National Medicines Policy : )
Co-ordination R

Activity Category % of Funds
Infrastructure - 24%
Pelicy and Guidelines - 61%
Training : 15%

Targets: . )
O Not Applicable

30 0O Not Appficable

Number of individuals trained in strategic information (includes M&E,
surveillance, and/or HMIS)

Targat Populations:

Faith-based organkzations

Health Core Workers e T o
Hest country national ’
counierparts

MBE specialist/staff

Ministry of Health staff

Key Legislative lssues:

BE @lEa

Coverage Area: National : i
State Province: - ISO Code: : : oy
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Program Area: Strategic Information
Budget Code: (HVSI} o

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

Planned Funds: [ ]

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

\

noes - - .- -~ - {

)
A )
g

i
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in the future.

cm'npares with-10-20% prior o USG support. Of the 2062 clients with HIV results,
383 (18.6%) ware HIV-positive but only 125 (32.6%) had been postdast counselad
at the time of the report. This shows that the USG-supported “cpt-out” sirategy is
working but that rapid HIV testing is urgently needed {o be able to inform women of
their resulls in time. Of 3134 deliveries, 1359 (43.4%) women had unknown HIV
status at the lime of delivery and 240 (87.0%) of 278 HiV-positive women who
defivered received Nevirapine, demonsirating the Iag time between steps recently
taken to incraase counseling and testing in ANC approach.and current deliveries,
which reflect practices prior to USG support, a8 well as the need for rapid testing in
early labor and post-partum. The PMTCT information system is providing useful
information to' monitor program pésformanca, however, reporting remains
incomplete and rolled out of the system will only be completed when the remaining
11 hospitals, 35 health centers, and >200 clinics start PMTCY $ervices and repont
¢n a regular basis. Similatly for ART, in 2004 the USG suppored development of
the patieni file, monthly reporting form, and Epi info program which is being rolled
owut alongside the. PMICT.system.in_ public hospitals, R is now operationstin &
MoHSS hospitals and further suppor will be continued in 2005.

In 2005, the USG progrem wili continue to hulld capacity 1o collec! and uliize dats
from all public haalth facilities on PMTCT and ART by continuing suppot for an
epidemiologist/HIS technical advisor to work with counterparts in the MoHSS
Health Ifermation System, Al least an additional 18 ART sites and 11 PMTCT
sites will be opened in hospltals during 2005. Additional ART patient records wil
need to be printed. TA wilt slso continue to be provided to uidate programming to
improve PMTCT and ART report genaration. TA will also be provided %o strengthen
implementation of the Electronic TB Register (ETR) in the regions and to provide
refrasher training on the ETR 10 intrease the capacity to report on all key and
required TRHMIV indicators, Suppon will aiso be given ta targeted evaluations of
UBG-supported programs such as continued surveillance for BIV resistance (which
includes post PMTCT), and an assessment of clinical practices associatad with TB
& HIVIAIDS, including private practifioners. TA will also be provided in 2005 to
update the protocol for antenatal surveiltance for the next round in 2008. {n 2005, a
totat of six TA visits from USG program supported epidemiclogists and informatics
experts are scheduled to support the HIS for PMTCT, ART, and TBMIV HIV
Jommmm s e e e gurvelllance, and the gvaluation of local dector's prescribing practices T T T T 7

Activity Category _ .

E Commodity Protursment

Al Human Resources

g Local Organization Capacity Development

psident's Emergency Plan for AlDS Relief
try Operational Ptan Namitiia FY 2005

UNCLASSIFIED

- UNCLASSIFIED
Since 2003, The USG program has supported the development of three new
national health information systems based in Epi Infa for the New Start VCT
nebwork and for the naticnal MoHSS health information system for PMTCT and
ART services. The MOHSS is responsible for operation of the national Health
Information System, which is located in the Epidemiology.Unit at MoHSS
headquarters and in each of the 34 public hospitals, including the five ",
publicly-funded faith-based hospitals which use the same system. The New Start
information system Is fully functional at the curfent 12 sites and headquarlers
where A manfhly. newsiattar is nensrated hased an the systom, Capacity has been
established for New Start to sustain the systern with only minimal TA from the USG

inFY 04, for PMT! CT. the antenatal and maternity regislers have been revised,
ARC ard maternity reporting forms have been developed, compiders hivk been
procured {o upgrade the Health Information System infrastructure, the Epi info
program has peen created, and staff at 24 PMTCT hospitals have been trained.
The first automated PMTCT repart from three of the larest hospitals (acoounting
for 33% cf all dehvenes in Namlb;a) showed that of ; 2352 now ANC atendess, 2320

% of Funds
4%

69%

17%

1132004

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

Targets:.

0 Not Applicable
3 Not Appiicable

Number of individuals trained in strategic information (mcludes M&E, 48

) mmlllanrn and/nr HMIS)

Target Pophlations:

Bl National AIDS control
program staff - -
Key Legislative issues: -

M Gender

‘Increasing gender eqmty in HIVIAIDS programs o

1] Stagma and d:scnmmatron o .

Coverage Area: Nat:onal

State Province: I1SO:Code: -
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Program Area: Strategic Information
Budget Code: (HVSI)

. Program Area Code: 12
Table 3.3.13; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM _ " ’ ) '

MechanismfPrimg Partner:  Deferred / US Centers for Disease qu_utml and Preyehtion
Planned Fuiids: ] 1 B

Activity Narrative: The MoHSS maintains 34 district heaith information system (HIS) offices located in
MoHSS and faith-based hospitals nationwide. In addition to reporting on all health
gvents, the HIS is responsible for reporting uptake of PMTCT services in amenatal
clinics and matemity units, which routinely submit PMTCT forms {o the locat HIS
office where they are compiled into a USG-supported Epi Info database, and ™
forwarded to McHSS headquarters and merged. To improve data managsment !
and timeliness of Féporiing, in F Y04 the USG is upgradlng the computer systemin )
each of the 34 district HIS offices. Using FY04 deferred funding in FYOS; .
procurement will be comp!eted for the purchase of these computer units,
installation, transfer of existing HIS databases to the new computers, a
maintenance contract, and training of users. These computers utilize the . .
USG-supported information systems for PMTCT and ART in some sites and will be
used by USG-supported frainees and contract data clerks to improve the
completeness and timeliness of reporting to MoHSS and for the Emergency Plan.

Activity Category * % of Funds
Infrastructure 100%

Targets: . :
1 Not Applicable.

Number of individuals trained in strategic information (includes M&E, 20 O Not Applicable U B
surveillance, and/or HMIS) _ » . - S !

Target Populations:
MRE specialist/staff
Key Legislative lssues:

. Coverage Area: National C
State Province: ISO Code: . ' r— e

- —— e b A —————— v —
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Program Area: Strategic Information
Budget Code: (HVS))

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

Machaniem/Prime Partnor:. - MEASIIRE DHE f Maern !nf.emati.ena! .

Planned Funds:

Activity Narrative: ' During FY05 the USG program will provide TA to the MoHSS and other

' ' government partners in planning, coordmatlon. implementation, data collection,
data analysis and report writing for the 2005 Demographic and Health Survey and

~-~an HIV-focused Health Services Provision Assessment (facility-based survey). The
USG will provide financial suppcit for the AIDS module ©f the BHE and the majorily
of the facility survey, and will work with the MoHSS to leverage funds from the
Global Fund and other development partners to cover the remaining costs. Timing
and sequence of these surveys will depend on MoHS$S and National Planning
Commission (NPC) logistics, the success of efforts to leverage funds from other
development partners, and the MoHSS and NPC capacity to manage both surveys.
It is anticipated that data collection for both surveys will occur during the course of
FY05, but data analysis and report writing may not be compieted until early
calendar year 2006.

Activity Category B % of Funids
Human Resources o C ) 66%
B Training : ) . - 34%
.]‘argété: o )
L . . 01 Not Applicable

e st e Al P e & — %

Number of individuals trained in strategic information (includes M&E, 70 - [0 Not Applicable
_surveillance, and/or HMIS) -

Target Populations:
_E1 MRE specialis/stafy
Key Legislative Issues:

Coverage Area: National
State Province: . ISO Code:
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Program Area: Strategic Information

Budget Code: (HVS!)
Program Area Code: 12

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanlsm/Prime Partner:
Planned Funds:

Activity Narrativ.e_:'

IMPACT / Farmily Health tnternational

In FY 04 and in previous years, at the MoHSS level, the USG program has

provided technical assistance through its membership on the M&E Task Force and
direct collaboration with thé Health Information Systems (HIS) Department in

. i

3

- :
R

developing reporting tools. Periodic short-term HR suppont will be provided to the® ———- .

MoHSS in the development of tools.” Taals arid tectinical assistance have also sl
been provided to locals USG trnplemen'ung partners to provide regular feedback on

" theif perfofmance to the MoHSS, and to contribute to the HIS system. -In FY 05,

Activity Category

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

Training

the USG will continue its direct support 1o the MoHSS, Directorate for Special
Programs, M&E Unit, through the provrs:on of a long-term M&E Officer until
September 2005.

% ¢-:f Funds
0%
. 70%

Targefs:
[0 Not Applicable

2 Not Appncabl_é

Number of individuals trained in stralegic information (includes M&E. 7
surveillance, and/or HMIS)

B

'i'a‘lrget' Populations: ."
Govemment workers
§ Medialhealth service
providers
Key Legislative Issues:
-Coverage Area;
 State Province:

National
' IS0 Code:

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

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

Mochanism!Prime Partneir defeimed / UG Agency for Intemational Development
Planned Funds: - [7?_'?] S
Activity Narrative: is deferred funding is being reprogrammed and held for targeted program

evaluations. The programs and questions for evaluation will be determined in
consultation with local partners the MOHSS and the Q/GAC Targeted Evaluation
. Steering Committee.

Acﬁvity.'Categprj{-' . : %of_Funds...

N
&

‘Targets:
’ - | S O Not Applicable

Number of individuals tramed in. stlateglc information (includes M&E 10 : O Not Applicable
surveillance, and/or HMIS)

Target Populations: o
MRAE specidlist/staff
Key Legislative Issues: -

Coverage Area: National _
State Province; {SO Code;
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Program Aréa: | : ‘
Budget Code: » ‘ o

Program Area Code: ' ' . ; L e

Table 3.3.14: PROGRAM PLANNING OVERVIEW

Resuft 1: - The national }nuhi-sectoral bodies (public, private, traditional, civic and FBO) will be
- strengthéned to lead and coordinate the HIV/AIDS response.\n

Result 2: Strengthened national capacity in planning and resource allocation for HIV/AIDS prograrhs. - .- -
: i

‘Result 3: A national communications strategy develbped and implermented to address all aspects of
the epidemic (prevention, ART, C&T, stigma, efc.). - '

Result 4: Pubficlpﬁvate partnerships to address the HIV epidmeic in Namibia strengthened.
Result 5: Improved training syslerhs, institutional development or skills training that cuts across
multiple program areas.

President's Emergency Plan for AIDS Relief
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Total Funding for Program Area ($):

Current Program COntext
- The MoHSS is currently in its third NatJonaI Strategic Plan on HIVIAIDS for 2004-2009 (Medium Term Plan Il {(MTP
+ 11}). The comprehensive plan expands a multisectoral response to the HIV/AIDS epidemic, and emphasizes
.accountability, coordination, and improved management at national, regional, and community levels. The UN also
has leadership presence in Namibia and facilitates FI:_O_Q!'F’II'IEIIOI’I ameng development partners within.the -

Partnership Forum, and its commitment to the “thrée ones” by all partners. The Directorate of Speciai Programs

has limited human and financial capacity, which hampers its ability to coordinate and provide oversight to national

programs and development partners. The USG will continue {0 support capacity building in the new Directorate
through long-term technical assistance to build capacity of Namibian counterparts, contract staff to fill key positions,

and infra-structural support. The USG also works within the context of the Naticnal Development Plan, Vision 2030,

and other GRN-approved strategic documents refated to HIV & AIDS and its impact on society. \n\nThe GRN fully

recognizes the jssue of sustainability as an important consideration in mounting their comprehensive and \ - -

emergency response to HIV/AIDS and realizes the need for a deoentrahzed approach -The GRN and its i.

dévelopment Panners recognize that stistainability in'termns 'of human résource capacity and some program costs

will require substantially more than five years before being tealized. The following strategies are being employed 1o

enhance prospects for sustainability wherever feasible: 1) increase leadership, management, technical, and

monitoring and evaluation capability of the GRN so as to enhance its capacity to analyze impact, plan for the future
and allocate/attract new resources; 2) enhance fund-raising capabilities of FBOsS/MNGOQs; and build their financial, -
administrative, and technical expertise which will position them to absorb development funds d:rectlr 3) encourage
and provide technical assistance and support as appropriate 1o the private sector, and health insurance initiatives,
that include managed care and appropriate HIV/AIDS treatment. \n\nThe GRN recently approved a new staff
configuration across the health sector taking HIV/AIDS into account and the MoHSS has recently developed a *Ten

Year Strategic Human Resource Plan 2003-2012°. The USG is providing support to- MoHSS to further sharpen

estimated staffing requirements for ART, but ongoing assessment (e.g., through health facility surveys) will be

required as these and other services rollout. Of 10,000 MoHSS positions, approximately 2,000 remain unfilied due
to a government-wide hiring freeze, low output from training institutions, and a severe scarcrty of seniordevel health
personnel who cannot be trained in-country. The salary and benefit packages in Namibia are high compared to the
rest of sub-Saharan Africa, as a consequence, most of the senior level heatth staff e.g. doctors, pharmacists, and
laboratory technologists, are foreigners temporarily working in Namibia. Only a small pool of trained Namibian
technical and managerial staff exists. \n\nStrong partnerships exist between the USG and the MoHSS Nationat and

Regional Health Training Centers where enrclied nurses and pharmacy assistants are trained and - -

HIV/AIDS-related in-service training for. health workers is conducted. The USG also supports the University of

Namibia {UNAM) to increasé the output of registered nurses: Namibians have access to medical schools,

_ phanmacy and laboratory technology training in the Southem Africa region. However, roughty half of cumrent
pre-med students at UNAM are unable to pass courses due to weaknesses in math and science programs in
secondary school education. The Ministry of Higher Education, Training and Employment Creation (MHETEC) also
has a very limited number of scholarships for extemnal training that falls well short of national demand for these
professions.

.. .
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Program Area: Qther/palicy analys:s and system strengthemng
Budget Code: (OHPS)

Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM " i o )

Mechanism/Prime Partner: _IMPACT / Family Health International
Planned Funds:

oo AL
-,
Activity Narrative: The USG program will continue to build the technlcal and orgamzatlonal capacrty of
B ’ ' USG-furided local implémenting partners to manage a comprehensive response to
the HIV epidemic to achieve Emenrgency Plan and MTP [l targets. Its goals are to
make local implementing partners self-sufficient, focusing on their effectiveness
and long-term sustainability. Three local implementing partners have been
identified as potential candidates for direct funding, and it is anticipated that at least
two would be sufficiently strengthened during the COP05 period to be able to fulfil
the USG requirements for financial responsibility. Over time, it is anticipated that
significant local partners will be able to graduate to receive funds d:rectly from
) USAID or otharwlse functlon mdependently

The USG program will continue to support the establishment of a Iegal and social
environment that encourages openness about HIV infection in which people with
HIV/AIDS receive fair and equitable treatment from society.

The USG program will continue to support the adoption and implementation of

appropriate workplace policies on HIV/AIDS, access of people with HIV/AIDS to- . ]
..employment and employment benefits, access of people.and children with s

HIVIAIDS to adequate health care in the public sector, and non-discrimination in

respect of private medical aid schemes and insurance. At least 300 PLWHA will

receive direct legal counseling, five workplace policies will be developed and 80 -

community volunteers TOTs will be trained in advocacy and access 1o benefils. At

least 8,000 people will be reached through advocacy and awareness seminars on,

stigma and discrimination and another 10,000 through print media and matefials on

rights and benefits.
Activity Category ‘ % of Funds
Human Resources _ o 26% ) - ‘
B information, Education and Communication 4%
B Infrastructure 5%
Local Organization Capacity Deveiopment'—"- - = 3% T T ot ot oT v
E Quality Assurance and Supportive Supervision . 3%
Strategic Information (M&E, IT, Reporting) - 2% -

B Training . 23%
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Targets:

O Not Applicable

" Number of HIV service outlets/programs provided with technical
assistance or implementing programs related to policy and/or capacity
building. including stigma and discrimination reduction orograms

O Not Applicable

Number of mdwtduals trained in implementing programs related {o
policy and/or capacity building, mcludmg stigma and dlscnmmauon
‘ reducuon programs

80 O Not Applicable

Target Populations:
Adults = - o= e
Cemmunidy mombers - . . - : N e
Community-based ) . . e e
orgarnizations - .

Factory workers ~ '
Faith-based organizations

Government workers

HI/AIDS-alfected famities

- HiV+ pregnart women
Ministry of Health staff
Na!ma’AlDScolmol

HEEAHAE BEJ

3

Peapla ving with HIV/AIDS
Policy makers

Youth
Key Legislative lssuas:
& Gender .
¥ Increasing gender equity in HIV/AIDS programs
B Addressing male norms and behaviors
Reducing viclence and coercion
A ‘Increasing women's Jegal protection
@ Stigma and discrimination

RAR K

Coverage Area:

State Province: Erongo
State Province: Khomas

180 Code: NA-ER
- . I1SO Code: NA-KH, -
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Program Area: Other/policy analysis and syslem strengthening

Budget Code: (OHPS)
Program Area Code: 14

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:

/ Potentia Namibia

Planned Funds:
Activity Narrative: Namibia is comprised of 13 regions, each with a MOHSS Senior Health Program
: . Administrator (SHPA), who is responsible for all health pregrams in the region

- including HIVIAIDS, TBMIV, malaria, etc. SHFAs serve many functions as the fink
between MOHSS and the regions, as providers of support and supervision o
health facifities, monitoring and evaluation for the region, conducting training, and - . .
resource mobilization. The SHPAs are overloaded with too many activities, ._.l
Kowever, 16 efféctively and actively support the rapid expansion of
HIV/AIDS related Services at the regional lével. Therefore, suppost from 2004 will
be continued in 2005 to provide each SHPA with an assistant SHPA 1o support
management and supervision of HV/AIDS and TBM\V-related adwmes at the
regional level,

Namibia has rolled out new HIV/AIDS care and treatment activities very rapidly and
MoHSS is concemed about maintaining the quality of services. To this end, the
Director of Health Services requests that a medical doctor be contracted to report
to him a3 a quality assurance officer for HIV/AIDS-related services and care within
the health system. The quality assurance doctor would supervise the quality of
services for CT, PMTCT, pafliative care, chromc care including Ol pmphylaxls and’
treatment, and ART

In FY 085, funding will be continued for the Potentia Namibia Recruitment -

- Consultancy, which is a local personnel services agency, to continue to administer
the compensation package for contracted Assistant SHPAs who have been
selected by CDC/MoHSS. Working through a task order in 2004, the USG will
establish direct funding to Potentia through a Cooperative Agreement in 2005.

Activity Category % of Funds
Human Resources’ 100%
Targets: .
--[1.Not Applicatle
Number of HIV service outlets/programs provided with technical 0 H Not Applicable
assistance or implementing programs related to policy and/or capacity . :
building, including stigma and discrimination reduction programs . )
Number of individuals trained in implementing programs related to 13 * O Not Applicable
policy and/or capacity building, including stigma and discrimination
reduction programs
Target Populations:
- - = o Do - .. e e e ———+ i _ el —
=] Doctors
Bl Medicalhealth service
providers
Bl Ministry of Health staff
M National AIDS controf
T program staff
Key Legislative Issues:
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Country Operationa! Plan Namibia FY 2005
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Coverage Area: National
State Province: ISO Code:
y
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Program Area; Other/policy analysis and system sirenglhening

Budget Code: (OHPS)
Program Area Code: 14

Tabie 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanisrrUPr!me Partner:

Planned Funds

Activity Narrative:

Activity Category -
® Human Resources

MY e iy o e b r———

fftematiqnqg Training and Education Center on HIV

The Internationat Training and Education Center for HIV/AIDS (ITECH) has been

the primary USG partner for HIVIAIDS-related health worker training since 2003, it
_coliaborates closely with the National Hesith Training Cenfer of the Ministry of

Health and Social Services (MoHSS). The NHTC also supports four other Regum{a!

Health Yraining Centers which the USG has equipped with video tonferenting T

_ equipment, Crisis Corps Voluntears will collaborgts lo bulld capashly in infarnatio

technalogy and video canferencing in 2005. The NHTG has been designated by
MoHSS as being responsible for all HV/AIDS-related training of health cate
warkers. The USG's partnership with NHTC is important for bullding capacity of
Namibians to sustain training programa. In its first year of the program in Namibia,
NHTC successfully developed fraining curricula in antiretroviral therapy (ART) and
prevention of mother-to-child transmission (PMTCT), training 463 health workers in
ART, 283 heahth workers in PMTCT, and 79 staff in VCT from both MoHSS and
faith-based heaith facilities,

it FY05, the USG program will continue to strengthen existing HIVIAIDS in-service

" taining curricula, e.g., VCT, PMTCT, ART, and to develop new HIVIAIGS curricula:

s0 that NHTC remains responsive 1o the treining needs of public health workers.

. STECH will modify the WHO cumicuium on Infegrated Mahagement of Adult

Infections to be able to provide Wr2ining for nurses, in ART, TBMHIV, Ol
management and basic HIV/AIDS care. Rapid HiV testing train‘mg will also be
provided to health workers and commumty counselors in 2005 since thay have only
been recently approved for use in Namibia. Integration of HIVIAIDS contert into
existing- NHTC and UNAM cumicula necessitates recriitment and hidng-of fechnical
and support staff. in FYQ5, the USG program will continue to support the existing
-13 tutors at NHTC and UNAM training institutions in order to strengthen intagration
of HIVJAIDS into existing training programs. New support will be given to the
Phammacotherapy Course at UNAM to train nurses in assessment and prescribing
related to HIVAIDS 1o help creste a simpler model of care that is less dependent
on doctors. 1 addition, it will recruit and hire one curricuium development
specialist; one administrative suppor stalf for NMTC Continuous Education
Department, one Training Coordinator; two technical supportstaff.and one (half
time) technical advisor for Digitat Videa Conferencing activities; six additional
tutors; ane additional long-term clinical trainer and advisor for cate and ART; one
(half time) Monitoring and Evaluation specialist, and, conilinue to support two
administrative suppont staff. These staff will contribute to improved fraining systems
and institutional development related to HIV/AIDS within the MoHSS NHTC and at
the UNAM. In the past, taining has been done without adequate follow-up in the
work setting. Regular assessments at all regional clinical sites will now be
conducted by NHTC with the support of the USG to reinfarce training, to futthar
assess training needs, and to improve the training content and process. The USG _
program wilf continue to contract additional in-service tulors and adminigtretive

~* ~suppon persthinel 1§ heet tié large « demand for PMTCY in-service iraining

activities.

% of Funds
100%
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Targets:
O Not Applicable
7 Number of HiV service outlets/programs provided with technical - 5 O Not Applicable -
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in |mp!ementmg programs related to .0 Not Applicable
policy and/er capacity building, mcludlng slrgma and dlscnmmat:on )
reducuon programs .

Target Populations':

E Health Care Workers- - S

%] ':'c-zm‘-.:- arganiation
PJ'OJ'Gd staff .

National AIDS controd

. program staff

Trainers

Koy Legislatlve lssues.
B Gender -
B Increasing gender equnty in HIV/AIDS programs
B Stigma and discrimination
Coverage Area:  National

State Province: ISO Code:
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Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14 .
Table 3.3.14;: PROGRAM PLANNING: ACTlVlTlES BY FUNDING MECHANISM - )

Mechanism/Prime Partner: I Namibia Mimstry of Health and Soma': Senm:es .
Planned Funds:

Activity Narrative: Human Resource Development (HRD):- - ' _
Namibia has a severe shortage of health care professionals, counselors and social
workers. No training programs exist in the country for doctors, pharmacists and
medical technologists and the output of training programs in-country is insufficient
to meet the need.. There are not enough scholarships available to MOHSS from ..
the Ministry of Higher Education and inadequate faculty and classroom space = ¢ ‘¢
ExiStS in the instititions which train heaith care workers n-country. The cument.

~ and severe shortagé of doctors and pharmiacists has créated a tight bottieneck in’
the enroliment of patients into ART. The short-term solution is to contract
additional staff, but the iong-term solution (boosting pre-service training) also
needs support for services to be sustainable. Simpler treatment models, such as.
increasing the role of nurses in care and treatment, are under development. As in
FY04, the USG will continue limited scholarships for the training of doctors, nurses,
pharmacists, or medical technologists within Namibia or within the region. Each
recipient of a scholarship will be asked to sign an agreement that they will retum to
Namibia and be bonded to serve in the public health system in an area mvolved
with HIV/AIDS care.

Activity Category : % of Funds
Training . ~100%

Targets: _‘ )
) . . T O Not Applicable .

Number of HIV service outletsfrograms provided with techriical 0 Not Applicable
assistance or implementing programs related to policy and/or capacity :
building, including stigma and discrimination reduction programs -

Number of individuals trained in implementing programs related to .0 Not Applicable
policy and/or capacity building, including stigma and discrimination )
reduction programs R

_Target Populations:
Heslth Care Workers
| Doclors
(=] Nurses
[ Pharmacists
B students
University
Lab staff
Key Legislative Issues:

. Coverage Area: National ;
-State Province: 1S0O Code:
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Program Area: Other/fpolicy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14
i Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechaniem/Prime Partner: | Rational Pharmacetical ManagemenL Plus/ Management Science_r_,- for Health
Planned Funds. [ J A '

Activity Narrative: In FY 05, the USG will support implementation of the recommendations of the
assessment of the product quality assurance systems for Namibia. This will involve

- the development and implementation of drug registration guidelines, provision of
support 1o clear a backled of ahout 1000 product applications awaiting review,
support to the quallty surveillance laboratory, recruitment of a quafity control

. phammacist, and the strengthening of product quarantine and acceptance

" procedures of the CMS. Support will be provided to complete the National Drug
Policy review process initiated in FY04.

. The strengthening of the overall QA system and policy framework will ensure that
ARVs and other pharmaceutical and commodities required for the ART and
PMTCT programs of Namibia will consistently be of the right quality. Additionaily,
the drug registration system and the legal framework need to be prepared to avail
Namibia of the TRIPS Safeguards’ pamculariy in the areas of access to medicines.
Currently, even though a patent law exists in Namibia, no product patents tor ARVs
have been issued yet. However, by 2005, all developing countries will ba required -
to allow patent protections and this may aifect the procurement of ARVs. It is also
: required that the backlog of applications for registration of ARVs be clears so as to
. ’ rmake more affordable ARVs available in the private sector.

E—

Technical assistance will be pro\nded to support the implementation of the new
Phamacy law: Support will be providéd to review- Standard -Treatment Guidelines
and the revised guidelines will be printed and disseminated. The establishment of a
national drug information sysfem and an adverse drug reaction reporting system
{ADR) shall be explored. A functioning ADR systemn will ensure that adverse
reactions arising from the use of medicines and ARVSs in particular are picked up ..
early by both health practitioners and patients, so that appropriate comective
measures will be institute to avoid treaiment interruption and the development of
resistance to ARVs. Continued support will be provided for the implementation of
standard operating procedures for pharmaceutical management at aII levels and for:
the development and implementation of an Information Education.ahd
Communication ({E&C) program on rational drug use. This will ensure that ARVs
are rationally used by prescribers, dlspensers and patients, 50 as {0 avoid wastage
and drug resistance.

Activity Category ‘ . % of Funds-
& Human Resources ' 14% -

— B Information, Education and Communication_. @ . 15%__ . e et e e
8 Policy and Guidelines 71%
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Targets:

O Not Applicable

Number of HIV service outlels/programs provided with technical
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

3 0O Not Applicable

Number of individuals trainied i imipléfienting programs refated to
policy and/or capacity building, mcludmg stigma and discrimination
. reduction programs

210 " [ Not Applicable

Target POpulétiOn;.i:
Community members

Community-based - —-— - - —  --
crganlzstms -
Fam-basedagankabms

ang

HEE A8
. : :
3

program staff
People fiving with HIVAAIDS

Key Legislative lssues. .

B Gender
H increasing gender equily in HNIAIDS programs

Coverage Area: National
State Province:

g

ISQ Code:

—t i s rpte w—————

— e

- b o p——— I —
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Program Area: Other/policy anatysis and system streng‘lhemng
Budget Code: (OMPS)

‘ Program Area Code: 14 _
! Table 3.3.14: PROGRAM PLANN]P_«IG: ACTIVIT[_ES BY FUNDING MECHANISM

Mecﬁanism!?rime Partner: /LIS Centers for Dicease Control and Prevantion
Planned Funds: r:l
Activity Narrative: Under a Memorandum of Understanding with the GRN, the USG provides resident

technical advisors ta the National AIDS Coordination Program (NACOP), MoHSS

to strengthen local capacity to mahage and coordinate public health programs,

including HIV/AIDS and TB/HIV. In FYD4, the USG technical assistance to MoHSS

resulted in the introduction and rapid scale up of antiretroviral therapy (ART) into;
- the public scelor: development of treatment targets, corespending human and -

- commodity resource reguirements, and a rollout plan for ART, PMTCT, and VCT;
the development of new guidelines for PMTCT; the development of guidelines for
the introduction of a new cadre of community counselors into health facilities; the
adoption of rapid HIV tésting by MoHSS; the design of health information systems
‘for PMTCT and ART sefvices; and site visits for ART site preparat:on and
follow-up. During FY04, the MoHSS started ART and PMTCT in 12 hospitals and
will consolidate services in ex:stmg facilities and add the remaining 18 hospitals
during FYO05.

in FY0S5, the CDC Program Director will continue to provide TA t6 NACOP
counterparts to support scale up of services and a new Deputy Director for
Programs will be added to help accommodate the growing needs for technical
support in PMTCT VCT, CT, ART TamIv, palhatwe care, prevenhon and health
mformat:on syslems

\ctivity Category ) ' % of Funds
& Local Qrganization Capac:ty DeveIOpment t - 100%

e mmm s Gras ks e e e il % P = o= =

Targets: .
O Not Applicable

Number of HIV service outlets/programns provided with technical - . 1 O Not Applicable
assistance or implementing programs related to poficy and/or capacity
building, including stigma and discrimination reduction programs

Mol S 010

Number of individuals trained in implementing programs related fo 7 O Not Applicable
policy and/or capacity building, including stigma and discrimination
reduction programs

Target Pdpu!agions:
&1 Heath Care Workers

National AIDS controf
program stuff
Key Leglislative Issues:

Coverage Area: *  National B ;
State Province: ' IS0 Code:
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB)

Program Area Code: 14
‘Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : - \)

Mechanism/Prime Partner:  /US Centers for Disease Control and Prevention
flanned Funds: r l )

Activity Narrative:- The USG laboratory support team has developed a strong collaboration with the
Namibia Institute of Pathology, beginning with the validation of candidate rapid HIV
' test kits in Namibia in early 2003. That process has now been completed, but
U R follow-up technical assistance and support will be needed in FY05 (see Table 3.38
LR S -~ on Counseling'and Testlng) The introdiiction of dried blood spot methodolog:es
- - with support from the USG in COP2005 will have broad application across a variety .

of laboratory services.

ART began in the public sector in 2003, but no plan for drug-resistant HIV

surveillance has been devetoped and capacity for drug-resistance testing is :
non-existent in Namibia. Under COP2004, NIP staff are being sent to the Centers . ~

for Disease Control for training to begin to build local capacity in viral resistance’

testing. Initial surveillance is being launched during 2004 in sentinel sites, which

will need to be continued into 2005. Surveillance surveys from a few sentinel sites

will first be conducted to determine if a resistance threshold has been reached.

Surveillance will be expanded once the threshold has been reached, Capacity will

be developed to complete viral RNA extraction in Namibia and then genetic

sequencing will be performed by Namiblans. However, it is projected that it will take

several years to build capacity in NIP to perform genetic sequencing due to

shortages of skilled personnel and competing priorities with expanded clinical .
laboratory services for ART, Only modest procurement of laboratory equipment will i)
be required in 2005 with most of the costs going_to laboratory consumables.and.. "
teagents. A fuittime Jaboratory scientist with skills in molecular HIV virology is
being contracted under COP2004 for assignment to NIP to strengthen HIV
molecular methodologles, including genolypic resistance testing. Funding for the
laboratory scientist wili be continued in COP2005.

Activity Category % of Funds —

Commeodity Procurement 56%
Human Resources 37%
Training ' 7%
Targets: . J
O Not Applicable
~ Number of individuals trained in the provision of lab-rélated activities 5 0 Not Applicable _
Number of | of laboratories with capacity o perform HIV testsand CD4__ __ ..4_ . ... . ONotApplicable .~
tests and/or lymphocyte tests
Target Populations:
¥ implementing organization
profect staff
Lab staff

Key Legislative Issues:
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Coverage Area: National
State Province: . 180 Code:

. 1
!

\.

- ) {

\
|
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Program Area: Other/policy anaiysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14 . ‘
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

et

Mechanism/Prime Partner: __ / US Department of State
Planned Funds:

Activity Narrative: The deferred 2004 COP funds will be added to the 2005 COP funding to be
' programmed specifically for activity four (4) described below, making individual
grants in the Ambassador's HIV/AIDS Self Help Grant Program.

The HWV/AIDS Seif Help Grant Program expects lo directly reach an average of 3bo
community members per pro;ect through 15 small community-based HIVIAIDS  {
projects with preventlon messages, supporl serv:ces training, or other resources —
by March 31, 2005 |

Specific activities will focus on capacity-building for grass-roots and
community-based organizations to conduct HIV/AIDS programs:

1 Support for one fulldime Self-Help coordinator

2. Develop project guidelines, promotional materials, appln:ation and other
documents )

3. Advertise/market new program to communities

4. Commence acceptance of applications, quallﬁcatlon of projects and dispersal of
funds

Activity Category % of Funds
Local Organization Capacity Development 100%

Targets: ; : _ ‘ I
: 1 Not Applicable

Not Applicable

Number of HIV service outlets/programs provided with technical A 0
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programs related to o . Not Applicable
policy and/for-capacity building, mcludmg stigma and discrimination . .
reduction programs s e

Target Populations:
Women
Key Legislative Issues:
Increasing women's access to income and productive resource:
Coverage Area: National
State Province: ISO Code:

—— et rmt et e mdm e — . e s e e ————— —— e —
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Program Area: Other/policy analysis and system strengthening
Budget Code' (OHPS)

Program Area Code: 14
‘ Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: /IS Nepartmeant of Stata

Planned Funds:
Activity Namrative: . The Ambassador's HIV/AIDS Self Help Program will directly reach an average of
: 300 community members per project through 15 small community-based HIV/AIDS
projects with prevention messages, support services, tralnmg. capacny \ L
—=——7T---— -7 -0 - - enhancement or other resolirces. - - T - -

Actlvmes funded by the program will mvolve capacny-buuldmg for grass-roots and
community-based organizations to conduct HIVIAIDS programs: .
+ Support for one full-time Self-Help coordinator
» Develop project guidelines, promotional materials, application and other
documents
* Advertise/market hew program to communities -
« Commence acceptance of applications, quallﬁcatlon of projects and d:spersal of
tunds
The State Department's International Visitors Progranri provides professional study
tours to the United States of approximately 3 weeks for qualified Namibians, to visit
U.S. counterparts and institutions. This funding would provide for 2 additional
HIV/AIDS-focused IV positions, including all trave! and per diem expenses. The
program will arrange for topic specific meetings with key people in the HIV/AIDS
field as well as visits to laading institutions. Grants wouid target women civil

y society leaders on the cutting edge of HIVIAIDS community outreach programs.

g By experiencing first-hand how American civil society is confronting HIV/AIDS,
these community leaders will be empowered to expand their work, polent:ally
reactung thousands of at-risk women and youth.

- Activity dategory : % of Funds

Human Resources : 36%

Local Organization Capacity Development 64%

Targets: , y T

' 10 Not Applicable
Number of HIV sérvice ouﬂetslprogramé provided with technical 0 Not Applicable
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs
Number of individuals trained in implementing programs related to 2 &. Not Applicable
policy and/or capacity building, including stigma and discrimination -
__reductlonprograms e ) L
‘Target Populations. '
a Wormen

& Community members

Key Legislative issues:

. M Increasing women’s access to income and productive resource:

4 Volunteers

B Stigma and discrimination.
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Coverage Area: National
State Province: - ISO Code:

Pakh }
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Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS) .

Program Area Code: 14 .
i Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' :

Mechanism/Prime Partner: _Deferred { US Ceners for Disease Control and Prevention

Planned Funds:
Activity Narrative: Using approved but deferred funding from 2004; the USG will support an annual _
’ : program management meeting of ART sites in conjunction with NACOP to review
progress, identify challengés, and to provide recommendations to MOHSS
, . management for program improvement. Each site will report on the status of
T Toro—T— - -0 - oservices at their site, share best practices, and the national program will have th
- ' _opportunity to. d-qspmmate new guidance 2nd policies that affect service delivery in
. the field. THe annual program management meetmg in 2005 will be held in oo
Keetmanshoop in the Karas Reglon ’ '
Activity Category. ' ' - % of Funds
M Local Organization Capacrty Development 100%
Targets: '
) ] [ Not Applicable
Number of HIV service autiets/programs provided with technical . 2 - 0 Not Applicable

assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

" Number of individuals trained in implementing programs related to 20 0 Not Applicable
“y  policy and/or capaeity building. including stigma and discrimination '
} reduction programs
'l'arget Populations.

Fl Health Care Workers
& WNational AIDS controf

progmm staff
Key Legislative Issues: ’
Coverage Area: National o o —— -

State Province: . : . 1SO Code:
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB)

Program Area Code: 14 _ _
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM SR - o '"")

Mechanism/Prime Partner: GAC / Namibia Institute of Pathology
Pianned Funds: ) '

Activity Narrative: The NIP is responsible for provision of all qualitative and quantitative HIV testing in .
support of the public sector programs. The public sector now has approximatety
4,000 patients on ART since starting in late 2003, but no viral load testing is betng
performed. Though viral Ioad testmg is not a routine test in the Namibia ART

" program because of its high cost, it is important for Namibia to infroduce a modest

“level of viral load testiity inta thé System to order to improve detection of treaiment

failure.and to better monitor program perforrnance and effectiveness at sentinel
sites (eg, using an indicator of the percentage of patients with undetectable viral
load levels at 6 months). Capacity for viral load testing in terms of training,
laboratory renovation, and equipment procurement was completed in 2004,
however, a severe shortage of qualified medical technologists exist who ¢can
perform these tests. The USG will continue support from 2004 into 2005 to provide
an additional medical technologist to be based in the Windhoek viral load
laboratory, Minimal support for laboratory equipment in support of HIV testing will
be provided. USG support will be_ continued in FYQ5 for limited student bursaries to
train new medical technologists in neighboring countries. Students will sign an
agreement that will borid them to service in the NIP upon completion of studies
where they will work in an environment related to HIV/AIDS and the Emergency

. Pian activities.

Activity Category . % of Funds ' : :‘
# Human Resources . 80%. . . e e ma e .-
@ infrastructure ’ 20%

Targets: ) _ . —

o : " -0 NotApplicable
Number of individuals trained in the provision of lab-related activities 2 O Not Appiicable
Number of laboratoties with capacity to perform HIV tests and CD4. 1 0Nt Applicable

tests and/or lymphocyte tests

Target Populatlons:
& Labstafr |
Key Legislative [ssues: - . '

Coverage Area: National
State Province: 1SO Code:
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Program Area: Other/policy analysis and system strengthening - !
Budget Code: (OHPS), )

Prograrﬁ Area Code: . 14
} Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

= o e o Y e | H oY = - 3 N
mcuhmualmrlm W Fantner:.  Deferred / Wamibia Mini ||au, of Health and Scoin! Scrvices
Planned Funds: E—

Activity Narrative: (déferred funding)

Human . Resource Development (HRD):

_Namibia has a severe shortage of health care pmfessuona!s counselors and sodiat
workers. No training programs exist in the country for doctors, ‘pharmacists and
medicai iechnojogists and the oulput of Liaining progranis in-country is insufficient
to meet the need. There are not enough scholarships available to MOHSS from
the Ministry of Higher Education and inadequate faculty and classroom space
exists in the institutions which train health care workers in<country. The current . -
and severe shortage of doctors and pharmacists has created a tight bottleneck in

"the enroliment of patients into ART. The short-term solution is to contract
additional staff, but the long-temrn solution {boosting pre-service training) also
needs support for services to be sustainable. Simpler treatment models, such as
increasing the role of nurees in care and treatment, are under development. Asin
FY04, the USG will continue Timited scholarships for the training of doctors, nurses,
pharmacists, or medical technologists within Namibia or within the region. Each
recipient of a scholarship.will be asked to sign an agreement that they will retumn to
Namibia and be bonded to serve in the public health system in an area mvolved '
with HIV/AIDS care. o

Activity Category . % of Funds
: JZ Training 100%
Targets: o
3 Not Applicable _
Number of HIV service outlets/programs provided with technical "0 [ Not Applicable -
assistance or implémenting programs related to policy and/or capacity -
building, including stigma and discrimination reduction programs -
Number of individuals trained in implementing programs related to 0. " NGt Applicable
policy and/or capacity building, including stigma and dlscnmmatlon
reduction programs

Target Populations:

Haalth Care Workers
| Doctors
B Nurses
Pharmacisis .

- . & Students - ) — —_— U

University . .

Key Legislative Issues:

Coverage Area: National
State Province: . ISO Code:
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Program Area: ' : | H
Budget Code:

Program Area Code;

Table 3.3.15: PROGRAM PLANNING OVERVIEW

Result 1: Ability of Peace Corps Volunteers to positively aﬂ‘ect behavicr change in communities and
capacity building within the local health sector strengthened. ,

1

Result 2: Ability of Peace Corps to provide peer counseling and support to Volunteers and thenr A -
- T TTTTTT T Counterparts for accessing resources, sharing Iessons and copmg w|th the c;rcums{anogg of
BesmoT e lhEII'WUI'k \ll"""‘—_""‘""__ T e "

Résult_ 3 . Capacity of USG in-country team to manage, coordinate and implement the Emergency Plan
strengthened.

T ——————

.
rmr
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Total Funding for Program Area ($):

Current Program Context:

The USG team in Namibia includes the Department of State (DOS), Department of Defense (DOD), Heaith and
Human Services/Centers for Disease Control {(HHS/CDC), Peace Corps and USAID. \nThe DOS convenes USG
Team meetings, provides overall supervision for the Emergency Plan process in Namibia. The Ambassador chairs
weekly meetings with aill USG partners to coordinate activities, strategic planning and the yearfy COPs. \nUnder
the leadership of Successive Ambassadors Rave been deeply invoived in agdvocaiing Namibian eifuity in line Hight
against HIV/AIDS with all levels of government, from President Nujoma on down. The U.S. Ambassador’s
Self-Help program provides assistance for community activities throughout Namibia. In FY 04, the program was
expanded to focus more specifically on HIV/AIDS and PLWA grass roots/community projects. \nThe DOD has
been active in HIV/AIDS through the Naval Health Research Center and the Humanitarian Assistance Program
(HAP). DOD programs have provided support for needed infrastructure and have mads significant inroads to
worknng more broadty w:th the Namibian Defense Force {NDF). In FY 04, the DOD has expanded its mode! Mifary

The success of this model has led to theinciusion of the Mimatr,r of Hoime Affairs for a similar program with cther -
uniformed services.\nin 2002, CDC-opened its offices in the National AIDS Cootdination Program of the MoHSS. Us
initial focus was to establish technical foundations at the national level for voluntary counseling and testing (VCT),
PMTCT, ART, and TB/HIV services, and strengthening HIV and TB/HIV surveillance, This included the
development of national guidelines, training curricula, faboratory strengthening, and development of HIS systems

for VCT, PMTCT, and ART. In FY 04, CDC assistance took VCT and PMTCT services to national scale and

provided key support to the launching of ART services in the public sector. CDC staff work with MoHSS -

cotinterparis responsible for coordination and management of the epidamic response, including support from the
Global Fund for AIDS TB and Malaria (GFATM). CDC is uniquely situated in MoHSS to ensure that Emergency

Plan resources are leveraged and coordinated with those of the GRN and other partners.\nThe Peace Corps
Namibia program began in 1980 and currently has 91 Peace Corps Volunteers (PCVs) most of whom are

secondary school teachers. PCVs also provide assistance to the Reglonal AIDS Commitiees for Education which
promoles awareness of HIV/AIDS, prevention and risk-reduction in the schools. in FY 04, the HIVIAIDS heaith
project began supporting a comprehensive Community Mobilization Activity (CMA) in MoHSS designated treatment
site communities, including training, capacity building and establishing linkages and outreach to and from health -
facilities. Crisis Corps Volunteers (short-term, experienced Volunteers) also are recruited to support video
teleconferencing for tralmng health professnonals nattonally \nin 2000 USAID commenced its HIV/AIDS program.

e !

e i T ha ks oo )

comprehensive care and support for orphans and vulnerable children, lmplemented in three regions. In FY 04

USAID expanded its activities nationalfy and has broadened its program focus to inciude PMTCT, VCT and ART .
services, support for the establishmerit of VCT centers, a significant increase in coverage for OVC and HBC

programs, a strong prevention program for high risk populations, and gssistance to the MoHSS with pharmaceutical

and commodity management and safe injection practices. The USAID team acts as the Secretariat for the USG

partners in Namibia which includes preparation of all reports, COPs, logistics for meetings and TDY support.

N ke
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Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15 .
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM S ) '

Mechanism/Prime Partner: /US Peace Corps

TV ol Poocnn nd
Ao ranus;

Activity Narrative: - in FY 05, PC/N plans for continuation of & ful-ime HIV/AIDS Technical
o Coordinator, working closely with the APCD/Health to provide guidance and
assistance to the Volunteers in supporting 2 comprehensive Community
: Co Mobilization Activity (CMA) in MoHSS designated treatment site communities, . A
==~ - == === ="~ ==~ including training, €apacity building and establishing llnkages and outreach to andi
. - - from heaith faciiities; theréby contributing to béhavior thange in communities and -
) - gapacity building for Community Action forums (CAFs), and utilizationh of VCT,” ™
* PMTCT and ART services in the community. The Technical Coordinator will alsa
provide country-specific knowledge about HIV/AIDS prevention, care and support
and monitoring for Peace Corps Volunteers and community health liaisons and
_training and coaching te strengthen their cultural and communication competencies
to address the needs of local feedback ta USG parthers regarding implementation
- issues. .Using FY04 funds, the Technical Coordinator was hired and will continue
. work through August 2005 under her current contract. Since staff contracts are '
" - obligated for one year at a time, FY05 funds will be used wrthm to obIrgate funding
for a successive year of service,
A Peace Corps Voiunteer Leader (PCVL) for H IV/AIDS will be recruited and placed .
in Ondangwa in Oshana region in the north. This third-year Volunteer will provide --
- additional regional support to community-based Volunteers on an. ongoing basis for
their work with CAFS, HIV/AIDS small grants, including work with PLWA and peer.
coitngeling and support to both Volunteers and their Counterparts for accessing .
resources, shanng best practices, and cop:ng with the c:rcurnstanoes of their work. . ;

.

~~HIV/AIDS Program Drivers (2) One program driver will assrst the Techniéa) .
Coordinator and APCD/Health in reaching Volunteers regularly at their remote sites
for technical support and supervision. The second program driver will be based in
Ondangwa and w:ll support the PCVL in her/his regional support te Volunteers and
counterparts.

Activity Category . % of Funds —
Human Resocurces - 30%
& Training . 70%

Targets: _ )
. D Not Applicable

Target Populations:

M Community-based . I
mnka. . . . . . e —— ———— — . - —
— FJ— Community health Workers - - - ——-—————— = =~==———— - === = - -~  mim— e

Bl USG in country staff A ' ' -
' " Volunteers '
Key Legislative Issues:

¥ Increasing gender equity in HIV/AIDS programs

B Addressing male norms and behaviors .
H Volunteers , }
B Stigma and discrimination
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Coverage Area: National
State Province: ISO Code:
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Program Area: Managernent and Staffing
Budget Code: (HVMS)

Program Area Code; 15 :

Table 3.3.15; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . , ‘)
Mechanlsm/Prime Partner: /US Centers for Disease Control and Prevention
Planned Funds: I |
\
Activity Narrative: + Human Resources funding for U.S. (3) personnel lncludenq Country Director, |

Depuiy Director-Operations, and Deputy Diréctor-Programs. LES suppor staff
includes: (1) Office Manager- Logistics; (1) Office Manager—Cooperative : -
Agreements, (1) IT-LAN manager, (1} Assistant IT-LAN manager, (1) -
Administrative Clerk {1) Receptionist and (4) Drivers, USG staff housing and
maintenance, staff benefils, travel and training.

= Quality Assurance and Supportive Supervision is provided as Technical
Assistance through USG Direct Hire personnel,

+ Commodity Procurements include purchase of computer consumables, printing,
and medical equipment related to care and treatment.

« Infrastructure includes expansion of current office space within NACOP, secunty
and related office administration expenses and ICASS.

* Development of Network includes development of MIS and Video Conferencing
support for 6 sites.

« Logistics includes Field travel, staff ovemme and vehicle maintenance and fuel.

Actlvity Category % of Funds

Commodity Procurement 5% . ..
B Development of Network/Linkages/Referral Systems - 5% . : . '
Humarn Resources 8% .
Infrastructure 37%
Logistics 4% — e
Quality Assurance and Supportive Supervision 1%
Targets: . ) . _
O Not Applicable
Target Populations:
Key Legislative Issues:
Coverage Area: National Ll _
[~ 7" T State Province: R
}
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Program Area: Management and Staffing
Budget Code: (HVMS)
_ Progra.m Area Code: 15
| Table 3.3.15: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM
MechanismlPrime Partner:  / US Agency for intemational Development
Planned Funds:
o o \ .
Activity Narrative;- - - » Human Resources funding for U.S. (3) personnel including: HIVIAIDS Officer- . - -
e . {TAACS), Neputy Directer-Programe (PLP Fellow). USG &l Liaison (Michigan_
— . Fellow). FSN Technical/Program staff includes: (1) Senior Technical Advisar for
VCT, PMTCT, ART, injection safety and pharmaceutlcal management; (1)
Technicat Advisor for training, capacity building, supervision and quality assurance;
Support staff includes: (1} Administrative assistant/ Project Assistant, (1} GO
specialist (61%), (1) Procurement/personnel specialist (43%), (1) financial analyst
{5%), (1) Program Development Specialist (5%), (1 ) Driver (43%), housing and
maintenance, staﬂ‘ benef ts, travel and trammg Local hire USPSCITCN {1) EXO
Cfficer.
+ Quality Assurance and Superwsmn is prowded as Technical Assistance through
USG and FSN personnél. .
« Comiodity Procurements mclude purchase of all basic office supplies, computer
consumables and a program vehicle and mainténance.
. Infrastructure mcludes 'security and related office administration expenses and
ICASS costs.
= Logistics includes Site visits and other field travel, staff overtime and vehicle
":] maintenance, insurance and fuel.
Activity Category , - % of Funds
¥ Commodity Procurement 5%
Human Resources 58%
& Infrastructure 17% —
- B Logistics ’ 10%
Quality Assurance and Supporlive Supervision 10%
Targets:
O Not Applicable
Target Populations:
Key Legislative Issues:
'Covqragé Areal— - National - ——~ — . __ . ' - .' SR
State Province: ' ISO Code:
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Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o : )

Mechanism/Prime Partner I US Centers for Disease Contrel and Prevention
Pianned Funds: L | ’ o

Activity Narrative:: =~ '(Basefundmg) oo T T T T x

v 4 e —m . e mthee e - —re - -

- Human Resources funding for u. S (3) personnel mcludmg Countly Dlrector
Deputy Director-Operations, and Deputy Director-Programs. LES support staff
includes: (1) Office Manager- Logistics, (1) Office Manager-Cooperative
‘Agreements, {(1).TT-LAN manager, (1) Assistant {T-LAN manager, (1)
Administrative Clerk (1) Receptionist and (4) Drivers, UsG staff housing and -
maintenance, staff benefits, travel and training. ’
» Quality Assurance and Supportive Supervision is provided as Technical
Assistance through USG Direct Hire personnel. .
* Commodity Procurements include purchase of computer consumables, printing,
and medical equipment related to care and treatment.

~ « Infrastructure inclides expansion of current office space within NACOP, security
and related office administration expenses ‘and ICASS.
« Development of Network includes development of MIS and Video Conferencing

support for 6 sites.
« Logistics includes Field travel, staff overtime and vehicle maintenance and fuel. \
) . )
Activity Category ' o % of Funds
i Commodity Procurement : 5%
& Human Resources : 38% .
. B Infrastructure . - 37% : _ e e
& Linkages with Other Sectors and Initiatives - 5% ) .
& Logistics : 4%
& CQuality Assurance and Supportive Supervision - 11%
Targets: 7
O Not Applicable
Target Populations: ) o
Key Legislative Issues: o . -
- CoverageArea:  National B

State vaiﬁce: ISO Code:
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Table 5: PLANNED DATA COLLECTION IN FY05

’ Heaaem;sad! of the questions in this table in relation to data collection activities planned in your country in fiscal year 2005,

A T RIS

I yom, wil HIV testing be inchuded? B Yos No
Mnenwﬂlp_re!mnarydatabeavaﬂable? .

nya,w.nﬂwmmgbemduaea? o
‘M!en will prefiminary data be available?
IS Heaith Fac Iy, Survey'planned for

Y :;:;n“"tz.:m'm.x- S R Sy ARyl =

£ E;HFY

}:23:‘\:5“-' 'ﬂﬂ‘f-ta'w‘!;\’ LISy I‘F&"{M‘ﬂ“‘-* T
LA

|S_,3ﬂ [ 54 e lg'an t.gdy%dp AR

ltyes appmxmxaielytwmanysmdeﬁwysﬂmmlnoweﬁ "
¥When will prefiminary data be available?

éﬁ!;égiﬂw 7‘”"“:@“‘"‘?" u:--._- g
gﬁ?j{t g‘:ﬁ:“gj_.._.__n Mz 3

Name: ST £tiology Study
Brief description of the data collection activity:-
Routine {svery 5 years) study of effecliveness of national ST syndromic management guitlelines,
especially in light of the changes in the HIV epidemic in Namlbna Findings will result in revisions to
national ST1 syndromic management guidelines.

Prefiminary data available: - November 01, 2005

8

iy
O

Name: TB/HIV prescribing practices survey
Briof description of the data collection activity:
The USG will suppart the MoHSS ta corduct g survey of practitiohers i e pUbIIC 3nd privatd sector
reqarding thie dinical ahd prescribing practices with respect to case management of HIV/AIDS and T8
in Namibia. The results will be compared against curent guidelines and used to improve program
management and incorporated into training pmgrams

Preliminary data available: November 01, 2005

Namae: Surveillance for Drug-Resistant HIV
Brief description of the data collaction activity:
The USG will continue fo support survelliance for drug-resistant HIV in collaboration with MoHSS and «.. ...
the Namibia Institute of Pathology. Sentinel surveillance will be conducted in selected ART sites and
results will be used to inform the MoHSS of the prevalence and trends of drug-resistant HIV, if any, as
ART is being rapidly rolled out nationwide.
) Preliminary data available: . Novemnber 01, 2005

Name: Impact of HiV on the Health Sector
Brief deacription of the data collection activity:
The EU and other partners will support MoHSS to conduct an assessment of the impact of HIV/AIDS
on the health sector in Namibia. The USG has previously supported such an assessment wnth the
educational sector, but this will be the first assessment nfthe health sector,
__Preliminary data availabla; _February1,2006___ ey e
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