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Table 1: Country Program Strategic Overview

Will you be submitting changes o your country’s 5-Year Strategy this year? If so, please briefly describe the changes
you will be submiiting. - ‘

O Yes # No

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

2.1 Targets for Reporting Peried Ending September 30, 2006

Prevention

Total number of pregnant
wormen who received HIV
counseling and testing for
PMTCT and received their test
results

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

Care

Number of individuals provided
with facility-based,
community-based andfor
home-hased HIV-related pailiative
care (excluding those
HIV-infected Individuals who
received dinical prophylaxis
andjor treatmert for

mberculosis) during the reporting
peti

Number of OVC served by an
OVC program during the
reporting period
Number of individuals who
received counsellng and testing
for HEV and recelved their test
resuits during the reporting
period

Number of HIV-infected clients
attending HIV care/treatrnent
services that are receiving
treatment for TB disease during
the reporting period

Treatment

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

Poputated Printable COP
Country: Nigeria

Natlonal
2-7-10

Target 2010: 1,145,545

Target 2008: 1,750,000

Target 2008: 350,000

Fiscal Year: 2006

USG Direct Target
End FY20068

73,075

4,682

183,947

150,578

17,883

378,220

15,506

42,489

42,489

UNCLASSIFIED

USG Indlrect Target
End FY2006

3,448

48,000

503,000

48,000

34,501

34,501

USG Total target
End FY2006

127,075

B,130

231,947

150,578

17,863

881,220

63,506

76,990

76,990
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' 2.2 Targets for Reporting Period Ending September 30, 2007

Matonal USG Direct Target
2-7-10 Endt FY2007

Prevantion
Target 2010: 1,145,545

Total number of pregnant 107,375
women who received HIV

counseling and testing for

PMTCT and received their test

results

Number of pregnant wamen : 7,929
provided with 2 complste course

- of antiretroviral prophylaxis for
PMTCT

Care

Target 2008: 1,750,000 253,330

Number of individuals provided 156,888
with facility-based,

community-based and/or

home-based HIV-related paftiative

care (excluding those

Hiv-infectéd individuals who'

received dinical prophylaxis

and/or \reatmert for

tuberculosis) during the reporting

peri

Number of OVC served by an - ' 3,71
OVC program during the

reporting period :
Number of individuals who

recéived counseling and testing

for HIV and received their test

results during the reporting

period '

Number of HIV-infected dients : 22,729
attending HIV care/treatment

services that are receiving

treatrnent for TB disease during

the reporting period
Treatment

435,100

) . Target 2008: 350,000 47,936

Number of individuals receiving . 47,935
antiretroviral therapy at the end
of the reporting period

Popuiated Printable COP

Fiscal Year: 2006
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USG Indirect Target
End Fr2007

68,371

5,043

67,571

579,816

67,971

38,040

38,040

USG Yotal target
End FY2007

175,746

12,972

321,301

156,888

73,713

1,014,916

90,700

85,976

85,976
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: APS

Mechanlsm Type: Locally procured, country funded (Local)
Mechanism ID: 3715 ’
Planned Funding($): [ *
) Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAI account) :
‘Prime Partner: To Be Determined
New Partner: Yes

B5

Mechanism Name: Cooperative Agreement

Mechanism Type: Locally pocured, country funded (Local)
Mechanism 1D:

3808
Planned Funding($): m '
Agency: s for Disease Control & Prevention

Funding Source: GAC {GHAI account)
Prime Partner: To Be Determined
New Partner: No

Mechanism Name: Cooperative Agreement

Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3808 -

Planned Funding($): m
Agency: 'or Disease Control & Prevention

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

Mechanism Name: Public Private Partnerships

Mechanlsm Type: Locally procured, country funded (Local)
Mechanism 1D:
Planned Funding($):

Agency: HHS/Centers for Disease Control & Prevention
Funding Sourca: GAC [GHAJ actount)
Prime Partner: To Be Determined
New Partner: No

Country: Migeria Fiscal Year: 2006 Page 6 of 288
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.Mechanism Name: Track 1.0
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism 10: 3688
Planned Funding($):
Agency: HHS/Health Resources Services Administration
Funding Source: GAC (GHA! account)
Prime Partner: Catholic Refief Services
New Partner: No
Earfy Funding Request: Yes
Early Funding Reguest Amount:
Earty Funding Request Narrative: Needed for purchase of ARV drugs due to pipeline procurement timeline

Early Funding Associated Activities:
Program Are2:Treatment: ARV Drugs .
Planned Funds
Activity Narrative: procurement and logistics relates to activities in HIV/
AIDS Treatment Services, PMTCT (MTCT), a

Sub-Partner: University of Maryiand, Institute of Human Virglogy
Planned Funding:
Funding is TO BE DETERMINED:
" New Partner: No

Agsociated Program Areas:  Tréatment: ARV Services
Laboratory Infrastructure
Palliative Care: Basic heaith care and support
Pelliative Care: TB/HIV ,
Qvc

Sub-Partner: Futures Group/ENHANSE ] 4
Planned Funding:
Funding is TO BE DETERMINED; Yes
New Pariner: No

Asspciated Program Areas:  Strategic Information

Sub-Partner: Faith Alive, Jos

Planned Funding:[__— ]
Funding is TO BE DETERMINED; Ne
New Partner: No

Assoclated Program Areas: Treatment: ARV Services
PalBative Care: Basic health care and support
Paikative Care. TB/HIV
ovC

Sub-Partner: AN Kang City
o —
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Treatment: ARV Services -
Palliative Care: Basic hesith care and support
Patfative Care: TR/HIV
. QvC

Sub-Partner: St. Vincent De Paul Hospital, Kubwa

Planned Funding:
Funding is TO BE DETERMINED; No
Hew Partner: o
Populated Printable COP

Country: Nigeria Fiscal Year; 2006
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Associated Program Areas:

Mechanism Mame: 7 Dioceses

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Argas:

Sub-Partner:

Panned Funding:

Funding is TO BE DETERMINED:
_New Partner;

Associated Program Areas:

. Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

Sub-Partner:

Plarmned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Couniry: Nigeria

—] o

—

Archdiocese of Jos

Fiscal Year: 2006
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Treatment: ARV Services

Palliative Care: Basic health care and support
Palliative Care: TB/HIV

ove

Mechanism Type: Locally procured, country funded (Local)
Mechanisi ID:
Planned Funding($):
Agency: U.S. Agency for

Funding Source:
Prime Partner:

New Partner:

3689

nternational Development
GAC (GHAI account)

Cathotic Refief Services

No

Catholic Secretariat of Nigeria

No

PMTCT

Abstinence/Be Faithful

Palliative Care: Basic health care and support
Counseling and Testing

Archdiocese of Abuja

No
No

PMTCT

Abstinence/Be Faithiul

Palliative Care: Basic health care and support
Counsefing and Testing

Archdiocese of Benin City

No

PMTCT -
Abstinence/Be Faithful

Pattiative Care: Basic health care and support

Counseling and Testing

Diocese of 1dah, Nigeria

No

PMTCT

Abstinente/Be Faithful

Palliative Care: Basic health care and support
Counseling and Testing

No
No

PMTCT

Abstinence/Be Faithful

Palliative Care: Basic health care and support
Counseling and Testing

Page 8 of 298
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Sub-Pantner:

Planned Funding:

Funding is TO BE DETERMINED:
Hews Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planined Funding:

Funding is TO BE DETERMINED:
New Partrar:

Associated Program Areas:

Mechanism Name: OVC

UNCLASSIFIED

Archdlocese of Kaduna

No
No

PMTCY

Abstinence/Be Faithful

Palliative Care: Basic health care and support
Counseling and Testing

Dincese of Kafanchan, Nigeria

No
No

PMTCT

Abstinence/Ba Faithful

Palliative Care: Basic health care and support
Counseling and Testing

Diocese of Lafia, Nigeria

0
No

PMTCT

Abstinence/Be Faithful

Palliative Care: Basic health care and support
Counseling and Testing

Diocese of Minna, Nigeria

[— 1

No

PMTCT

Abstinence/Be Faithful

Palliative Care: Basic health care and support
Counseling and Testing

Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3713
. Manned Funding($): .
Agency: U.5. Agency for International Development
- Funding Source: GAC (GHAI account)
Prima Partner:  Catholic Relief Services

New Partnert No

Sub-Partner; Catholic Secretariat of Nigeria
Pianned Funding:
Funding is TO BE DETERMIMED:
New Partner:  No
Associated Program Areas: OVC
Sub-Partner: Archdiocese of Abuja
Planned Funding:
Funding Is TO BE DETERMINED: No
New Partner: No
Associated Program Areas: OVC '
Popufated Printable COP

Country: Migeria Fiscat Year: 2006
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Sub-Partner;
Planned Funding:

UNCLASSIFIED

Archdiocese of Benin City

Funding is TO BE DETERMINED:
MNew Partner:

Agsociated Program Areas:

Sub-Partner:

Planned Fukiing:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Panned Funding:

Funding is TO BE DETERMINED:
New Partner;

Associated Prnémm Amas

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Furkding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Fartner:

Planned Funding:

Funding is TO BE DETERMINED:
_ New Parther:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Pantner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:
Sub-Partner:
Planned Funding

Funding is TO BE DETERMINED:
New Partner;

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

N
No

ove
Diacese of Idah, Nigeria

o
No

ovc
Archdiocese of Jos

—

No

ave

Archdiocese of Kaduna

0
Mo

ove

Diocese of Kafanchan, Nigeria

No
No

ovc
Diocese of Lafia, Nigeria

No
No

ove

Diocese of Minna, Nigeria

—]

No
ovC

To Be Determined

No
Yes

ovC

Yo Be Determined

Yes

ovC

To Be Determined

I—

No
Yes

ovC

Fiscal Yoar: 2006
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Sub-Partner:  To Be Determined

Manned Funding: |:_'_|
Funding is TQ BE DETERMINED: -
New Partner: Yes

Associated Program Areas: OvVC

Sub-Partner:  To Be Determined
Planned Funding: ’
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: OVC

Mechanism Name: Track 1.0
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3714

Planned Funding($):[ |
Agency: U.S5. Agency for International Development
Funding Source: N/A
Prime Partrer: Christian Aid
New Partner: Ko

Mechanism Name: Track 1.0
Mechanism ‘nfpe: Headquarters procured, country funded (HQ)
Mechanism ID: 2758
Planned Funding($): E:l .
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAIT account)
Prime Partner: Columbia University Mallman School of Public Health
New Partner: No
Early Funding Request: Yes
‘Enrty Funding Request Amount:

EaHy Funding Request Narrative: L ruversy is a new treatment partner funded at the end of COP0S. They will
advance funding to facilitate the expeditious purchase of core infrastructure equipment
for [abs, to initiate staff hiring and to purchase ARV drugs and lab consumables for 2nd
Quarter patients.

Early Funding Associated Activitles:
Program Area:Treatment: ARV Drugs
Planned Funds: '
Activity Narrative: activity also relates to activities in Counsefing and
Testing, Palilative Care, PMTCT and HIV/A

Program Area:Labora
Plapred Funds:
Activity Narrative: 3 also relates to activities in ART, Palliative Care,
OVC, VCT and PMTCT. Columbla Univ

Infrastructure

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

Assaciated Program Areas:  Treatment: ARV Drugs
Counseding and Testing

Populated Printable COF

Country: Nigeria Fiscal Year: 2006
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Mechanism Name: Procurement

UNCLASSIFIED

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2769
Plahned Funding($):
Agency: ters for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Prime Partner: Crown Agents
New Partner:. No
Early Funding Request: Yes
Early Funding Request Amount: .
Eatly Funding Request Narrative: Early funding needed for procurement of test kits due to procurement timelines and to

Early Funding Associated Activities:

Mechanism Name: GHAIN
’ Mechanism Type:
Mechanism ID:
Planned Funding($):
Agency:
Funding Source:
Prime Pariner:
New Partner:
Early Funding Request:

prevent interruption of services.

Program Area:Counsaling and Testing
Planned Funds: [ii
Activity Narrative: This activity s a commodity procurement activity by the CDC

for supplying HIV test kits for Counsed

Locally procured, country funded {Local}
2771

U.S. Agency for International Development
GAC {GHAI account) :
Family Health International

No !

Yes

Early Funding Request Amount:

Early Funding Request Narrative:  This transtates to 50% of tokal drug and reagent costs ($2,933,322) to enable us place
an order for drugs and reagents which akes several months lead time and 25% tota)
operational cos cope with the high cost of keeping the Offices
operational. This request 1o the fact that the COP 05 budget is already
constrained and there is no anticipation of Garrying over any funds.

Early Funding Associated Activities:
Program Area:T|
Planned Funds:
Activity Narrative: program element relates to activities in MTCT; HTXS;
and HBHC. This activity has varied compo

Sub-Pantner:  Axios Foundation
Manned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Treatment: ARV Drugs

Sub-Partner:  Amerikan Red Cross
Planned Funding:g
Funding is TO B8E OETERMINED: No
New Partner. No
Assoclated Program Areas:  Abstinence/Be Faithful .
Palliative Care: Basic health care and support

Sub-Partner: Centre for Development and Population Activities

Planned Funding: I;:I
- Funding is TO BE DETERMINED: No
Populated Printatie COP
Country: Nigerta

FAsqal Yaar: 2006

UNCLASSIFIED
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New Partner: No
Associated Program Areas;  Abstinence/Be Faithful

Sub-Partner: The Futures p International
Pianned Funding:

Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Strategic Information

Sub-Partner: Howard Universily
) Planned Funding;
Funding is TO BE DETERMINED: 'No

New Partnier: No

Assoclated Program Areas:  Treatment: ARY Services
Palliative Care: Basic health care and support

Sub-Partnes:  The Christian Health Association of Nigeria
Planned Funding
Funding is TO BE DETERMINED; No
New Partner: No

Associated Program Areas:  PMTCT '
. Treatment: ARV Services
Counsaling and Testing

Sub-Partner: Central Hospital Auchi, Edo

il I
Funding is T BE DETERMINED!
_ New Parner: Yes
Associated Program Areas:  PMTCT

Sub-Partner: Central Hospital Uromi, Edo
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

AssoCiated Program Areas:  PMTCT

Sub-Partner: Tiga General Haspital
Planned Funding
Funding is TC BE DETERMINED:
. New Pariner:  No

Assuciated Program Areas: PMTCT

Sub-Partner:  Lagos Island Matemity Haspital, Lagos
Ptanned Funding:
Funding is TO B8E DETERMINED:
New Patner; No

" Associated Program Areas; PMTCT

Sub-Partner:  Development Research and Project Center
Flanned Funding:
Funding is TQ BE DETERMINED:
New Partner: No -

Associated Program Areas: PMTCT
Sub-Partrer: National Union of Road Transport Workers, Nigeria

Planned Funding:
Funding is TO BE DETERMINED: No

Popufated Printable COP

Frscal Year: 2006
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New Partner: No

Assaciated Program Areas:  Abstinence/8e Faithful
Cther Prevention

Sub-Partner: Society for Women And AIDS in Africa

st oo IO
Funding Is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Other Prevention
Palliative Care: Basic health care and support
ove
Counseling and Testing

Sub-Partner; Fortress for Women
Planned Funding:
" Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Progrem Areas:  Other Prevention
Sub-Pariner: 'Youth Sodety for the Prevention of Infectious Diseases and Social Vices
Planned Funding:

Funding Is TO BE DETERMINED:
New Partner: No

Associated Program Areas: Other Prevention

Sub-Partner:  Mothers Union Anglican Communion Awka

. Planned Funang:Lw____]
Funding is TO BE DETERMINED:

New Partner: No

Associatad Program Areas: Counseling and Testing

Sub-Partner: National Association for Nigeria Nurses and Midwives
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Ascociated Program Areas:  Palliative Care: Basic health care and support

Sub-Partner: Nigerian Medical Assodation

Planned Funding: I;:I
Funding is TO BE DETERMINED:

New Partner: No
Associated Program Areas:  Paliative Care: Basit health care and support

Sub-Parner: Youth and Environmental Development Association

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

Associated Program Areas:  Other Prevention

Sub-Partner: Uife Link Organization
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Argas:  Other Prevention

Sub-Partner: Murtald Mohammed Specialist Hospital
Pianned Funding:

Populated Printable COP )
Country: Nigeria Ascal Year: 2006 © Page 100298
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o Funding is TO BE DETERMINED: Nao

New Partner:
Assodiated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assodated Program Areas:

Sub-Partner:

Alanned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:
Sub-Partner:
Planned Funding:

" Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

No

pPMTCT
Treatment: ARY Services
Counseling and Testing

Massey St. Children's Hospital, Lagos

No

Treatment: ARV Services
Counseling and Testing
Nnamdi Azikiwe

NO

No

PMTCT

Counseling and Testing.

Our Lady of Lourdes Hosp, Ihizla

[——1

PMTCT
Counseling and Testing

General Hospital Enugwe Ukwu

Planned Funding:
Funding is TO BE DETERMINED: Na
New Partner: No

Associated Program Areas:  PMTCT
Counseling and Testing

Sub-Partner:  Oko Community Hospital
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  PMTCT
Counseling and Testing

Sub-Partner:  Immaculate Heart Hospital and Maternity Nkpor
Planned Funding:
' Funding Is TO BE DETERMINED:
New Partner: No

Associated l;mgram Areas: PMTCT
Counseling and Testing

Sub-Partner: Iyl Enu Hospital
Planped Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas: PMTCT
Counsefing and Testing

Sub-Partner:  Regina Caeli Maternity Hospital Awka
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Ne ) ;

Populatad Printable COP
Country: Migeria ’ Fiscal Year: 2006 Page 15 of 298
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Associated Program Areas; PMTCT
Counseling and Testing

. Sub-Partrier;  General Hospital Onitsha

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

Associated Program Areas; PMTCT
Counseling and Testing

Sub-Partner: _Holy Rosary Maternity Hospital Onitsha
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: PMTCT
Counsaling and Testng

Sub-Partner: lrrua Specialist Hospitat

Planned Funding:;]
Funding is TO BE DETERMINED: No -

New Partner: No

Assoclated Program Areas:  PMTCT
Counseling and Testing

Sub-Partner; University of Benin Teaching Hospital
Panned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas; PMTCT
Counseting and Testing

Sub-Partner: St Philomena
Planned Funding:|
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas: PMTCT
Counseling and Testing

Sub-Partner:  St. Mary's Hospitat, Nigeria
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: PMTCT
. Counseling and Testing

Sub-Partner: Gwagwalada Specialist Hospital

ovearwae] ]
Furiding is TO BE DETERMINED:
New Partner: No

Associated Program Areas: PMTCT
Counseling and Testing

Sub-Partrier: National Hospital Abuja
Ptanned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  PMTCT .
Counselfing and Test!

Populated Printable COP

Fiscal Year: 2006
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Sub-Partner: ital Abafi

Panned Funding:

Funding is TO BE DETERMINED: No

New Partner:  No

Associated Program Areas: PMTCT

Counsefing and Testing

Sub-Partner: _Distr jtal Maitama

Planned Funding:

Funding is TO BE DETERMINED:

New Partner: No

Associated Program Areas: PMTCT

Counseling and Testing

Subr-Partner: _Nigerian Custon Hospital, Kanu

Planned Funding:

Funding is TO BE DETERMINED: No

New Partner: No

Associated Program Areas: Pr'fTCI‘

Counseling and Testing

Sub-Partner: tal Nyanya

Planned Funding:

Funding is TO BE DETERMINED: No

New Partner:  No

Associated Program Areas: PMTCT

4

Counseling and Testing

Sub-Partner:  Wudil General Hospitat

" Planned Funding:

Funding ts TO BE DETERMINED: No

New Partner:  No

Associated Program Areas:  PMTCT

Counseling and Testing

Sub-Partner: Amine Kano Teaching Hospital

~ Planned Funding:
Funding s TO BE DETERMINED: No

New Partner: No

Associated Program Areas:  PMTCT

Counseling and Testing h

Sub-Partner: _Moha Abdullahi Wase Hospita)

Planned Funding:
Funding is TO BE DETERMINED:

New Partner: No

Associated Program Areas: PMTCT

Populated Printable COP
Country: Nigeria

Counseling and Testing

Sub-Partner: Sabo Bakin Zuwo Haospital
Planned Funding:

Funding is TO BE DETERMINED:

New Partner: No

Associated Program Areas: PMTCT

Counseling and Testing

Sub-Partrer; St Charles Borromeo
Planned Funding:

Fiscal Year: 2006

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

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

Sub-Partner:  General Hospitat Calabar

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

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

Sub-Partner: Central Hospital Benin
Plapned Funding:i]
Funding is TO BE DETERMINED: No
New Partner: No

) Associated Program Areas:  PMTCT
Treatment: ARV Services
Counsellng and Testing

Sub-Partner: General Hospital Wuse
Planned Funding: I:
Funding is TO BE DETERMINED: No

New Partner: No

-

Associated Program Areas: PMTCT . ,
Treatment: ARV Services ’
Caounseling and Testing

Sub-Partner: Lagos Mainkand Gensral Hospital, Lagos
Planned Funding
Funding is TO BE DETERMINED:

New Partner: No ;

Associated Progrom Areas:  Treatment: ARV Services
Counseling and Testing

Sub-Partner; Unlversity of Calabar Medical Centre
Planned Funding:
Furkting is TO BE DETERMINED:
New Pariner: No

- Associated Program Areas: Counseling and Testing
Sub-Partner: General Hospital Ekwulobia, Anambra
Planned Funding:

Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas; Counseling and Testing
Sub-Partner: Generai Hospital Awka, Anambra
Planned Funding:

Funding is TO BE DETERMINED: No
Nevi Partner:  No

Associated Program Areas:  Counseling and Testing

Sub-Partner: Nnamdi Azikiwe University Medical Center Awka

Planned Funding:
Funding is TO BE DETERMINED: .
Populated Printable COP
Country: Nigeria Fistal Year: 2006 Fage 18 of 258

UNCLASSIFIED




New Partner:

Assoclated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

) Sub-Partner:

Planned Funding:

funding is TO BE DETERMINED:
New Partner:

" Associated Program Areas:

Sub-Partner:

Pranned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner;

Associated Program Areas.;
Sub-Partner:
Planned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:
Sub-Pariner:
Panned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Funding is TO BE DETERMINED:

Planned Funding:

Sub-Partner:
Planned Funding:

UNCLASSIFIED

Na
Counseling and Testing

Federal Polytechnic Medical Center

No

Counseling and Testing

Edel Trant Community Hospital Nkpologu
[

No
Counseling and Testing

Nwafor Crizu College of Education Medical Center Nsugbe
[—1
No
Counseling and Testing
Comprehensive Health Centre Ikom, Cross River
]

Yes

Counseling and Testing

General Hospital Ogoja
[s]

No

Counseling and Testing

General Hospital, Ugep, Yakurr L.G.A
No

No

Palfiative Care: TB/HIV

Counseling and Testing

Holy Family Catholic Hospital lkom

]
No

Palliative Care; TB/HIV
Counseling and Testing

Infectious Disease Hospitai, Calabar

I

No

New Partner: No
Asso_dated Program Areas: Palllative Care: TB/HIV
Counseling and Testing
Sub-Partner:  Presbyterian Tubenculosis and Leprosy Hospital Mbembe
Planned Funding
Funding is TO BE DETERMINED: No
Populated Printable COP
Country: Nigeria Fiscal Year: 2006

UNCLASSIFIED
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New Partner:  No

Associated Program Areas:  Palliative Care: TB/HIV
Counseling and Testing

Sub-Partner:  St, Benedict Tuberculosis and Leprasy Hospital Moniaya-Ogoia
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas: Palliative Care: TBfHIV
Counseling and Testing

Subr-Partner: Specialist Hospital Ossiomo
Ptanned Funding: ’
Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas:  Palliative Care: TB/HIV
Counseling and Testing

Sub-Partner: Notre Dame Hospital
Planned Funding:
Funding is TO BE DETERMINED; No
HNew Partner: No

Associated Program Areas:  Counseling and Testing
Sub-Partner: General Hospital Iruekpen
Planned Funding:

Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas;  Palliative Care; TB/HIV
Counseling and Testing

Sub-Partner: Al Saints Cliriic, Abuja
Planneg Funding:
Funding is TO BE DETERMINED: No
New Partner; Yes

Assaciated Program Areas:  Counseling and Testing

Sub-Partner:  General Hospital Bwari
Planned Funding: Iﬁl
Funding is O BE DETERMINED:

New Partner; No
Associated Program Areas:  Counsefing and Testing
Sub-Partner: General Hospital Kubwa
Planned Funding;|

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

Associated Program Areas:  Counseling and Testing

Sub-Partner:  General Hospital Kuje

Planned Funding: :l
Funding is TO BE DETERMINED: No
’ New Partner: No -

Associated Program Areas; Counseling and Testing

Sub-Partner:  General Hospital Kwali

T

Populated Printable COP -
Country: Nigerla ~ Fisc Year: 2006

UNCLASSIFIED
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funding is TO BE DETERMINED: No

New Partner: No

Associated Program Areas:  Counseling and Testing

Sub-Partner: _Oriade Primary Heaith Centre
Planned Funding:

Funding is TO BE DETERMINED: No

New Partner: No

Associated Program Areas:  Palkative Care; TB/HIV

Counseding and Testing

Sub-Partner: Orile Agege General Hospitat
Planned Funding:

Funding ts TO BE DETERMINED: No

New Partner: No

ﬁssocia.:ted Program Areas: Pailiative Care: TB/HIV

Counseling and Testing

Sub-partner:  Oshodi Primary Health Care Ciinic, Lagos
Planned Funding:

Funding is TO BE DETERMINED: No

New Partrier: Yes

Associated Program Areas:  Palliative Care: TR/HIV

Counseling and Testing

Sub-Partner: Surulere General Hospital

Planned Fundlng:;]
Funding is TO BE DETERMINED:

New Partner: No

Associated Program Areas: Palliative Care: TB/HIV

Counseling and Testing

Sub-Partner: General Hospital Kura, Kano

Planned Funding: E '
Funding is TO BE DETERMINED: . -

New Partner: No

Assoclate& Program Areas: Counseling and Testing

Sub-Partner: General Hospital Danbatta, Kano
Planned Funding:

Funding is TO BE DETERMINED: No

New Partner: No

' Associated Program Areas: Counseling and Testing

Sub-Partner:  General Hospital Gwarzo, Xang
Plarined Funding:

Funding is TO BE DETERMINED: No

New Partner: Mo

Associated Program Areas:  Counssling and Testing

Sub-Pattner: Nuhu Bamalli Hospital
Planned Funding:

Funding s TO BE DETERMINED:

New Partner:  No

Associated Program Areas:  Counseling and Testing

Populated Printable COR
Country: Nigeria

Sub-Partner: Evangefical Church of West Africa Church and Matemity Ward, Kano

Fiscal Year: 2006
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Planned Funding: I:

Funding is TO BE DETERMINED: No
New Pastner: No

Associated Program Areas: Counseling and Testing

Sub-Partrer: Hasiya Bayero Pediabric Hospital
Planned Funding:
Fundlng is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Counseling and Testing
Sub-Partner: Center, Kano State
Planned Funding:

Funding is TO BE DETERMINED: No
New Partner: No ' . :

Associated Program Areas: Counseling and Testing

Sub-Partner; Sheikh Mchammed Jidda Hospital

Panned Funding: :'
Funding is TO BE DETERMINED: NG
New Partner: No
Associated Program Areas:  Counseling and Tésﬁng

Sub-Partner:  Sir Mohammed Sanusi Hospitat
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Counseling and Testing

Sub-Partner: i ie Clinic and Maternity, Kano
Planned Funding:
Funding is TO BE DETERMINED:
MNew Partner:  Yes

Associated Program Areas:  Counseling and Testing

Sub-Partner: Salvation
Ptanned Funding
Funding is TO BE CETERMINED: No
New Partner: No

Assaciated Program Areas:  Counselfing and Testing

Sub-Partner: | ital Ajeromi, Lagos
Planned Funding:
Funding Is TO BE DETERMINED: No
New Pastner: Yes

Associated Program Areas:  Counseling and Testing

Sub-Partner:  Apapa Comprehensive Health Center, Lagos
Planned Funding
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Counseling and Testing
Sub-Partner:  General Hospital Badagry, Lagos
Planned Funding:

Funding is TO BE DETERMINED:
New Partner: No

Populated Printable 0P
Country: Nigeria Fascal Year: 2006 ‘ Page 22 of 208
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Associated Program Areas:  Counseling and Testing

Sub-Partner:  Ebutte Metta Health Center, Lagos

Panned Fundng:l:__"_l
Funding is TO BE DETERMINED:
New Partner: No
Associated Program Areas Counseling and Testing

Sub-Partner: General Hospital Epe, Lagos
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Counseling and Testing

Sub-Partner: Igando Tkotun Primary Health Care Center, Lagos
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Counsefing and Testing
Sub-Partner: Catholic Action Commiittee on AIDS Hospitals
Planned Funding:

Funding is TO BE DETERMINED: No
MNew Pariner: No

Associated Program Areas: OVC
Counseling and Testing

Sub-Pariner:  General Hospital Gbagada, Lagos
Panned Funding:l
Funding is TO BE DETERMINED:
New Partner: No
Associated Program Areas:  Counseling and Tesgng
Sub-Partner: tkorodu, Lagos
Planned Funding:

Funding is TO BE DETE.HIINED:
" New Porber: No

Associated Program Areas:  Counsefing and Testing

Suly-Partner:  Sodiety for Community Developmen

Planned Funding: I;::I :
Funding is TO BE DETERMINED:

New Partner: No

Associated Program Areas; OVC

Sub-Partner:  General Hospital Isolo, Lagos
Planned Funding
Funding is TO BE DETERMINED:
New Partner: No -

Associated Program Areas: Counseling and Testing
Sub-Partner: Mushin Primary Health Care Clinic, Lagos
Planned Funding:

Funding is TO BE DETERMINED;
New Fariner: No

Associated Program Areas:  Counseling and Tesﬁng‘ .

Populated Printable COP

Fiscal Year: 2006
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Ssub-Partner;  Catholic Archdiocese of Lagos Heakh Department, Lagos

Planned Funding: p
Funding is TO BE DETERMINED:

New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithful .
Palliative Care: TB/HIV

Sub-Partner: Development Initiative and Processes
Manned Funding: .
Funding is TO BE DETERMINED: No
New fariner: No

Assceiated Program Areas:  Abstinence/Be Faithful
Other Prevention

Sub-Partner:  Community Heafth Information Education Forum
Planned Funding: [ ]
Funding is TO BE DETERMINED: No
- New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithful
Other Prevention

Sub-Partner:  Ummah Support Group
Panned Funding: :
Funding is TO BE DETERMINED: No
New Pariner: No

Associated Program Areas: OV
Sub-Parmer:  Unique AIDS Contral Organization
Planned Funding:

Funding is TO BE DETERMINED: No
New Pariner: No

Associated Program Areas:  QVC

Sub-Partnes:  Women in Media, Kano
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partmer: Justice Development and Peace Movement, Nigeria
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  OVC
Sub-Partner; Hope Worldwide Nigeria
Planned Funding:

Funding is TO BE DETERMINED:
New Fartmer:  No

Associated Program Areas:  Abstinence/Be faithfu)

Syub-Partner:  AIDS Afllance Ni

Planned Funding
Funding is TO BE OETERMINED: No
New Partrer: No

Associated Program Areas:  Abstinence/Be Faithful

Page 24 of 296
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Sub-Partner:  Diocesa of Nnewi, Nigeria

Planned Funding:
Furding s TO BE DETERMINED: No
New Partner: No

Associated Program Areas: OVC

Sub-Partner:  Anglican Communion, Lagos West Diccess, Lagos
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Abstinence/Be Faithful

Sub-Partner: nization, Lagos
Planned Funding:
Funding is TO BE DETERMINED: No
New Parther: No

Associated Program Areas: OVC

Sub-Partner: Formative Alliance Against AILS

Planned FundinQI;_:l
Funding is TO BE DETERMINED:

New Partner: No
Associated Program Areas: OVC

SubrPartner:  Save the World Organization, Onitsha
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Palllative Care: Basic health care and support
ove

!

Sub-Partner:  Muslim Action Gulde Against AIDS, Paverty, Hliteracy and Confiict
Planned Funding:|
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Abstinence/Be Faithiul

Sub-Partner: Owan East Group
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas: ove
SutrPartrier: _Humane Health Qrganization, Nigeria
Planced Funding:

Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Palfiative Care: Basic health care and Support

Sub-Partner:  Oriaifo Medical Cantre Suppart Group, Uromi
Plarmed Funding:
Funding is TO BE DETERMINED:
New Partner:  No

Asgociated Program Areas:  QVC

Sub-Partner: Women and Children of Hope

Popuiated Printabla COP
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Funding is TO BE DETERMINED:
New Partner: No
Associated Program Areas:  Palliative Care: Basic health care and support

Sub-Partner:  Women's Enhancement Support Group
Plannad Funding:l::
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: OVC

Sub-Partner: Living Hopa Care
Planned Funding:l_——— 1]
Funding is TO BE DETERMINED: No
New Partner: No

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

Sub-Partner: _Catholic Archdiocese of Benin Acticn Committee on AIDS, Benin
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: QVC

Sub-Partner: ital Adazi
Planned Funding:
Funding Is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: Counseling and Testing

Sub-Partner; Horizontal Volunteers on AIDS
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Counseling and Testing

Sub-Partner: Initiative for Peoples Good Health (Peaple Arisel)}
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: QVC

Sub-Partner; Catholic Women's Organization of Nigeria
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Assopciated Program Ajeas:  Counseling and Testing

Sub-Partner: Community Sesvices and Develapment
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Abstinence/Be Faithfiut
Qv ’

Sub-Partner: _Archdiocese of Onitsha
Planned Funding:
Funding is TO BE DETERMINED:

Poguiated Printable COP

Country: Nigeria

Fscal Year: 2006
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New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner: Lagos State AIDS Control Agency
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  PMTCT -
Abstinence/Be Faithful
Treatment: ARV Services .
Palliative Care: Basic health care and support
Paliative Care: TB/HIV
Ve
Counseiing and Testing

Sub-Partner:  State Action Committae on AIDS Kano
Planned Funding: :I
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  PMICT
Abstinence/Be Faithful
Treatment: ARY Services
Palliative Care: Basic health care and support
Palfiative Care: TB/HIV

ovC
Counseling and Testing

Sub-Partner: ral Action Committee on AIDS, Arambra

Planned Funding:
Funding is TO BE DETERMINED: No N
New Fartner: Mo .
Associated Program Areas: PMTCT

Abstinence/Be Faithful
Other Prevention

Palliative Care: Basic health care and support
Palliative Care: TB/HIV

ove

Counseling and Testing

Sub-Partner; _Calabar Archdiocese Action Committee an AIDS, Catabar
Planned Funding: )
Funding is TO BE DEVERMINED: /
New Partner: No )

Assoclated Program Areas: OVC
Sub-Partner: Federzl Gapitzl Territory Action Commitee an AIDS

: Planned Funding: F
Funding is TO 8E DETERMINED:

New Partner: No

Assoclated Program Areas: PMTCT
Abstinence/Be Faithfu)
Other Prevention
Paltiative Care; Basic health care and support
Palliative &re TB/HIV
ove
Counseling and Testing

Sub-Partrer: State and Loca) Action Committee on AIDS, Cross River
Planned Funding: '
Funding Is TO BE DETERMINED:

Populated Printable COP : l
Country: Nigesia . Fiscol Year: 20056 " ’ - Page 27 0f 298 | l
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New Partner:
Associated Program Areas:

UNCLASSIFIED

No

PMTCT

Abstinence/Be Faithful

Other Prevention

Palliative Care: Basic health care and support
Paltiative Care: TB/HIV

- OVC

Sub-Partner:

Planned Funding:

Funding is TO 8E DETERMINED:

’ New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
HNew Partoer:

Associated Program Areas:
Sub-Partner:
Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associatedl Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:
Sub-Partner:
Planned Funding:

Funding is TO BE DETERMINED:
New Partnet:

Associated Program Areas:

Planned Funding:
Funding is TO BE DETERMINED:
New Parther:

Associated Program Areas:
Syub-Partner:

Planned Funding:
Funding is TO BE DETERMINED:

Associated Program Areas:

Sub-Partner:

Populated Printable COP

Counsefing and Testing

In?raned Development Initiative
No .
No

ave

Positive Development Foundation

No
Ve

State and Local Action Cornmittee on AIDS, Edo

No

PMTCT

AbstinencefBe Faithfut

Other Prevention

Palliative Care: Basic health care and support
Pafliative Care: TR/HIV

ove

Counseling and Testing

Councit of Positive People Suppart Group

]
No

ove

The Redeemed Evangelical Mission

No
ove

Sub-Partner: Voice of 15

No
No

ove

Hopegivers Organization, Anambra

New Partner: No

e

Wazobia Support Group

Country: Nigeria Fscal Year: 2006

' UNCLASSIFIED
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Planned Funding:
Funding #s TO BE DETERMINED:
New Partner;

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
Newe Partner;

Associated Program Areas:’

_ Sub-Partner:

Planned Funding:

Fundirig Is TO BE DETERMINED:
New Partner;

Associated Program Areas:

Sub-Partnes:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner;

Planned Funding:

Funding is TO 8E DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding;|

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Pariner:

Populated Printable COP

UNCLASSIFIED

No
ove

Positive Life Organization of Nigeria

No

ove
Musiim Sisters Organisation

No
Ne

ovC

Foundation for Wormen's Health Research ang Development

No

ove

-National Community of Women Living with HIVJAIDS, Nigeria

No

ove

Redeemed Christian Church of God - Lagos, Nigeria
No

No

Abstinence/Be Faithful

ove -
Counseling and Testing

Methodist Women's Fellowship

No
ove

Network of People Living with HIV/AIDS

No
No

PMTCT

Palkiative Care: Basic health care and support
ove

Counseling and Testing

African Network of Refigious Leaders Living with or Personally Affected by HIV

No

FAscal Year: 2006

UNCLASSIFIED
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Associated Program Areas: PMTCT .
Palliative Care: Basic health cre and support
ove ’
Counsefing and Testing

Sub-Partner: Isiamic Medical Assodiation of Nigeria
Planned Funding: I;_:I
Funding is TO BE DETERMINED:
New Partner: NoO

Associated Program Areas:  Abstinence/Be Faithful
’ Counsefing and Testing

Sub-Partner: i nter
Ptanned Funding: . -
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Abstinence/Be Faithful
Counseling and Testing

Sub-Partner:  Nursing and Midwifery Council of Nigeria
Panned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Counseling and Testing

Sub-Partner: Partners for Development

Planned Funding:
Funding Is TO BE DETERMINED: No
New Partner: No

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

Sub-Partner:  Safe Blood for Afica Foundation
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  Blood Safety

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

Associated Program Areas:  Abstinence/Be Faithful

Mechanism Name: Track 1.5
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3690
Planaed Funding($):
Agency: U.S. Agency for International Development
Funding Source: N/A
Pritne Partner: Food for the Hungry
New Partner: Yes

Sub-Partner: Christian Reformed World refief Committee

Hlanneg Fiylng




New Partner:

Associated Program Areas:”

Sub-Partner:

Planned Funding:

Runding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner;

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
. Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: Track 1.0

UNCLASSIFIED

No

Abstinence/Be Faithful

Nazarene Compassionate Ministries
ves

NO

Abstinence/Be Faithful

Operation Blessing

Yes

No

Abstinence/Be Faithful
Salvation Army

Yes
No

Abstinence/Be Faithful

Mechanism Typa: Headquarters procured, country funded (HQ)

. Mechanlsm ID: 2770
- Planned Funding{$): .
Agency: HHS5/Heal rees Services Administration

Funding Source: GAC {GHAI account)
Prime Pariner: Harvard University School of Public Health
New Partner: No

Sub-Partner:

Panned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associ§I2d Program Areas:

Sub-Partner:

Planned Funding:

Funding s TO BE DETERMINED:
New Partner:

Assaciated Program Areas:

Sub-Partner:

Planned Funding:

- Funding s TO BE DETERMINED:
New Partner:

Populated Printzble (0P

AIDS Alliance Nigeria

Yes
No

Other Prevention
68 Military' Hospital, Lagos

Yes
No

PMTCT

Blood Safety

Cther Prevention

Treatinent: ARY Services

Laboratory Infrastructure

Palliative Care: Basic health care and support
ove

‘Counseling and Testing

Lagos University Teaching Hospital, Lagos

Yes
No

Country: Nigeria Fiscal Year: 2006

UNCLASSIFIED
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Assoclated Program Areas:  PMTCT
Blood Safety
Other Prevention
Treatmant: ARV Servicas
Laboratory Infrastructure
Palliative Care: Basic health care and support
Patiiative Care: TB/HIV . | |
ovC :
Counseling and Testing

Sub-Partner; National Institute of Medical Research, Lagos
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  PMTCT
Blood Safety
Other Prevention
Treatment: ARV Services
Laboratory Infrastructure
Palliative Care: Basic health case and support
Palliative Care: TB/HIV
ove
Counseling and Testing

Sub-Partner:  Jos University Teaching Hospital, Plateau
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  PMTCT
Blood Safety
Other Prevention
Treatment: ARV Services
Laboratory Infrastructure
Pailiative Care; Basic health care and support
Palliative Care: TB/HIV
ove
Counseting and Testing

Sub-Partner: University College Hospital, Ibandan
Plapned Funding:
Funding is TO BE DETERMINED: VYes
New Partner: No

Assaclated Program Areas: PMTCT
' Gload Safety

Other Prevention
Treatment: ARV Services
Laboratory Infrastructure
Palliative Care: Basic heatth care and support
Paliiative Care; TB/HIV
ove
Counseling ang Testing

Sub-Partner: University of Maiduguri Teaching Hospital
Ptanned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Poputated Printable COP
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Associated Program Areas:  PMTCT
Blood Safcty
Other Prevention
Treatment: ARV Services
Laboratory Infrastructure
Paltiative Care: Basic health care and support
Palliative Care: TB/HIV
ove
Counseling and Testing

Mechanism Name: Track 1.5 ]
Mechanism Type: Headquarters procured, country funded {(HQ)
Mechanism ED: 1698
Planned Funding{$)
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Primeg Partner: Hope Worldwide South Africa
‘New Partner: Yes ‘

Mechanism Name: Cooperative Agreement
Mechanism Type: Headquarters procuced, country funded (HQ)
Mechanism ID: 2774 -
Planned Funding($):
Agency: Disease Conbol & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Intemational Foundation for Education and Selt-Help
New Partner: No

Mechanism Name: Safe Injections
Mechanism Type: Headguarters procured, centrally funded {Cantral)
Mechanism ID: 3681 . .
Planned Funding($):
Agency: LS. Agency for Intemabional Development
Funding Source: N/A
Prime Partner: John Snow, 1nc.
New Partner: No

Mechanism Name: DELIVER

Mecharniism Type: Headquarters procured, country funded (HQ}
Mechanism ID: 2775

Planned Funding($): .
Agency: US. International Development ’
Funding Source: GAC-(GHAI account)

Prime Partner: John Snow, Inc.
New Partner: No

Country: Nigeria Fiscal Year: 2006 Page 33 of 298
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Mechanism Name: Track 1.0
Mechanism Type:
Mechanism ID:
Planned Funding($):
Agency:
Funding Source:
Prime Pariner:
New Partner:

Mechanlism Type:
Mechanism ID:
Planned Funding($):

UNCLASSIFIED

Headquarters procured, centlally funded (Central)
3812

HHS/Centers for Disease Control & Prevention

NfA

Ministry of Health, Vietnam

No ,

Mechanism Name: HIV Prevention Project for Vuinerable Youth in Northern Nigeria

Locally procured, country funded (Local)
3691

8

Agency: U.5. Agency for International Development

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:
Sub-Partner:

GAC (GHAI account)
Population Coundil
No

To Be Determined

No
No

Abstinence/Be Falthful
Adolescent Health and Information Projects

Planned Funding
Funding Is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

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

Associated Program Areas:  Abstinence/Be Faithful

Mechanism Name: Track 1.0
’ Mechanism Type: Headquarters procured, cantrally funded (Central)
Mechanism ID: 3699

Planned Funding($): [ ] .

Agency: HHS/Centers for Disease Control & Prevention

Funding Source: N/A
Prime Partnert Safe Blood for Africa Foundation

! New Partner: No

Populatad Printable COP
’ . Page 34 of 208
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Mechanism Name: Track 1.0

UNCLASSIFIED

Mechanlsm Type: Headquarters procured, country funded (HGQ)

Mechanism ID: 3700

Planned Fundlng(S):l
Agency: . or 1

ntermational Development

funding Source: GAC (GHAT account)
Prime Partner: Safe Blood for Africa Foundation

New Partner: No

Mechanism Name: CIHPAC

Mechanism Type: Locally procured, country funded (Local)

Mechanism ID:
Planned Funding($):

Agency: U.5, Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Society for Family Health-Nigeria

New Partnhar: No

Sub-Partner:  Population Services Intemational

Planned Fending:
Funding is TO BE DETERMINED:
New Partner: No

Assaciated Program Areas:  Abstinence/Be Faithful

Other Prevention

Sub-Partner: Intemational Broadcasting Bureau, Voice of America

Manred Funding:
Funding is TO BE DETERMINED: Yes
New Parmer: No

Associated Program Areas:  Other Prevention

Mechanism Name: N/A

Mechanism ID: 2772

Mechaniem Type: Locally procured, country funded (Local)

New Partner: No

Sub-Partmer:  Intemews

Planned Funding{$): g
Apency: U. or

Funding Source: GAC (GHAT coount)
Prime Partner: The Futures Group International

nternational Development

Planned Funding:
Funding is TO BE DETERMINED:

New Partner:  Ho
Associated Program Areas: Other Prevention

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

Associated Program Areas:  Cther Prevention

Populated Printatle COP
Country: Nigerla Fiscal Year: 2006

Sub-Partner: National Democratic Institute
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Page 35 of 298




Mechanism Name: SCMS

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: UTAP

Mechanism Type:

Mechanism ID:

Planned Funding($)
Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Earty Funding Request Amount:
Earty Funding Request Narrative:

Early Funding Assoclated Activities:

UNCLASSIFIED

Headquarters procured, country funded (HQ)
4043 .

U.S. Agency for International Development
GAC (GHAI account)

The Partnership for Supply Chain Management
Yos: ‘

Headquarters procured, country funded (HQ)
2778

MHS/Centers for Disease Control & Prevention
GAC (GHAI account)

University of Maryland

No

Yes

mdMVdmgsduempwmmmm.

Program Area:Treatment: ARV Drugs

Planned Funds:

Activity Narrative: This activity also relates to PMTCT, Orphans/Vuinerable
Children, and ARV Treatment. There are seve

Sub-Partner:  To Be Determined

Planned Funding:
Funding is TO BE DETERMINED:

Mechanism Name: Measure Evaluation
Mechanism Type:
Mechanism 1D:

Agency:
Funding Source:
Prime Partner:
New Partner:

Popuiated Printstie (0P
Country: Migeria

New Partner: No
Associated Program Areas: - Treatment: ARV Orugs

Headquarters procured, country funded (HQ)
2776

Planned Fundlng(s):r::l

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

University of North Carolina

No :

Fscal Year: 2006

UNCLASSIFIED
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Mechanism Name; USAID Agency Funding
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID; 2780
Planned Funding($):[ |
Agency: 1).S. Agency for International Development
Funding Scurce: GAC {GHAI account)
Prime Partner: US Agency for Intemational Development
New Partner: No

»

Mechanism Name: HHS/CDC Agency Funding
Mechanism Type: Headquarters grocured, country funded (HQ)
Mechanism ID:
Planned Funding($): )
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP account) .
Prime Partnert US Centers for Disease Control and Preverrbon
New Partner: No

Mechanism Name: HHS/CDC Agency Funding
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2783
PManned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prima Partner: US Centers for Disease Contrel and Prevmmn
New Partner: No

Mechanism Name: DoD

Mechanixm Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2773

Planned Fundlnq{s) %
fense

Fuml!ngSoume- GAC (GHAI account)
Prime Partner: US Departiment of Defense
New Partner: No

Mechanism Name: Inter-agency coordinator operations/support

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2786

Sl I |
Secretary

Funding Source GAC (GHA] account)
Prime Partner: US Department of Health and Human Services
New Parlner: fo

Poputated Printable COP , : |
Country: Nigeria Fiscat Year: 2006 Page 37 of 298 |
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Mechanism Name: U.5. Embassy Staffing

Mechanism Type: Locally procured, country funded (Local)

Mechanism 1D: y
Planned Funding($}: I
Agency: Department of State

- Funding Source: GAC (GHAI account)

Prime Partner: US Department of State
New Partner: No

Mechanism Name: Track 2.0

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2767
- Plenned Funding($}:
Agency: U.S. or International Development
Funding Source: GAC {GHAI account)
Prime Partnert  World Heatth Organization
New Partner: No

Populated Printable CDP

Country: Nigeria Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.01: Program Planning Overview B

Program Area:  Prevention of Mother-to-Chikd Transmission (PMTCT) .
Budget Code: MICT
Program Area Code: (1

Total Planned Funding for Program Area:

Program Area Congext:

in 2001, the national PMTCT program was started in the & geo-political zones in & plot sites and was
expanded to 11 in 2002. Presently about 80 sites offer varying degrees PMTCT services in Nigeria,
Tha goai of the national program is o reduce the proportion of infants infected by HIV from their
mathers by 50% and to mitigate the Impact of the infection on women and their famities by 2610.

The goat of the YSG support for the national PMTCT progrem is to reach an estimated 938,800
pregnant women and provide ARV prophylaxis to 3t least 7,117 of these women. USG support for
PMTCT sarvices in COPOS in Nigeria will Tocus on three critical objectives to accomplish this goatl:
strengthening and upgrading of laboratories and HMIS systems and VCT services, staff development,
and strengthening of community support services and linkages, USG supports PMTCT service delivery in
8 tertiary and 57 secondary facilities in Kano, Anambra, Edo, Lagos, Oyo, Bormo, Plateay and Cross River
states and FCT, Twelve state of the art laboratories hava been established in faciities providing
antenatal/PMTCT services. Approximately 865 different cadres of health care providers such as
counseiors, laboratory technicians, physiclans and nurses and sacial workers wiil be trained to
strengthen services in these facifities. Community based organizations and falth based organizations are
providing community and home based care and support servicss, as well as awareness and demand
craation with USG support. These services are closely linked to fadility based services in Kano,
Anamibra, Edo, Cross River, and FCT. In COPOS5 USG provided technical assistance for the national
program to review the nationa! PMTCT guideline to reflect internationally accepted standards, and
develop a monitoring system, which feeds into the Nigeria National Response [nformation Management
System (NNRIMS) for HIV/AIDS. UNICEF has been a major stakeholder in the national PMTCT program
from inception and has been praviding technical and financial support for the development of
guidelines, training manuals, and capacity bullding of staft. UNICEF supported provision of services in 6
of the initial pilot sites and recently increased support to over 60 additional new sites. The Global Fund
o Fight AIDS, TB and Malaria, Canadian Intemational Agency (CIDA), and UNFPA are also supporting
program scale up and strengthening of the national PMTCT program.

Program Ares Target:

Number of service outlets providing the minimum package of PMTCT 65
services according to national or international standards

Number of pregnant women provided with a complete course of . 7117
antiretroviral prophylaxis in @ PMTCT setting - :

Number of heafth workers trained in the provision of PMTCT services 865
actording to national or international standards : :

Number of pregnant women who received HIV counseling and testing for 98,800
PMTCT and received their test results

Populated Printabte COP
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Table 3.3.01: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Track 1.0
Harvard University School of Public Heaith
HHS/Health Respurces Services Adminisiration
GAC (GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
3227

% redates to activities In Counseling & Testing, and OVC. Six-tertiary

care teaching hospitals or spedialist hospitals will provide a comprehensive prevention
of mother to child ransmission (PMTCT} program, which will follow the revised WHD
recommendations for PMTCT (2005). All six sites are Federal PMTCT sites and have
been providing PMTCT services for several years, supported by the FMOH, UNICEF
and APIN (Gates Foundation). Four of these hospitals wilt alsa sesve as the base for
an additional 10 satelfite hospitals and dinics in Plateay, and Oyo states.  Counseling
and testing with the “opt out” aption will be pravided to all pregnant women
presenting at antenatal seyvices.  HIV Infected women will be counseled on risks of
HIV transmission and goats of PMTCT program.  They will be encouraged to bring
pariners and other family members for counseling and testing. HIV infected women
eligithe for ART will be provided with ART following the APIN Plus/PEPFAR protocol,
ART wilt be provided by APIN Plus/PEFFAR ART dlinic at the same site. All
participating laboratories have capabllity of lasar-based CD4 determination to ascertain
ART eligibility by national and international ART criteria.  HIV infected women,
ineligible for ART will be nffered combination of zidovudine from Z8 weeks and single
tose nevirapine at ohset of labor. Women presenting at labor will be offered rapid
testing and it HIV infected provided with single dose nevirapine. All infants borne to
HIV infected women will be provided with single dose nevirapine at birth and
ddovudine for 7 days. Breast feeding education and counsaiing will begin In the
antenatal period encouraging breast milk substitutes and discouraging “mixed
feeding” practices, After delivery, mothers and infants will be followed to monitor
mother’s health determine HIV infection status of the baby and provide nutritionat
‘support for hoth.  Infant diagnosis of HIV wilt be pesformed 2t each site by PCR, and
if found positive the baby will continue to be monitored for eligibifity for ART and per
medical indications, be provided with ootrimoxazole prophytexis. All Six prisnary sites
have current capability b perform HIV DNA PCR and CD4 percentages for infant
moritoring.  Infant ART treatment will be covered through OVC.

This funding wil go sperifically 1o support the antenatal services, labtyatories, ARV
intervention to mothers and babies (not HAART) and personnel involved in VCT and
obstetrics and gynecologic services at the designated hospials.  Funvding will atso
cover the procurement of prophylactic zZidovudine and breast mitk substitutes and
costs of daboratory tests for diagnosis and monitoring. A reguiar raining program wilf
be established at all sites by our PMTCT coordinator, who alsa serves on the Nigerian
Nationa! PMTCT Taskforoe, Significant training of all heahth personned involved in the
PMTCT program will be required at both primary PMTCT sites and sateflite sites.
Training at satellite sites will be conducted by personne from our primary tertlary
care sites that have functioned as Federal PMTCT centers since the inception of the
program. Tralning of a minimum of 90 health care personnel at primary PMTCT sites
and 324 workers at sateilite dinics will be conducted. We propose to sareen 30,000
pregnant women, provide ARV prophylaxis to 2,900 mother-infant pairs, and provide
ART tn 1,200 pregnant women through our 16 implementing centers.

The establishment of sateifite PMTCT dinics will help to develop a network system
that will allow for further expansion of the PMTCT program. Local investigators at our
current PMTCT sites have taken the principal role In assessing new sites, developing
capadity and providing training to establish new PMTCT centers. The network will
inchude secondary and primary medical fadiities that in Some cases will rely on the
laboratory technalogy at the tertiary care site. Through implementation of the

newdy revised WHO guidelines for PMTCT Plus - we hope to minimize PMTCT
transmission substantialy from the current 10-12% bransmission with single dose
nevirapine, Our protocols and data collection will afow for such 2 comparison that will
inform the Nigerian PMTCT Taskforce on the efficacy of their revised PMTCT

Page 40 of 294
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testing for PMTCT and received their test resutts

Indirect Targets

We have provided training of PMTCT counselors for the Federal PMTCT program and technical assistance for the

Federal PMTCT counseling manuat,

Target Populations: -

Adults

Orphans and vulnerable children

People living with HIV/AIDS |

Fregnant women

Girls {Parent: Children and youth (non-QvC))

Key Legisiative 1ssues

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

Stigma and discrimination

Food

Coverage Areas

Populated Printable COP

Country: Nigeria Fiscal Year: 2006

UNCLASSIFIED

guidelines and program.

% Of Effort

Emphasis Areas
Commodity Procurement 10 - 50
- Devefopment of Network/Linkages/Referral Systems 10 - 50
Locai Organization Capacity Development 51 - 100
Quality Assurance and Supportive Supervision 10 - 50
Traming 10 - 50
Targets
Target Target Value Not Applicable
Number of service outlets providing the minimum package of 16 a
PMTCT services according to national or international standards
Rumber of pregnant women provided with a complete course of - 2,900 0
antiretroviral prophylaxis in a PMTCT setting
Number of health workers trained In the provision of PMTCT 414 a
services acconding to national or international standards
Number of pregnant women who recelved HIV counseling and 30,000 ]

Page 41 of 798
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: GHAIN

Prime Partner:  Family Health International
USG Agency: U5, Agenty for [nternational Develapment

Funding Source:  GAC {GHAI account)
Program Areg:  Prevention of Mother-to-Child Transmission (PMTCT)

Budget Code:  MTCT
Program Area Code: 01

Activity ID: 3234
Planned Funds: q .
Activity Narrative: | This acovily 50 resates Yo acivities in HVCY, HYTB, MTCT and HTXS.

Prevention of Mother-to-Cnild Transmission {PMTCT) has four different components:

' Primary prevention of HIV infection; Prevention of unintended pregnancies among
women Inferted with HIV; Prevention of HIV transmission from women infected with
HIV to their infants; and Provision of rzatment, care and Support 10 women
infected with HIV, their infants and ther familes.  In COP D6, GHAIN will continue
o supgort PMTCT activities In 27 fagilities 1o reach 1,950 pregnant women with
antiretrovira) prophylaxis. GHAIN wil anchor its program sround intesnational best
practices and PMTCT recommendations 25 stated in the WHO Guideines. Project
activities will be Rilored towards Improving quality and use of maternal and child
health {MCH} facliities, sensitizing and mobilizing communities to create damand for
PMICT services; ensuring that Counseling and Testing (CAT) is offered 1o it wormen
presenting in antenatal dinic and in labor & delivery wards, with options to opt out”;
encouraging make involvernent; and ensuring that ARY drugs are offered to HIV +
pregnant wamen for PMTCT prophylaxis and/or for their awn hesith,. utilizing the
WHO guidelines as basis for treatment decisions. Services wilh aiso be geared towards
ensuring that in lebor & delivery rooms, safe obstatrical practices are implemented;
routine episictomies are not allowed; early artificial rupture of the membrane are
discouraged and C/S will be encouraged.  Counsefing (and pessibly support) will be
offered to women for the moet appropiiate infent feeding options according to their
persona! situations; safar infant feeding options will be encouraged apd mixed
feeding will be discouraged. Per medical indications, cotrimoxazoie prophylaxts will be
provided for exposed bables GHAIN will establish linkages and refesrals with
Comprehensive ART/Clinical andPa}liaﬁveCarepmqmmsWn and oulside the
communities $0 that HIV positive women, their infant and family are offered 2
contimuum of care, GHAIN will also ensure that dats for monitoring and evaluation
2re coliected and consistently reported through easy-to-use PMTCT monitoring

information systerms, and facilities are regularly provided with fzedback.

This funding will go spedifically to support assessment and planning, infrastructure
development, community sensitization and capacity building. Other areas of funding
will indude provision of ARV drugs, linkages/referrals and quality
assurance/management. GHAIN in conjunction with the GON, wil also train 150
PMTCT heath workers; provide 32,500 clients with counseling and testing services
for PMTCT.
mmammmmmem&wummmwmm
Bauchi) will be appropriately linked o Televant services to promote prevention &
treatment of Ols, ARV treatment, pelliative care, nutritional support, reproductive
. heatth care, psychosocial and community support.  The PMTCT points of service wil
also be binked 1o the Heart-to-Heart Centers where dients wil) access high quality HIV
counseling and testing and othet psychological support sarvices in the community.
Clients will also be refarred to post-test clubs that Are designed to detrease sigma
and diserimination experienced by PLWHA.  Women who test positive will be linked
and referred to support groups, To increase gender equity in HIV/AIDS programs,
male involvement in PMTCT will be encouraged. Women will be encouraged to bring
their partrers/spouse for testing and information sesslons, Methanisms wilt also be
putinplanetuwrapamundmeemaﬁon food, demacracy and governance and
mtrnﬁramelmm credit ackivities implemented by other USG partners such 2s the
COMPASS and ENHANSE projects to increase women’s righls and increase women's
access to income and procductive resources. GHAIN wil partner directly with Partpers

- For Development to pilot 2 micro-tinance activity.

Populated Printabie COP
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Emphasis Areas

Commodity Procurement

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

Local Drganization Capacity Development

Quality‘ Assurance and Supportive Supervision

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national or international standards

Number of pregnant women Provided with 3 complete course of
antiretrovira! prophylaxis in a PMTCT setting

Number of health workers trained i the provision of PMTCT
services according to natonal or international standards

Number of pregnant women who received HIV counsefing and
testing for PMTCT and received their test results :

Indirect Targets

GHAIN will continue to assist the GON with the development and review of training manuals and nationa) guidelines

UNCLASSIFIED

- % Of Effort
10 - 50
51- 100
10 - 50
i0-50
10-50
10-50

Target Valu‘
27

1,950
150

32,500

on PMTCT arxd therefore contribute to GON's target to reach 250,000 pregnant women with PMTCT services

Target Populations:
Aduits

People living with HIV/AIDS
Pregnant women

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Increasing women's access to income and productive fesources
Increasing wonten's legzl rights

Food

Microfinance/Microcredit

Education

Demacracy & Government

Populated Frintable COF

Country: Nigeria Fiscal Year: 2006

UNCLASSIFIED
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Coverage Areas
Anambra

Cross River

Edo

Federa) Capital Territory (Abuja)
Kano

Lagos

Bauchi

Populated Printable COP
Country: Nigesia

Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.01: Activities by Funding Mechanism

Poputated Printadie COP
Country: Nigenia

Mechanism: DoD
Prime Partner:  US Department of Defense
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: Ol

Activity ID; __ 3246
Planned Funds:
Activity Narrative: 15 2 also refates to Counseding and Testing, Orphans and Vulnerabie Chikdren,
ARV Services, Lab, and Strategic Information.

This activity will suppaort four points of service which were opened in COP05: 445
Nigerian Air Force Hospital {Ikeja), 44 Nigerian Army Reference Hospital (Kaduna),
Navy Hospital (Cjo) and Defense Headguarters-Medical Reception Station Mogadishy
Barracks (Abuje).

Strengthening of HIV/AIDS prevention and care and treatrnent programs at military
health facilities not only benefits the high-risk, uniformed population but akso their
dependents and civiians from the surrounding comemunities. In fact, 6% of the
‘population accessing services from mifitary facilities represent chvillans from the
surmounding communities who otherwise, would have no access ta HIV/AIDS care
and treatment services. This activity has will impact a variety of vulnerable
popuitations.

Seroprevalence in the military population range from 4-11% consistent with the
current national average of 7%, Overall estimates in the military populations are
considered significantly higher, with additonal high risk populations surrounding the
bases, such as the Barracks and Mammy Markets. These populations contain large
concentrations of females of child-bearing age and females approaching that age
range making PMTCT interventions espedally appropriate.

Comprehensive PMTCT services at these four facilities will be provided to 2000
wornen, of which 250 are expected to be treated/provided prophylaxis under the
FGON national PMTCT guidefines, This care will be comprised of several components:
routine counseling and testing of pregnant women; prophylaxisftreatment for HIV+
patients presenting for prenaial care; testing and prophylaxis for HIV4+ patients
presanting in labor; partners will be referred to confidential VCT and reproductive
health services in an attempt to protect ransmission between discordant couples
and aut of relationship sexual transmission; prophytaxis, follow-up and post birth HIV
status ascertainment for the infants. WHO Guidelines will be followed. Prophylaxis
will be used as available and indicated by providers. Qbstetric care providers will have
compietad ARV Training and PTMTC training in confunction with GHAIN instructors
and exchange training using LL.S. Military instructors (total of 30 providers).

Testing and laboratory support will be provided by the curment four fadifities involved
with ART and Basic Care activities, CD4 ascertainment will be conducted for
determination of ART referral appropriateness, Infant prophylauds, infant nutritional
oounseling/support, and Infant follow up for diagnosis will also be provided. Infant
prophylaxis under WHO 28-29)une0S recommendations generally consists of single
dose NVP with ZDV for 7 days {modifications in certain cases per). Per medical
indications, cotrimoxazole prophylexis will ba provided for the expesed babies. HIV+
women are counseled preaatally regarding exclusive breast feeding, exchusive BMS, or
early cessation of breast feeding to exdusive BMS oplions. A counsefing S0P is
utilized o 255255 the ability of sach woman opting for exclusive BMS, specifically
focusing on disclosure within the housahald and dean water access. ‘Women opting
for BMS will be provided with an infant feeding kit at the time of delivery Inciuding
8MS and water purification supplies supported by the Emergency Plan. They will
return monthly for adkditions! BMS provisions.

Fiscal vear: 2006
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Emphasis Areas . ' % Of Effort

Commodity Procurernent 51-100

Human Resources ' ' ' 10-50

Policy and Guidelines 10-30 ~
Quality Assurance and Supportive Supervision 10 - 50 '
Training 10-50

Targets

Target ) Target Value Not Applicable

Number of service outiets providing the minkmum package of 4 )

PMTCT services according to national or intemational standards

Number of pregnant women provided with a complete course of 250 a

antiretraviral prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT E 30 o-

services according 1o national or international standards ' .

Number of pregnant women who received HIV counseling and : 2,000 O

tacting for PMTCT and received their test results

Indirect Targats

DOD will continue to assist the GON with the develepment and review of training manuals and national guidefines on

PMTLT and therefore contribute to GON's tarpet to reach 250,000 pregnant women with PMTCT services

. Target Populaticns:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists {Parent: Public health ¢are workers)
HIV/AIDS-affected families

People living with HIV/AIDS

Pregnant women

HIV positive pregnant women (Parent: Feople living with HIV/AIDS)
Laboratory workers (Parent: Public health care workers) )
Other health care workers (Parent: Public health care workers)

Key Legislative Issues )
Increasing gender equity in HIV/AIDS programs

Coverage Areas |

Federal Capital Teritory (Abuja)
Kaduna ‘
lagos

Pepulated Printable COP

Country: Nigeria Fiscal Year: 2005 Page 46 of 298
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Fable 3.3.01: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:

Funding Source:
Program Area:
Budget Code:

_ Program Area Code:
Activity 1D:

Panned Funds:

Activity Narrative:

. 1S &

UNCLASSIFIED

Cooperative Agreement
International Foundation for Education and Self-Help
HHS/Centers for Disease Control & Prevention
GAC (GHA! account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
i1
3248

also relates to Prevention of Mother - to- Chikd Transmission of HIV/AIDS
(PMTCT) #0158, Counseling and Testing {#0631), Laboratory Infrastructure
strengthening and ARV Proghylaxis for HIV Infected Mgthers and newboms.

This activity has severa) different components which include providing comprehensive
counsefing for PMTCT, through integrated VCT services within Hospital Antenatal
settings. 4 Government Hospitals and 4 Government Health centers will be
supported to provide Routine counsedng and testing of antenatal women using the
*opt out” approach. Hospital and Community outreaches are undertaken for
intreased uptake of services and 1o reduce the Stigme (Key Legiskative issue)
associated with beirg HIV Positive. This funding will go specifically to support the
procurement of test kits, a manual CD4 equipment and kis for one of the hospitals,
two (2) kernsene fridges, consumable barier nursing kits, Breast milk Supplerments,
Antiretrovirad drugs, training of more staff at the hospitals to become counselars,
training of community members in Advocacy and mobilization, holding interactive
forum for health workers and clients, payment of field/home visit refated transport
allowance for staff, baining of laboratory personnel to provide quality testing. The
funding will ais0 cover the cost of linguistically 2ppropriate IEC materials like pasters,
pamphiets and stickers, The first component of the program will provide support for
2 PMICT Implementing Sites, and 6 VCT Sites which wilt provide counseling and
refer far testing to the former. This activity will also ensure tralning of 40 individuals
in Counseling and testing, Infant feeding training, ARV Management and Advocacy
and Community Mobilization, This component will aiso provide counseting to 5000
people, testing to about 4,800 people, put 500 mother-infant pairs on ARV
Prophylaxis using WHO / National Guidetines. Exposed babies will be testd at 18

months for HIV.

Poputatsd Printable COP
Country: Nigevis

Fiscal Year: 2006

The second component of this activity will focus on building community ownership of
the program through buikling up of exdsting Community Based Organizations (CBOs)
and Faith Based Organizations (FBOs). This will foster acceptance of the program and
further reduce the stigma assodated with HIV/AIDS, It will also help in the formation
of HIV/AIDS Support groups using post-test clubs,

The funding here will go spacifically to bulld the capacRy of 4 CBOs and 4 FBOs,
establish a post- test dub, and carry out community outreach programs with
emphasis on young women and ghts, because of their susceptibifity. In this
cornponent 40 people will be trained.

The third component comprises basically referral linkages whergby positive pregnant
women from the VCT sites are referred to either of the twe PMTCT implementing
sites, The women and children who #re weaned off the PMTCT Program will be
referred to the State ARV Program. This will cccur tif PMTCT Plus is instituted in all
sites, [t is hoped that some time in the near future PMTCT Plus will be offered in the
wo existing PMTCT Sites. .
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Emphasis Areas _ % Of Effort

Commadity Procurernent 51100

Community Mobilization/Participation : 51 - 100

Human Resources 31-100

Infrastructure 10- 50

Quality Assurance and Supportive Supervision 51- 100

Tra[nin.g ' 51 - 100

Targets

Target Yarget Value Not Applicable
Number of service outlets providing the minimum package of ' 8 a
PMTCT services according to national or intemnational standards

Number of pregnant women provided with a complete course of 500 0O
antiretroviral prophylaxis in 2 PMTCT setting

Number of health workers trained in the provision of PMTCT 80 a
services according i national or Intemational standards

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

testing for PMTCT and received their test results

indirect Targets

IFESH will continue to assist the GON with the development and review of training manuals and national guidelines
on PMTCT and therefore contribute to GON's target to reach 250,000 pregnant women with PMTCT services,

Target Populations:

Adults’

Street youth (Parent: Most at risk populations)

People living with HIV/AIDS

Preghant women

Girls (Parent; Chikiren and youth {non-0vC])

Boys (Parent; Chikiren and youth {(non-OVC))
Out-of-school youth (Parent: Mast at risk populations)

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs

Addr&hg male norms and beha\nors .
Qigma and discrimination

Education

Coverage Areas
Rivers

Populated Prinable COP
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Table 3.3.01: Activities by Funding Mechanism
Machanism:
Prima Partner:
USG Agency:
funding Source:
Prograrm Area:
Budnet Code:
Program Ares Code:
Activity ID:
Planned Funds:
Activity Narrative:

Prpulated trintable COP

UNCLASSIFIED

UTap

Unitversity of Maryland
HH3/Centers for Disease Contro! & Prevention

GALC (GHAT account)
Prevertion of Mother-to-Child Transmission (PMTCT)
WICT

o
3257

This activity also relates to Counseling and Testing, Cephans and Vulnerable Childran,
ARY Services, Lab, and Strategic Information,

Points of service under angaing maintenance budget: National Hospital Abuja (FCT),
Gwagwalada Specialist Hospital {FCT), Aming Kana Teaching Hospita!l {Kano),
University of Banin Teaching Hospital {Edo), Nnamdi Azikiwe Universily Taaching
Hospital (Anambra)}, University of Calibar Teaching Hospital (Cross Rivers], Asokora
Hospitai and Training Canter (FCT).

This ackivity has several different components with direct and indirect targets
intiuding the provislon of compretiensive PMTCT services at 7 referral hospitals as wett
as coflaborating with the GON in support of the Nationa! PMTCT Scate-Up Plan.

The first component Is Lo continue to routinely offer HIV counsaling and testing to
alf pregnant women at the time of antenatad booking at 7 pointy of service, An opt
out 2pproach during private counseing is used aftér group pre-test HIV education
and counseting. The cument rapid testing algorithm (Capillus-Genjell-Detetming
serial) is utiized with same day results provided in private post-test counseling. This
service will be provided to 25,000 womnen under COPG6. Each point of service has a
mininum of 4 counsekors, The opt cut rate at points of service is presently <5%.
Seroprevalence ranges fromt 4-11% consistent with the cument national average of
7%. Parter testing is offered as part of counseling through refesral to on-site YCT
ceqters and pravides an opportunity to intertupt heterosexual transimission.
Facility-based community gutreach workers will be employed under COPOG (0 work
with site counselors 1o provide services for all HIV+ women ta ensure linkage of
family members ta VCT, reduce lass to follow-up and link positive women and their
partners to HIV care and treatment programs. '

A second companent of his activity is suppart of the GON ta ensure access and
quality of HIV testing 2% alt PMTCT centars to be developed by the end of CY 2006
in accordance with the Natfonal PMTCT Scale-Up Plan. These centers Inchade 24
federal medica! centers, 15 federal teaching hospitals, and 1 additional haspital in
each of the 37 states (76 centers). IHY-N will work with the GON and train 2 Mastar
Tralves for HIV testing at each of these 76 points of service. Master Trainers,
preferably Laboratory Scientists, will be trained using the S day National PMTCT
Qurricuium {adapted based upon the WHO Generic Curticulum) and a 5 day hands-on
training at the Asokora Training Center focusing on good laboratory practice, proper
conduct of rapig tasting, and effective teaching, They wik retumn tp the poings of
service and ensure high quatlity HIV testing is avallable to antenatal clients. In
addition, they will train Labor and Delivery staff in the use of a simpla rapid screening
test such as the Ahbott Determine. Fhe testing of unbooked wamen presenting in
tabor {approximataly 30%:) has been 3 challenge under COPUS due 1o the test
compiexity of the cumrant national rapid testing algoritha (both Capillus and Genlell
are chatienging for non-iaboratarians). This Is being addressed through formal
dialogue on the part of USG with the GON to modify the algorithm and develop an
£40 screening test procedure to be followes by appropriate confinvatory testing. In
addition to the training of Master Trainers, SHV-N will support the national PMTCT
program by providing profidency testing panels for HIV rapid testing to each of the
76 paints of sevvice twice yearly, This propased component has been devetoped in
coltaboration with the FROH PMTCT and Laboratory focal pessons,

A third component is the provision of ARV prophylaxis to HIV+ women and tinkage to
care. Alt HIV+ pregnant women will have aacess to PEPFAR provided iaboratory
sarvices induding CDA measurement without charge as part of initiat evatuation -
following 2 positive HIV test result. The Nationai PMTCT Guidelines have recently
been updated with the stpport of 1HV-N, The Guidalines provide for the oflering of
HAART or ZXW from 28 weeks plus NVP intra-partum.  Obstatric Qire pmviders have

Country: Nigeria Fscal Year: 2006 Paoe 99.of 298
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Emphasis Areas

Commodity Procurement

Human Resources

Policy and Guldefines

Quality Assurance and Supportive Supervision
Training

Logistics

Popuisted Printable COP

Cﬂtﬂhruqerh ' Fiscal Year: 2006
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completed ARV braining sponsored by IHV-N ta facilitate proper care of women
offered HAART. With extensive adherence support by counselors troined by IHV-N,
ARY prophylaxis will be provided for B47 women (approximately 50% HAART and
50% short course). THVY-N and the USG will continue to dialogue with the GON Lo
refine these recommendations further, perhaps devetoping a preferred approach
based upon CD4 count and WHO stage. Although the % of HIV+ women delivering
outside the faciities is Yow, home outreach services will be added in OOPO6 to
minimize loss to follow-up. Adherence counselors will ensure that HIV+ wormen are
referred to ARV dlinic for FU care post-partum. Costs of short course regimens are
listed in this program category. HAART costs are listed under the ARV drug program
category.

A fourth companent is infant prophylaxis, infant nutritional counseling/support, and
infant FU for diagnosis. Infant prophylaxis will consist generally of single dose NVP
with ZDV for 7 days (modifications in certain cases per WHO 28-29)unels
recommengdations}, These services wil! be pravided for 847 exposed infants. HIV+
women are counseled prenatally regarding exclusive breast feeding, exclusive BMS, o
early cessation of breast feeding to exclusive BMS options. A counseling S0P &
utilized to assess the ability of each woman opting for exclusive BMS with respect to
AFASS principles, spedficalty focusing on disclosure within the househotd and dlean
water access, Women opting for BMS will be provided with an infant feeding kit at
the time of delivery inchuding BMS and water purification supplies supported by
PEPFAR. They will return monthly for additional BMS provisions. Co-trimoxazole
suspension is provided to all exposed nfants supported by PEPFAR pending a
negative virologic diagnosis, Four regional laboratory centers for DNA PCR (standard
of care for infant HIV testing) are currently beling estabtished by IHV-N under COP
05. Infant specimens (2 per infant with timing per SOP) will be sent to the regional
faboratnry for DNA PCR testing to ascertain infection outcome and facilitate
expeditious access to HIV care/ARV treatment for infected infants.

The fifth component of this activity is training of HCWSs in support of the GON
PMTCT scale-up plan. This will indude the training of 100 HCWs in PMTCT from new
GON PMTCT centers utilizing the national PMTCT training curriculum. This curriculum,
based on an adaptation of the WHO generic cumicuium, was complsted with PEPFAR
and Gtobat Fund support under COPOS. IHV-N will continue to participata as technical
experts in the National PMTCT Task Team. THV-N will continue to provide support
for printing of the revised PMTCT Guidefines and the PMTCT Training Curriculur. To
facilitate ongoing PMTCT evaluation, [HV-N will continue o support the national
PMTCT HMIS system and conduct 3 PMTCT HMIS evaluation. These activities are
detalled under Strategic Information. .

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

Target . Target Value Not Applicable
Number of service outiets providing the minimum package of 7 [
PMTCT services accurding to national or international standards ’

Number of pregnant women provided with a complete course of 847 ()
antitetrovirat prophiylaxis in 2 PMTCT setting

Number of health workers trained in the provision of PMTCT 176 D
services aoconding to national ar intermational standards .

Number of pregnant women who received HIV counseling and : 25,000 [

testing for PMTCT and received their test resuits
7
Indirect Targets

The Master Trainers from 76 points of service will enhance the quality of PMTCT services provided for 152,000
women per year assuming each center serves 2000 women per year. The 100 HOWs trained will enhance the
quality of PMTCT services provided for 100,000 wamen per year assuming each HOW provides services for 1000
women in the course of the year,

Yarget Populations: -
Doctors (Parent: Public health care workers) ‘
Nurses (Parent: Public health care workers)

Pharmacists {Parent: Public heaith care workers)

HIV/AIDS-affected families

People living with HIV/AIDS

Pregnant woman

Laboratory workers {Parent: Public heatth care workers)

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

Key Legisiative Issues
{ncreasing gender equity in HIV/AIDS programs

Coverage Areas )
Anambra

Cross River
Edo
Federal Capita) Territory {Abuja)

Kano

Fopulated Printable COP .
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:
Prime Parhuer:
USG Agency:
Funding Source:
Program Area;
Budget Code:
Program Area Code:
Activity 1D
Manned Funds:
Activity Narrative:

Emphasis Areas
Community Mobillzabion/Participation

Health Care Financing

Poputated Printable CDP
Country: Nigerla

UNCLASSIFIED

7 Dioceses

Catholic Rebief Services

U.S. Agency for Intemational Development

GAC {GHAI account)

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

ot

5348

s program area relates to activities in Paliiative Care (HBHC) and Treatment of
HIV/AIDS (HTXD).

The activities in this program area seeks to: increase access to, and utilization of,
PMTCT seyvices among HIV+ pregnant women and HIV+ women who desire to
becoma pregnant by building community support of such services and by reducing
stigma and discrimination, which act 5 a barrier to HIV/AIDS prevention and
treatment.

A tmotal of 240 parish action volunteers (PAVs), 30 volunteers per diocese, will be
mobilized and sensitized on PMTCT and matemat nutrition and infant and young child
feeding. The PAVs will be equipped to disseminate comect and appropriate
information on PMTCT and nutrition 10 the target audiences: expectant mothers,
expectant positive mothers and their cacegfvers, The PAVS will be able to make
appropriate referrals to PMTCT service outiets. The education of community
members will occur during home-based visits and during suppart group meetings.
This will facilitate community mobifization and increase utilization of PMTCT services.

These educational efforts will also help to reduce stigma and discrimination by
dispelfing myths surrounding HIV/AIDS, The PAVS will be referring mobiiized
community members through a referral systemn that will be established in seven
dioceses (a referral system already exists in Abuja diocese) to PMTCT services and
treatrent. In states where Centers of Excellence (CDE's) and satelite centers exist,
HIV+ pregnant women will be referred to thesa sites for free/subsidized treatment,
In states where these centers do not exist, the administrative costs assodated with
treatment will be financed (see below). The PAVS, who have been frained in
PMTCT counsaling, are given the opportunity by parish priests to sensitize
parishioners and community members during church services on basic PMTCT
education. These sensitization sessions will also serve to reduce stigma and -
discrimination of PLWAS in the community by providing accurate information on
transmission and treatment to dispel myths and fears assodiated with HIV/AIDS. This
component will facilitate the mobilization of 2,000 pregnant women to receive HIV
AT for PMTCT.

The PAVs (as described above) will refer community members for PMTCT services as
appropriate. If ARV prophylaxis sités are inaccessible within the community, the
PAVS will accompany the dients to the nearest ARV prophylaxs site, and the costs of
travel and treatment will be covered by the project. The target populetions for
these activities are HIV+ pregnant women and HIV+ women desiring to become
pregnant. The PAVs will conduct follow-up visits to ensure that cfients and infants
born to HIV+ women receive treatment. PAVS will continue to conduct support
groups among HIV+ pregnant women to provide psychosodial support, infant and
young child feeding support, and food supplements. The support groups will also
function to provide participants with coping machanisms for addressing stigma and
discrimination and to mobilize PLWAS to confront these issues in the community.
This component will enable 470 pregnant women to gain access to ARV prophylaxis.

% Of Effort
51-100
10-50

Fscal Year: 2006
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Tamets

Target Target Value Not Applicabia

Number of service outlets providing the minimum package of ) o0 o

PMTCT services according to national or intemational standards ! :
Number of pregnant women provided with a complete course of 470 =

antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT 0 0

services according o nationa) or international standards )

Number of pregnant women who received HIV counseling and 2,000 o -

testing for PMTCT and received their test results

Indirect Targets

CRS wilt continue to assist the GON with the development and review of training manuals and national guidelines on
PMTCT and therefore contribute to GON's target to reach 250,000 pregnant women with PMTCT services

Target Populations:

Pregnant women

HIV positive pregnant women (Parent: People living with HIV/AIDS)
Caregivers (of OVC and PLWHAS)

Rebgious leaders

Key Legislative Issues
Gender

Stigma and discrimination
Coverago Areas

. Benue
Edo
Federal Capital Territory (Abuja)
Kaduna
Kogi \
Nassarawa

Niger

Plateau

Populated Printable COP .
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Tabte 3.3.01: Actlvities by Funding Mechanism
Mechanism:  Procurement
Prime Partner:  Crown Agents
USG Agency:  HHS/Centers for Disease Controf & Prevention

Funding Source:  GAC (GHAI account)
Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: 01 .
Acthvity ID: 5349

pamed s [ ]
Activity Narrative: Thisa 5 a commodity procurement activity by the COC for supplying HIV tesy
kits for PMTCT programratic purposes to implementing partners. Crown Agents is

the contracted wholesale agent for HIV test kits for the (DC. Impiementing

partners in the areas of PMTCT will include IFESH, University of Maryland-ACTION,
Famnily Health Intemational-GHAIN, Department of Defense-MaD, Columbia Univessity
School of Public Health, Rarvard University School of Public Health, Catholic Relief
Services-7 Dioceses, and an implementing partner TBD through an RFA with the
CDC. Some pariners will continue to purchase their own test kits during 2006 as the
distribution and warehousing network for points of service as developed.

Emphasis Areas . % Of Effort

Commodity Procurement 5t -100

Logistics 10 - 50

Targets

Target - ) Targer Value Not Applicable
Number of service outiets providing the minimum package of S .
PMTCT services according to national or internationa) standards

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

Number of health workers trained in the provision of PMTCT ]
services according to national or Intemati_onal swndards :

Number of pregnant women who received HIV counseling and 7]

testing for PMTCY and received their test results

Target Populations:

Infants ‘

Pregnant women

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

Populated Printable COP
Coumntry: Nigeria Fiscal Year; 2006 Page 54 of 298

UNCLASSIFIED




UNCLASSIFIED

Coverage Areas

Anambra

Bauchi

Cross River

Edo l

Federal Capital Termitory (Abuja)
Kaduna

Kano

Lagos

Table 3.3.91: Activities by Funding Mechanism
Mechanism:  HHS/CDC Agency Funding
Prime Partner:  US Centers for Disease Controf and Prevention
USG Agency:  HHS/Centers for Disease Controt & Prevention
" Funding Spurce:  GAC {GHAT account)
Program Area:  Prevention of Mother-ta-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01
Activity 1D: 5350
Planned Funds:

Activity Narrative:  The HHS/CDC Global AIDS Program (GAP) Office in Nigeria has two full time staff
positions (one medical officer and one program officerj planned for PMTCT. The
budget inchudes two FSN salaries, ICASS and CSCS charges related to these staff
positions, funding for (Imited) intemationsl and required domestic travel, training

. furxis and aflocated minor support costs. The funds planned i this activity also
‘ Indude HHS/CDC HQ Technical Assistance travel for sbx weeks of in-country support
by PMTCT area specialists.

These two staff pasitions will wark in csordination with the USAID staff position
which will hoid the USG Team Lead for PMTCT and directly provide quality assurance
and program monitoring to HHS supported implamenting partners including:
University of Maryland-ACTION, Harvard SPH-APIN, University of Columbid SPH-1CAP,
International Foundation for Education and Self-Help (IFESH), and a PMTCT partner
to be determined by RFA, ' '

HHS/CDC PMTCT staff wilt also examine potential focal partners for capacity
deveiopment and entry into the PEFFAR PMTCT program in COP)? as well as provide
suppott tn the Government of Nigeriad at the National and State levels to promote
Nigeria National PMTCT guidelines, ’

Emphasis Areas : % Of Effort
Development of Network/Linkages/Referral Systems _ 10 - 50
Human Resources ' 51 - 100
Needs Assessment 10-50
Policy and Guidelines . 10 - 50
Queality Assurance and Supportive Supervision V ' 10-50
Training ' : 10-50

Page 55 of 298
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source;
Program Area:
Budget Code:
Program Area Code:
Actlvity ID:
Planned Funds:
Activity Narrative:

Popriated Printable COP
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Cooperative Agreement
To Be Determined
HHS/Centers for Disease Control & Prevention

GAC {GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT)
MICT

01
5640

Request for Application-2 (RFA-2) Is a new solicitation mechanism that will be
developed in October 2005 for the solicitation of a new partner in AB and PMTCT
areas. RFA-2 will support be designed to suppart a Faith Based Organization (FBO)
to conduct Abstinenice, Be faithful, and Prevention of Mother to Child transmission
activities. Furthermare, & will be specifically designed to engage a local FBO with
experience in delivering such services in Nigeria. One new award is expected during
calendar year 2006, with an estimated total funding amount off  Junder the
base funding scenario), of whic]______|is for Abstinence, Be Faithful activities and
for PMTCT activities,

The Emergency Plan has given special recognition to Faith Based Organizations
because of their longstanding invotvement in responding to the pandemic as well as
their established points of service for providing health care in focus countries, Their
parthership/network under the Emergency Plan in Nigeria Is critical because of the
close ties between FBO and the Nigerian public. Additionalty, diinical points of service
established by FBO's in Nigeria ¢ften provide health care to populations without
access to public sector health care services; thus, providing care to some of the most
underserved populations in the country. The stralegy of eniisting FBO's in the fight
against HIV/AIDS Is particularly relevant in Nigeria given thelr vast networks, access to
rural areas, the prominence of refigious life in today’s socety, and tive growing roke of
civil seciety. This approach is therefore reflected prominently in Nigeria’s 5 Year
Strateqgy.

A key tenet of the Emergency Plan is to support and build the capacity of new and
existing indigenous partners, RFA-2, therefore, responds to the Emergency Plan’s
strategy by supporting and strengthening a network of new and axisting indigenous
partners to strengthen and expand HIV/AIDS prevention, service defivery and
effective referral for advanced care people infected and affected by HIV/AIDS. In
addition, this approach supports the National HIV/AIDS strategy and contributes o
achieving the Emergency Plan prevention and care goals for Nigeria,

RFA-2 seeks applications from a new partner to implement activities in support of the
U.5. Emergency Plan for AIDS Relief goals. The main activities that will be supportad
in the first year of RFA-2 are: Strengthening the capacity of an indigenous FBO in
Nigeria through the expansion of PMTCT services within an existing netwaork of care;
and, conducting Abstinence and Be Faithful prevention activities within the same
FBO network. Additional program areas within RFA-2 wili be explored If additional
funding becomes avallable for this activity. *
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Emphasls Areas ‘ % Of Effort
" Devetopment of Network/Linkages/Refetral Systems ‘ 10 - 50

Human Resources 51 - 100

Locat Organization Capacity Development S1-100

Quality Assurance and Supportive Supervision 10 - 50

Training ' ' 10-50

Targets

Target Target Value Not Applicable‘

Number of service outiets providing the minirmum package of ‘ ‘ 3 =

PMTCT services according to national or international standards .

Number of pregnant women provided with a complete course of 200 o

antiretroviral prophylads in a PMTCT setting .

Number of health workers trained In the provision of PMTCT ‘ . 15 o

services acconding to national of international standards

Number of pregnant women who received HIV counseling and 2,500 0

testing for PMTCT and received their test results

Target Populations:
Adults

People living with MIV/AIDS
Pregnant women

Covarage Areas’
Federal Capital Territory (Abuja)

Popuiated Printable COP
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Table 3.3.02: Program Planning Overview \
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02

Total Planned Funding for Program Area:

Program Area Context:

Nigeria Is a large and diverse country, with a “mixed” epidemic. To address Nigeria’s unique and varied
prevention needs, the USG continues to integrate the AB approach throughout its prevention

portfolic. USG efforts are designed to support the GON National Policy and National Behavior Change
Communication (BCC) Strategy, which pesition AB programs a3 pricrity interventions and emphasize
improved parent-chid communication around life skills and values. In addition to its ongoing
collaboration with the GON, coordination 2nd collaboration with other donors and their partners s a key
focus of the USG's AB efforts. . .

The USG’s COP0& AB portfolio will build on 2 solid foundation of existing, successful programs. In
COPQ4/C0P05, the USG strengthened the capadity of FBQ, community networks and onganizations,
indigenous non-governmental organizations, and schools o disseminate AB prevention messages.
These efforts resutted in the implementation of community-based outreach programs, and the
development and integration of standard faith-based training curricula in religious instifutions. USG was
also successfulf in utilizing broad-based partnerships with FBOs, the GON, and other donors to promote
changing sodial norms around sexual behavior through the national mass media campaign Zip Up. The
campaign’s first major evaluation supported anecdotal evidence that the campaign’s efforts targeting
young people with messages and life skills training to promote abstinence, secondary abstinence, and
fidelity are having a positive impact. Efforts for youth were also supported through community
mobilization activities for in-school and out-of-school youth. These efforts resufted in 15 youth
abstinence campaigns including mass media campaigns, targeted peer education, community events,
and music reaching over a million youth nationwide.

A strategic review of these COP04/COPOS efforts was conducted to guide the development of the

USG's FYD6 prevention portfolic. This review highfighted a number of socia) and cultural factors to
consider in the context of the sexual transmission of HIV and opportunities for improved prevention
programming. In Nigeria, there is evidence that multiple sexual partherships are not uncommon,
particularly among sexually active men. Despite these faliy high rates of muitiple partnerships, very few
Nigerians believe that they are at risk of HIV infection, with 23% befleving they are at low risk and

72% balieving they are at no risk, Nigerian youth are particularly at risk, with 60% of new infections
ocourring In Nigerian youth,

T address these factors, the USG will support the continued implementation of quality AB programs
that reach expanding numbers of youth and adults through the scale~up of its existing, successful
programs. The contributions of the Track 1 ABY pariners will be leveraged to expand
community-based AB approaches, which wikl tarpet youth, parents, and communily leaders to promote
the adaptation of AB at the individuat level, and to develop a supportive environment for AB at the
community level. A new partner will strengthen the capacities of local Nigerian organizations to pravent
HIV infection amoryy adolescent girls and married adolescents in the north who are a large, vulnerable,
and neglected category of Nigerian youth. Interventions will prioritize partner reduction with active
inclusion of men In planning and implementation..In accordance with the Nigerian Five Year Strategy,
DoD efforts will be expanded to indude service members’ famifies and communities. AB activities will
also be linked, as appropriate, to counseding and testing and treatment services.

Through a strategic combination of expanding successful programs and partnerships and impiementing
new activities to address key programmatic gaps, the USG is on target to reach its goat of contributing
significantty to the aversion of 1,145,595 infections in Nigeria by 2010,

Populated Printable COP
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Program Area Target:

Number of Individuals reached through community outreach that promotes 1,504,392
HIV/AIDS prevention through abstinence and/or being Faithful
Number of individuals reached through community outreach that promotes 262,600
HIV/AIDS prevention through abstinence (subset of AB)
Number of Individuals trained to promote HIV/AIDS prevention through R 29,358
abstinence andfor being faithful ;
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Table 3.3.01: Activities by Funding Mechanisin
Mechanism: GHAIN

Prime Parttiety  Family Heaith International
USG Agency:  U.S. Agenty for Intemational Development
funding Source:  GAC (GHA{ account)
Program Area:  Abstinence and Be Fajthful Programs
Budget Code: HVAB
Program Area Coda:
Activity ID:

- Manned Funds: %
Activity Narrative: 2 retates to activities i HVCT, MTCT and HVOP.

Abstinenca/be faithful programiming wil Inchude activides promoting abstinence, -

" fidekity, delay of sexual activity, partner-ceduction messages and refated socia) and
community norvs. The target population for abstinence and be faithful (AB)
messageswﬂlmdudemsatmdvoumandmdsdmmaswenasmegmal
pogulation. This acthity vill acdress norms of behavior and inequalites between,
wosnen and men that inarease vuinerability to and the impact of HIV/AIDS. 1t will
also mobifize communities to address nonms and behaviors ot rass generational and
trensactional sex and Enplement schood based activitles that address violence and
m:mmmwnmmgwmmmsdam,mmmwmﬁ«
sextal abuze. Furthermare, this activity will support the COMPASS and ENHANSE
mimmmmm&mmm:s sspecially girls, stay in schooi
- and are trained in life and vocatiorral skills.

GHAIN partress (FHI, CEDPA, and ARC/NRCS) wil continie work with the GON and
. ather local parinass to implement HIV/AIDS prevention interventions. AS activitles
\ will be implerented in the six qurrent focus States [Anambra, Kano, Edo, Crass Rives,
Lagos States and the FCT7Abuja) and Bauchi State. PLWHA Involvement will be the
focus in the dasign and rofi-out of the behavior change communication (BCCY
strategies. This activity will work through its national and state-level Strateqic
Bahavior Communicationfoommunity mobifization units to intensify and expand
community mobillzztion activities focusing on AB. In 2dditfon, GHAIN will contiue to
implement AB prevention interventions through the Qarent twenty five
'mmmmwmmmmmmwmmwmm
additional NGOs, including 2ome that will facus on men in the general population.
meCEDFACanmm&rmbiﬂmﬁmoﬂiws«GWNanditsmpfmnmgaqmdes
mmmmmmmemmmmgmmm.mdm.
to mobiize people with messages that abstinence i the surest way (or HIV
preventian: call on peonle & be faithful and make referrals 1o counseling and testing
ang PMTCT services scoardingly. GHAIN will alsa provide information, counseling skils
and refestels to Hs audiences by working with the NACA/v-mabile toll free telephone
mwmmmmmnmmmugm.moawmm
Statas. In addition, the AB program will be expanded ta incfude mes and wamen in
churehes, mosques, and workplaces, CEDPA's prevention activities will inciude
mmhamamm,mmwmofmmmm
wmﬂmacﬁvm.mmwhguesmabsﬁnmmdbefmmmxd
sdxodwummus,cmbacﬁviﬁesammumm;wmmhmu&aﬁmamﬁﬁs
mmwmwmm,mwmmmd
PLWHA. To Facilitate this, CEDPA wilk continue to support 12 sub-grants to F80s,
PLWMAS and women's organizations in Cross River and Bauchi States for commmnity
wickilization. Batanced AB messages wilt be provided during all community mobilization
acﬁvﬁs,wihlhmwuﬂrefmhnwdeto%?mmhpeoﬂelnn&dd
correct and accurate information about condom use. Referrals and linkages will be
strengthened with other sesvices, inchiding PMICT, VCT, andd ART to benefit fram
the demand tyeation aoivities of the community mobilization in pursuance of the
PEPEAR 2:7-10 goals. Red Cross volunteers wil be instrumental in scafing-up youth
peefeducaﬁonlaoldefyauﬂaus-w)mmqhsawsuﬁngsanﬁinprme
knowiedge 2nd understanding of HIV/AIDS and $T1.  The American Red Crass and
wwmnmmmiamummumwmﬁkmmmmgmmm
and youth pees educators, training and on-gaing support in volurter management
and supervision, and holding community mobiiization activities. The Higeriar Red
Oossmibewmgupmlz%ﬁvewgﬁmmhmﬂsharethrumh
_ volunteer level of effort,
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To complement the peer eduéatiun and community mobilization approaches that will
be continued in COPD6, GHAIN will work with USG parthers SFH and CRS and GON
paitner NACA to develop and dissaminate a comprehensive AB mass media campaign
instrument. This campalgn will reposition AB s virtues and contribute to changing
existing social norms. The campaign will build on the successes achieved by the 21P
UP abstinence campaign that was recently packaged by the SFH. GHAIN will ensure
high quality AB data, through a sound infarmation system that precludes double
counting and that ensures accountability. GHAIN will develop an exit/sustainability
pian both at the country program level showing how it will work with the
implementing agencies (LAs) 25 a group to build capacity and at the individua!
imptementing agency level to customize a spedfic plan and schedute for each
organization. The plans will include an assessment phase, customized plan for
building capacity, asetofdaarob]eothrsandmdicamrsfwmeasurhgcapaatyas
well as 2 time Line based on key benchmarks.

Emphasis Areas ' % Of Effort
Community Mobilization/Participation 51- 100
Development of Network/Linkages/Referral Systems ' _ 16 - 50
infrastructure 10 - 50
L.ocal Organization Capacity Development 10-50
Quality Assurance and Supportive Supervision . 10 - 50
Targets
Target . Target Value Not Applicable
Number of individuals reached thyough community outresch that ’ 775,000 o
promotes HIV/AIDS prevention through abstinence and/for being
faithfut
Number of individuals reached through community outreach that 670,000 a
promotes HIV/AIDS prevention ttuuugh abstinence (subset of ‘
AB)
Number of individuals trained o promote HIV/AIDS prevention 2,100 o
through abstinence and/or being faithful
Target Populations: r
Adults
Family planning clients
Orphans and vulnerable children

People living with HIV/AIDS

Chitdren and youth (non-OVC)

Girls (Parent: Children and yauth {(non-OVC))

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

Primary schoo! stugents (Parent: Children and youth (non-QVC))
University students (Parent: Children and youth (non-OvC)

Men (inctuding men of reproductive age) (Perent: Aduts)
Women (including women of reproductive age) (Parent: Aduits)

‘'Key Legisiative Issues o -
Stigma and discrimination :
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Cross River

Edo

Federal Capitat Territory (Abuja)
Kano

Lagos

Bauchi
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: 7 Dioceses ‘
‘Prime Partner:  Catholic Relief Services
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC {GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02

Activity 1D: 5312
Planned Funds:

Activity Narrative: 5 actvity has several companents. One component is to provide support to the
Cathclic Secretariat of Nigeria (CSN), which has developed a “Facilitators’ Guide” for
sensitizing Catholic clergy, catechists, religious ieaders and Rity on HIV/AIDS. After

. final review and edit, the guide will be published and distributed to all 50 Catholic
dioceses in Nigeria. The objective of this component is 1o support the CSN in
providing technical expertice and serving 2s a braining body to conduct sensitization
workshops in 8 Arch/dioceses for priests, catechists, redigious leaders, and lalty, CRS
will not be supporting the provision of trainings to ali 50 dioceses; however, CSN has
already planned for sensitization events in 6 dioceses cutside of the Seven Dioceses
Project. The funding requested will be used to support the CSN In developing
1EC/BCC matarial for use in the Arch/dioceses, in collaboration with representatives
from the Catholic Church, HIV/AIDS specialists and BOC experts with the aim of
producing comrect, target-specific and “faith sensitive” materials. Tha materiats are
ot being produced for 50 dioceses. They are being produced for B dioceses,
however a salect percentage of the total material produced will be set aside so that
any of the 42 dioceses that require the material may have access to . This

. tomponent of the activity will provide support for one service outlet and provide
“faith appropriate” IEC materials that can be distributed nationally.

The second component of this activity s to support the implementation of expanded
AB prevention strategles in eight Arch/dioceses and their environs. With the support
of the CSN, each Arch/diocese will conduct several HIVJAIDS sensitization workshops
mm.m,mmnmwum.mwmmpwmmm
. which the dergy can contribute bo the prevention of HIV through the regular
. defivery of AB prevention messages from the pulpit and in weekly church bulletins.
Asmmmnlasags,akeymmmnertofmeHMuDsmsi&aﬁmwmop
cuericulum, focuses on being faithful to one partner, partner reduction, the
importance of knowing your HIV status, establishment of social/community norms,
- and hanaring faithful male role models and setting them as sxampiles, The funding
requested for eight Arch/dioceses will address the following emphasis areas: training
to sensitize Catholic dergy, other denominational clergy, catechists, religious leaders,
" and laity, disseminating infornation, communication, and educational materials with
AD messages, and building local organization capacity development to address the
prevention of HIV transmission in a community setting. Parishes are poised to serve
as wek-organized and wedl-respected settings for the dissemination of AB prevention
messages. Another group that will be sensitized in AB prevention messages is
pre-masTiage counselrs. These counselons prepare couples for manried We and e
an ideal way to counsel couples on the *be Faithful” prevention message, Thesse
marriage counselors can also act as role models for the community. Specific targat
poputations of the AB prevention messages indude adults, youth, PLHA, HIV/AIDS
affected families, and community ieaders. This component of the activity will provide
support for eight service outtets, sensitize 160 individuals on AB prevention, and .
provide the delivery of AS prevention messages to an estimated 462,000 individuals.
This activity component will also estabiish youth groups and peer education dubs
where A only messages will be delivered to younger youth in the community and at
secondary school settings. 15,000 youth wili be reached with A only prevention
messages through these youth groups and peer education dubs.

The final component of this activity will support eight Arch/dioceses in the provision
of AB prevention trainings and community mobiization activities. Direct support to
et service ouliers and indirert support to over 300 Parish Action Committaes on
AJDS (PACAS) will be provided to deliver AB prevention messages. Existing and newly
identified PLHA and HBC providers will be trained through their respective
Arch/diocese in comprehensive AB prevention methods. The trainings will follow the
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ToT model, which wilt enable PLHA and HBC providers to be advocates of AB
prevention through their membership in PACAs and within their communities. By
involving PLHA and HBC providers in AB prevention, stigma and discrimination can be
reduced because it involves them actively in community work. In addition, over 300
PACA will be supported in the establishment of moblle drama groups and community
outreach campaigns aimed) at increasing awareness on AB prevention, specifically
addressing being faithful to one partner, partner reduction, the importance of
knowing your HIV status, delay of sexual debut until marriage, and promoting social
norms. Specific larget populations of PACA community outreach campaigns indude
youth, community and religicus leaders, adults, PLHA, HIV/AIDS affected famifies.

Implementation of AB activities will include synergies with other CRS and USG
supported programs. Through the training of individuals and mabilization of
community members, two-way referrals will be made from one CRS program area to
the other. For instance, if an individual who has received AB messages recognizes the
significance of knowing his/her status, hefshe will be referred for CT. Two way
referrals and linkages between program areas is emphasized and an on-going
component of alt CRS HIV/AIDS activities. In addition, CRS will collaborate with USG
parthers SFH and FHI/GHAIN and GON partner NACA to develop and disseminate the
abstinence-focused mass media campaign “Zip Up.”

Emphasis Areas %, Of Effort
Community MobilizationyParticipation , ' 51- 100
Development of Network/Linkages/Referral Systems 10 - 50
Local Organization Capatity Development 10-50
Training 10-50
Targets '
Target Target value ' Not Applicable
Number of individuals reached through community outreach that 462,000 o
promotes HIV/AIDS prevention through abstinence and/or being
faithful
Number of indiduals reached through community outreach that 15,000 o

promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention 160 a
through abstinence and/or being faithful

Target Populations:

Adults

Community leaders

HIV/AIDS-affected families

Peagle living with HIV/AIDS

Volunteers

Children and youth {non-OVC) .

HEV positive pregnant women (Parent: People Eving with HIV/AIDS)
Refigious leaders

Key Legisiative Issues
Addressing malemms‘and behaviors’

Stigma and disaimination
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Coverage Areas
Edo

Federal Czpital Territory (Abuja)
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Table 3,3.02: Activities by Funding Mechanism
: Mechanism:
Primea Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
- Program Area Code:
Activity 1D:
Planned Fumxds:
Activity Narmative;
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Dab

US Department of Defense
Oepartment of Defertse

GAC {GHA account)

Abstinence and Be Faithful Programs
HVAB

02

5313

Tis activity also relates to Counseling and Testing, Other Prevention, Treatment,

| PMTCT, OVC.

Through this new activity, DoD will support the implementation of AB activities at a
variety of military bases incduding Nigerian Air Force Base Tkefe, Jos, Calabar; Nigerian
Army Base Kaduna, Kano, Calabar, Enugu; and Nigerian Navy Base Ojo, Calabar. At
these sites, teams of AB trained counsekors will conduct regular interactions at VCT
centers, dinical programs in the hospltals, barracks schodls, unit [soldier sustainment)
training, training of commander and staff (War Coflege, Staff Cofleges),
ntra-deployment activities (when military are at increased risk), military chaplain
interactions, marital counseling, and family planning activities, and opportunity training
at pre and post deployment activities {contingency). This activity will also build upon
the Nigerian military’s strong network of peer educators, volunteer and PLWHA
groups by enabling these groups to incorporate AB messages into their existing

vities. .

A major component of this activity will operate within the mifitary units. A haftmark of
a military unit is the consistent drilling and training of standard operating procedures,
use of equipment, physikal conditioning and behavior, The addition of an abstinence
and be faithful program is a natural addition to the Nigerfan military training schedule.
This would inchude workshops for commanders, staff officers and non-commissioned
officers during their formal advance educational courses such as the Cosminand and
Staff College in Gajii, the War College in Abuja andd other formal training programs.
Key messages will incfude the promotion of “being faithfui® for married service
members, and abstinence among unmarried service members while deployed from
home base or long cut of country assignments/ deployments. To assist with fear
reduction and destigmatization, an “open door” policy for commanders will be
developed where any service member may approach the commander on certain
issues without first going through their chain of command {which may be quite
intrusive al times) . Mentoring programs will foster desired behavior among
subordinates. Peer educators at the unit level will educate the rank and file. Military
chaplains will connect the groups through fairs and symposiums to bring entire unit
together.

This activity wilt aiso outreach to surrgunding dviflan communities it an atbempt to
increase trust and understanding between the communities, and break down the
“customer- provider” relationship and develop an increasingly community atmosphere
among the communities and trust/ familiarity with community leaders and military
commanders, Promotion of trust frovides an enabling atmospbere and may be
empawering among vuinerable groups to seek out community leaders and improve
conditions, PLWHAS, in conjunction with the officer wives club, will be supported to
outreach to locel community leaders with information sessions, town hall meetings,
and introductions to military commanders, Adolescents and teens in the barracks and
surounding civilian community will be targeted with age appropriate messages of AB.
Educational materials, posters and documentaries support continued expasure to AB
messages.

Technical assistance will be utifized through exchange training of US and Nigerian
military chaplains, community and religious leaders, and groups providing ongoing
activities in Nigeria.
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Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Information, Education and Communication
Linkages with Other Sectors and Initiatives

Local Organization Capacity Development

Training

Targets

Target

Number of indivituals reached through community cutreach that
promotes HIV/AIDS prevention through abstinence andfor being
faithfut .
Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
© AB)

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

Target Populations:

Adults

Community leaders

HIV/AIDS-affected families

Military personne! (Parent: Most at risk populations)
People living with HIV/AIDS

Children and youth (nor-0VC)

Girts (Parent: Cnildren and youth (non-OVE))

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

Men (including men of reproductive age) (Parent: Adutts)
Women (including women of reproductive age) (Parent: Aduis)

Key Legisiative Issues
Addressing male norms and behaviors

Coverage Areas

Cross River

Enugu

Federal Capital Territory (Abuja)
Kaduna

Kano

Lagos

Populated Printabie COP
Country: Nigerta Fiscal Year: 2006

%% Of Effort
51- 100
10-50

16 - 50

10 - 50
16-50

10 - 50

Target Value

20,000

5,000

“
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Actlvity Narrative:

Populated Printable COP

Track 1.5

Food for the Hungry .

U.5. Agency for Intemational Development
NJA

Abstinence and Be Faithful Programs

HVAB

a2

5314

gghe Hungry is one of the bwo Track 1 Abstinence and Be Faithful for Youth
(ABY} partners implementing programs in Nigera.

This activity has several components, Community participation and involvernent is
essenbial 1o this progran’s success. Therefore, the first component of this activity will
work with community arganizations such as churches, schools, and others to buikd
support for and involvement in the program’s abstinence and faithfulness activities.
This will ensure local ownership and sustainability after the project ends. To achieve
this critical community support and involvement, AB awareness meetings will be
conducted to learn about what the community knows about HIV and AIDS, their
perceptions of ABC, attitudes and practices refating to HIV/AIDS and ABC, and
experience with behavior change in the community. Through these meetings, the
partners will learn what the community thinks about abstinence and faithfulness and
this will give them the ppportunity to introduce the project. Representatives from
the various focus groups that participated in the meetings will prepare a presentation
to give to the community. Through these meetings, interested youth and adults will
be ideniified for training. Three of the four partners work with Christian
denominations that are well established in communities in 35 of the 36 states plus
Abuja FCT. The partners will work with the denominations to select areas to
impiement the project’s various phases. Promoters and co-promoters will be
selected locatly. The co-promoters will continue working with the youth after the
promoter has completed the raining and moved to 2nother area to repeat the
process.

The second component of this activity is reaching youth aged 10-24 years through
Y2 {Youth to Youth) groups with the message of abstinence until marriage and

faithfulness after marriage. Youth who normally associate together will form groups

of 14 youth who will select a youth leader from among themselves. The youth
leaders from 14 such groups will form a Y2V group and meet monthly with a
promoter. The role of the promoter is to train the youth leaders in life skills and
promotion of abstinence and being faithiul and to supervise ang guide them as they
take the teaching back to the youth who selectad them. Meetings with these
youth will be infonmal on a one-to-one or small group basis. The promoter will be
assisted by a co~promoter who is from the same community as the youth. The
target is to train 40 promoters to guide the Y2Y groups’ members and to train
co-promoters. The target for the number of youth reached is 69,544. The youth
will be accessed through churches, communities and schoals to reach both in-school
and cut-of-school youth. The promoters will be sefected in consuftation with the
church and/or community, The promoters and co-promaters will be trained to work
with the youth in the promolion of abstinence and falthfulness. Curricula will be
developed and used with the youth. The BEHAVE Framework and Doer/Non-doer
Analysis will be used to determine key factors that help or hinder youth and young
adults in abstaining or being fithful. These key factors will be addressed in the
curricula and activities of the Y2Y groups to help unmarried youth make a decision
for abstinence until marvage (either primary of secondary) or faithfulness within
marriage. Supervisors will monitor the work of the promoters through Quality
Improvement Check Lists. Pre- and post-tests will be used. KPC {Knowledge,
Practice, Coverage) surveys will be conducted. Other monitoring tools indude
Target Coverage Charts, Abstinence Logs, and Y2Y Groups Registers.

The third component of this activity is tralning 15,449 influential 2dults such as
refigious leaders, teachers, parents, and community leaders in HIV/AIDS prevention
through the promotion of abstinence and faithfulness. Youth need a supportive
environment in which they can develop and make healthy sexual cholces. Influential
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adults will be tramed to create an environment that supports abstinenca and'

faithfulness. This wili include examination of existing social norms and interventions

that attempt to change harmful behaviors. Primary abstinence, delayed sexuat
debut, secondary abstinence, partner reduction, and faithfulness in marmage will be
encoiraged. The needs of girls and young women will be a key focus of this
activity, through addressing at the community level the issues of coercive sex,
ross-generational sex, and transactional sex. Pastors and other church leaders wil
be trained in the protection of marriages ageinst HIV/AIDS through the promotion of
faithfuiness. After this, they will begin couples’ warkshaps and counseling. Teachers
and other adults will be trained to identify sexual coercion and abuse and they in
turn will train parents on these issues, AS the youth leaders are trained, they will be
aught to talk ko thelr coregivers and refigious and community leaders about the
things they are learning and the promotion of abstinence and faithfulness. Curriauta
addressing these issues will be developed. Monitoring tools as described in the above
activity component will also be used.

Emphasis Areas % OF Effort

Community Mobilization/Participation 5t - 100

Information, Education and Communication 10 - 50

Quality Assurance and Supporﬂ;re Supervision 10~ 50

Training 10 - 50

Yargets

Target Target Value Not Applicable

Number of Individuats reached through community outreach that 77,492 w

promotes HIV/AIDS prevention through abstinence and/or being

faithful
Number of individuals reached through community outreach that : 60,000 ()
promotes HIV/AIDS prevention through abstinence (subset of ’
A8}

Number of individuals trainad to promote HIVJAIDS prevention 7,840 0

through abstinence arkdfor being faithful

Yarget Popiations:
Community \saders
Volunteers

Girls (Parent; Children and youth (non-OvVQ))
Boys (Parent: Children and youth (non-OVC))

Primary school students (Parent: Children and youth (nan-OvVC)}
Secondary school students (Parent: Chikdren and youth (non-0VC))
University students (Parent: Children and youth (non-OVC))
Qut-of-school youth (Parent: Most at risk populations)

Religious leaders

Key Legistative Issues

Addressing male norms and behaviors

Reducing viclence 3nd coercion

Fopulated Printable COP
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Table 3.3.02; Activitles by Funding Mechanism
Mechanism:  HIV Prevention Praject for Vulnerable Youth in Narthem Nigeria

Prime Partner:  Population Council

USG Agency:  U.S. Agency for Intemational Devefopment
Funding Source:  GAC (GHAI account)

Program Area:  Abstinence and Be Faithfyl Programs

Budget Code: HVAB l
Program Area Code: 02

Actlvity ID; 5315
Planned Funds: . :

Activity Narrative:  This project fails under the program area of "Abstinence/Be Faithful” (HVAB) and
addresses the HIV risks associated with early marriage and related sarly sexual
initiation, as well as faithfulness within mariage. The activity addresses the emerging
evidence of the association between early marriage and HIV infection (Glynn et al,
2001; Clark, 2004), 2s well as the Fact that sexual initiation for most girts in northern
Nigeria ocours within the context of early, arranged marriage to a much okder, more
experienced partner. The project will take place in nine states in three porthern
geopolitical zones (Niger, FCT, Nasarawa, Plateau, Benue, Bauchi, Adamawa, Borno,
and Kano)., The primary targat groups are men, out of schoof girls, and discordant
couples before marriage. This is a new project, with many of the start-up activities
teking place in the first year. A peinciple objective is to build the capacity of multiplier
organizations and local NGOs to plan and implement culturally acceptable HIV/AIDS
prevention progrants, with the goal of multiplier organizations ultimately managing
such programs without extemal assistance. Three multiplier NGOs located in the
north of the country will receive focused capacity building and mentoring. The
Population Council is partnering with Adolescent Heakth and Information Projects
(AHIP) and Federation of Mustim Women Associations of Nigeria (FOMWAN), as wedl
as one additional group to be identified through initial needs assessments. Following
institutional needs assessments, 60 staff from multiplier organizations will be trained in
strategic planning, proposal writing, management information systems, and human
resources management. In additton, the Population Councll will engage the services
of a reputable management and accounting firm to provide ongoing technical
assistance to our NGO partners in strengthening finandal systems, accountability, and

- . reporting to donors.

In the sacond component, the Council will work with muttipier NGOs to identify 15

7 ) tocal NGOs for project deveiopment related to HIV and mamied adolescents,
premarital VCT, faithfulness, and support to married adolescent girts. Partners will
conduct project development and proposal writing workshops with local NGOs which
will result in 15 local NGOs recelving small grants to implement activities, to start in
the second year. In addition, the Cauncil and multipher organtzations will identify and
train 600 religious, women's, and community keaders in the target states.. Religious
and women’s leaders (target groups: community leaders, religious leaders) will take
part in “days of dialogue® to discuss and develop messagas and strategies refated to
child marriage, HIV risk, premarital VCT, domestic violence, and fakhfulness.
Following the training, refigious and womes's leaders will reach 225,000 individuals
through community outreach (target groups: adults, men, women, out of school
youlth) with messages to promote defays in mamiage and sexual initiation, abstinence,
premarital VCT, and mutual faithfulness. Community outreach will focus in rural areas ‘ .
where early mamiage is most common. Development of related radio messages will
begin at this time, with taping and airing of messages to take place In the second
year of the project.

The Council will develop an integrated management information systan'botradt
project outputs and activities, as well 25 to enhance performance and efficiency. As
the areas in which the program will be implemented lack the behavioral data
necessary 1o successfully track the program’s outputs and activities, a behavioral
survedlance survey will be undertaken in intervention and control areas (emphasis
area “Strategic information: M&E, [T, repotting™). The program’s activities in the first
year will prepare it to rapidly scale-up in the second year. In the second year, radio
messages will be taped and aired; additional refigious leaders will be trained and
provide prevention messages; community based and faith based VCT counselors will
be trained, espedally to promote premarital VCT; refesval to existing VCT, care and
support services will be made; and support groups for married girls will be initiated.
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Emphasis Areas

Community Mobilzation/Participation
Information, Education and Communication
Local Organization Capacity Develupment,
Needs Assessment

Strategic Information (MBE, IT, Reporting)

Training
Targets

Target

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

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

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

Target Populations:

Communtty teaders )
Community-based organizations

Faithrbased organizations

Discordant couples (Parent: Most at risk populations)
Girls (Parent: Children and yoyth (non-OVC))

Men (including men of reproductive age) (Parent: Adults)
Out-of-school youth (Parent: Mast at risk poputations)
Religious leaders

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs
Adiressing male naems and behavioes
Reduding vickerce and coercion

Increasing women's legal rights

Populated Printable COP
Country: Nigeria - . Ascal Year: 2006
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% Of Effort
51-100
10.- 50
10-50
10- 50
10 - 50
10 - 50

Target Value Not Appiicable

225,000 o

b
600 O
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Coverage Areas
Adamawa

Bauchi
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Table 3.3.02; Actlvities by Funding Mechanism

Mechanism:

Prime Partner:

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

UNCLASSIFIED

CIHPAC
Society for Family Health-Nigeria
U.S. Agency for Intemational Development
GAL {GHAT account)
Abstinence and Be Faithful Progr
HVAB : 7
02 .
5316

for Family Health is currently implementing the Comprehensive
Integrated Approach to HIV/AIDS Prevention and Care (CIHPAC) Project in Nigeria.
While this activity is a part of SFH's comprehensive prevention program, this activity
will solely support the program’s promotion of Abstinence and Be Faithful (AB), with
a particular emphasis on abstinence among youths to promate delayed sexual debut.
CIHPAC combines Rargeted behavior change communication activities at the
community tevel {warking with CSQfCBO pariners) with national level mass media
campaigns and product distribution with the objective of achieving sustained health
Impact. The main goals of the project are o contribute to 3 reduction in HIV
prevalence among youths aged 15-24 years, to reduce the STI/HIV prevalence
among Most at Risk Persons (MARPs), to create an enabling environment for behavies
change and program sustainability in collaboration with other partners, and to create -
demand for voluntary counsefing and testing. The community level intervention
primaily targets in-school youths and MARPs such as out af school youths, transport
workers, uniformed servicemen and commercial sex workers (CSW). The program will
be expanded in FYD6 to include male and female adults in the general population
living around the Wdemified sites. CIMPAC leverages funds and commodides from the
DFID funded project Promoting Sexual and Reproductive Hegith for HIV Reduction -
{PSRHH), which is implernented by SFH, Population Services International and
Actionaid Intemational.
The first component of this activity is conducted in collaboration with UNICEF,
National Youth Service Corp and MTN Foundation. It is conducted in all states twice
8 year during the National Youth Service Corp camp activittes, Orientation seminars
are conducted in all the camps to sensitize youths about HIV & AIDS preventive
kssues and 1 encourage counseling and testing for HIV. Volunteer peer aducator
trainers (PETS) are selected from the Nationa) Youth Service Corp and further trained
on addlescent reproductive health and HIV & AID5 for a week, These PETS are then
deployed Lo secondary schools o train youth peer educators and assist in the
formation of anti-AIDS dubs in the schaols. The National Youth Service Corp PETS
will reach 35,000 secondary school students with abstinence-focused messages, SFH
will ensure that the 640 PETs assigned to SFH's 16 regions provide quality mentoring
in the 20 schools per region that SFH shall be overseeing.

The second companent of this activity is a follow-on mass media campaign to
encourage behavior maintenance of *Zipping Up” among youths. The mass media
campaign will be produced In collzboration with USG partners CRS and FHI/GHAIN
and GON partner NACA, In collaboration with faith based organizations such as Family
Heritage Initiative and the Redeemed Christian Church of Gog, activities which
reinforce the ZIP Up concept will 2lso be supported. These faith based organizations
will be assisted to form youth abstinence dubs in churches, mosques and schools
where youths aged 15-24 years ane given RIV prevention information and skills on
how to abstain from premarital sex as a part of the “Zip up with no apalogies ‘
program.” SFH will aiso support the training of peer educators and counselors within
the churches and the mosgues to enable them to provide life skills to the youths.
This component will be linked to the national system strengthening activities (OHPS)
that incomporate HIVE AIDS information in the school curricula. :

Evictence from formative ressarch shows that out of schogl youths (defined as
artisans, mechanic apprentices, female food vendors or hawkers) are exposed to high
risk activities however most of them are able to abstain from sex. The final
component of the program will target out of schoal youths at the community level
through peer fadlitation acivities that promote defay in sexual detat, reinforce the
abstinence campaign, and promote partner reduction for those that are already
sexually active. In FY 05, 83 out of school youth communities were identified where
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ahstinence s promoted as the norm rather than the exception and most of these
youth peer facilitators now act as advocates for change in their own communities.
These out of school youths are also encouraged to form community based
organizations to ensure program sustainability and diffusion of activities into the
neighboring communities. An additional 32 out of schoal youth communities will be
reached in FYDE using the peer facilitation model, Special effort will be made to
ensure adequate representation of female out of school youths in the peer
egucation program as they are more susceptible to coercive sex in the motor parks.

Al of the program’s prevention activities will lead to an increased desire for VCT.
Linkages wili be established with existing USG VCT sites and those of the
Government of Nigeria where available. Persons who test positive will be linked o
support groups within our sites and referred for treatment at USG collaborating

centers where available.
. Emphasis Areas : % Of Effort
Community Mobilization/Participation 51-100 -
Developrnent of Network/Linkages/Referr) Systems 10 -5
tnformaticn, Education and Commwunication : 10 - 50
Local Organization Capacity Development 10 - 50 )
Needs Assessment ' : 10-50
Policy and Guidelines . 10 - 50
Strategic Informatian (MBE, fr, Reporting} 10 - 50
Training 10 - 50
Targets
Target Target Valve Not Applicable
Number of individuals reached through community outreach that 234,800 8] \
promotes HIVFAIDS preventon through abstinence and/or being
Faithfid *
Number of individuals reached through community outreach that 35,000 ]
promates HIV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 7,748 0o

through abstinence and/or being fatthful

Indirect Targets

The indirect targets include parents of the children that are reached through the peer education programs in the
schools and out of schools. Each peer fadilitator is expectad to share information with at least 3 persons and they in
tumn should talk about issues discussed with their parents, We expect to reach about 19,200 parents. Mass media
reaches a wider audience and we anticipate that if about 50% share the information received with a friend that
should increase the number of persons reached by € milfion.

Country: Higeria Fiscal Year: 2006 . ' Page 76 of 298
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Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations .

Secondary scheol students (Parent: Children and youth (non-OVC))
 University students (Parent: Chikdren and youth (non-OVC))
Men (including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults}
Out-of-schoo! youth (Parent: Mest at risk populations)
Refigious leaders

Key Legisiative Issues

increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reduting violence and coercion

Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: Track 1.5
Prime Partner:  Hope Worldwide South Africa
USG Agency: U.S. Agency for International Devefopment
Funding Source:  GAC {GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 5343
Planned Funds: q
Activity Narrative:  Hope W ide is one of the two Track 1 Abstinence and Be Faithful for Youth
{ABY) partners implementing programs in Nigeria,

The first compoaent of this activity will mobilize schools, falth-based organizations and
other community structures to meate a supportive environment for the adoption of
abstinence and be faithful behaviors for youth. Hope Worldwide's existing
partnerships with the Coundil of Churches wilt be mobilized. In addition, partnerships
with the Depaniments of Education, Social Development and Mealth have been
developed, and will be continuously strengthened throughout the implementation of
the program, Through this partnership, a curricllum has been developed to
complement existing curriculum of the Department of Education. School authorities,
teachers, patents and student goveming bodies will be engaged through orlentation
sessions on the program’s AB messages. Community outreach activities will be
conducted with schools to create an environment that is supportive of AB. Hope
Worldwide's extensive community-basad infrastructure will also be utiized to reach
youth-out-of-school 2nd youth-cut-of-faithrbased mstitutions., Initiat HIV/AIDS
competency assessments will be done with afl institutions to determine their current
capadity for implementing HIV/AIDS programs that promote AB, and to devetop plans
to enable their implementation of such programs. A total of 96 schools and 60 faith
based organizations will be reached through these mobilizztion efforts.

The second component of this activity will target in-schook and out-of-schoo! youth
and their parents. Youth aged 10-14 will be targeted with abstinence-focused
messages, basics of HIV/AIDS, and life skitl; youth aged 15-24 will be targated witl
AB messages that also indude messages about sexual coercion, gender-based
violence and HIV/AIDS, cross generational sex and its impliation for HIV transmission,
and leadership and skills-building to practice secondary abstinence. Young leamers will
be reached through workshops, seminars and other IEC activities in three local
government areas (LGAs) of Lagas State. Parents will be engaged through activities

in ocal faith based institutions in these LGAS to stimulate their understanding of
parent-child communication on reproductive health, ross generational sex and ways
of reinforcing positive family values in young people. Youth will also be reached by
participating in community action beams (CAT). CAT members will undergo training

on key issues espoused by the program and will then be constituted as an
autonomous group, organizing events and advocating for issues on AB and healthy
choices for youth, The CATs will meet morithly under the ausios ard dlose
supervision and monitoring of Hope Worldwide.

A special emphasis of this program will be activities aimed at addressing male norms
and behaviors and reducing violence and coercion. Workshops will be conducted with
young people, parents, and community members to discuss issues contributing to
gender-based violence, cross-generational sex and coercion. Thase workshops will
result in the formation of 10 CATS to monitor issues and continue to advocate for
reduction in male-motivated violence against women. Child protection and safety
issues wilf also pursued through this component of the program.

Populated Printable COP ,
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i Emphasis Areas % Of Effort
; Community Mobilization/Participation 51- 100
: Information, Education and Communication 10-50

Local Qrganization Capadity Development . 10-50

Training 10 - 50

Targets

Target Target Value Not Applicable

Number of individuals reached through community outreach that . 95,100 O

promotes HIV/AIDS prevention through abstinence and/or being

faithful
Number of individuals reached through community cutreach that 70,600 (W)
promoates HIV/AIDS prevention through abstinence (subset of .
[1:)] '

Number of individuals trained to promote HIV/AIDS prevention 10,820
through abstinence andfor being faithful

Target Populations:

Adulis . :

Fath-based organizations ‘ : "
People iiving with HIV/AIDS

Teachers (Parent: Host country government werkers)

Volunteers

Girls (Parent: Chitdren and youth (non-OVC))

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

Primary school students (Parent: Children and youth {non-0vC))
Secondary school students {Parent: Children and youth (non-OVC))
Men (including men of reproductive age) (Parent: Adults)

Women (including women of reproductive age) (Parent: Aduits)
Out-of-schoo) youth (Parent: Most at risk populations)

Religious leaders

Key Legisiative Issues

Adcr&hg male norms and behaviors
Reducing violence and coercion
Stigma and discrimination
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity 1D:
Planned Funds:
Activity Narrative:

Populated Printable COP
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USAID Agency Funding

1S Agency for [nternational Development
U.5. Agency for Intemmational Development
GAC (GHAI account)

- Abstinence and Be Faithful Programs

HVAB
02
5347

“This activity represents the full-time, ™fully-loaded” costs of an expatriate prevention
technical advisor and the fulHime, ™fully-loaded™ costs of histher administyative
support staff. This advisor's responsibilities include: 1) representing the USG in
discussions with the Government of Nigeria on prevention; 2) overseeing technical
aspects of programs, including program management and oversight through working
with partners and making field visits; 3) working with other Nigeria USG technicat
staff in technical work groups; and, 4) interfacing with PEPFAR-HQ Technical Work
Groups. This position requires an expatriate because of the lack of availability of
adequate technical expertise In this area in country. This advisor spends 100% of
his/her Ume advising in this program area, and does not have any other program
responsibilities in any other program areas. None of the costs for this position are
captured in any other budget category.

Country: Nigetia Fiscal Year: 2006
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

UNCLASSIFIED

Cooperative Agreement

To Be Determined

HHS/Centers for Disease Control & Prevention
GAC {GHAI account)

Agstinence and Be Faithful Programs

HVAB

02

5642

Planned Funds: [ ]

Activity Narrative:

Emphasls Areas

Community Mobilizaﬂon;.‘Parﬁcbation

Development of Network/Linkages/Referral Systems
Human Rcsourr.es

Local Organization Capacity Developmeant

Populated Printable COP

Reguest for Applicatlon-2 (RFA-2) is a new solicitation mechanism that will be
developed in Octaber 2005 for the sclicitation of a new partner in ARB and PMTCT
areas. RFA-2 will support be designed to support a Faith Based Organization (FBO)
to conduck Abstinence, Be faithful, and Prevention of Mother to Child transmission
activities. Furthermore, it will be spedifically designed to engage a locat FBO with
experience In delivering such services in Nigeria. One new award is expacted during
calendar year 2006, with an estimated totz! funding amount of $482,500 (under the
base funding scenario), of which $302,500 is for Abstinence, Be Faithful activities and
$180,000 is For PMTCT activities.

The Emergency Plan (EP) has given special recognition to Faith Based Organizations
because of their longstanding involvement in responding to the pandemic as wedl as
their established points of service for providing health care in focus countries. Their
partnership/aetwork under the EP in Nigeria is critical because of the close ties
between FBO and the Nigerian public. Additionafly, dinical points of service
established by FBO's in Nigeria often provide health care to populations without
access to public sector health care services; thus, providing care to some of the most
underserved populations in the country. The strategy of enlisting FBO's in the fight
against HIV/AIDS Is particularly refevant in Nigeria given their vaist networks, actess to
rural areas, the prominence of refigious life in today’s sodety, and the growing role of
civil society. This approach is therefore reflected prominently in Nigeria's 5 Year
Strategy. '

A key tenet of the EP is to support and build the capacily of new and existing
indigenous partners, RFA-2, therefore, responds to the Emergency Plan's strategy by
supporting and strengthening a network of new and existing indigenous partners o
strengthen and expand HIV/AIDS prevention, service delivery and effective referral
for advanced care people infected and affected by HIV/AIDS. In addition, this
approach supports the hational HIV/AIDS strategy and contributes to achieving

EP prevention and care goals for Nigeria. ‘

RFA-2 seeks apolications from a new partner o implement activities in support of the
US Emergency Plan for AIDS Rellef goals. The main activities that will be supported in
the first year of RFA-2 are: Sirengthening the capacity of an indigenous FBO i
Nigeria through the expansion of PMTCT services within an existing network of care;
and, conducting Abstinence and Be Faithful prevention activities within the same
FBO network, Additional program areas within RFA-2 will be explored if additional
funding becomes available for this activity.

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

51 -100

Country: Nigeria Fistal Year: 2006
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Targets

Target
Number of individuals reached through community outreach that

promotes HIV/AIDS prevention through abstinence and/for being
faithful

'Number of individuals reached through community cutreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB) ‘

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

Target Populations:

Family planning clients

HIV/AIDS-affected families

People living with HIV/AIDS

Girls (Parent: Ohildren and youth {non-OVCY)

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

Primaty school students (Parent: Children and youth (non-QVC))
University students (Parent: Children and youth (non-QvC))
Men (including men of reproductive age) (Parent: Adults)
Women (induding women of reproductive age) (Parent; Adults)

Populated Printable COP
Country: Nigeria : Flscal Year: 2006

Target Value
15,000 -

10,000
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Table 3.3.03: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Context:

Program Area Target:

Medical Transmission/Blood Safety
HMBL
[+X ]

The bload supply in Nigeria has been fragmented and inadequate to serva the country’s needs. The
system Is based primarily upon hospital based blood centers with family replacament donors as the
major source of the blood and is further complicated by the presence of commercial donor biood
banks. Testing of blood for transfusion transmissible diseases is iregular and often incomplete, making
transfusion a major source of disease such as HIV/AIDS and Hapatitis (B or C). WHO ang other
international bodies have identified the safest source of bload o be from voluntary non-remunerated
donors. There i an urgent need for a National Blood Transfusion Service with community based biood
centers strategically located nationwide. This will ensure a regular supply of safe blood and blood
products to meet transfusion needs in the country. .

In COPDS the Abuja bleod transfusion center demonstration project was established with USG support,
and designed to be a model for other such centers in Nigeria. The Abuja Centre is primarily concemed
with ensuring that biood is collected from volunteer donors only, and that internationally recognized
pre-donation counseting procedures are used, The task of recruiting such donors from the community,
even with outreach and moblle teams, constitutes a great chalienge betause of the expectation of
reward by prospective donors. In COPO5 the Abujd center has collected and distributed over 700 units
of blood to public and private hospitals in the Federal Capital Territory and environs. The USG has also
supported the training of 2,830 healthcare workers in blood transfusion and blood banking practices.
Over 33,000 rapid test kits for testing of donated biood have also been distributed to neighboring
states outside the catchments area of the center to fadlitate safe blood transfusion. The Abuja blood
transfusion canter has received wide acclaim from the GON, and was commissioned by the President,
who demonstrated his commitment by donating 3 unit of blood. The USG has also provided support to
the GON fer opening of two zonal blood transfusion centers in the North Central (Kaduna) and South
East {Owerri) zones of the country. In COPOE the USG will expand its blood safety activities by
directing our treatment partners to make provisions for biood testing in their treatment site, Also in
COPO6 USG support will focus on the following: Provide assistence to the GON to develop policy
regulation lagislation and guidelines for the practioe of blood transfusion; as funding permits expand
blood transfusion services to 4 states, Benue, Anambra, Lagos and Cross River states; in collaboration
with the GON train },000 health workers in blood transfusion and blood banking practices; and
continue outreach and community based activities to facilitate donor recruitment.

Number of service outlets/programs carrying out blood safety activities - 32
Number of individuals trained in blood safety . { 310

Populated Printable COP  ~.
Country: Nigeria

Fiscal Year: 2006
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Table 3.3.03: Activitles by Funding Mechanism

Mechanism:

Prime Parther:

USG Agency:
Funding Source:
Program Area:
Budget Cade:
Program Area Code:
Activity 10:
Planned Funds:
Activity Narrative:

Populated Printable COP

UTAP
University of Maryland ]
HHS/Centers for Disease Control & Prevention
GAC (GHAT aocount)
Medical Transmission/Bkiod Safety
HMBL
03
3258

;_h_m;s a;: refates to Counsefing and Testing and Lab.

Paints of service upder ongeing maintenance budget: National Haspital Abufa (FCT),
Gwegwatada Spedialist Hospital (FCT), Aminu Kano Teaching Hospital (Kano),
University of Benin Teaching Hospital (Eda), Knamdt Azikiwe University Teaching
Hospital (Anambra), University of Calibar Teaching Hospitat (Cross Rivers), Asokoro
Hospital and Training Center (FCT), Faith Alive Clink: {Plateau), St. Vincent's Hospital
{FCT}, Al Nuri Hospltal {kang}

This activity utifizes the laboratory support infrastructure at the [HV-N sites
developed under COPO5 to continue to promote the provision of safe bleod at 7
points of service with services to be developed at the Asokoro Hospital adjacent to
the Asokore Training Centes. In addition, services will be provided at 3 CRS
AIDSRelief points of service, The first component of this activity is the continued
HIV screening of units of 45,000 units of donated blood by site {aboratory scientisty
and staff at sites utilizing rapid testing following strict SOPs developed by THV-N
undar COPG5 with proper universa! precautions utlizing faboratory commeodities
provided through [HV-N. Refresher training will be conducted at points of service for
40 laporatory scientists. Laborateries have received extensive infrastructure
upgrades under COPOS including a dedicated generator to ensure proper storage
temperature for reagents and air-conditioning to ensure proper temperature for
testing. Presently, the Abbott Determine single test algorithm is used due to its high
sensigvity. Units testing reactive are discarded and results reported to the GON
survelllance system and the USG country team. In the event that the testing is
dona with the donos present (such as the case with directed donation), the donor
will receive pre-test counselding provided try the in-hospital VCT unit counsedors.
Those donors with a unit testing reactive will be counseled about this prefiminary
result and referrad to the in-hospital VCT unit for counsading and proper individual
testing utilzing the standard serial algorithm (currently Capiflus-Genlell
confirm-Determine tie break). Patients identified as confirmed positive wilt be
referred to care and treatment. Two IHV-N Laboratory program officers will be
dedicated to this program area and support this component by conducting an
ongoing QA program. This will involve testing 1% of rapid samples from the sites by
standard EJA/WB at the Aspkoro Laboratory Facility and providing the site with a
panei of unknowns for serologic testing 4 times per year. Laboratory commaodities
have been challanging under COP 05 as they are presently budgeted for ARV and
Care and Support only, Under COP D6, laboratory commodities to ensure lab safety
and proper testing will be provided to Blood Banks at points of service as well. This
expense and the 2 dedicated program officers acoount for the costs for this
compenent.

The second component fs a collaboration with Safe Blood for Africa in support of the
nationat biood banking strategy. Forty laboratory sclentists from points of service to
be decided collaboratively with GON will be trained as Blood Bank Master Trainers.
The training will include blood bank adménistration, donor recrultment strategies, and
donor risk assessment (Lo be provided by Safe Bload for Africa} as well as good
laboratory practice and HIV rapid testing methods (to be provided by [HV-N. The
Asokoro Training Laboratory will be employed as the venue for these § day courses
ang IHV-N will provide travel and per diem support to trainees.

Country: Nigeria Fgcal Year: 2006

UNCLASSIFIED

| L —

Page 34 of 238




Emphasls Areas

Development of Network/Linkages/Referral Systems
Quality Assurance and Supportive Supervision
Training

Infrastructure

Heeds Assagsment

Targets

Target

Number of service outiets/programs carmying out blood safety

activities
Number of Individuals trained in blood safety

Indirect Targets

UNCLASSIFIED

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

10 - 50

Target Value
7

40

The increased effectiveness of the blood screening programs at the seven sites targeted should result in 3,150
additional HIV infections being averted based on prevalence of 7% and 45,000 units screened

Target Populations:

Laboratory workers (Parent: Public health care warkers)

Coverage Areas
Anambra

Cross River

Edo

Fe&eml Capttal Terﬁw;t (Abuja)
Kano

Populated Printable COP
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Tabie 3.3.03: Activities by Funding Mechanism
Mechanism: Track 1.0

Prime Partner:  Safe Blood for Africa Foundation
USG Agency:  U.S. Agency Jor International Development
Funding Source:  GAC {GHAI account)

Program Area:  Medical Transmission/Blood Safety
Budget Code: HMBL
Program Area Code: 03
Activity ID: 5387
Planned Funds: %
Activity Nartative:  The for Africa Foundation (SBFAF) project will work with the relevant

government ministries, especially the Federal Ministry of Health (FMOH) National Blood
Transfusion Service (NBTS), the Futures Group, other US implementing partners and
private sector organizations on the establishment of national and zonal blood safety
programs including infrastructure development, voluntary non-remunerated donor
recruitment, blood collection, distribution, testing, transfusion, policies, equipment
and supplies. This also will indude tralning of various medical personnel, and
management of systems to ensure that the blood supply to hospitals is adequate
safe and effective. A major component of FY06 activities will be to expand the
services of the Abuja Safe Blood transfusion center. In FYQ5, SBFAF in collaboration
with the FMOH established the Abuja Safe Blood ransfusion center, 2 community
based blood center. The Abuja biood transfusion center has demonstrated that it is
possible to recruit voluntary, non-remunerated blood donors, and ensure qualty
taboratory procedures in line with internationa! standards for testing, storage and
distribution of blood in Nigeria.  FY 06 funds will focus on increasing blood collection
to meet the need in Abuja and environs. The services of the Abuja blood transfusion
center wili be expanded to include a blood component program. Training of medical
personnel of the various hospitals wil continue and be expanded to include 21
fadilities where GHAIN is supporting ART services. A fixed site blood donation center
will be established in 2 densely populated area to recruit more blood donors.
Additional mobile collection teams will be established in Abuja thereby recruiting more
donors, lnmlaboratbnmm&mmandmeSoddvwaamHyHQaMamedia
campalgn wil be developed to recruit more donors.

The second component of FYD6 activities Is to upgrade the Lagos Blood transfusion
service with a computerized blood safety system, provide blood safety, quality
controt and donor recruitment training and establisting nwbilecollecﬁontemtsw
recuit more donors.

SEFAF will work with the Cross River state gavernment to establish a community
based blood center in the state to meet 25 -30% of the bicod transfusion needs in
the state. Activities will include procurement of equipment and supplies, training in
bicod safety, quaity control, danor recruitment and distribution of 150,000 instant
HIV tests to hospitals in surrounding areas of Cross River state.

As funding permits Safe blood for Africa Foundation, will aiso work in Adamawa and
Benue states to faciliiate the establishment of community based biood centers,

In the third component of FY06 activities, SBFAF, the Futures group and the
National Academy of Sclence will work in collaboration with the FMOH (o develop a
national blood transfusion poficy and establish a national regulatory body to provide
technical guidance and monitoring of Blood transfusion activities.

-
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Emphasis Areas % Of Eﬂorf

Commodity Procurement ' 10 - 50

Community Mobilization/Participation 10 - 50

Human Resources ‘ 10- 50

[nfrastructwre 10 - 50

Lacal Crganization Capacity Development : 51 - 100

folicy and Guidelines ’ 51 - 100

Quality Assurance and Supportive Supervision 51- 100

Training ' 51 - 100

Targets

Target Target Value Not Applicable
Number of service outlets/programs carrying gut biood safety 17 a
activities

Number of individuals trained in biood safety 180 o.
Target Populations:

Adutts

Orphans and vuinerable chikiren

Pregnant women

Girls (Parent  Children and youth (non-QVC))
Boys (Parent; Children and youth (non-0VC))

Coverage Areas
Adamawa
Benue
Cross River l
- federal Capital Territory (Aburja)
Lagos

Populatad Prinizble COP
Couniry: Nigeria Fiscal Year: 2006 - Page 87 of 298
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Tabie 3.3.03: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Cade:
Program Area Code:
Activity ID:
Planned Funds:
Activily Narrative:

Emphasis Areas \
Commodity Procurement

Community Mobilization/Participation

Human Resources

Infrastructure

Local Organization Capadity Development
Pc;ﬁcy and Guideiines

Quality Assurance and Supportive Supervision

Training

Populated Printable COP

DoD
US Department of Defense
- Department of Defense
GAC (GHAI account)
Medical Transmission/Blood Safety
HMBL
03
5388

;; program relates to prevention, counsaling and testing, strategic information,

policy and laboratory.

The Nigerian Ministry of Defence— U.5, DeD Program will introduce this 3s a new
activity for COPO6.

This program will be placed at the four existing sites of NMOD-Emergency Plan
involvement- Nigerian Ak Force Hospital Ikeja, Defence Headquarters Medical
Reception Station- Mogadishu Barracks, 44 Nigerian Army Referenice Haspital Kaduna
and Navy Hospital Ojo. .

The Nigerian military megical force has several missions to perform. In periods of
non-deployment, the military medical facilities serve not only the active duty
poputation, but also mikary beneficiaries such as dependents and retirees and civilians
in the surrounding communities, Civilians comprise an estimated 60% of patient load
for these faciliies. A second mission is to provide medical support to deployed
military personned. Blood safety is 3 aitical portion for both these missions, and .
becorne aspecially critical during deployments and combat. Necessary blood products
for transfusions in these emergent situations are drawn from other soidiers-the
walking blood poot™/saurcs papulation.

funding for Blood Safety will assist in maintaining a HIV free "walking biood
pool”fsource population prior to deployment through compulsory HIV testing and
counseling, utfiizing rapid testing and antigen testing technclogies. Laboratory
tracking systems are presently being placed in NMOD laboraterles and Blood Safety
funding will be used to increase the quality of blood testing and tracking (serology
resylts),

The Nigerian Ministry of Defence Program using the Federal Government (FGON)
guidelines and technical advice from U.5. Military blood safety experts will areate a
second generation of Blood Safety guidelines. ,

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

51-100

Countyy: Nigeria Fiscal Year: 2006
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Targets

Target
rg Target Value Nat Applicable

Number of service outlets/programs carrying out blood safety ' "4 |
it : _
Number of individuzls trained in blood safety 10 ' 0

Target Populations:
Aduits :
Miliary personnel (Parent: Most at risk populations)

Coverage Arcas
Federal Capital Territory (Abuja)

Kaduna

Lagos
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Table 3.3,03: Activities by Funding Mechanism

Mechanism: Track 1.0

Prime Partner:  Catholic Refief Services
USG Agency:  HHS/Health Resources Services Administration
Funding Source: ‘GAC (GHAI account)
Program Area:  Medical Transmission/Blood Safety
Budget Code:  HMBL
Program Area Code: 03

Activity ID: 5392

Planned Funds:
Activity Narrative:  AlDsRelief Blood Safety: This activity also retates to activities in HIV/AIDS

Emphasls Areas
Commodity Procurament
Community Mobilization/Participation

Tralning

Populated Printable COP
Country: Nigesia

| —

treatment/ARV services (HTXS) and Laboratory infrastructure (HLAB).

This activity is comprised of several components. The first component is ensuting
that al) blood for transfusion is screened for HIV. Three hospitals involved in the
provision of antiretroviral drugs under the President’s Emergency Plan for AIDS Relief
(PEPEAR] will be supported in providing MIV screened blaod for transfusion. All blood
for transfusion will be routinely screened for HIV. One aspect of ensuring safe blood

- transfusion is to train individuals on its importance. Health care providers (doctors,
nurses, kboratory personnal, counselors etc) will recieve this training. The training
will include a review accepted international standards for the provision of safe blood,
identifying appropriate kower risk donors, the use of appropriate bloed transfusions,
the safe handling of blood, how to test blood for HIV and universal precautions
induding the use of gloves and proper disposal of blood cortaminated items. This
funding will go specificalty to support the training of staff at the hospitals in providing
safie blcad for transfusion, and the training of supervisory staff at the hospital to
ensuring adequate policies and procedures are in place to guarantee a safe blood
supply for transfusion. Forty Individuals wil! be trained in blood safety. .,

The second component of this activity is to strengthen the infrastructure and
gtabﬁdtmechadmtuenweanadequmcmpp!ralmtausneededmenwm
that a screened blood supply is available. Laboratories wilt be renovated o
accammodate the refrigeration units that will be needed for storage of blood for
transfusion and HIV test kits. Gther lab supplies such 25 needles, blood bags, gauze
and HIV test kits will be procured regularly. Stocking ang forecasting procedures wil
be done to ensure adequate supplies are always on hand, This funding will be spent
on renovating laboratories, providing needed equipment and supplies neaded to
provide a screened blood supply for transfusion, Three faboratories will be renovated
and equipped with the needed supplies to provide a safe HIV screened blood supply.

The final component of this activity will be donor recruitment activities. Most of this
activity will be the development of IEC material to make people aware of the need
for blood donation. The IEC materials will include posters, pamghlets, t-shirts, caps
etc. The funding will be spent on the development and distribution of this JEC
material, :

This activity contributes to the USG target of preventing 1,145,545 new infections
through prevention of medical transmission of HIV and ensuring a safe, screened
blood supply ts available for blood transfusions.

\

% Of Effort
10-50
10-50 -

51-100

Fiscal Year: 2006
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Targets . .
Target - Target Value Not Applicable
Number of service outlets/programs camying out blood safety 3 O
activities

Number of individuals trained in blood safety 490 0

Target Populations:

Adults

Infants

Pregnant women

Children and youth {non-0VCQ)
Public health care workers
Privite heakth care workers

Coverage Areas
Federal Capital Territory (Abuja)

Kano
Flateau
Tabie 3.3.03: Actlvities by Funding Mechanlsm
Mechanism:  Procurement
Prime Partner:  Crown Agents
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Medical Transmission/8lood Safety
Budget Code: HMBL
Program Area Code: 03
Activity 1D: 5393
Planned Funds: : ]
- Activity Nammative: 5 achvily 1s 2 commodity procurement, activity by the CDC for supplybng HIV test
IdlsmebodSafetypmgrammaﬁcpqrposesmhnplunmﬁtgpamm Crown : i
Agents is the contracted wholesale agent for HIV test kits for the CDC.
Implementing partners in the areas of Blood Safety will include University of
Maryland-ACTION, Farily Health Intemational-GHAIN, Harvard University School of
Public Health, and Catholic Rellef Services-AIDSRelief. Implementing partners will
provide training, minimal supplies such 2s latex gloves, and QA/QC technical assistance
for host facitity Staff for laboratory plood screenmg programs in those facilities where
ART Services are offered. CDC will provide test kits via Crown Agents for blood
screening purposes.  The emphasis is on capadity development and prevention of
HIV spread through blood screening. Directed donors will be given their results
where possible and referred to counseling and services if HIV+. It should be noted
that during the current year a smal! portion of test kits intended for CA&T were used
for this purpose in facilities where local procure of test kits was inadequate, this lead
to the COPO6 activiies in this area. All implementing parters in this activity will
coordinate their efforts with Safe Blood for Aftica and look for ways to synergize their
collective efforts through laboratory linkages (referrals for shortage blood types,
QA/QC, and joint training).
Populated Printable COP -
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Emphaslts ‘Areas
Commodity Procurement
Logistics

Targets

Target

Number of service outiets/programs camying out blood safety
piviti

Number of Individuals trained in blood safety

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Laboratory workers (Parent: Public health care workers)
Doctors (Parent: Private health care workers)

Laboratory workers (Parent: Private health care workers)
Nurses (Parent: Private heafth care workers)

Federal Capital Territory (Abuja)
Kaduna

Kano

Lagos

Populated Printable COP
Country: Nigeria Fiscal Year: 2006
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% Of Effort
51 - 100

10 - 50

Target Value

UNCLASSIFIED

Not Applicable
4]

®
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Table 3.3.03: Activities by Funding Mechanism

- Mechanism:  HHS/CDC Agency Funding

Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC {GHAI account)

Program Area:  Medical Transmission/Blood Safety

Budget Code: HMBL ’
Program Area Code: 03
Activity ID: 5395
Planned Funds;

Activity Narrative:  The HHS/CDC Global AIDS Program (GAP) Office in Nigeria has no full time or haif
time staff positions plaiined in COPOS for Blood Safety but will provide in~country
project oversight to the Track 1 HHS/CDC funding to Safe Blood for Africa and the
Nigerian Ministry of Health. Providing this aversight in conjunction with USAID (joint
tunder of Safe Blood for Africa with Track 2 funds) will be the Associate Director for
Laboratory {technical assistance} and the HHS/CDC Nigeria Deputy Director
(program/budget monitoring). The funds planned in this activity ako include
HHS/CDC HQ Technical Assistance travel for two weeks of in-country support by
HHS/CDC HQ Blood Safety project officers.

‘the HHS/CDC and USAID/DoD staff will work jointly with the Nigerian Gavernment
and Safe Blood for Africa to promote quality Blood Safety stardards and guidelines.
HHS/CDC staff will also monitor Blood Safety activities by implementing partners in
PEPFAR ART facilities as funded in COPOS.
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Table 3.3.03: Activities by Funding Mechanism
Mechanism: Track 1.0 ~
Prime Partner:  Ministry of Health, Vietnam
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: N/A
Program Area:  Medical Transmission/Slood Safety
Budget Code: HMBL
Program Area Code: 03
Activity ID: 5669
Planned Funds:

Activity Narrative:  This activity provides the safe blood activities carried out by the Nigerian Ministrey of
Health for establishment of national blood transfusion services. Currently, blood
transhusion activity in Nigeria is highly decentralized and ineffective. There are no
reliable data that captures the total picture of transfusion activity in the country.
What is available is 2 snapshot based on a survey of hospitals in 2003. However, only
12 haospitals responded, representing a small fraction of activity in the country.
Approximately 27,000 donations are accounted for from this survey, Many of the
largest hospitals did not respond. Of the units accounted for in this survey, 22.5%
were from volunteer {(non-renumberated) donors and the remaining 78.5% were
paid. It Is befleved that the contribution of non-renumerated donors is closer to
5-10%, .

Based on limited survey information, the infectious disease marker rates for blood
donations are; HIV-2.2%; Hepatitis B surface-antigen — 10.7%; Hepatitis C — 0.8%;
Syphilis ~ 0.2%. HIV and hepatitis 8 are performed routinely anly in teaching
hospitals. Less than 25% of the blood is tested for hepatitis C and syphilis at
teaching hospitals. At non-teaching hospitals hepatitis C and syphilis testing are not
performed. Teaching hospitals may account for 60% of the blood currently
transfused. The rate of hepatitis C positivity may be higher than 0.2%, from one
unpublished study {Gwagwalada) of its replacement fee donors, a rate of 4% was
observed.

The assumption ks that there are three times as much blood coliected and ransfused
nationwida as is accounted for by this survey - approximately 75,000 units annually
on 3 national basis. As there are no rediable transfusion data for the country, one can
onfy extrapolate as to what Is the national transfusion replacement. Based on
anecdotal information, it appears many patients die for lack of blood. A conservative
estimate of the current national transfusion requirernent is 1 million units of red blood
cebs to meet national demand. Clearly as the population grows and medicat
interventions become more sophisticated, the neeqt For REC will increase significantly.
* Requirements for other blood components such as plasma and platelets ara’
unknown, .

Because of the size of the country and conditions of the roads, up to 36 regional
coftection and testing centers may be needed. Within the scope of this proposal up
to 4 regional centers are to be developed, each serving approximately 15-20 million
people, Blood safety education is cumrently delivered at a very basic level. Medical
shudents are exposed to a minimum of transfusion-refated materiat, With the
exception of those in hematokgy training, post graduate students and practioners
are not updated on transfusion safety or practice in any methodical way. Biood
donation and recruitment are currently tuilt around replacement, thus placing the
burden on families of patients needing biood. With the exception of work being
done by the Nigerian Red Cross and some non-governimental agencies {NGOs), there
is Fttle {n the way of a volunteer donor blood culture. Replacement donars are
frequently commercia! donors wha may donate frequently and are not prescreened
for mediical history. It is worth noting that prior to the AIDS epidemic, volunteer

~ blood danation was more common. Today, two factors — fear of MIV contamination
by needles and (ear of being informed of HIV positivity work against volunteer blood

The plah under this activity is to support two regional biood centers, one the North
3t Kaduna and one in the South at Owerri within 2 years. Each center will serve

approximatety 20 million people. Each center will be seif contained, responsible for
recruitment, gollection, testing, processing and distribution. The five year plan calls
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for creation of up to 3 regional centers, each Serving, approximately 20 milkion
pecple. Funding witt come from Track 1 funds from HHS/CDC and wifl amount to
Funding will support purchase of lab equipment, training of staff,
consumables and vehidles for mabile collection services and transpost of products.
The objective is the test 15,000 units of blood in the first year at Kaduna and 5,000
at Owesri,
Emphasls Areas % Of Effort
Human Resources o 10 - 50 .
Infocmaiion, Education and Communication © o 10-50
Infrastructure ] : . 51-100
Linkages with Other Sectors and Inltatives . 10 -50
Training 10 - 50
Targets
Tiryet Target Value Not Applicable
Number of service outlets/programs carmying out biaod satety. : 2 a
activities .
Number of individuals trained in blood safety 40 ]
Yarget Populations:

Occtors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Lebaratory workars (Parent: Public health care workers)

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

Coverage Areas

Imo
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Table 3.3.04: Program Planning Overview .

Program Area:  Medical Transmission/Injection Safety
Budget Code: HMIN
Program Area Codsa: 04

Total Planned Funding for Program Area: 1 ,

Program Area Context:

Nigeria has not had a dedicated policy on Injection safety and health care waste management until
recently. The nationat HIV/AIDS policy stipulated general guidelines for universal precautions for health
institutions, however, these are seldom reflected in implementation and practice in many factlities,
particufarly those at fower levels of healthcare system. In general adherence & likefy to be higher with
increasing levels and sophistication of health care from primary, secondary and tertiary levels in both the |
public and private sectors. In an assessment in 2004 the Federal Ministry of Health found poor injection
practices among heaith workers, patients and communities nationwide. The assessment revealed
frequent episodes of unsafe injections, inadequate supply of syringes, injection safety equipment,
hyglenic waste disposal systems and poor knowledge about the hazards of unsafe injections.

The USG is the predominant partner working in close collaboration with the GON and WHO to support
injection safety practices in Nigerta, USG support to improve injection safety in Nigeria started in April,
2004 with a pilot project implemented by Track 1.0 partner, John Snow International {3ST)in four Local
Gavernment Areas (LGAS) i Lagos and Kano states and the Federal Capital Termitory (FCT). The main
focus of the pilot project is to promote behavior change ameng health workers and patients, promote
safe and appropriate management of medical wastes and inarease availability of injection safety
equipment and supplies. With USG support and faditation, a National Injection Safety Forum has been
established and a draft National Policy on Injection Safety and Health Waste Management deveioped.

A total of 468 health workers have been trzined and injection safety equipment supplied to 241 health
facilities in the Z piot states and the FCT, Despite the successes in the pilot projects in 4 LGAs,
injections safety activities in Nigeria need to be scaled up to achieve meaningful impact. It is anticipated
that in COPO6 [njection safety activities will be scaled up in phases to include aft heafth facilities and
local governments supported by the Emergency Plan. The USG will continue te support the National
Injection Safety forum which has the critical rofe of promoting dialogue among stakehoiders and
incraasing support for implementation of injaction safety activities.

Program Area Target: .
Number of individuals trained in injection safety : 3,000
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Table 3.3.04: Actlvities by Funding Mechanism

Mechanism:

Prime Partner:

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

Populated Printable COP

Safe Injections

John Snow, Inc.

U.S. Agency for International Development
N/A

Medical Transmission/Injection Safety
HMIN

04

5292

[;m;lmal level, the MMIS (Making Medical Injections Safer) project will continue
to work in partnership with the GON and other stakeholders to advocate for safe
injection practices, inclusion of safe injection equipment on the essential drug list,
improved commaodity security, and the development of related policy and gukielines,
Capacity buikiing for injection safety and medical waste management will continue at
the state and local gavernment levels. The MMIS will continue to support the
National Injection Safety Forum o establish standards and guidelines, to provide
technicai oversight, and to plan, monitor, evaluate, and mobilize resources for medical
waste management and infection safety in the country.

In FYD5, MMIS was implemented 241 health faditities in 4 Local Government Areas
(LGAS) in Lagos and Kana states and the Federal Capital Territory (FCT). In FY0S
MMIS will scale up activities from 4 to 21 LGAs and include all LGAs with health
facilities in the 6 states supported by the Emergency Plan. In FY06 MMIS will be
implementad in at least 200 additional heatth fadilities, 3,000 health workers of
different cadres such as doctors, nurses, pharmacists and waste handlers will be
trained in Universal precautions Including, injection safety and infection prevention
and control. Safe injection equipment (syringes with reuse prevention and/or needie
stick prevention features, reuse prevention syringes, auto-disable syringes) will be
bundied with safety boxes and supplied to alt facifities after training. Steering
Committees established in individual states will oversee distribution of commodities at
local gavernment and heaith fadiity levels, Information, education and cormmunication
materials wil be suppiied to all fadilities to promote safe Injection practices, MMIS will
work with states and LGAS to facililate the development of Waste Management
plans. JSI will continue to provida technical assistance for institutionalizing the most
effective, practical and safe maans of waste disposal in ali health care settings. Waste
segregation is one of the most important parts of waste managernent, 15T will
provide samples of locally available waste segregation equipment and personal
protactive gear for waste management in [arget heakh fadlities.

MMIS will work with the FMOM and stakehaolders o develop and implement advocacy
and behavior change stratagy to reduce the demand for unnecessary injections and
promote injection safety. The goal of this activily is to reduce the number of
unnecessary injections given in Nigeria, 1SI will continue to work with the Injection
Safety Forum (NISF) which Is led by the Federal Ministry of Health and incdludes, but is
not, lmited to, Federdl and State Ministries of Health and Environment, National
Action Committee on AIDS, National Agency on Food and Drug Control, Nationat
Programme on Immunization, Professional counils and associztions and relevant
HNon-governmental Assodiations. Work will also continue with the Vechnicat Working
Group {TWG), and Sub-Committees for Capacity bullding, Behavior Change
Communication, Logistics & Suppfies and Health Care Waste Management.

Universal Precautions, including safe injection best practices, will be assured in all
Emergency Plan sites. L
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Emphasis Areas % Of Effort

Commadity Procurement - - . 51 - 100

information, Education angd Communication 51-100

Lecal Crganization Capacity Development 10-50°

Policy and Guidelines 10-50

Quality Assurance and Supportive Supervision 10-50

Training ‘ 51- 100

Targets

Target Target Value Not Applicable
Number of individuals trained in injection safety 3,000 a
Indirect Targets

The indirect targets that will be reached include the populations outside the target states that campaigns or
television broadeasts will reach. The Nursing, Medica! and Pharmacy Societies and Associations will also be indirect
beneficiarnies as these groups will be used to convey safe injection messages. The injection safety champion,
Professor Dora Akunyili of the National Agency for Food and Drug and Control (NAFDAC), has a grass root campaign
to reduce un necessary injections which also recetved indirect support from the Making Medical Injections Safer

Program.

Target Populations:
Business community/privats sector

Community leaders

Doctors {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers) )
National AIDS contro! program staff (Parent: Host country government workers)
Policy makers (Parent: Host country govemnment workers}

Program managers

Volunteers -

Religious leaders

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

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

Cther health care workers (Parent: Public health care workers)
Doctors (Parent: Private health care workers)

Laboratory workers (Parent: Private heahh care workers)

Nurses (Parent: Private health care workers)

Pharmacists {Parent: Private health care warkers)

Cther health care workders (Parent: Private health care workers)

Key Legklaﬂve_hsuu
" Stigma and discrimination
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Caverage Areas

Anambra

Cross River

Edo-

Federal Capital Territory {Abuja)
Kano

Lagos
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Table 3.3.05: Program Planning Overview

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

Total Planned Funding For Program Area:

Program Area Context:

Nigeria's "mixed™ epidemic has spedfic implications for other prevention efforts, with research
suggesting that the epidemic remains largely focused in.spetific geographic areas and high-risk groups.
The USG supports a comprehensive ABC approach, with its other prevention efforts focusing on the
epidemic’s major geographic and population hatspots. These USG other prevention efforts are in
support of the Nationa} Strategy’s emphasls on identifying Most at Risk Populations (MARP), and
targeting MARP with 3 comprehensive set of interventions that promoates AIDS awareness, fidelity,
secondary abstinence and correct and consistent condom use, ST1 management, and HIV counseling

and testing.

The USG's COPGS ather prevention portfolio will build on a solid foundation of existing, successful
programs, In COPD4/COPOS, the USG's efforts focused on increasing access to - and the demand for -
HIV/AIDS prevention services for high risk populations, The USG partnered with fellow donors, OfID
and the Sociely for Family Health (SFH), the country’s fargest indigenous NGO and distributor of over
80% of Nigeria's national condom supply. Through this successful partnership, DFID supplied SFH with
funds to purchase condoms, and the USG supported SFH In its condom marketing and distribution
efforts. COPS prevention interventions will prioritize/focus on partner reduction to balance the previous
HIV prevention programs that mainly focused on A and C The USG 2150 supported the establishment
of national PLWHA networks and focal support groups, and bullt thelr capadity to Implement successful
prevention programs within the support groups and their communities. USG also implemented Nigeria's
only prevention activities targeting the extremely high-need military and uniformed services persannel
populations.

A strategic review of these COPD4/COPOS efforts was conducted to guide the development of the

USG’s FYD6 prevention portfolio. In Nigeria, the epidernic is “concentrated” in some states, fueled by
high risk behaviors found along high bransit corridors and in prisons, and amang sex workeys, drug usars,
MSM, the military and other uniformed personnel. While consistent condom use remains relativety high
at 67% with casual partners, only 33% report *abyays” using a condom with 3 boyfriend/girifriend, and
only 2% report “always” using a condom with a spouse. Essential priorities for other prevention should
therefore focus on the most concentrated areas of the epidemic, targeting MARP, and promote

partner reduction and correct and consistent condom use.

The COPOG other prevention portfolio has been refined to afign with this strategic review in a number
of key ways. Other prevention efforts will be targeted towards MARP, including unifonmed services
personnel and their dependents, transport workers, female sex workers, drug users, men having sex
with men {MSM) and people living with HIVJAIDS {PLWHA). DoD activities will be rapidly expanded to
reach increased numbers of uniformed service personnel, their dependents, and the surounding
communibes. Activities will support promation and quatity distribution of condoms, community
mobilization, production and distribution of [EC materiats, referral and linkages to CAT and treatment,
and diagnosis and treatment of ST1.  Information will be disseminated about the correct and consistent
use of candems, coupled with information about abstinence as the only 100 percent effective method

" of eliminating risk of HIV infection; and the importance of HIV counseling and testing, partner
reduction, and mutual faithfulness as methods of risk reduction.

Program Area Target:

Number of individuals reached with community autreach that promotes . 125,000
HIV/AIDS prevention thyough other behavior change beyond abstinence ’

andfor being faithful

Number of individuals trained to promote HIV/AIDS prevention prevention 1,220
through ‘other behavior change beyond abstinence andfor being faithful .

Number of targeted condom service outiets 52
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Tabie 3.3.05; Activitles ty Funding Mechanism
Machanism:  GHAIN
Prima Partner:  Famidy Health international
USG Agenty: UK. Agency for Intemationat Developrent
Funding Soures:  GAC (GHA! account)
Program Area: Oty Prevention Astivities
Budget Code:  HVOP
Frogram Ares Code: 5
Activity 10: 3236
Planned Furds:
Activity Narrative:  This activity also relates to activities in HVAB, MICT and VT,
. This activity indhuces 2 range oF prevention activities thit adtiress and overtome
Esues of discrimination; acliviies dirsctad towards the unilormed services; Jchivities
directed towards prostittites and drug ussrs, 2imad st eliminating of reduding risky
behavioes, expanded access to dinical services for MARPS, including disgnasis ang
treatmant of ST1; gramotion of cormect ang consistent use of condams; and PLWHA
prevention services and linkages bo HIV reatment and carg services, indutding
rounseling and testing.,

GHAIN wili continue to implement other prevention adtivities targeting §,000
mast-at-1isk people (MARPs) inciuding uniformes senvices personned art their
dependents, ansport workers, femate sedt workers (FSWe,) and other emerging
MARP: such as men having stx with men [MSM) angd people fving with HIV/AIDS
(FLWHA). Funding will be specifically directed at proshotion and quality distribution of
condoms and other risk reduction activities (abstinence and be (aithiad); community
mobifization, praduttion and distribufion of 1EC materials, referral and linkages, and
diagnosie and treatment of STL  Information will be disseminated about the cormat
ard consistent use of cangums, coupled with infarmation about abstinance as the
only 100% effectim method of aliminating rigk of NIV infettion; and the importance
of HIV counseling and testing, pariner ridiction, and awual fithfuiness as metheds
of rick redurtion, FHI and ity partners will support ateess (o condoms for thase most
t risk of tranymitting or betvming nfetted with HIV, The condom use programs will
be tallorad to Fromote the dndesstanding that abstaining from sexaal activity as wek
25 being falhfl to one uninfacied partngy remain e most sfective ang only

" certain ways 1 avoid HIV infection. The program would aiso promote the cotract
and consistent yse of condams, the impartanca of risk reduction, and strategies for
effective parsonad risk reduction.

GHAIN'S strategy will continue to be hasd on the OGAL ABC guidalines that
specify poputation-specific interventions that smphasize abetinence for youth and
ather unmmarried persans, ochiding detay of sexsal debut; rutat faithfuliness and
partner reduction for stuually attive adults; and arect ang consistent use of
condoms by those whase behavior places them at Heli for transmitting or tecoming
infected with }GV. FHI will work thitugh its state-tevel BOC/community mibization
unils 1 ensily and expand community moblization adtivities for be faithful, comact
and consistent candom use 2nd Hsk reduction for the MARPS. GHAIN will abso work
with ksl NGOs to cary out other prevention activities with MARPS and reloted
segeents of the ganeral population, In addition, FHI will aontinue to wark with its
quirent implementing agencies and expand Jbs HVOP efforts by working with
sdditionat NGDS inttuding, bt not Gmited te, Community Health Information and
Education Forsm (CHIEF], Nigesia Linion of Road Transport Workers (RURTW) and
Life Link Organization (LLO) in Lsgas: Sodlety for Women and AIDS s Afvica, Nigeria
{SWAAN), Rigeria Union of Road Trahsport Workess (HURTW) 3nd Davelopment
Initiative and Progress [DIP) In Anamia Siate; ang Forress far Wamen (FEW),
Nigesiy Union of Road Transport Warkers (INURTW), and Youth and Brvironment
Development Associztion (YEDA} in Kano. In addition, the HYOR prograim wiil be
expanded in indude yniformed services personnel (the golice, armied Torces ang their
dependents), This will be made passibie by collaborating with te US DoD in the
GHAJN focal states a5 well 25 working with the Armeg Forees Program an AIDS
Conirol (AFPAL) aned the Polics AIDS Cotired Committen (PACC). GHAIN will ansure
the integration of appropviate reproduciive health mussages intn the “other
Prevention” programs for the yriformed services amd their depandants utifizing the
Popuiation Funds. GHARN wil buid the capacity of these NGOS and government
agendes to Larry out HIV prevention activitles, incduding evelomnent ahd -
dissemination of 1EC materials, commenity motlitzation, condam use programs, pees
Education activiies, counseling services, Tefermalis and finkages among otfiers. Thay
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will be linked to CT, ART, PMTCT, TB programs, AB programs, HBHC and other
refevant services availabte in the community. GHAIN will ensure high quality HVOP
data, through a sound information system that precludes double counting and that
ensures accountabliity. GHAIN will develop an exit/sustainability plan both at the
country program level showing how it will work with the imptementing agencies (1As)
as a group to build capacity and at the individual implernenting agency level ta
customize a specific plan and schedule for each organization. The plans wilt |

Emphasis Areas % Of Effort |

Community Mobilization/Participation . 10- S0

Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and Communkation ‘ 10 - 50

Locaf Organization Capacdity Deveiopment . 51-100

Quality Assurance and Supportive Supervision . 10-50

Training 10 - 50

Targets

Target Target Value Not Applicable
Number of individuals reached with community outreach that . 8,000 a
promotes HIV/AIDS prevention through other behavior change

beyond abstinence and/or being Faithful

Number of individuals trained to promote HIV/AIDS prevention 80 m]
prevention through other behavior change beyond abstinence

and/or being faithful

5]

Number of targeted condom service cutiets

Target Populations: - -
Brothel owners

Commercial sex workers (Parent: Most at risk popufations)
Community-based organizations

. Faith-based organizations

Discordant couples (Parent: Most at risk populations)

Injecting drug users (Farent; Most at risk populations)

Men who have sex with men (Parent: Most at risk populations)
Strest youth (Parent: Most at risk populations)

Military personned (Parent: Most at risk populations)

Mobiie populations (Parent: Most at risk populations}
Refugees/intemally displaced persons (Parent: Mobile populations)
Truck drivers (Parent: Moblle populations)

People living with HIV/AIDS

Prisoners {(Parent: Most at risk populations)

" Teachers {Parent: Host country govemment workers)
Migrants/migrant workers (Parent: Moblle populations)
Out-of-school youth (Parent: Most at risk populations)
Partners/clients of CSW (Parent: Most at risk populations)

Country: Nigeria fiscal Year: 2006 Page 102 of 298
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Key Legislative Issues
Stigma and discrimination

Coverage Areas
Rivers

Anambra

Bauchi ,

Crass River

Edo

Federal Capital Temritory (Abuja)
Kano

Lagos

Populated Prinable COP
T Nigeri. .
Country: Nigeria Fiscal Year: 2006 Page 103 of 298
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Table 3.3.05: Activities by Funding Mechaniam
Mechanism: DoD
Prime Partner:  US Department of Defense
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: ' HVOP
Program Area Code: 05
Activity ID: 5362
Planned Funds:
Activity Narrative:  This activity also refates to Counseling and Testing, A&B, Treatment, PMTCT, OVC.

Through this continuing activity, DoD will support the rapid expansion of Other
Prevention activities at a variety of military bases induding Nigerian Air Force Base
Tkeja, Jos, Calabar; Nigerian Anmy Base Kaduna, Kana, Calabar, Enugu; and Nigerian
Nawy Base Ojo, Calabar, Unique to the military community is the centrakization of all
services pertaining to dally life, This environment allows for concentrated and multi
tiered interventions.

Other Prevention activities will be implemented through VCT centers, dinical
programs in the hospitals, barracks schocls, unit (soldler sustainment) training,
Wraining of commanders and staff (War College, Staff Colleges), intra-deployment
activities (when military are at increased risk), military chaplain interactions, marital
counsading, and family planning activities, and oppartunity training at pre and post
deployment activities (contingency). This activity will also build upon the Nigerian
milltary’s strong network of peer educators, volunteer and PLWHA groups by
enabling these groups to incorporate Other Prevention messages into their existing
activitles.

A halimark of the military unit Is consistent drilling and training on standard operating
procedures, use of equipment, physical conditioning and rules of conduct. The -
addition of an ABC/STI prevention program is a natural addition to the Nigerian
military training schedule. Activities will Include workshops for commanders, staff
officers and non-commissioned officers during their formal advance educational
courses such as those undertaken at the Command and Staff College in Gajil, the
War College in Abuja and other formal training programs, Activities will also promote
the adoption of prevention behaviors among service members while deployed from
hame base or on extended aut of country assignments or deployments. An “open
door” policy for commanders will be developed, which will allow any service member
to approach the commander on certain issues without first going through their chain
of command {which may be quite intrusive at times} and can assist with fear
reduction.

This activity includes a range of prevention activities to addness issues of
discrimination and stigma. Military and civilians employed by the military, family
members, commerncial sex workers, barracks dweflers, and civillan community
surmounding the military bases will be targeted with activitles. Special pre and
intra~deployment activities will be developed and implemented as well as a
post-deployment focuis on prevention, linking to counseling and testing.

Funding will be specifically directed at the promotion and targeted distribution of
condoms and other risk reduction activities such as abstinence and be faithful
messages. Information will be dissaminated about the correct and consistent use of
condoms, coupled with information about abstinence as the only 100 percent
effective method of eliminating risk of HIV infection; and the importance of KIY
counseling and testing, partner reduction, and mutual faithfulness as methods of risk
reduction. OGAC/FGON directives with respect o this ackivity foous will be
maintained, Cther activities will indude phased in community mobilization,
procurement and distribution of IEC materials, building referral finkages, and the
diagnosis and breatment of 5T1s.

This activity will outreach to surrounding civilian cnmmuniﬂtsinanaﬁamtm
increase trust and understanding between the communities, build on the natural
relationship between these communities, break down any "customer-provider™

Counitry: Nigera Recal Year: 2006
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Number of targeted condom service outlets

Populated Printable COP
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reflationship and develop trust and famifiarity between community leaders and miltary
commanders.  Promotion of trust provides an enabiing atmosphere and may be
empowering among vulnerable groups to seek out community feaders and even
military leaders to access nformation and services.

Officer wives clubs in conjunction with PLWHA groups can reach out to local
community leaders and other groups with informational sessions, town hall meetings,
and introductions to military commanders. OGAC ABC guldance will be followed to
target adolescents and teens in the barracks, surrounding civilian community
members, and Jocal service providers with population-specific messages emphasizing
abstinence for youth ang other unmarmied persons, including defay of sexual debuy;
mutual fithfulness and partner reduction for sexually active adults; and correct and
consistent use of condoms for those at risk.

Emphasls Areas % Of Effort
Community Mobilization/Participation 51 -1
Devefopment of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication 10-50
Linkages with Other Sectors and Initiatives 10 - 50
Loca) Organization Capacity Develppment 10-50
Training 10-50
Targets
- Targex Target Value Not Appilcable
Number of individuals reached with community outreach that ' 80,000 O
promotes HIV/AIDS prevention through other behavior change .
beyond abstinence and/or being faithful
Number of individuals trained to promote HIV/AIDS prevention 100 0
prevention through other behavior change beyond abstinence
and/or being faithful
50 0

Country: Wigeria ) Fiscal Year: 2006
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Commercial sex workers (Parent: Most at risk populations)

Community leaders

Community-based organizations

Faith-basad organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Discordant couples (Parent: Most at risk populations)

Military personnel (Parent: Most at risk populations)
Non-governmental organizations/private voluntary organizations

Peogle living with HIV/AIDS

Pregnant women
Volunteers

Children and youth (non-OVC)
HIV positive pregnant women {Parent: People living with HIV/AIDS)
Partners/clients of CSW (Parent: Most at risk populations)

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

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

Addressing male norms and behaviors

Other

Covaerage Areas
Cross River

Enugu

Federst Capital Territory (Abuja)

Kaduna
Ka‘no

Lagos

Table 3.3.05: Activities by Funding Mechanism

Populated Printable COP
Country: Nigesia

Mechanism: HHS/CDC Agency Funding
Prime Partnar:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI atcount)
Program Area: Other Prevention Activities
Budget Code:  HVOP

Program Area Code: 05

Activity ID: 5370
Planned Funds:

Activity Narrative:  The HHS/CDC Globa) AIDS Program {GAP) Office in Nigeria has no full ime or half
time staff positions planned in COP06 for Other Prevention area activities but will
provide in-country project oversight to Africare which was awarded
Other Prevention funding, Providing this oversight will be various programmatic stalf
for technical assistance and the HHS/CDC Nigeria Deputy Director {program/budget
monitaring). The funds planned In this activity also include HHS/CDC HQ Technic2!
Assistance travel for two weeks of in-country support by HHS/COC GAP HQ
Prevention staff.

Fiscal Year: 2006
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Table 3.3.05: Activities by Funding Mechanism .
Mechanism: USAID Agency Funding

Prime Partnet:  US Agency for Intemational Development

USG Agency: LS. Agency for Intemationa) Development
Funding Seurce:  GAC {GHAI account)

Program Area:  Other Prevention Activities

Budget Code:  HVOP
Program Area Code: 05

Activity ID: 5371
Planned Funds:
Activity Narrative: IS 3 represents the full-tane, “fully-loaded” costs of a locaily-hired prevention

techinical advisor and the full-time, “filly-loaded” costs of hisfher administrative
support staff. This advisor's responsibilities indude: 1) representing the USG in
discussions with the Goverrwnent of Nigesia on prevention; 2) overseeing technical
-aspects of programs, intuding program management and aversight through working
with partners and making field visits; 3) working with other figeria USG technical
staff in technical work groups; and, 4) interfacing with PEPFAR-HQ Technical Wark
Groups. This advisor spends 100% of his/her time advising in this progeam area, and
does not have any other program responsibilities in any other program areas. None
of the costs for this position are captured in any other budget category.

Populated Printable COP .
Country: Nigeria Fiscal Year: 2006 ' Page 107 of 298
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Table 3.3.05: Activities by Funding Mechanism
' Mechanlem: CIHPAC

Prime Parmer:  Society for Family Health-Nigeria
USG Agency: U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Adtivities
Budget Code:  HVOP

Program Area Code: 05
Activity ID: 5372
Planned Funds:
Activity Narmative: ily Bealth is currently implementing the Comprehensive

Integrated Approach to HIV/AIDS Prevention and Care (CIHPAC) Preject in Nigeria,
While this activity is part of SFH's comprehensive prevention program, this activity will
solely support ABC CIHPAC combines targeted behavior change communication
activiies at the community level (working with CSO/CBO partners) with national level
mass media campaigns and product distribution with the objective of achieving
sustained health impact.  The maln goak of the project are to contribute 1o a
reduction in HIV prevalence among youths aged 15-24 years, to reduce the ST1/HIV
prevalence among Most at Risk Persons (MARPS), to create an enabling envirgnment
for behavior change and program sustamability in collaboration with other partners,
and o create demand for volunlary counseling and testing. The community level
intervention primarily Brgets in-schoal youths and MARPs such as out of school
youths, transport workers, uniformed servicamen and commercial sex workers
{CSW). The program will be expanded in FY05 to inchude male and female adults in
the general population Bving around the idenitified sites. CTHPAC leverages funds and

- cormmodities from the DFID funded project Promoting Sexual and Reprodudtive
Health for HIV Raduction {PSRHH), which is implemented by SFH, Population Services
International and Actionald Intemational.

The first component of thig activity targets famate sax workers and potential dients
of sex workers such as transport workers, uniformed servicemen and ather men
around the brothel areas. An initial community assessment will be conducted to map
out areas of high sexual networking and the presence of brothels. Advocacy will be
conducted with the brothel gwners and chairtadies of these establishments to enable
access to the girls and to introduce the heakth education program. Using a
participatory process, peer Facilitators are selected from each brothel and are trained
to provide HIV prevention messages to their peers on 3 weekly basis. The key
messages are consistent condom use in all sex acts, prompt and complete treatment
of 5T1's and testing for HIV. Advocacy with brothel owners is primarily to support the
girls in enforcing a *no copdom no sex” policy in their establishments, Other potential
dient of C5Ws around the brothels will be reached through the use of lacal dramas
and singers that are found in the brothel ¢lubs. They will be taught the basles of HIV
prevenbion and encouraged to weave prevention themes into their songs promoting
partner reduction and consistent condom usa. Peer fadiitators are also taught
particpatory monitoring and evaluation to enable themn to monitor their progress
against joint objectives. Linkages will be established with health facities to ensure
access to STT treatment and VCT. Girks who dest positive will be linked to support
services around the sites,

A second component of this activity will target long distance and intercity drivers
ajong the transpoet cormidor from Maiduguri to Port Harcourt, This will be a
collaborative effort with the National Union of Road Transport Workers. Forty three
truck/bus stops have been identified and will be reached with IEC leafiets and target
specific audio dramas. The key messages transport workers and uniformed
servicemen will recefve are partner reduction, mutual fidelity and know your HIV
status.

Populated Printable COP
Country; Nigeria Fiscal Year: 2006 Page 108 of 299
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Emphasis Areas , % Of Effort
€ommunity Mobilization/Participation 51- 100
" Development of Networl/Linkages/Referral Systems 10 - 50
Information, Education and Communication 10 - 50
Local Organization Capacity Development 10-50
Needs Assessment 10 - 50
Strategic Information (MAE, IT, Reporting) 10-50
Training 10 - 50
Targets
Target Target Value
Number of individuals reached with community outreach that 12,000

womaotes HIV/AIDS prevention through other behavior change
beyond abstinence andfor being faithfuk

Number of individuzls trained to promote HIVJAIDS prevention 965
pevention through olfrer bebavior drange beyond abstinence
and/or being faithiul

Number of targeted condomt service outiets

Indirect Targets

indirect targets for CSWs are men and women that may be arcund the sites dunng training sessicns, an estimated
6720 persons may be reached during these sessions.

Target Populations:

Adults

Brothel owners

Commercial sex workers (Parent: Most 3t risk populations)
Community leaders

Community-based omanizations

Faith-based organizations

Military personnel (Parent: Most at risk populations)

Truck drivers (Parent:. Mabile poputations)

Policy makers (Parent: Host country government workers)
University students (Parent: Chlidren and youth (non-OVC))
Men (including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent:  Adults)
Out-of-school youth (Parent: Most at risk populationsy
Fartners/clients of CSW (Parent: Most at risk populations)
‘Religious leaders

Key Leglsiative Issues
increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Reducing violence and coercion

Stigma and discrimination

Popur'ated Printable COP

Country: Nigerla - Fescal Year: 2006
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

! USG Agency:
Funding Source:

Program Area:

. Budget Code:

Program Area Code:

Activity ID:

Planned Funds:

Activity Natrative:

Poputated Frintable OOP
Country: Nigeria Fiscal Year: 2006

1
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N/A
The Futures Group International
LS, Agency for International Development
GAC (GHAI account)
COther Prevention Activities
HVOR
s
5375

+

This activity is related to activities in Counsefing and Testing (#0631),
TBfHIV({#0724), Other/Poiicy Analysis and System Strengthening. This activity will be
implementad by Internews. A component of this activity wiff bulid the capacity of the
media through continued training of journalists on HIV/ALDS prevention tssues, and
provide travel grants to journalists for investigative journalism. This activity will also
support the organization of poticy tours to allow joumabists to follow the
implementation and impact of specific policies and laws from the federa! level down
to the state and community levels to profile successes and challenges as well as
Initiate bottom-top input to policy fermutation and legistation. Thematic training
workshops will focus on further building the capacdity of journalists to use topical
issues in talk shows and medla roundtables to upscale public dialogue and
understanding of HIV/AIDS prevention issues. Media owners and top executives will
further be engaged to provide more enabled environment for journalists” application
of new skilts, Special activities wil focus on media coverage of the activities of the
private sector in the national nesponse. This will lead to better private-public and
private-private partnerships development. This activity will continue to bring locat
voices into the media arena — not just "expentsfieaders™- through joumalists’ short
site visits to relevant policy generating institutions and actors as well as policy
consuming communities and individuals.

Ancther component of this activity will be a treining workshop on effective
communications for NGOs working on prevention activities which will result int a core
of NGD representatives reaching out to media and having thelr issues aired. Funding
will also be used in collaboration with Internews’ Local Voices Project, to provide
support to Development Communication Network (DEVEDMS) to establish 3 radio
production studio in Lagos 1o enable production of long format and feature radio
stories, This will ensure that the journalists trained on HIV/AIDS pravention issues will
continue to report on Issues jong after the workshop ends. The need for the
estabiishment of s Sudio 10 Lagos is predicated on tne fack that over S0 of a
print and electronic media organizations are located in Lagos. The studio in Lagas will
also aliow Lagos-based jounalists a taboratory o be able to ieam and develop the
craft of quality heatthr and education jurnalism, In addition, by supporting JAAIDS in
having an advocacy spedialist Dased in Abuja—the government hub- it will heip
ensure that public discussion of HIV/AIDS prevention transtates inte policy action.

The media in Nigeria has been a2 major vehide for policy change in Nigeria and several
examples exist where portrayal of issues in the media has resulted in more rapid
government response. A minor component of this activity will be focused on
achleving such results for HIV/AIDS prevention issbes through support of jounalists
for portrayal of issues in areas that will require government response, Internews will
penefit from being a member of the ENHANSE consortium, which is the USG partner
responsible for implementing policy interventions, because it will bring them inte -
direct contact with policy makers and program implementers addressing HIV/AIDS
prevention {ssues. Intemews will leverage already existing resources within the
ENHANSE consortiurn while at the same time expanding the scope of its work to afl
segments of the news media (both print and electronic) beyond radio. To be able to
demonstrate the impact of investments in this area, baseline and other periodic
assessments of media coverage in form, depth and contitent will be carried out for
both print and efectronic media induding the specific identification of cases where
enhanced media coverage of issues have led to specific policy change. Internews will
250 conduct several key informational surveys of print, radio and television audiences.
The surveys would inform efforts to increase audience knowledge on key health and
social Issues especially as it relates to HIV/AIDS, Evaluation will also be carried out on
changes in attitudes by media management/decision-makers toward HIV coverage
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(through In-depth interviews), changes in frequency and quality of HIV/AIDS
reporting and programming (through media content analysis) and on the impact on
fistening audience {through randorm household surveys). The Lagos research fem
Research and Marketing Services (RMS) will be contracted to conduct the evaluation
research in Nigena, -

Emphasis Areas % Of Effort
Information, Education and Communication 10-50
Linkages with Other Sectors and Initiatives 10 - 50
Needs Assessment - N 10 - 50
Stratt'agic Information (M&E, IT, Reporting) 16 -50

Tralning 5(- 100

Targets
Target . . Target Value Not Applicable

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

Number of individuals trained to promote HIV/AIDS prevention C 60
prevention through other behavior change beyond abstinence

and/or being faithfui

Number of targeted condom service outfets

Indirect Targets

The activities targeting training of journalist and building the capacity of media organizations will lead to the
publishing/alring of storles in the print and electronic media from the trainees that will reach at least 40 million
Nigerians from 2il watks of life.

Target Populations:

Comrnunity leaders

People living with HIV/AIDS

Policy makers (Parent: Host country government workers)

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Increasing women's legal rights

Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:  U.S. Embassy Staffing
Prime Partner:  US Department of State
USG Agency:  Department of State
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Coda:  HVOP
Program Area Code: (5
Activity ID: 5488
Planned Funds:
Activity Narrative:  This activity also relates to activities in Counseding & Testing (#0631).

This activity has three components. The first component is to provide support to

the National Action Committee on AIDS (NACA) to develop and disseminate its policy
messages to stakeholders, staff, and State Action Committees on AIDS (SACAS).
Emphasis will be on leadership and coordination of partner organizations and include
such policies as stigma and gender policies and male norms and behaviors that would
be combined with wraparounds demoaracy and governance, education, food, and
microfinance/microcredit, Targets will consist of the number of individuals trained in
HIV-related policy ard the number of individuals trained in HiV-refated community
mobilization for prevention, care/or treatment. Policy messages will be disseminated
through the NACA web site, the eForum, and a new NACA newsletter as well as
town hall meetings for siakeholders and workshops for journalists. Updating the info
packs for S/GAC and other stakehalders is included in this activity.

The second companent will work with State Action Committees on AIDS to develop
and disseminate policy messages to locai government agencies and communities.
This ackivity wilt mirror the work of NACA but only on the state level. State
leadership and coordination with partners such as local departments, Locat
government authorities, and teachers. The indicators will be on number of
individuals trained in HIV-related policy and number of individuals trained in
HIvVrelated community mobifization for prevention, care andfor treatment. At this
level, attempts will be made to bring in community leaders, religious leaders,
community based organizations, faith-based organizations, and non-governmentai
organizations. SACAS activities wil be linked with the NACA web sibe and
newsletter, Tmnhaun\eeungsandwmopsfijnalistswilbeuhuzedfw
mobifization.

The final compenent will build on lessons leamed from previous grants and will
support universities and media In the focus states to engage in community
mobikzation that include activities that areate community commitment and
involvement such as peer education, education of local media and support groups.
Information and education activities will Inciude counseling and testing mformation to
the target groups at the state level.

GiAIﬂmdmgsuppmlstwoForeignSewizNabombhthePASoﬂhesinceFYDS
GHAI funding is required to continue this staff support,

Emphasls Areas S % Of Effort
Community Mobilization/Participation 51- 100
Information, Education and Communication s 10 - 50
Local Organization Capacity Development 10-50

Policy and Guidelines 51-100

Country: Migeria Fiscal Year: 2006 . Page 313 of 238
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Target Populations:

Community leaders

Community-based organizalions‘

Faithr-based organizations

Non-governmental organizations!private voluntary crganizations
Orphans and visnerable children

People living with HIV/AIDS

Policy makers (Parent: Host country government workers)
Children and youth (non-OvC) )
Ratigious feaders

Host country govemment workers

Key Legislative 1ssues

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

Stigma and disarimination

Coverage Areas
Anambra
Bauchi

Benue

Borno

Cross River

&do

Federal Caphal Temitory (Abuja)
Kaduna

Kana

Lagos

Nassarawa

Plateau

Populated Printable COP
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:  Cooperative Agreement
Prime Partner:  To Be Determined
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI accourt)
Program Area:  Other Prevention Activities
Budget Code:  HVOP
Program Area Code: 05
Actlvity ID: 5656

Planned Fynds:
Actlvity Narrative:  The activities under this heading are related 10 Counseling and Testing and Basic
Care and Support.
This activity provides the basic care and support services to be provided to 1,500
individuals identified as HIv+ from CAT, delivered through a jocai NGO in the Lagos or
Port Harcourt area, to be determined through 2 limited competition (local -
organization) RFA offered by the CDC.  The activitles will focus on condom use
: promotion in high risk populations and referral to kical PERFAR network VCT services

mduding 2 sites to be operated under this RFA. Communily outreach focused on
the target groups of most at risk individuals with the purpose of preventing
geographical spread (e.9. Brgeting young truck drivers and sailors),thase at risk for
becoming commercials sex workers (street youth), and spread to families through
discordant couples.

Emphasls Areas % Of Effort

Commodity Procurement 10-50

Human Resources 51-100

Information, Education and Communication 10 - 50

Linkages with Other Sectors and [nitiatives 10 - 50

Training 13-30

Targets'

Target Target Value Not Applicable

Number of indlviduals reached with community outreach that 25,000 b

promotes HIV/AIDS prevention through cther behavior change

beyond abstinence and/or being faithful .

Number of individuals trained to promote HIV/AIDS prevention 15 O

prevention through other behavior change beyond abstinence

and/or being faithful -

Number of targeted condom service outiets 2 o

Target Populations:

Commercial sex workers (Parent: Most at risk popuiations)
Discordant couples (Parent: Most at risk populations)

Men who have sex with men (Parent: Most at risk poputations)
Street youth (Parent: Most at risk populations)

Truck drivers (Parent: Mobile populations)

Cut-of-school youth (Parent: Most at risk popuiations)

Country: Nigeia _ Fiscal Year: 2006 Page 115 of 298
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': Table 3.3.06: Program Plaaning Overview

Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: (6

Total Planned Funding for Program Area:

Program Ares Context:

Populated Printable COP
Country: Higeria

The need for Basic care and support has been recognized and prioritized by the GON. The GON
National Target s to ensure that by 2010, 50% of health institutions will be offering effective quality
care and management for HIV/AIDS and at least 20% of all local government areas (LGA) will be
offering home based care {(HBC) services to PLWHA in ther communities. Generally, available programs
have not yet integrated 3 full renge of HIVAIDS dlinical, psychological, and spiritual support services at a
fevel to mest client needs. '

In COPO4 and COPOS, in line with the § Year Emergency Plan for Nigenia and the new National
Strategic Framework, activities focused on expanding provision of Basic care and support services in the
targeted communities, 4 Centers of Excellence sites and 5 sateliite dinics and other states designated
by FMOH throughout the country. These services are integrated with VCT, PMTCT, prevention and
treatment of STI, TB, and ART services. By May 2005, the USG had achieved 76% of trained target,
28% of outlet target, 12%o0f malaria targets and 6% of its target for diients receiving services. In
response to the semi annual findings start up activities were fast tracked at the community fevel and
the USG team is confident that the targets will be met by end of COPOS5.

In COPO6 the USG will support the FMOH to promcte a national poficy (strategic framework). The USG
will also endeavor to establish consensus among stakeholders regarding general definition of HIV
pailiative care (as described in the USG/WHO policy guidance) and basic set of services (physical,
psychoiogical, social, and Spiritual) to be provided at the HBC, and chinical facility levels.

The USG team will also work with the GON to expand the capacity to defiver paliiative care services in
commuhity settings, mduding: strargthening HBC palliative care capadity within' primary healh care
centess; expansion of the roles of nurses to legalize prescribing medications to treat common HIV/AIDS
related symptoms, e.g. the provisions of VCT services; and HCB access to oral morphine. The USG
team, through the COP process is addressing the need for standardization of services across partners.
The mast serigus barrier reparted regarding the provision of services to dlients was the issve of
transportation. While the most frequently reported barriers to access palliiative care services or
sustaining clients’ livelihood and quality of life is the current practice of HIV testing prior to employment
and limitations on community access to medications to relieve severe pain in managing terminal patients
in the home.

In COPOG6 due to funding constraints the USG will provide a limited package of services to 143,310
HIV+ Individuals including general, management of Ol's ang prophylaxis, Lab services or referrals, and
Support Services {psychosacial, bed nets, training, s2fe water, home based care kits, referral). The
targets are for services provided to HIV pesitive individuals. The USG will support a family-centerad
approach to defivering pailiative care Intluding sufficient HBC seTvices for pediatric dients, Specific effort
will be made to link existing USG furdied TB sites to HBC programs, ensure sufficient coordination and
linkages between HBC, dinical fadility sites and with HIV prevention, treatment, and OVC programs o
serve diverse and fluctuating needs of adult and pediatric dlierts. Efforts will be increased 1o engage
and involve HIV infected clients in program plarming and service delivery. Links between tertiary care
facilities and secondary and HBC providers will be established and strengtherned for the purpese of
providing ARV and HIV spedalty services to community providers. Tertiary services will be engaged in
supervisory activities of professional staff at the community level and provide access to necessary

. medications (such as morphine) within community based programs.

Fiscal Year: 2006
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Program Area Target:
Number of service outiets providing HIV-related palfiative care (excluding

TBMIV) :
Number of individuals provided with HIV-refated palliative care (exchuding 148,310

TB/HIV)
Number of individuals trained to provide HIv-related palliative care (including

TB/HIV}

Populated Printable COP '
Page 118 of 298

UNCLASSIFIED

Couxitry; Migeria ) ’ Fiscal Year: 2006




Tabla 3.3.06: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:.
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

-

UNCLASSIFIED

GHAIN

Family Health International

U.S, Agency for Intemnational Development
GAC (GHAI account)

Pafliative Care: Basic health care and support
HBHC

06

3237

This activity has several different components making up a basic set of pallfative care
services. One component Is to provide dinical care services that include
management of O, laboratory services; and support for ART adherence, Others
indude training in HBC service provision, and retraining of in-service and retired
physicians, nurses, midwives, clinical officers, community and volunteer health
workers and traditional healers (TBAs, circumcisers etc) to provide dinical and home
base care services, as applicable. Howard University will continue to work with the
Pharmaceutical Sodety of Nigeria (PSN) and other professional bodies to build the
capacity of their members to improve refesral of clients to services and te play 2 role
in community education about HIV/AIDS. Funding will be directed at production of
1EC materials, commodity procurement, community mobllization, training, local
organizational capacity development, and linkages with other sectors. .
The second component is psychological & mental care services. GHAIN will work
PLWHA and health facility staff to provide training and services in psychosocial
support. The third component, day care servicas will be provided via pilot models
based on WHO standards and other models seen in some of the USG supported sites
e.g. Faith Allve in Jos. These models will be based on and adapted to suit specific
dients, families and communities, with appropriate plans to expand. The end-ofife
care and bersavement Support services will be addressad an extension of day e,
The fourth component; GHAIN will ensure that community and home based care
{CBHBC) providers are retrained with curricula that inchirde spiritual counseting sidlls
while in addition engaging FBOs to work with clergy and derics, treined with
counseling skills to provide spiritual care and support and reduction in stigma, denial
and discrimination. The {ifth component (sockl care services) will involve
engagement of relevant institutions to ensure social-welfare services are delivered to

- dients. GHAIN will collaborate with other USG partners to wrap around thelr

Poputates Printatie COP

services; such as education, food, microgedit, demoaracy and governance, ete. The
sixth component is the pediatric palliative care services. This will cut across ab
components of pailiative care and will be implemented under HKID, GHAIN wiil
coflaborate with other USG implementing partners to wrap around services that
protect the rights of the child, enhance food supply, improve sanitation in

communities, provide clean water and strengthen non-HIV health services, including

family planning, child health and nutrition. The next component of palliative care is
HBC services. GHAIN will expand the focus of HBC from ciient oriented to a family
centered approach that includes all components of palliative care. There will be
active community participation in HBC inchuding male imvolvernent in care initiatives to
ensure continuity and sustainabilty. HBLC activities will ndude home visits by trained
vohmteers using GHAIN suppiied HBC kits. GHAIN supported secondary and primary
health care faciities wifl serve as referral points for HBC services that cater for dients
and their families. To ensure effectiveness the program will recrult vokuinteer’
outreach workers from the ranks of retired nurses/midwives, CHEWs (Community
Health Extension Workers), and community volunteers from the PLWHA, FBOs and
CBOs. The American Red Cross (ARC)/Nigerian Red Cross Society (NRCS) volunteers
will be instrumental in scaling-up home-based palilative care and In increasing
awareness and access through strong linkages with the health fadiities. These
mechanisms will be strengthened by establishing coordination and program linkages
between community-HBC programs, OVC programs and health facifities; thus creating
a much needed network that provides an enabling environment for clients and
families to uptake 2n accessible continuum of comprehensive palfiative care services.
GHAIN will bulld the capacity of the Referral Coordinators to strengthen the
mechanism. At MAE mechanism that ensures quality services will continue to be.
GHAIN will collaborate with the GON and other USG-IPs to increase the
geographic distribution of HBC & palliative care programs by strengthening the

Country: Nigeria Fiscal Year: 2006
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Emphasis Areas

Commedity Procurement

Gammunity Mabilization/Pacticipation
Linkages with Other Sectors and Initiatives
Local Crganization Capacity Developrnent
Quality Assurance and Supportive Supervision
Traing

Targats

Target

(exduding TB/HIV)

{excluding TB/HEV)
Number of HIV+ provided Basic Care and Support

Target Populations:
Doctors (Parent: Public health care workars)
Nurses (Parent: Public heafth care workers)
Pharmacists {(Parent: Public health care workers)
HIV/AIDS-affected familles

Miltary personnal (Parent; Most at risk populations)
Orphans and vulnerable chitdren

People living with HIV/AIDS

Caregivers {of OVC and PLWHAS)
Widows/widowers
Public health care workers

Medical Record Cerks

Populated Printable COP
‘ Country: Nigeria

Number of individuals provided with HIV-related palliative care

UNCLASSIFIED

@pacity of existing PHC structures through quality management, training, continuous
education and referral systems.  GHALN, in conjunction with the GON, will provide
capadty buikding across board to fill the gap that exists for palliative care in Nigeria,
Training curricula will be developed in conjunction with relavant stakeholders such as
the GON and PLWHA with technical quidance from GHAIN and professional palliative
care experts. GHAIN will develop an exit/sustainability plan both at the national level
showing how it will work with the implementing agencies (IAs) as a group to bisild
capacity and at the individual implementing agency level to customize a specific plan
and schedule for each grganization. The plans will include an assesyment phase,
customized plan for building capacity, a set of dear objectives and indicators for
measuring capacity as wefl as a time line based on key benthmarks. This activity
supports the treatment and care and support Rrgets for the S-year Emergency Plan
in Nigeria and the New National Strategk; Framework through baining of health care
workers to buiid thelr capacity to provide care and support to PLWA, the
development of Jinkages to spiritual and psychalogical support services, and
strengthening the capacky of CSOs to pravide C&S in their communities. This
activity will specificaily contribute to the target of providing C&S to 1,750,000
HIV-affected individuals through paliiative care.

% Of Effort

s 10-50

10-50
10-50 .
51 - 100
T 10-50
10 - 50

Tarpet Value - Not Applicable

Number of service outlets providing HIV-related pafiative care ' ‘ 12 o

43,940 0

HIV pasitive pregnant women {Parent: People living with HIV/AIDS)

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

UNCLASSIFIED
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Key Legislative Issues

Stigma and discrimination

Coverage Areas
Anambra
Cross River

Edo

Federal Capital Territory (Abuja)
Kano

tagos

Bauchi

Tabie 3.3.06: Activities by Funding Mechanism
) Mechanism:
Prime Partnen:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Pragram Area Code:
Activity ID:
- Planned Funds:
Activity Narrative:

© measurement, hematology, chemistry, pregnancy testing, malaria smear, TB

Poputated Printable COP

- Country: Nigeria Fiscal Year: 2006
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DoD

US Department of Defanse

Oepartment of Defense

GAC (GHAI account)

Pafliative Care: Basic heafth care and support
HBHC

06
3247

E;is activity also relates Lo Counseling and Testing, Lab, TB/HTV, and ARV
Treatment. )

Support for four ponts of service gpened in COPOS are planned in COPO6: 445
Nigerian Air Force Hospital (Tkeja), 44 Nigerian Army Reference Hospital {(Kaduna),
Navy Haspital (Ojo) and Defense Headaquarters-Mogadishu Barracks (Abuja) will
receive continued development of quality control and quality assurance tralning.

A basi care package will be made available to all HIV positive patients. This package
indudes the following services: access to free laboratory monitoring including CD4

diagnostics, tinkage with GON/MOD sponsored DOTS programs, instruction in
appropriate water purification, linkage to psychasodal supgort through participation in
PLWHA, support groups and individual counseding operational at all points of service,
provision of trimethoprim/sulfamethoxazole prophylaxis for afl those with CD4 absolute
count < 350 celis/mi3 and symptom management.

Team members for Basic care and support will mdude physicians, nmarses, technicians,
pharmacists, nutritionists, and administrative staff and will comprise a multidisdplinary
team. In addition to care, educational materials, inciuding seff care, drug adherence
counsefing, access to PLWHA groups, and nutritional support (either through direct
provision or referral) will be provided. Mosauito nets will be provided to most at risk
populations: HIV+ women and children (to 15 years of age). Opportunistic infections
will be diagnosed and managed with appropriate medication o include but not

limited to anti-parasitic, anti-diarrheal, antibiotics, ant-fungals and symptomatic i

In COROS 80O new individuats (total 2000) will be managed, four faciliities will be
maintained and 20 health care workers trained.
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Emphasls Areas Y% Of El'rn.rt .
Commodity Procurement : 51 . 100
Development of Network/Linkages/Referral Systems ’ 10 - 50
Human Resources 10 - 50
Information, Education and Communication 10 - 50
Infrastructure 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
Policy and Gukdefines . 10-50
Quiality Assurance and Suppoﬂiw.: Supervision . 10 - 50
Strategic Information {M&E, [T, Reporting)} 10 - 50
Training 10 - 50
Targets
Target - Target Value Not Applicabie
Number of service outlets providing HIV-related palliative care 4 o
(excluding TE/HIV}
Number of individuals provided with HIV-related palliative care 5870 (&)
{exchuding TB/HIV)
Number of HIV+ provided Basic Care and Support : 5,870 a
Target Popylations; :

Doctors (Parent:  Pubtic health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care warkers)
HIV/AIDS-affected famblies

Orphans and vulnerable children

Pegple living with HIV/AIDS

HIV positive pregnant women (Parent: Peogle living with HIV/AIDS)
HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAs)

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

Key Legisiative Issues
Stigma and discrimination

Coverage Aroas

Lagos

Federal Capital Tamitory (Abuia)
Kaduna

Plateau

Country: Migeria Fiscal Year: 2006 Page 122 of 298
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Table 3.3.06: Activities by Funding Michanism
’ Mechanism: UTAP
Prime Partner:  University of Maryland
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Pafliative Care: Basic health care and support
Budget Coda:  HBHC
Program Area Code: 06
Actlvity ID: 3259
Planned Funds:
Activity Narrative:  This activity also relates to PMTCT, Lab, TB/HIV, and Counsealing and Testing.
Points of service under ongoing maintenance budget: National Hospital Abuja (FCT),
Gwagwalada Specialist Hospital {FCT), Aminu Kano Teaching Hospital (Kano),
University of Benin Teaching Hospitat (Edo), Nnamdi Azikiwe University Teaching
Hospital (Anambra), University of Calibar Teaching Hospital (Cross Rivers), Asokoro
Hospitat and Training Center (FCT).

This activity builds upon the extensive capacity and infrastructure development

— ‘ under COPD5 at the IHV-N sites to increase the comprehensiveness of HIV care and
augments the locai care network by adding a community home based care
component with a direct linkage Lo the hospital point of service, Through this
activity 32,550 persons will receive services (induding 600 famity members of
PLWHA) across 7 sites. Tralning will be provided for 270 nurses, counselors, and
home based care providers. The activity supports three components,

The first component is provision of a basic care package for 22,482 HIV+ adults at 7
points of service. The basic care package which will be available to all PLWHAs
receiving services includes: access to free {aboratory monitoring including CD4
measurement, hematology, chemistry, pregnancy testing, and malaris smear
regardless of receipt of ARVs, access to appropriate TB diagnostics and linkage with
GON sponsored DOTS programs described under TB/HIY, nstruction in appropriate
water purification, provision of trimethoprim/suifamethoxazole prophylaxis for all those
with CD4 absolute count < 350 cells/mi3, symptom/complication management
including provision of loperamide , oral and IV fluconazole, antimalarials, and oral and
parenteral antibacterials, access to community home based came services induding
end of life care closely linked with the hospital ~based medical care provider, and
linkage with community NGOs and faith based organizations for food and nutrition
resource support. In addition, clients are provided with psychosocial support through
participation in PLWHA support groups and individual counsating operational at all
peints of service. Counseling services include prevention, crisis management, spiritual
support, bereavement (and of course ARV adherence). Counseling and psychesocial
support will be provided to an additional 9,468 HIV- family members. Skes utiize a
multidisciplinary team approach consisting of a physician, nurse, and counselor to
facilitate comprehensiveness and continuity of care, H[V-infected aduits presenting
for care tiave a comprehensive [nitial visit induding complete history and physical
examination with the physician and a CD4 count and other indicated labs are
cbtained. They also have an initial visit with the nurse and counselor. At the return
visit, the patient’ s CD4 count Is available and a decision is made concerning ARV
initiation based upon the CD4 results and patient symptoms. Patients have a secand
session with the nurse and are instructed regarding general health and water
purification and the nurse conducts an assessment regarding food security. Those in
need of food resources are referred to cormmunity resounces listed above. Patients
also have additiona) sessions with the counsalor as needed. During these sessions,

" approprlate prevention counsefing to reduce fisk to partners is provided and an
assessment is made regarding other at risk family members who are finked to
hospital-based counseling and testing. In addition, patients are encouraged to
participate in the PLWHA support group at the site. Those patients not initiating
ARY treatment are scheduled for an every 3-4 month follow-up visit.

A second component is community home based care. This will be provided at ¢ach

site by 3 community home based care nurses and 3 home care akls. Home care alds
will be preferentially recruited from the PLWHA support group membership, Home

based care kits including thermometer, water purification kit, bedding, dressings and
medications for symptom reflef will be available at the site level for use by the home
based care nurses and aids. The community home based care staff will each be

Country: Nigerta . Fiscal Year: 2006 _ ) : Page 123 of 233
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assigned to one of the multidisciplinary teams and report to the team physician. This
will ensure continuity of care for home-based care patients, Home based care will be
provided to 100 patients per site for a total of 600 patients served,

The final component is provision of training essential for program sucoess, The
primary target group for training is nurses, aids, and counselors at the site level. The
training will be overseen by a nursing THV faculty member with extensive HIV care
experience who will be resident full ime in Nigaria, She will be assisted by the IHV-N
nurse educator and counselor master trainers, Dr. Carla Alexander, an acknowledged
world expert on pallistive care provides technical assistance in program development,
implementation and training materials development. 10 nursesfcounselors at each of
the 7 sités for a total of 70 nurses/counselors will be trained. An additional 200
peopie will be trained in basic home based care and peer counseling support from
PLWHA support groups at each site and coflaborating community based
organizabions, Thus, the total training target is 270.

Emphasis Areas : % Of Effort
Commodity Procurement ‘ 10 -50

Development of Network/Linkages/Referral Systems . 10-50 :

Human Resources 7 10-50

Quality Assurance and Supportive Supervision 10-50

Training 51-100

Targets

Target , Target Value . Not Applicable
Number of service outiets providing HIV-related patfiative care 7 ? a

(excuding TB/HIV) .
Number of individuals provided with HIV-related palliative care . 28,000 0

{exduding TB/HIV) .

Number of HIV4+ provided Basic Care and Support 22,700 a

Target Populations:

Doctors (Parent: Pubfic heakh care workers)

Nurses {Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

HIV/AIDS-affected families

People Kving with HIV/AIDS

HIV positive pregnant women (Parent:  People living with HIV/AIDS)
Caregivers (of OVC and PLWHAS)

Laboratory workers (Parent: Public health care workers)

Other health care workers (Parent: Public health care warkers)
Medical Record Clerks

" Key Legisiative Issues
stigma and discrimination
Wrap Argunds
Food

Poputated Printable COP
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Coverage Areas

Anambra

Cross River

Edo

Federal Capital Territory (Abuja)
Kang

Table 3.3.06: Activities by Funding Mechanism
Mechanism:  USAID Agency Funding
Prima Partner:  US Agency for International Development
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area: Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 5364
Planned Funds:

Activity Narrative:  This activity represents the fulk-time, “fully-loaded” costs of an expatriate pafiiative
care technical advisor and the full-time, “fully-loaded” costs of hisfher administrative
support staff. This advisor's responsibifities include: 1) representing the USG in
discussions with the Government of Nigeria on paliletive care; 2] overseeing technical
aspects of programs, including program management and oversight through working
with partners and making field visits; 3) working with other Nigeria USG tachnical
staff in techinical work groups; and, 4) intarfacing with PEPFAR-HQ Technicat Work
Groups. This position requires an expatriate because of the lack of availability of
adeguate technical expertise in this area in country. This advisor spends 100% of
hisfher ime advising in this program area, and does not have any other program
responsibilities in any other program areas. Noneofmecostsfwmlsposmonare
captured in any other budget category.
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Table 3.3.06: Activitles by Funding Mechanism
Mechanisim:  HHS/CDC Agency Funding
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Actlvity ID: 5365

Planned Funds: %7;

Activity Narrative: Globa) AIDS Program (GAP) Office in Nigeria has two full time staff
positions {one medical officer and one program cofficer) planned for Basic Care and
Support (HIV). The budget Indudes two FSN salaries, ICASS and CSCS charges
refated to these staff posiions, funding for (fimited) intermational and required
domestic travel, training funds and allocated minor support casts. The funds planned
in this activity also include HHS/CDC GAP HQ Technical Assistance traved for four
weeks of in<Country support by Basic Care and Support area specialists.

These two staff positions will work in coordination with the USAID staff position
which will hold the USG Team Lead for Basic Care and Support and directly provide
quality assurance and program monitoring to HHS supported implementing partners
incdluding: University of Maryland-ACTION, Harvard SPH-APIN, Catholic Relef
Services-AlDsRedief and the University of Columbia SPH-ICAP.

HHS/CDC GAP Nigeria Basic Care and Support staff will also examine potential focal
partness for capacity development and entry into the PEPFAR Basic Care and Support
program in COPO7 as well as provide support to the Government of Nigena 2t the
national and state levels to promaote Nigeria National Basic Care and Support
guideines.

Populated Printable COP
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Table 3.3.06: Activities by Funding Mechanism
- Mechanism: 7 Dioceses
Prime Partner:  Catholic Relief Services
USG Agency:  U.S, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HEHC
Program Area Code: 06
Activity ID: 5356
Planned Funds: ) .
Activity Narrative:  This activity also relates to activities in Palflative Care: TB/HIV, Orphans and
: Vulnerable Children; Counseling and Testing.

This activity has several different components. One compenent is to continue to
weork with the Catholic church to train and equip HIV/AIDS diocesan staff, Parish
Action Comnmittee on AIDS (PACA), and Parish Acticn Volunteers (PAVS) to provide
high quality family-centered home-based care to PLWA and their families. This will be
accomplished by strengthening and expanding basic palliative care services ot the
diocesan level to include dlinical as well as lab monitoring of clients. The services
provided by the Seven Dloceses Care & Support Project will incude buikiing capacity
in Familles and community to care for PLWA, psychosocial support, spiritual support,
basic nursing care, cinical monitoring, O1 prophylaxis, detecting common OIs and
initiating treatment where needed, with referrals for diagnostic tests and treatment
of more complicated cases s needed, pain management and treatment of common
complaints refated to HIV/AIDS, education related to positive kving and health
maintenance and aalturally-appropriate end-of-life care. PAVS and health care
providers will build capacity among famiiies to care for PLWAS during home visits. All
members of the family will be instructed on care and prevention, Psychosocial
support will be provided to care givers to hedp them avoid "bumout”. Education
refated to positive [iving and heakh maintenance will include information on avoiding
HIV infection and re-infection, prevention of other infections such as malaria, when
to seek health care, basic hygiene including safe water and nutrition. Training will be
done through paliiative care workshops followed by preceptorships, tutorials, and
dinicail palliative care updates. Al HBC workers will be trained to assist PLWA in
accessing needed social services (nutritional support, legal counseling,
incame-generating activities, etc). All people involved in providing palliative care wilf
be taught to address stigma and discriminatjon against PLWA. A ToT concept will be
integral to all diocesan ieve! trainings under this component. CRS will also provide its
’ permars with standard HBC Kits o 2ilow them 1 meet 28 he basic needs at the
community level, with regular replenishment of the kits. In addition, capacity will be
bulit at each diocese to develop and maintain a compiete drug formulary geared
toward providing pafiative care {including treatment of Ols and pain relief) and on
developing a distribution system to ensure access for PLWAS. The cost of drugs for
. Ol prophryiaxis and treatment will be subsidized and aveilable at the commurity level.
Where possible, CRS will work with each diccese to develop at feast one facility that
@n be used a3 a day-hospital to provide short-term care to HIV positive persons and
respite care to famifies. Funds for this component will go toward strengthening the
necessary capacity to support the delivery of paitiative care, staffing costs, cost for
drugs for Ol prophylaxis and management, analgesics and other drugs and supplies
required to deliver palliative care, cost to purchase and replenish HBC kits, costs of
laboratory management, training costs, and other costs retated to providing onsite
training, mentoring am preceptorship of those involved in providing family centered
home based palliative care. This activity will target people living with HIV/AIDS,
HIV/AIDS affected families and caregivers. Through s work with 8§ Catholic dioceses,
CRS will provide palliative care to 9,300 PLWAS.

The second component is strengthening and expanding iinkages to ensure continuity
of care for all persons accessing palitive care through the Seven Dioceses Care &
Support Project. Very strong linkages will be formed with other CRS HIV related
activides, espedally the SUN OVC Projects. Linkages between the Seven Dioceses
Care & Suppart Project, health care faciiities, other cormunity-based groups
providing pallistive care and social services will be established or strengthened
through an improved refermel system. Efforts (o strengthen finks within various
sections of the Catholic church, especially with the Justice Development and Peace
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Commission department that is also a part of each diocese, will also be undertaken,
This linkage will help to addrass Issues of stigma and discrimination and assist in the
provision of legal services to deal with such things as inheritance issues. Collaboration
between various USG implementing partners can improve the health care provided to
PLWAs. Referring people receiving community basad care and_ support with difficult
to treat or life-threatening Ols or other HIV related complications to tertiary health
facilities amd labs increases the quality of care received. Care and Support dients and
their families are referred to USG-supported services when necessary, such as free
HIV screening, highty subsidized and/or free ART and PMTCT services, Funds for this
component will be used to establish and strengthen a referral network between
community groups, sodal service providers, health care facilities and other USG
implementing partners and staffing for a care coordinator. This activity will target
Adults, Boys, Girls, PLWHA, HIV/AIDS affected families, Faith-Based Crganizations,
Mealth Care Worker. ’

This activity supports the treatment and care and support targets for the S-year USG
pian for AIDS relief in Nigeria through training of health care workers to buikd their
a@pacity to provide care and support to PLWA, the development of inkages to
spiritual and psychologica! support services, and strengthening the capacity of CS0s
to provide C&S in their communities, This activity will spedifically contribute to the

target of providing CAS to 1,750,000 HIV-affected individuals through palliative care,

Emphasis Areas .% Of Effort

Commodity Procurement 10'- 50

Development of Network/Linkages/Referral Systems 10-50

Local Organization Capacity Development 51 - 100

Training ' ' 10 - 50
Targets » |
Target Target Value Not Applicable
Number of service outlets providing HIV-refated palliative care : 8 a
{exduding TB/HIV)

Number of mdividuals provided with HIV-retated palliative care 9,300 . O
(excluding TB/HIV)

Number of HIV+ provided Basic Care and Support 9,300 £
Target Poputations:

Adults

Faith-based organizations

HIV/AIDS-affected families

People living with HIV/AIDS .

. Girls (Parent: Childran and youth (non-OVC)
Boys (Parent: Children and youth (non-OVC))
" Other health care workers {Parent: Public health care workers)

Key Logislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Populated Printable COP
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Coverage Areas
Edo

Federal Capital Tenitory (Abuja)
Kaduna

Xogh

Nassarawa

Niger

Plateau

Populated Printable COP
Country: Nigeria Fiscal Year: 2006
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biv 3.3,06: Activities by Funding Mechanism

uncLassrEp o el
mechanism:  Track 1.0

Prime Partner:  Cathoiic Relief Services
USG Agency:  HH5/Heakh Resources Services Administration
Funding Source:  GAC (GHAI account)
Program Area:  Falljative Care: Basic health care and suppart
Budget Code:  HSHC
Program Area Code: 06
Activity ID: 5358
Panned Funds:
Activity Narrativa:  AIDSRelief's Paitiative Care: Basic Mealth Care ant Suppat work relates to activities in
Patfiative Care: TB/HIV (HVTE), Orphans antt Vulnerable Children (HKIDY; HIV
Treatinent/ART Services (HYXS); and NIV Treatment/ART Drugs (HTXD).

AIDSRefiof pravides comprehensive, high-tpality palliative care for Miv-infacted
peaple by strengthaning sarvices 8l our these existing heatth faclibes (Faith Alive, A
Neary and St Vincant's Hospital). In addition to its ART targets, AIDSRelst will also
provide facllity-based palilative care to an additional 12,500 adultsfadolscentss fiving
with HIV/AIDS. This activity wil larget all PLWHA 2nd thelr families, mcluding thase
on ART, Camponents of thiy activity inchude:

{1) Ensyring the provision of comprehensive ofinical care for afl PLWHA seen 3t the
AIDSRalief health facilities by building institutional and healih workey capacity to
diagnose and mansge opportunistc infections (OF), 1 provide comprehensive
medical carg and to address the sotial, psychological and spivitunl needs of PLWHA.

{2) Developing and sirengthening of the linkages batween health facilitias and their
comerusities (0 ensura all HIV posilive persons have actéss 1 basic nursing care,
peychosacial and spinitual support at the community-feval, and are linked to the
necestary socl servicas in ansure gptimal quality of kife {e.q. actess to legal services,
dean watar supply, basic nutrition and hyglens, intome-generating acthvitias).

{3) Engaging in aducationa] activities such < making TEC matarials accessibie ot
AtSRefef heaith facilities and surrotnding communities ard faking part in educationat
sessions wonducted ot HIV support group theetings ahd in the community on HIY
sanskization, de-stigmatization, and education an HIV care and reatment,

The firsk comptnent includes ontituing to strengthen Bboratory capecty at off

three facilities to diagnoss and manage common Of, CDA cefl monltoring, increasing
pharmacy capedity for stocking and dispensing the diugs needed lor palfiative cate,
providing training to the relevant cadnes of healthcare workers on the detection,
iagrosks and treatment af O], and sensititing aff staff members on the neevis of
PLWHA and equipping them to provide appropriate psychasodal support and
counseling at all liwels of care, Particiar gmphasis will be placed on bining nurses,
tounselors, freatment support specialists and commmity workers, with spacific
health care workers beirg trained as trainets of commumity members and familles, AR
will be tught to address stigma and disarimination against PLWHA and will be able to
assist PLWHA to discioss thal status to sslected family metnbers and friends who will
be able offer socizl support and Later serve a8 treatment supporiers when treatment
for OF or ART Decomes pecassary. Yraining will be done through onsite hutorials,
preceptovships and diinica! patilative care updates in home-based care arganizations
and dinks providing ARV treatment through the AIDSRekief consortium and through
the CRS Cxve and Suppart Project. A train-the-trainer mode! will be integral to af
activities under this component. Funds for this component will ga toward buikiing
the necessary faborataory and pharmacy capacity to support the Oelivery of palliative
care, cost fr drugs for O, anaigesics and otfes drugs and medicaments required th
deliver palliative care, ot to purchase and replenish HBC kiks, and casts refated to
providing onshte braining, mentoring and preceptorship of healthcare workens involvad
i prowiding paliative cave.

The second eamponent will be implementad through forming Brkages with the (RS
Care and Support and OV Projects, 856 suppertind programs and other local
community groups and support groups invoived in providing community-level HIV carg
o ensure continuity of Care for alt persons accedsing palliative are through the
AllSRelief. Through its linkage with the bacal community groups, HBC will be

Fiscat Year: 2006
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provided in a family-centered manner induding the provision of pediatric services at
the community level. AIDSRellef will equip its partners with standard HBC kits to allow
themn to meet afl the basit needs at the community levet, with regular replenishment
of the kits. Treatment support specialists, community workers and volunteers at the

3 AIDSRellef facilities will be involved in the workshops conducted by the CRS Care
and Support 3nd OVC Projects, and in the step-down trainings and Dnsite mentoring
of volunteers led by the clinical team from the Institute of Human Virology. Tr@inings
wil] inchade instructions on the use of the HBC kits; detecting common 01 and
initiating treatment where needed, with referrals for diagnostic tests and treatment

of more complicated cases as needed; pain management and treatrment of common
comphaints related to HIV/AIDS. Alf HBC workers will be trained i assist PLWHA in
accessing social services as needed. . ;

The final component involves working with focal organizations to develop, print and
distribute 1EC materials related to HIV/AIDS issues o communities and AIDSRefief
facilities, and conducting educational sessions at support groups and other
community-based groups. The three AIDSRelief health facilities and surrounding
comsmunities will benrefit from having IEC materials avaiable and HIV educational
sesgions conducted. This component of the TB/HIV activity will be conducted in
collaboration with the CRS-Care and Support project and OVC Projects.

This activity supports the 5-year USG pian in Nigeria to make Care and Support
avakliable to HIV-affectad individuals through palliative cane tyy strengthening local
capacity to defiver high quality care and support for PLWHA, and by developing the
necessary finkages between health fadfties and their communities to ensure all
PLWHA have access to hasic nursing care, social, spiritual end psychological support
services at the community-leval.

Emphasis Areas . % Of Effort

Commodity Procurement 10-50

Development of Network/Linkages/Referral Systems ' ‘ 10- 50

Human Resources . ) . 10-50

Local Orgacization Capacity Development T 10-50

Quality Assurance and Supportive Superviston _ 10 - 50

Training _ 51 - 100

Yargets .

Target Target Value Not Applicable

Number of service outlets providing HIV-related palliative care P s 3 a

{excluding TB/HIV) ‘

Number of individuals provided with HIV-relahed paliative care 12,500 o

{excluding TEB/HIV}
' Number of HIV+ provided Basic Care and Support 12,500 . D

Indirect Targets |

Number of Non- HIV+ chents and family members benefiting from supportive services = turrently undocumented
but could reach about 20,000. '

Popylated Printable COP
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Target Populations:

Aduls

Faith-based organizations

Dactors {Parent: Public health care workers)
Nurses (Parent: Public health care workers)
Phamacists (Parent: Public health care warkers)
Peaple living with HIV/AIDS

Girls (Parent: Chiidren and youth {non-OvC))
Boys (Parent: Chidren and youth (non-OVC))
Labaratory workers (Parent: Public health care workers)

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

Koy Legisiative Issues
Increasing gender equity In HIV/AIDS programs

Stigma and discrimination

Covarage Areas
Federal Cap#al Territoty (Abuja)
Kano

Plateau ~

Populsted Princable COP
Country: Nigeria Fiscal Year: 2006
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Acthvity ID:

Planned Funds:
Activity Narrative:

Emphasls Areas

Commodity Procurement

Community Mobillzation/Participation
Development of Network/LInkages/Referral Systems
Human Resources

Information, Education and Commmmnication
Training

Country: Nigeria

Track 1.0
Harvard University School of Public Health
HH5/Heakh Rescurces Services Administration

_GAC (GHAT account)
Palliative Care: Basic health care and support
HBHC
e
5369

@twmm to activities in Palkiative Care TB/HIV, ART Services ,OVC and

sL

This activity provides a criticat component of the complete HIV refated care packaoe
offered to HIv-infected patients and screened HIV negative individuals in our
program. At the 6 Harvard APIN Plus ARV centers and 4 sateflite ARV dinic (Kuramo
Villge, Lagas, Saki, sateilite, Oyo State, STD cutpatient dinic and Tudun Wada VCT,
Piateau State}, HIV-infected ART patients {n=186,000) will be offered co-trimoxazole
and fluconazole prophylaxis to prevent important bactedial a2nd fungal co-infections,
respectively. 1o addition, we will provide diagnostic and treatment services for HIV
related disezses/conditions including Ols and refated malignancies. Treatment will be
provided as needed. ‘Diagnostics for common opportunistic infections will
performed as dinicaily indicated and may indude: laboratory exams for Candida
albicans, protozoal infections, gastrointestinal parasites and other bacterial, viral and
fungal infectious agents. Diagnosis of commaon HIV-related malignandes may inchide
Kaposi Sarcoma and non-Hodgkins lyrmphomas. Hepatitis 8 and C infections will be
diagnosed by serclogic tests at baseiine assessment of HIV infected patients and will
inform ART regimens for efigible patients and may affect susceptibility to ART toxicity.
Two small separately funded NIAID research projects will address the impact of
hepatitis co-infection on ART efficacy (S1).

This activity wil also support the laboratory monitoring of HIV infected individuals that
are not yet eligible for ART treatment. This will include prevention counsefing,
dlinical exams, psychosocial support and (D4 cell counts on a biannual basis or as
needed (n=24,000). This is in compliance with both the Nigerian National ART and
WHO guidefines. In addition, we will provide PLWHA outreach at each of our sites to
HIV-infected and uninfected individuals through VCT advocacy, ART education,
stigma reduction, risk reduction and ART adherence (n=40,000). These
comrunity outreach groups will assist our ART patiants and their famiies in the many
psychosocia! issues involved in HIV infection and ART treatment.  In addition, we will
buiki the capacity of these groups o develop more innovative means of interacting
and supporting HIV infected and affected populations.

Funding will directly support the provision of care and support services to all
aduitfadolescent HIV + patients attending our APIN Plus Harvand PEPFAR centers,
approximately 1200 pediatric patients are cared for under OVC.  Training of 220
health care workers in the diagnosiks and breatment of non-HIV but associated
infectious disease agents will be supported. These activites will not only strengthen
the overall health systems at our individual sites but provide an integrated 3
mmpramﬁvehealmmpadzagemwpaﬁmlsmatwﬂtmmqu
HIV treatment through ART.

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

Flscal Year: 2006

UNCLASSIFIED

Page 133 of 298

——-——-__




UNCLASSIFIED

Targets
Target Target Valve Not Applicabla

Number of service outiets providing HIv-related palliative care 10 O
{excluding TB/HIV)
Number of individuals provided with Hiv-related palliative care 40,000 =]
{exciuding TB/HIV)

Number of HIV+ provided Basic Care and Support 40,000 g

Target Populations:

Adults

Commercial sex workers (Parent: Most ot risk populations)
HIV/AIDS-affectad famibes :
Refugeesfinternally displaced persons (Parent: Mobile populations)
Orphans and vulnerable children

People Nving with HIV/AIDS

Pregnant women

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

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

HIV positive pregnant women (Parent: People living with HIV/AIDS)
Caregivers (of QVC and PLWHAS)

Qut-of-school youth (Parent: Most at risk populations)
Partners/dients of CSW (Parent: Most at risk populations)

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

Populated Printable COP
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Table 3.3.06: Activities by Funding Mechanism
: Mechanism: Track 1.0
Prime Partner:  Columbia University Maiiman School of Public Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAL (GHAI account)
Program Area: Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 5552 .
Planned Funds:
Activity Narrative: ts activity aisg relates to activities in Palliative Care TB/HIV, ART Services ,OVC and
SI.

This activity provides a critical companent af the complete HIV related care package

offered to HIV-infected patients in our program. At the 2 Columbia-ICAP ARV

centers (General Hospital, Xafanchan in Kaduna state and General Hospital, Ogoja in

Cross River), HiV-infected ART patients {n=7,500) will be offeret co-rimoxazole

prophylaxis. In addition, we will provide diagnostic and fimited treatment services for

HIV related diseases/conditions including OI's and related mafignancies. Treatment

will be provided as needed and resources allow. Diagnostics for common

opportunistic infections will be performed as clinically indicated and may include:

laboratory exams for Candida aibicans, protozoal infections, gastrointestinat parasites |
and other bacterat, viral and fungal infectious agents,  Diagrasis of comemon |
HIV-refated malignancies may include Kaposi Sarcoma and non-Hodgking lymphomas.

This activity will also support the laboratory monitoring of HIV infected individuals that
are not yet eligible for ART treatment.  This will indude prevention counseling,
dinical exams, psychosocial support and CD4 cell counts on a biannual basis or as
needed (n=4,900). This i in compliance with both tha Nigerian Nationa! ART and
WHO quidetines. In addition, we will provide PLWHA outreach at each of our sites to
HIV-infected and uninfected individuals through VCT advocacy, ART education,
sugma reduction, risk reduction ang ARY adherence.  These community outreach
groups will assist our ART patients and their families in the many psychosocdial issues
invoived In HIV infection and ART treatment. In addition, we will build the capacity
of these groups to develop more innovative means of interacting and supporting HIV
infected and affected poputations.

Funding will directly support the provision of cane and support services to all patients
attending our treatment centers.  Tralning of 50 health care workers in the
diagnosis and treatment of HIV/AIDS associated infectious disease agents will be
supported. These activities will not only strengthen the overali heatth systems at our
indbvidual sites but provide an integrated 3 comprehensive health care package to our
patients that will enhance the efficacy of HIV treatment through ART.

Emphasis Areas % Of Effart

Commodity Procurement 51- 100
Cornmmunity Mobilization/Participation l 10-50
Development of Network/Linkages/Referra! Systems 10-50
Information, Edutation and Communication ' 10- 50

Quality Assurance and Supportive Supervision 10-30
Traln}ng . ) 10-50
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Targets

Tqrget ' Target Value Not Applicable
Number of service outlets providing HIV-related paliiative care 2 o
(excluding TR/HIV) .

Number of individuals provided with HIV-related palfiative care 7,500 a
{exciuding TB/HIV)

Number of HIV+ provided Basic Care and Support 7,500 a
Target Populations:

People living with HIV/AIDS
HIV positive pregnant women (Parent: People living with HIV/AIDS)
Caregivers (of OVC and PLWHAS)

Table 3.3.06: Actlvities by Funding Mechanism
Mecharism: Cooperative Agreement
Prime Partner:  To Be Detarmined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account}
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 5665
Planned Funds:
Activity Narrative:  This activity also relates to activities In Counseling & Testing, and Other Prevention,

This activity provides the basic care and support services to be provided to 1,500
individuals Klentified as HIV+ from CAT, delivered through a local NGO in the Lagos or
Port Harcourt area, to be determined through a limited competition (local
organization} RFA offered by the CDC, This activity provides a critical component of
the complete HIV related care package by offering initial care and support to
HIV-infected patients and screened HIV negative individuals in aur program. At the
2 planned sites, HIV-infected clients {n=1,500) will be offered co-trimoxazole
prophylaxis to prevent important bacterial co-infections, In addition, psychasocial
support and network referral for further diagnostic and breatment services for HIV
related diseases/conditions induding Ols and related malignandies. In addition, the
NGO will provide PLWHA gutreach at each of our sites to HIV-infectad and
uninfected individuals through VCT advocacy, ART education, stigma reduction, and
risk reduction through other prevention activities. Funding will directly support the
provision of care and support services to dients attending the 2 CAT sites.  Training
of 10 health care workers in the provision of limited basic care and support services
(01 prophylaxds, psychosocial support).

Populated Printable COP
Country: Nigeria Fiscal Year: 2006
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Emphasis Areas

Cornmodity Procurement
 Community Mobilization/Participation

Devetopment of Network/Linkages/Referral Systems
" Information, Education andl Communication
Quality Assurance and Supportive Supervision

Training

Targets

Target

Nurmber of service outlets providing HTV-related palliative care
(exchuding TB/HIV)

Number of individuals provided with HIV-related paliiative care
(exchuding TB/HIV) :

Nueber of HIV+ provided Basic Care and Support

Target Populations:
Pecple living with HIV/AIDS

UNCLASSIFIED

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

10-50

) Target Value
! 2

1,200

1,260

HIV positive pregnant women {Parent: People fiving with HIV/AIDS)

Caregivers (of QVC and PLWHAS)

County: Nigeria Fiscal Year: 2006
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Tabla 3.3.07: Program Planning Overview
Program Area:  Palliative Care; TB/HIV
Budget Code: HVIB
Program Area Code: 07

Tota! Planned Funding for Program Area:

| Program Area Context:

Nigeria ranks 4th among the 22 high burden countries for TB worldwide; available data indicate that
between 25-50 percent of TB patients in Nigeria also have RIV, but no systematic survey of ’
corinfection rates has been conducted since 2000 (FGON, 2001, WHO 2003). Unfortunately only
10-15% of an estimatad 320,000 cases have been detected.

The first committee on TBHIV was formed in 2002 with membership from NASCP and NTLCP, and an
implementation plan sibsequently developed for 6 states, however prior t USG support in 2005 very
litHe progress was made in implementation of TBHIV activities, Most activities in 2005 have been
facused on building a foundation on which to lunch TBHIV activities in Nigeria. The USG supported
and facilitatad a consensus bullding meeting with all TBHIV stakeholders in the public and private
sector. In this meeting National TBHIV coordinating committee was constituted and terms of reference
developed. The USG has also supported the development of National guiielines, a 5 year strategic plan
and training manuals for TBHIV activities.

As 2 result of USAID and Canadian International Development Agency (CIDA) funds for DOTS
expansion, the T8 control pragram hes witnessed rapxd expansion sinte 2003, The number of states
providing DOTS setvices have increased from 21 to 36 and the FCT and from 350 to 505 Local
Gavermnment Areas (LGAs). DOTS services are available in 1,925 health facilities, case detection rate
have increased from 16.1% to 26.7%, and the treatment success rate is about 80%. )

The USG has begun integrating TBHIV activities by Supporting the establishment of DOTS in health
facilities providing ART services naticnwide as well 3s pioneering the establishment of counsefing and
testing sites in health facilites that provide DOTS services in USG supported states,

A functioning and efficient TB control program continues to be vital to a successful implementation of
TBHIV activities in Nigeria.

The TB control program is however, almost totally dependent on extema funding which is the limiting
factor for continued expansion. Currently, DOTS services are facility based with fittle or no community
linkages and very few linkages to HIV/AIDS services.

Ant-TB drugs are obtained free from the Global Drug Facility, but the lack of an efficent distribution
system in the country constitutes a major challenge. Distribution is maostly dependent on the activities
of intemational NGOs and WHO officers providing technical assistanca for DOTS expansion in Nigeria.
The sucresses achieved in TBHIV collatxwation at the national level has nol fitered to the states, LGas
and communities, While the HIV/AIDS programs has had a history of participation of the dvil society,
and PLHWA, this has not been the case for the TB control program which has been mostly faciiity
based. USG support in COPDG will focus on the following: strengthening and facilitating TBHIV
coordination and collaboration at national and sub-national levels; increasing the number of facilities
providing counseling and testing services for HIV in DOTS sites; increasing the number of ART fixcilities
that have established DOTS services.; strengthening linkages between civil society organizations
providing HIV/AIDS services and TB control services; training health workers tn TBHIV service provision;
strengthening laboratory capacity for TB dlagnosis.

Populated Printable COP 7
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Program Ares Target:

Number of service outlets providing ciinical proplvyiaxis andfor treatment for
tuberculosis (TB) for Hiv-infected individuals (diagnnsed or prﬁumed) na
palliative care setting

Kumber of individuals trained to provide dinical prophylaxis andfor
treatment for TB to Hiv-infacted ndividuals {diaghosed of praumed)
atcording to nationat or international standards

Nember of Hiv-infected diests attending HIV care/treatment services that
are recelving treatment for TB disease

Number of HIv-infected dlients given T8 preventive m:yf

Popuiated printable COF .
Conntry: ¥geria Fiscat Year: 2006
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Table 3.3.07: Actlvitles by Funding Mechanism
Mechanism: Track 2.0

Prime Partner:  World Health Organization

USG Agency: LS, Agency for International Development
Funding Sourca:  GAC (GHAI account)

Program Area:  Palliative Care: TB/HIV

Budget Code:  HVTB
Program Area Code: 07

Activity ID: 3220
Planned Funds:

Activity Narruﬁvu. The World Health Organization is the main technical partner of the Federal Ministry of
Health on health matters. WHO Nigeria is at present providing direct technical
support ta the National Tuberculesis and Leprosy Control Programme in the area of
implementation of the DOTS TB Services, as well as supporting the NASCAP and
NTBLCP for the take off of joint TB/HIV collaborative activities in the 6 USAID
supported states, (DOTS is the globally accepted strategy for providing effective
Tubenculasis services which include the provision of good quality antt-TB drugs {
presently supplied nationally free of charge from the WHO Global Drug Fadlity);
standardized diagnosis of Tuberculosis through smear microscopy and strengthening
the laboratory network; human resource development and training of general health
staff on DOTS). )

. as

WHO Nigeria has a decentralized structure with 37 states offices and a Country office
in the UN House Abuja. For coordination of Tubertulosis controt and implementation
of joint TE/HIV coliaborative activities, there are 6 WHO Zonal Professional Officers at
the geo-political zones and a Central NPO at the WHO Country office. Field
implementation of TB DOTS and joint TB/HIV activties are done by government
health officers at State, LGA and periphery heatth facilities. At present DOTS services
are available in 1,902 Heatth facilities in 503 LGAS in the 35 States of the Federation
and the F1C, Abuja. .

Nigerla adopted the WHO recommended DOTS strategy sinte 1994, At beginning of
2002, only 19 states out of 36 states and the FCT, Abuja were implementing DOTS.
As 2 result of concerted efforts in DOTS expension and financial supports from
Partners, the services were extanded to alt States FCT and 505/774 of the LGAs by
st quarter 2005. This has resulted in smear positive case detection increase from
15% to 26% from end of 2001 I end of 2004. In 2004 alone, 55,765 new TB
cases were reported, 33,755 of them pylmanary new smear-positive, 20,134 of
them smear-negative and 1,876 extra-pulmonary cases; a reported incidence of
smear positive puimonary TB 0f 26.6 per 100,000 habitant. The treatment success
rate in the DOTS arezs is currently 79% for cases enrolled in 2002,

The HIV epidemic is already over-burdening the TB programme. HIV positive rate

among TB cases was 25.9% in 2003 representing 69,000 TB case per year dually

infected with HIV a0nd needing both TB and ARV treatment (and ART). About 1

million adults have bath HIV and TB infection. Effective collaboration for

implementing Joint TB HIV ‘activities by the NASCAP and NTBLCP started as far back

25 2002, Due to tack of funding, implementing major activities just started in 2004, .

Effective TB/HIV collaboration supported by the WHO, NTBLCP, and RASCAP have
commenced in 4 USAID supported states, Lagos, FCT, Abuja, Bauchi and Anambra.
WHO Nigeria, working with the FMOH (NTBLCP and NASCAP) will utilize the COPO6
funding to scale up activities initiated with COPOS funding and to facilitate the
expansion of TB/HIV joint activities into 3 new LGAs in 16 states where USAID is
supporting DOTS expgansion. KIV counseling and testing services will be established in
! 48 DOT service delivery polnts providing services to 8,000 T8 patients. TB diagnostic
network and referrals services will be established where they currently do not exist in
34 ART venters supported by the Emergency Plan and the GON, This will be
accomplished through the provision of microscopes, laboratory reagents, laboratory
consumables and braining on laboratory manpower. It is anticipated that at least
5,000 patients will benefit from these services. WHO will collaborate with other
partners to support the finalization, printing and distribubion of policy, guidelines,
tralning manuals and reporting formats. 576 health workers of different cadres will be
trained in TB/HIV joint activities and DOTS service defivery; WHO will collaborate with
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FHI/GHAIN to ensure training and sensitization of PLHWA networks and CBOs active
In HIV/AIDS in joint TBHIV activities. COPG6 funds will be used to strengthening
human resource capacity for effective supervision and monitoring of the program
through recruitment of one Nationa) Professional Officer for coordination, supervision
and monltoring the implementaticn of joint TB/HIV collaborative activities. WHO will
support the functioning of the National TB/HIV working group and promaote the
quarterty state TB/HIV working group meetings and participation of NTBLCP,
NASCAP, WHO national officers at International TB/HIV conferences and DOTS
Expansion Working group meetings,

Emphasls Areas 9% Of Effort

Comrnodity Procurement 51 -100

Comemunity Mobilization/Participation ] 10-50

Human Resources 10-50

Infrastructure 10-50

Quality Assurance and Supportive Supervision 10- 50

Training 16 - 50

Targets

Targét Target Value Not Applicable
Number of service outiets providing dinical prophylaxis and/or i ' 48 0
treatment for tuberculosis (TB) for HIV-infected individuals ' .

(diagnosed or presumed) in a palliative care setting

Number of individuals trained to provide dinical prophylads and/or - 480 -
treatment for TB o HIV-infected individuals (diagnased or

presumed) according to national or intermational standards

Numbper of HIV-infected clients attending HIV care/ireatment 5,000 D
services that are receiving treatment for TB disease

Humber of HIV-infecied dients given TB preventive therapy 2]

Target Populations:

Peopie ving with HIV/AIDS

Pregnant women

' Key Legisiative 1ssues
Increasing gender equity in HIV/AIDS programs
Stigrna and disarimination

Coverage Areas;
National

Poputated Printabke COP
Country: Nigeria
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Track 1.0

Harvard University School of Public Health
HHS/Heakh Resources Services Administration
GAC (GHAI account)

Palfistive Care: TB/MHIV

HVTB

07

3222

This activity also relates Lo activities In Palliative — Care & Support, ART Services and
ovC.-

N
This activity provides paliative care for HIV and T8 infected patients not yet eligible
for ART therapy. This includes diagnosis of TB and HIV, pre-assessment for ART and
pre-or concurrent treatment for co-infecting TB infection. At the 6 Harvard APIN
Plus ARY centers and one satellite ARV dinic {Kuramo Village, Lagos) more than
10000 patients will receive pafliative care and support, HIV infected women from our
11 PMTCT sites will be assessed for ART eligibRity and diagnosed for TB. The TB
dinics at each of our 6 major centers will provide VCT for HIV and HIV infected
patients will be referred for ART eligibility. The TB clinics will work dosely with the
National TB control program to ensure that DOTS services are provided all ART sites
according to Naticnal guidelines. The National Institute of Medical Research (NIMR) is
the Nationai tuberculasis reference laboratory and this will provide an important
resource to our other sites in strengthening thelr capacity for TB diagnesis and
cross-trajning of health care workers in TB and HIV,

Hiv-infectad patients will be pre-assessed for eligibility for ART according to the
National ARV Nigerian guidelines. This will include clinical examination, hematology
and chemistries and CD4+ cell count. Patients will be screened for TB infection
according to the Nigerian National TB guidelines, Diagnosis and treatment for STIs,
opportunistic infections and other co-morbidities will be provided, as well as pap
smears for women, multivitamins and cotrimaxazole {Palliative Care & Support),
Patients that do not meet efigibllity criteria for ART will be re-assessed every 6
months. To date, more than 30% of our dinic attendees present with pulmonary
tuberculosis. Depending on clinical status, many patients will be treated for T8 prior
1o receiving ART, following the National Tuberculosis Guldelines. Conturrent ART and
7B treatment follows the national guidelines of d4T+3TC+EFV{800ma).

The JUTH site has conducted a study of ART-DOT based on treatment support
partners that are also used for TB treatment. High levels of self-reported adherence
and dinical efficacy were demonstrated with obsarvad therapy on daily, weekly and
even twice weekly frequendes. Treatment support partners are promoted at our
centers and within our PLWHA support groups. Not only do these pariners
encourage and promote adherence but will provide important fong term social
support to patients, This funding will go specifically to support the cinical services,
zboratory tests for HIV and TB. Training of 130 health care workers i both HIV and
T8 cliinical and laboratory settings will be provided in dose collaboration with the
national TB control program. Investigators from each of our APIN Plus Harvard sites
2re members of the National Tuberculosts Prevention and Controt program and
actively promiote the integration of TB and HIV in prevention and control programs.

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

§1-100

Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
~ Activity ID:
Planned Funds:
Activity Narrative:
Emphasis Areas
Commodity Procurement
Community Mobliization/FParticipation
Hurman Resources
[nfrastructure
Quality Assurancae and Supportive Supervision
Training '
Populated Printable COP
Country: Nigeria Fiscal Year: 2006
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Targets

Target

Number of service outiets providing ciinical prophylads snd/or
treatment for tubercutosis (TB) for HV-infected individuals
(diagnosed of presumed) in a palliative care setting

Number of individuals trained to provide dinical prophylaxis and/or
treatment for TE to HIV-infected individuals {diagnosed of
presumed) according to national or international standards
Number of HiV-infected dients attending HIV care/treatment
services that are receiving treatment for TB disease

Number of HIV-infected diants given TB preventive therapy

Target Poputations:

Adults

Commerclal sex workers (Parent: Most at risk papulatians)

Refugeesfinternally displaced persons (Parent: Mobile populations)

Orphans and vulnerable children

Pecpie 1ving with HNIAID}':

Pregnant women

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

Bays (Parent: Chiidren and youth {nan-QuC))
 Out-of-school youth (Parent: Maost at risk poputations)

Partners/dients of CSW (Parent: Mast at risk populations)

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Populated Printable COP .
Country: Nigesia Fiscat Year: 2006

Target Value

149

3,000
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Table 3.3.07: Activities by Funding Mechanism

Populated Printable COF
Country: Nigeria

Mechanism:

Prime Partner:

USG Agency:

" Funding Source:
Program Area:
Budget Code:
Pragram Ares Code:
Activity ID:
Planned Funds:
Activity Narrative:

GHAIN )

Famity Health Intemational

U.S. Agency for International Development
GAC (GHAI account)

Palliative Care; TB/HIV

HVTB

07

Jaz8

%mbwmmmmﬁmmmg(m, TB/HIV,

HTXS, HBHC and PMTCT.

This acthvity has several components and indude TB/MIV (HVTB) exams, dinical
manitoring, refated laboratory services, treatment and prevention of wberculosts in
HIV basic health care settings {incuding pharmaceuticals); and as well as screening
. and referral for HIV testing, and dinical care refated to TP dinical settings. Other TB
programs provided under basic health care and support services such as dinical or
psychosocial services will be implemented as described under HBHC. The goal of the
tuberculosis (TB) component is to reduce the burden of TB and HIV-related TB.

The focus will be on strengthening TB programs in the saturation states. The project
will address the interactfon between TB and HIV, buiiding on GHAIN partners’
experiences introducing T8 and HIV services in Lagos, Anambra, Edo and Cross River
states. While The German Leprosy and TB Relief Association (GLRA) will be focusing
in the aforementioned States, the Netherlands Leprosy and TB Relief Assodiation
(NLRA) will be engaged to focus on the northem focus States, including Kano and
the FCT. Strengthening of the TB/HIV services will involve the expansion of service

delivery points as well as the intensification of case findding, cse hokding and referrals.

This will include the introduction of TB control adtivities into HIV service paints and
the establfshment or integration of HIV services into TB dinics. During the COP06
period, GHAIN will continue to support the VCT services integrated into GLRA T8
dinics, with a view towards establishing additional sites with both GLRA and the NLRA
during the year, eventuaily building up to 80 cumulative sites with the non-cokd chain
dependent HIV testing algorithm. Routine counseling and testing will be advocated

in all the TB dinics, with adequate linkages strengthened for referral to other services
such as ART, PMTCT, HBHC.

The GLRA, NLRA and FHI will train health workers &t the newly identified TB clinics
on HIV counseling and testing (CAT) and health staff at HIV centers in TB {based on
TB/HIV national guidelines and the new TB Program waorkars manual). Continuous
training and retraining of healith staff and supervision of TB/HIV activities will be
supported through quarterty meetings and refresher courses. A number of lab
technicians in new iaboratories will be trained according to exdsting state wark plans.
The GLRA and NLRA will produce information-education-communication (1EC)
materials targeting cliénts at these clinics as well as the general public. In addition,
record-keeping and reporting materials will be made available to all treatment centers
and laboratories to collect routine data on » monthly basis. Drug storage and
management systems (including security measures) will continue to be strengthened
at state and LGA |evels through the modification of infrastructure and closer
monitoring. In addition, the GLRA and NLRA will continue to provide continuous
fraining to store keepers in drug storage and management through supervisory visits
and an annual refresher workshop.

The GLRA and NLRA will provide TB screening services to afl HIV positive patients and
HIV screening for all TB patients in the GHAIN supported sites. The funds will
specifically be channelled towards procurement of laboratory consumables,
production of IEC materiaks and renovation of sites to accommodate these activities.
It 2150 indudes staff training and community mobilization to create demand for
TB/HIV services, In camying out the above activities, Patient Management and
Monitoring data collection tool will be utilized to collect data on the number of men
and women receiving TB services at the ART sites whila the VCT data collection tool
will be ytitized to collect data on the number of man and women receiving HIV
oounselling and testing in the selected DOTS sites. Community education to support
treatment for women will be carmied out. Finafly, the TE/HIV working group recently

Fiscal Year: 2006
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constituted will be supported to strengthen iinkages and coordination of TB and
AIDS control programmes in Nigeria, They will be supported through techmicat
assistance in the development of procedures, polides and guidelines. At the state
level GHAIN will work with the SMOH to strengthen coardination and collaboration
between the between the HIV/AIDS and TB control programs. As neaded GHAIN
will facilitate the establishment of TBHIV working groups at the state level.

GHAIN wili include training on TEHIV collaborative activities in all capacity buikding

activities for all partner CS0s active in community mobiltzation and care and support,

including PLHA networks. Referral linkages with community organizations will be
established in all TBHIV service polnts. '

GHAIN will develop an exit/sustainability plan both at the country program level
shawing how it will work with the implementing agencies (L1As) as a group to buid
capacity and at the indlvidual implementing agency level to customize a specific plan
and schedwie for each organization. GHAIN may want o consider impiementing the
exit strategy for all IAs or categorizing them and only focusing on a subset or
addressing them in phases. The plans will inClude an assessment phase, customized
plan for buiding capacity, a set of clear objectives and indicators for measuring
capacity as well as a time line based on key benchmarks. .

Emphasls Areas
Commodity Procurestent

Community Mobilization/Participation
Development of Metwork/Linkages/Referral Systems

 Infrastructure

Needs Assesment
Quality Assurance and Suppactive Supertvision
Training

Targets

Target

Number of service outlets providing dlinical prophylaxis and/or
treatment for tuberculosis (TB) for HIV-infected individuais
(dlagnased or presumed) in a pailiative care setting

Number of individuals trained to provide dinical prophylaxis and/er
treatment for TB to HIV-infected individuals (diagnosed or
presumed) accarding to national or international standards

Number of HIV-infected dients attending HIV care/treatment
services that are raceiving treatment for TB disease

Number of HIV-infected chents given TR preventive therapy
HIV+ Screened for T8

Populated Printable COP
Country: Nigeria Fiscal Year: 2006

% Of ENort
10-50
10 - 50
10-50
10-50
10 - 50
10- 50

51 - 100

Target Valuve
12

150

2,750

24,000

UNCLASSIFIED
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Target Populations:

HIV/AIDS-affectad families

Orphans and vuinerable children

Peaple living with HIV/AIDS

HIV positive pregnant women (Perent: Peope fiving with HIV/AIDS)
HIV positive infants (0-5 years)

Caregivers (of OVC and PLWHAS)

Widows/widowers

Key Legislative Issues
Stigma and discrimination

Coverage Areas
Anambra

Bauchi
Cross River

Edo

Federal Capital Territory (Abuja}
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Table 3.3.07: Activities by Funding Mechanism
’ Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Codea:
Program Area Code:
Activity ID:
Planned Furwds:
Activity Narrative:

Emphasis Areas

Commodity Procurement

Community Mobilization/Participation
Infrastructure

Quality Assurance and Supportive Supervision

Training

Populated Printable COP

UNCLASSIFIED

DoD
US Department of Defense
Department of Defense
GAC (GHAI account)
Palliative Care: TB/HIV
HVTB
07

3240

E activity also relates to Counsefing and Testing, Lab, Basic Care and Support, and
ARV Treatment,

The four paints of service opened in COPOS are: 445 Nigerian Air Force Hospita!
(Ikeja), 44 Nigerian Army Reference Hospital {Kaduna), Navy Hospital {Qjo) and
Defense Headquarters-Mogadishu Barracks (Abuja). These sites will receive
continued development of quality control and quaiity assurance training.

Emphasis on internal laboratory mechanisms and standard operating procedures will
ensure appeopriate standard of care diagnostic and dinical monitoring support for -
tuberculosis. Implementation of these standards will create referral centers, support
the: capacity to train laboratory personnel (but net budgeted for formal training in
this proposal) and quality assurance facilties for regional military and civitian
laboratories.

COPO5 will address the problem of relying on acld fast bacilll smears (AFB) and
improve detection with introduction of newer quaiitative technology. COPO6 wilk
increase access to qualitative technology and begin addressing the difficulty with
druyg resistance and susceptibllity. Under COPO6, it is anticipated that 2000 patients
will receive a sputum stain and 500 patients will have 3 TB culture, including
treatment or prophyiaxis for 400 patients,

Linkage of TB and HIV services will be facilitated by introduction of training of DOTS
center staff wn HIV Counseling and Testing and Facitating HIV testing.  This will
increase the availability of HIV Counseling and Testing services for all TB-diagnosad

patients (HIV serostatus unkrown) presenting for care at DOTS centers. FGON
standards and activities will be complied with,

COPOS funding will obtain sputum samples from 2000 patients, culture 500, and
treatment/prophytaxis for 400 patients, and train 50 providers/laboratorians.

\%DI'EI'I'OI'I‘
10-50
10 - 50
10 - 50
10 - 50

51 - 100

Country: Nigeria Fiscal Year: 2006
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Targets
Target Target Value Not Applicable
Nurmber of service outiets providing dlinical prophytaxis and/or ' a =]

treatment for tuberculosis (TB) for Hiv-infected individials
(diagrosed or presumed) in a palliative care setting

Number of individuals trained to provide dinical prophytaxis and/or 50 o
treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to national or intemational standards

Number of HIV-infected dients aitending HIV care/treatment 400 D
services that are recejving treatment for TB disease

Number of HIV-infected clients given TB preventive therapy &

Target Populauons:_

Adults .

Pecpie Iiving with HIV/AIDS

Pregnant wornen

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

Key Lagisiative Issues
Incresing gender equity in HIV/AIDS programs -

Coverage Areas
Federal Capital Territory {Abuja)
¥aduna

Lagos

Populated Printable COP
Conrtry: Higeria Fiscal Year: 2006
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Table 3.3.07: Activities by Funding Mechanism
Mechanism:  UTAP
Prime Partner:  University of Maryland
USG Agency:  HHS/Centers for Disease Contyol & Prevention
Funding Source:  GAC {GHAI account)
Program Area: Palliative Care; TB/HIV
Budget Code: HVTB
Program Ares Code: 07
Activity ID; 3254
Plarned Funds:
Actlvity Narvative:  This activity also relates to Counseling and Testing, Lab, Basic Care and Support, and
ARV Treatment
Points of service under ongoing maintenance budget: National Hospital Abuja (FCT),
Gwagwalada Speciatist Hospital (FCT), Aminu Kano Teaching Hospital (Kano),
Unlversity of Benin Teaching Hospital (Edo), Nnamdi Azikiwe University Teaching
Hospita!l (Anambra), University of Calibar Teaching Hospita) {Cross Rivers), Asokoro
Hospital and Training Center (FCT), Naticnal TB and Leprosy Training Center
(Kaduna), Faith Afive Clinic {Plateau), St. Vincent’s Hospital (FCT), Al Nuri Hospita!
{Kano}

Activity in this program area under COP 05 Included developing the capadity for HIV
counsefing and testing at TB DOTS centers as well as infrastructure upgrades to the
National TB and Leprosy Training Center in Zaria (Kaduna). This activity under COP
06 will build upon point of service boratory capacity developrnent, infrasbructure
upgrades, and the development of the Asokoro Treining Center as a PEPFAR
network training and reference laboratory resource  with the focus being”
improvement in the quality of smear microscopy and dinical management at 11 IHV-N
and CRS AIDSRelef points of service in support of the national TB control strategy. .
Through this activity 4,496 patients will be screened for TB with sputum stains,
2,000 patients will require TB culture, 250 patients with CD4 counts < 350 will
receive INH preventive therapy (1PT), and 150 patients will receive full course TB
therapy. In addition, training will be provided for 83 persons.

The first component, enhancing the quallty of smear microscopy, will be conducted
in collaboration with the Nationa! TB and Leprosy Training Center (NTBLTC). TB labs
at afl points of service will be provided with equipment upgrades including new
micresopes and laboratory commeodities for good laboratory practice and safety.
Centraiized training for site taboratory stientists and technicians will be conducted
Jointly by IHV-N and the NTBLTC at the Asckoro Training Center in proper smear
microscopy methodology. 33 laboratory staff will be trained.. An ongoing QA program
consisting of quarterly site evaluation, profidency testing, and blinded rechecking will
be conducted at the 11 points of service administered jointly by IHV-N and the
NTBLYC. An [HV-N laboratory program officer will be dedicated fuil-time to this
activity component.  The IHV-N and AIDSRelief MBE staff will work with sites to
ensure that indident TB cases are reperted to the National TB and Leprosy Controb
Program and data captured for reporting to the USG.

The second component will consist of ensuring that TB and HIV care are linked and
provide a continuum of care. [HV-N will sponsor joint quarterly TB and HIV case
conferences for physicians at the site leve! to improve dinical management of
co-nfected patients. Fortunately, TB DOTS and MIV/ARV care services are
co-located in the same institution or locale at alt points of service except for the
Anambra site. However, medical staffing ks separate and there is a need to enhance
cofiaboration and nkage. These joint tonferences will facilitate coliaboration and
Joint patient management between DOTS and HIV/ARV care programs and enharice
the care provided to sputum negative patients who are suspected of HIV/TB
ao-infection. Conferences will be attended by ex-pat and Nigerian IHV-N infectious
disease specialist physidans. 50 physicians will be trained through this case
conference methodology. We anticipate 20% of the HIV+ patients receiving C&S
servics(!,-igs)wmraqulmsa'amlngmelnlgrvecmuseofmeyearandmaum&
{2248} Wik be diagnosed with TB and be inked to TB DXOTS service. To augment
resources for TB lreatment when necessary, 150 fidl course TB treatment slots wil)
be available through THV-N with allocation to be decided collaboratively with the
DOTS programs at the points of service.

Country: Nigetia Fiscal Year: 2006 Page 149 of 298
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Emphasis Areas

Commadity Procurement

Development of Network/Linkages/Referral Systems
Human Resources

Quality Assurance and Supportive Supervision

Training

Targets

Target

Number of service outlets providing clinical prophylaxis and/er
treatment for tuberculosis (TB) for HIV-infected individuals
(dizgnosed or presurned) in a palllative care setting

Number of individuals trained to provide clinical prophylaxis and/or
treatment for TB to HIV-infected individuals (diagnosed or
presumed} according to national or international standards

Number of HIV-infectad dients attending HIV careftreatment
services that are recaiving treatment for TB disease

tNumber of Hiv-infectad dients given TB preventive theragy
HIV+ Screened for TB

! Indirect Targety

network of care,

Popuiated Printable COP
| Country: Nigeria Fiscal Year: 2006

UNCLASSIFIED

The fifth component continues to facilitate linkage of TB and HIV services begun
under COPDS by continuing the training of DOTS center staff in HIV Counseling and
Testing and HIV rapid testing methodology. This will enhance the avallability of HEV
Counseling and Testing services for all TE-diagnosed patients presenting for care at
DOTS centers. 50 health care workers will be trained from centers seiected by the
Natiohal TB and Leprosy Control Programme,

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

51 - 100

Target Valve
11

2,248

250
4,496

S0 GolN DOTS staft (1 per center) trained by IHV-N to be Master Trainers for HIV CAT and each site will screen
approximately 1,000 TB patients per year resulting in 50,000 TB DOTS clients knowing their HIV status,
appmnmateyzmoofumecﬂmtsareapectedmtestposlmeandberefaredbaappmpna’nePOShthe

i UNCLASSIFIED

—

The third component is the development of TB culture capadty at the Asokoro
Training Facility and the NTBLTC in support of national TB program priorities. These
2 culture laboratories will be able to make TB culture avaitable to 4 points of service
proximate to these laboratories on a pilet basts and be developed as a resource for
future traiving in TB culture. 2000 TB cultures will be pe:fmnad under COPOG at
these pilot laboratories.

The fourth compenent is to implement INH prophylaxis at up to 4 selected sites
meeting criteria for laboratory capacity/quality and dinical management, These
criteria indude a consistent excellent record on 2 quarterly smear microscopy QA
assessments (inchuding on-site evaluation, proficiency testing, and biinded
re-checking) and high quality clinical management based upon regular joint TB/HIV
case conferences and the judgment of 1HV-N infectious disease spedialists who will -
be providing bedside clinical mentoring at the site level (see ARV program arez

_marrative) and the NTBLTC mexlical staff who will collaborate with THV-N in this
assessment. INH prophylaxis will be available as part of the basic care package at
these selected sites for 250 HIV+ patients with CD4<350 who have na dinical signs
or symptoms cf active TB and are sputum negative consistent with Nigerian National
HIV Guidelines,

Not Applicable
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! Target Populations;

X Doctors (Parent: Public heaith care workers)

Nurses {Parent: Public health care warkers)

Phammacists (Parent: Public health care workers) .

National AIDS conired program staff (Parent: Host country gavernment workers)
Peopie living with HIV/AIDS . :

Laboratory workers {Parent: Public health care workers)

e o

Anamibra

Cross River

Edo

Federal Capital Territory (Abuja)

Kano

Popuiated Printable COP
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Table 3.3.07: Activities by Funding Mechanism
Mechanism: Track 1.0
Prime Partnes:  Catholic Relief Services
USG Agency:  HHS/Health Resources Services Administration
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TBHIV
Budget Code: HVTE
‘Program Area Code: 07
Activity ID: 5399
Planned Funds:

Activity Narrative:  AIDSRelief Palliabive Care for TB/HIV patients akso relates to activities in Palliative Care:
Basic Care and Suppart (HBHC), Orphans and Vulnerable Chikiren (HKID), Counsefing
and Testing (HVCT), HIV Treabment: ARV Services (HTXS), Strategic Information
(HVSI} and Laboratory {nfrastructure (HLAB). The following populations are
targeted: health care providers, faith-based organizations, community-based
organizations, and 2l persons affected by HIV and AIDS. The components of this
activity indude:

(1) Ensuring that all AIDSRelief health facilities consistently meet Nigerian
Government standards for the identification and diagnosis of TB, and for laboratory
Investigations

(2) Ensuring that patients diagnosed with TB at AIDSRallef facilities have access to
quality care, taking into atcount their HIV status and custent medications, incuding
the development of joint adherence strategies for patients on ARV and TB-DOTS
therapy

(3) Engaging in educational activities such as making 1EC materiats accessible at
AlIDSRelief health faclities and surrounding communities, with the indusion of
information on HIV/TB at educational sassions conducted at HIV support group
meetings and in the community

Ensuring that all AIDSRelief health facilies consistently meet Nigesian Govemnment
standards for the identification and diagnasis of TB will iInvolve providing routine
tuberculosis diagnosis for ail patients enrolied for HIV care at the three AIDSRedlef
heakh facillties, inciuding building acid-fast bacilli xboratory capacity and providing
- acoess to COXR to diagnose sputum-negative cases of TB. All laboratores will be
equipped to perform sputum smear to detect acid fast badilli and will be engaged in
quality assurance and quality improvement activities with nearby reference
laboratories established by the Nigerian Government or other USG implementing
parners. Specifically, funds will be used to upgrade laboratory infrastructure ang to
provide training and ongoing technical assistance to laboratory staff in sputurn
diagnusis of TB, training all cadra of staff to identify potential TB cases and to make
the diagnesis (counselors, nurses, community health workers, treatment support
specialists, etr). It is estimared that a total of 7,500 patients will be diagnosed with
TB at AIDSRelief heaith facilities and will require TB treatmant. '

Ensuring that patients diagnosed with TB at AIDSRelief facilities have access to
quality care involves registering all three AIDSRelief Facilties with the Nigerian
Government to provide TR DOTS services and by strengthening their capacity to
meet the special needs of parsons Iiving with HIV/AIDS and T8. Speclal attention will
be placed on patients who are on ARVS and anti-TB treatment simultaneously.
Funding for this component will go toward training to 3!l cadres of clinical staff on TB
management especially as it relates to the HIV positive patient, establishment of
referral linkages for HIV patients diagnosed with TB at AIDSRefief sites on TH DOTS
for community-ievel follow-up for care and support, and developing and implementing
joint strategles to assist with patient adherence to ARVs and anti-TB drugs by
utilizing community health workers, treatment support spedalists and other
community suppart groups. Up to 40 health workers (including 10 doctors and 8
nurses, plus counselors and treatment support spedialists) will receive specific training
on TB/HIV as it relates o thelr job responsibilities. 1t is estimatad that a total of
7,500 persons [ving with MIV/AIDS wil be treated for TB under AIDSRetief. Al
patients who are diagnosed and treated for TB under AIDSRelief will be entered in
the Nigerian Government’s register with appropriate Iinkage of medica! records

Popuiated Printable COP .
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between TB and HIV. Funds under the strateqic information activity will be used to
implement the use of TB registers in all AIDSRefief facilities, train medical records
staff, labovatory staff and ctinicians on entering informatian on suspected cases, T8
screening, diagnosis, treatment, and follow-up laboratory tests for patients seen at
the health facility.

The education and sensitization component under this activity will nclude the
development of a communication strategy to sensitize the communities served by
AlDSRelief on the linkage between TB and HIV. Funds will be directed at working
with local organizations to devedop, print and distribute IEC materials refated to
TB/HIV issues to communities and AIDSRelief facilities, conducting educational
sessions at AIDSRelief supported support groups and other community-based groups,
training VCT and other counselors to provide information on TB/HIV to their clients
during counseling sessions. The three AIDSRelief health fadiiities and surrounding
communities will benefit fram having IEC materials available. This component of the
TB/HIV activity will be conducted in collaboration with the 7-Dioceses Care and
Support project, which is also implemented by Cathollc Rekef Services,

Through this activity, AIDSRafief will hefp the USG to achieve its 5-year strateqy of
™ ensuring quality care is accessible to PLWHAS by strengthening the collabaration
between TB and HIV programs in Nigeria and contributing to the referral linkages

needed.
Emphasis Areas % Of Effort
Commodity Procurement ‘ 51 - 100
Develapment of Netwark/Linkages/Referral Systems 10-50
Local Organization Capacity Development 10 - 50
Training ) 10 - 50
Infrastructure 10- 50
Targnﬁ
Target - : Target Value Not Applicable
Number of service outiets providing chinical prophylexts andfor 3 . (]

treatment for tubercutosis (TB) for HIV-infected individuals
(diagnosed or presumed) in 2 palliative care setting

Number of individuals trained to provide dinical prophylaxis and/or ) 40 O
treatment for TB o HIV-infected individuals (dlagnosed or
presumed) according to nationat or intemational standards

Number of HV-infected dients attending HIV care/treatment - 7,500 0o
services that are receiving treatment for TB disease
Number of HIV-infected dients given TB preventive therapy )

Populated Printable COP

Country: Nigeria ’ Fiscal Year: 2006 Page 153 of 298

UNCLASSIFIED




Target Populations:

Adufts

Faith-based crganizations

Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care workers)
Phamacists (Parent: Public health care workers)
Peogie living with HIV/AIDS

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

Doctors (Parent: Private health care workers)

Nurses (Parent: Private health care workers)
Pharmacists (Parent: Private health care workers)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs

.UNCLASSIFIED

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

Laboratory workers {Parent: Private heafth care workers)

Other health care workders (Parent: Private heaith care workers)

Volurteers
Stigma and discrimination
Coverage Areas
Federal Capita! Teritory (Abuja)
Kano
Plateay
Tabia 3.3.07: Activities by Funding Machanisim
Mechanism: USAID Agency Funding
Prima Partner:  US Agency for Intemational Development
USG Agency:  U.S. Agency for Intemational Developrment
A Funding Source:  GAC (GHAI account)
Program Area;  Palliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
. Activity ID: 5401
Planned Funds:

Activity Narrative;  This activily represents the fufl-time, “fully-loaded” costs of an expatriate TBfHIV
technical advisor and the fult-time, "“fully-loaded” costs of his/her administrative
support staff, This advisor's responsibilities include: 1) representing the USG in
discussions with the Govemment of Nigeria on TB/HIV; 2) overseelng technical
aspects of programs, induding program management and oversight through working
with partners and making field visits; 3) working with other Nigeria USG technical
staff in technical work groups; and, 4) interfacing with PEPFAR-HQ Technical Work
Groups. This position requires an expatriate because of the lack of availability of
adequate technical axpertise in this area in country. This advisor spends 100% of
his/her time advising in this program area, and does not have any other program
responsibilities in any other program areas, None of the costs for this position are
captured in any other budget category.

Populated Printable COP
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S Table 3.3.07: Acthvitles by Funding Mechanism
Mechanism:  HHS/CDC Agency Funding
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HH5/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Paliiative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
Activity 1D 5402
Planned Funds:

Activity Narrative:  The HHS/CDC Global AIDS Program (GAP) Office in Nigeria has bwo full ime staff
positions {one rmedicat officer and one program officer) planned for te TBHIV
program area. The budget includes two FSN salaries, ICASS and CS€S charges
related to these staff positions, funding for (lmited) international and required
domestic travel, training funds and alocatad mindr support tosts. The funds planned
in this activity also Indude HHS/CDC GAP HQ Technical Assistance travel for five

' . - weeks of in-country support by TB/HIV program area specialists.

These two staff positions will work in coordination with the USAID Basic Care and
Support staff positions but the CDC TB/HIV medical officer will take the USG Team
Lead for TB/HIV and directly provide quality assurance and program monitoring bo
HHS supported implementing partners including: University of Maryland-ACTION,
Harvard SPH-APIN, Catholic Relief Services-AlDsRelief and the University of Columbia
SPH-ICAP. '

HHS/CDC GAP Nigeria TB/HIV staff will 2iso examine potastial local partniess for
capacity development and entry Into the PEPFAR TB/HIV program in COPO? as well
as provide support to the Government of Nigeria at the national and state levels to
promote Nigeria National Basic Care and Support guidefines. Spedific attention will be
paid to developing refationships with the World Health Organization TB Program and
providing direct support to the integration of TBFHIV awrricuium at the National TB
and Leprosy Training Canter (NTLTC) at Kaduna State (Zarid). The continued
suppart of TB/HIV training at the NTLTC (amounting
COC Nigeria TB/HIV budget) and integration of all implementing parines ART sites
into the Nigeria National TB survelllance and treatment network will be a high priority
for the CDC PEPFAR t=am in 2006. Treatrent partners are to emphastza providing
assistance to locat TB DOTS kacatians through jaint training, provision of minor
equipment such as microscopes, and sharing other resources where passible to
promote TBFHIV diagnosis and treatment.

Populated Printable COP .
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Table 3.3.07; Activitles by Funding Mechanism
Mechanism:

i Prime Partner:
' USG Agency:
Funding Source:

Program Area;

Budget Code:

Program Area Code:

Activity 1Dz

Planned Funds:

Activity Narrative:

Emphasis Areas
Commeodity Procurement

Development of Network/Linkages/Referral Systerms
Quality Assurance and Supportive Superyision
Strategic Information (M&E, IT, Reporting)

Training

UNCLASSIFIED

Track 1.0

Columbia University Mailman School of Public Health
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)

Patllative Care: TB/HIV

T

07

5551

This activity also refates to Counseling and Testing, Lab, Basic Care and Support, and
ARV Treatment. Points of service at Kaduna (General Hospital, Kafanchan) and Cross
River (Generat Hospital, Ogoja) for ART will provide HIV-+'s with TB screening and
referral, This activity under COP 06 will build upon point of service laboratory
capacity development, infrastructure upgrades, and the use of smear microscopy and
dinical management at in support of the national TB control strategy. Through this
activity 5,000 patients will be screened for TB with sputum stains, 700 patients will
require TB culture (referral to regional labs) and infected patients will be referred to
coltaborating DOTS sites for eatment of TB as appropriate. A limited number of
culture negative but ciinically presenting cases will be treated (n=25) at the points of
service and a sknilar number given prophylaxis (n = 25) as appropriate while the sites
are assessed for becoming DOTS sites and to recsive treatment drugs from the
government,

The first component, enhancing the quality of smear microscopy, will be conducted
in collaboration with the Nationat T8 and Leprosy Training Center (NTBLTC). T8
DOTS labs at all points of service will be provided with equipment upgrades as
needed including new microsopes and limited {aboratory commodities for good
laboratory practice and safety, Centralized training for site laboratory scientists and
technicians will be conducted jointly at the Asokoro PEPFAR Lab Training Center in
proper smear microscopy methodology. An ongoing QA program consisting of
quarterty site evaluation, proficiency testing, and blinded rechecking will be
conducted at the 2 points of service adminstered. The Columbia M&E staff will work
with sites to ensure that incident T8 cases are reported to the National TB and
Leprosy Control Program and data captured for reporting to the USG.,

The sacond component will consist of ansuring that TB and HIV care are Enked and
provide a continuum of care. Columbia-ICAP will co-sponsor joint quarterly TB and
HIV case conferences for physicians at the ske Jevel to improve dinical management
of corinfacted patients. These joint conferences will facilitate collaboration and joint
patient management between DOTS and HIV/ARV care programs and enhance the
care provided to sputum negative patients who are suspected of HIV/TB
co-infection.  We anticipate 20% of the HIV+ patients receiving CBS services
(n=1,300) wil! require screening for TB in the course of the year and that 10%
{n=950)} will be diagnosed with TB and be linked to TB DOTS service.

%Df_Elfort
10 - 50
.51-100
10 - 50
10 - 50

10 - 50

Country: Nigeria ’ Fiscal Year: 2006
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Targets

Taget

Number of service outlets providing dinical prophylaxis and/or
treatment for tuberculosis (TB) for HIV-infected indhviduals
(diagnesed or presumed) in a palfiative care setting

Number of individuals trained to provide dinical prophylaxis and/or
preatment for TB to HiV-infected individuals (diagnosed or
presumed) according to naticnal or international standards

Number of HIV-infected dients attending HIV careftreatment
services that are receiving treatment for TH disease

Number of HIV-infected clients given TB preventive therapy

Target Populations:

People living with HIV/AIDS

HIV positive pregnant women (Parent: People living with HIV/AIDS)
Caregivers (of OVC and PLWHAS)

Coveraga Areas
Cross River

Kaduna

Poputated Printable COP
Country: Nigeria Fscal Year: 2006

Target value
2

50

25

25
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Table 3.3.08: Program Planning Overview
Program Area:  Omhans and Vulnerable Children

Budget Code:

HKID

Program Area Code: 08

Total Planned Funding for Program Area:

Program Area Context:

Program Area Target:

There are over 1.8 million children arphaned by AIDS in Nigeria, with a projection of at keast 3.4 milion
OVC by 2015 with significant regional differences in the distribution of orphans due to AIDS as a
percentage of alt orphans in Nigeria: The highest proportions are in the southeast (25.6%) and the
lowest {15.1%) in the northwest (Estimating the number of arphans at the Mational and State levels

in Nigeria 2001-2015. Sengonzi and Moreland, The POLICY project, December, 2003).

A 2002 UNAIDS report shows there were 755,000 chikdren {0-14) living with HIV/AIDS, up from
270,000 in 2001. The consequences of HIV/AIDS and other causes of mortality have resuited in one
out of every ten Nigerian households caring for at least one arphan, In communities with a high
prevalence of HIV/AIDS, such as Benue state, the average number of orphans being cared far by each
famity is 3 to 4 children. Familkes are not infinitely efastic and are becoming overextended and
economically burdened, yet, Nigeria is still sow to respond to this crisis. The constraints identified in
COPOS attributing the slow Nigerian response to the looming crisis still prevail; GON has been slow to
identify and rmobilize nesources for chikiren in need of care and support. Community organizations stiff
have limited capacity to implement larger scale programs due to organizational weaknesses, lack of
support, stigma and deniai and existing interventions have not adequately leveraged the potentiai
esources in the private, public and intemational arenas. The current scale and coverage of existing OVC
programs does not match the magnitude and dimension of the CVC challenges in Nigeria. The rmassive
and long-term orphan crisis necessitates a comprehensive response that would foaus en strengthening
effective, community-driven OVC responses to rapidly scale up sustainable care and support to these

The National Action Committee on AIDS (NACA) and the Federal Ministry of Women Affalrs (FMoWA)
have shown some momentum by inaugurating a nationat OVC task force, which has USG team, |
UUNICEF, World Bank, Save the Children UK and other local arganizations as members, to fast track the
development and costing of the national QVC action plan (ONAC), and the nationat M&E framework for
QVC. These wili serve as tools for advocacy, resource mobilization, management, targeting and
accountability for the next five years, when completed by November 2005, Other national efforts
indude the establishment of QVC units in all 36 states of Nigeria, and the phased establishment of
regional OVC centers in all the six gecpolitical zones. With technical assistance from USG and other
stakeholders Nigeria submitted an OVC proposal to GFATM Round 5. So far most funding for OVC
programs comes from USG, DFID and UNICEF. !

Currently OVC is planned to cover traditional interventions outside ART such as a family-centered

approach to delivering OVC care and sufficient HBC services for pediatric cents {, nursing, sducation,
counseling, and referrals) and direct linkages to care and support and prevention programs, The USG in
dose collaboration with other partners will continue to provide technical assistance to the GON OVC
policy development, advocacy, frameworks and programming. The USG will ensure that all USG
supported OVC programming in Nigeria conforms to the five-ysar Emergancy Plan for Nigeria and the
principles and strategies in the Framework for the protection, care and support of OVC by
strengthening family capacity to care for OVC; mobilizing and supporting community responses;
ensuring access of OV to essential services and government protection of OVC; as well as ralsing
awareness at all levets through advocacy and social mobilization to create a suppostive environment.
Referral networks for prevention, treatment, care and other soclalflegal support will be strengthened

Number of OVC served by OVC programs 39,236

Number of providers/caretakers trained in caring for QVC : 3,275

Populated Printable COP
Country: Nigerla

—

Fiscal Year: 2006
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Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partrer:

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

Planned Funds:
Actlvity Narrative:

GHAIN
Family Health International
U.S. Agency for intemational Development
- GAC (GHAJ account)
Orphans and Vulnerable Children
HKID
08
3229

II'T.F"aies activity ag refates to the program elements HBHC, HVCT and HTXS.

This activity has two main components, capacity building and suppact for local
organization providing care and support far OVC and paediatric care and support for
HIV positive children. The first will focus on families {or households) and communities
with orphans and vulnerable chikiren. The package of services for children and their
familles will include educetion, health care, vocational skills raining, food/nutritional
counseling, househaold economic strengthening, psychosodal support and legal
services. These services address the four main child rights of survival, development,
protection 2nd participation. GHAIN will continue to work with 30 indigenous NGOs
{with plans to gradually scale up), including faith based organizations and support
groups of people [iving with HIV/AIDS, to strengthen the capacity of families and
communities affected by HIV/AIDS to increase access to sustainable services that
mitigate the impact of the epidemic and help prevent further spread of HIV in this
vulnerable population. The target groups will continue to inchude COVC boys, girls, out
of school youth, street youth and people living with HIV/AIDS, This funding will go
specifically to support trainings, community mobilization and direct service provision to
OVC and their households, including increasing access to education and economic
strengthening, GHAIN will work with other USG Partners implementing activities
relevant to OVCs (o effectively mobilize resources and services for the care and
support of OVC and their families. Al CAT, care and suppart services for adulls
described under HVCT, HBHC and HTXS of the OOP also provide access to chikdren
infected and affected by HIV, providing a portal te OVIC support services. Likewise,
identifying vuinerable chikiren provides a critical fink to reaching adults in need of
services. Activities will therefore be based i he same communities as many of the
other interventions described, further strengthening the multidirectional referrals
within the imtegrated heakth network. Other activities will include buikling the
capadity of Families and communities to protect and care for orphans and vulnerable
chitdren, mobilize and support community-based responses to provide both
immediate and long-term support to vuinerable househoids.

GHAIN will provide considerable technical assistanice not only in helping these
organizations serve the OVC but in developing their own organizational skills inchuding
resource development, strategic planning, finandal and programmatic monitoring and
reporting. FHI was part of the team that developed “The Framework” for the
protaction, care and support for OVC. The important document has been
distributed to all GHAIN local partners implementing OVC programs and will continue
to guide the program. GHAIN wift develop # communication sirategy to increase
awareness on OVC Issues, mobilize support for the care and support of OVC and their
families to help reduce stigma and discrimination against OVC, their familles and
PLWHAs. Most of the messages will be integrated into broader prevention, care and
support campaigns at all levels but some will be specifically wrgeted ot the .
community level basaed on formative research. Care for OVC will be integrated into
home basad care programs described under HBHC by strengthening caregivers
apadtytonwadeps/dmwalmpponfordﬁldrmofn.wu&andmegramgﬂac
activities for PLWHAS into OVC programs to proiong the parents’ fves; theretry
reinforcing the interconnectedness of these components. GHAIN will provide
technical assistance in all aspects of OVC programming and work with the Federal
Ministry of Women Affairs, ENHANSE, UNICEF and other partners to disseminate
information on existing child wetfare instruments, and strengthen the national
response on OVC issues, GHAIN will lialse with AFPAC for HIV services for the anmed
forces and PACC for the Police, to develop a comprehensive padkage of services for
OVC within the barrack communities.

Country: Nigesia Fiscal Year: 2006
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Emphasis Areas 9% Of Effort
Commodity Procurement 10 -50

Community Mobilization/Participation 10 - 50

Infrastructure 10-50

Linkages with Other Sectors and Initiatives 10-50.

Quality Assurance and Supportive Supervision 51 - 100

Tralning 10 - 50

Tangets
Target -Yarget Value Not Applicable .
Number of OVC served by OVC programs 9,336 0

Number of providers/caretakess trained in caring for OVC 450 O

Target Populations:
HIV/AIDS-affectad familles
Omhans and vulnerable children
People living with HEV/AIDS

HIV positive infants {0-5 years}
HIV positive children (6 - 14 years)
Caregivers (of OVC and PLWHAS)
'Widows/widowers

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs

Redudng violence and coercion .
Volunteers
Stigma and discrimination

Populated Printable 0OP

UNCLASSIFIED

GHAIN will also support pediatric ART treatment services at at least two sites, one in
Lagos State and one in Kano State. The pediatric basic care and support services will
cut across board for ali components of care and wili be implamented in ciose ties with
the HBHC and HTXS programs. Pediatric ARV will be implemented maintaining the
same quality as the adult ARV services and number of service cutfets providing
pediatric ARV will be expanded in conjunction with the adult ARV within the context
of quality servite provision. As pediatric ARV services will be at 10% of the adult ARV
services provided, GHAIN expects to provide care and support for 664 HIV positive
children receiving ART, GHAIN will collaborate with ather USG implementing parmers
and the private sector to wrap around services that protect the rights of the child,
enhance food supply, improve sanRation in communities, provide dean water and
strengthen non-HIV health services, induding famity planning, child health and
nutrition. .

GHAIN will develop an exil/sustainability plan both at the country program level
showing how it will work with the implementing agencies {IAs) as a group to build
capacity and at the individual implementing agency levet to customize a spedfic plan
ard schedule for each organization. The plans will include an assessment phase,
customized plan for building capacity, a set of dear otijectives and indicators for
measuring capacity as well as a time line based on key benchrarks.

1]

Country: Migetia IFkaIYaar.ZOOG

L ———

UNCLASSIFIED

Pape 160 of 238




UNCLASSIFIED

Coverage Areas
Anambra

Cross River
Edo
Federal Capital Territory (Abuja)

Kano J
Lagas
Bauchi

Poputated Printable COP

Country: Nigeria Rscal Year: 2006 Page 161 of 298
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U ASSIFIE
-t Activities by Funding MMCL

Mechanism:  Track 1.5
Primi Partnery  Hope Worldwide South Africa
USG Agency: U5, Agency Tor Intemational Development
Funding Source:  GAC (GHAS account)
Program Area:  Orphans and Vulnesable Children
Budget Code: HIID
Program Area Code: 8
Acthvity B 5408 \
Planned Funds;

Activity Narratlve:  This activily 2isa relates to the program elementy MBHC, HYCT and HTXS and the
Ermergency Man torget (0 care aind support 1,750,000 children

Emphasis areas are Comenunity mobifzstion/ partisipation, developrnant of
netwarkfinkages/releral systams, focat organization capadity davelopment, linkages
with ather sectors amd iritiativas, training, information, education and
cotmnicatien, qunlity aasurance ank supportive supervivion. The intendixt primary
beneficiaties will be QVC In informal settiamenty and gisadvantaged urban and rural
arags What are severely affecied by HIV/AIDS, families (households] and communities -
vaith orphans amd wdnarabie chidren. In acoordance with the Giobal Frarmnework for
tha protection, tare ang support of orphans and wudnarsbie childeen, The S year
Emergaaey Plan Tor Nigeria und the Nigeria National Stratagie Framework 2003,
HOPE woridwice Nigerta's [HWWN'S) proaram in the thiee States tvered wil
strengthen the capacity of families o protect and care for otphans and vulnerabie
chikiten by conpribiting to projonging the fives of parerts, improving household
economic capaclty, providing pévehosecial suppint to affecied chikiren and thelr care
Givers, strangthen and support chiki-cars fapacities, Suppirt sucorssion planning,
siréngtiven young peaple’s e skills, snobilize and auppoct community-based
responses, ansure acpest for orphans and vulnerable children to secential sdrvices,
inciuding education, health care, birth registration and othesy, The program wilt sl
eotiaborate with olfwr USG partners and the respective State’s Action Committee o
A0S (SACAY to ensure that thara s impeoved policy and legistation by Geverninends
3t the Siate ang focat levels to prodsck thee most vulnerable chikiren and ratse
awareness at ait levaly through advocaty and social mabitization thersby crasting a
sipportive anvironmant for childran and farmiies #ffected by HIV/AIDS, HWWH wil
. Contnue B pursie issues ke the elimination of user faes at heath cantre for OVC,
estabiishinent and enforcemeit of screenaing prociddures o ansuse thet OVE are
placed in Ingtitutions! <are only when ne bether placertient options ars possible, and—
preferably only on an interim bagis undi) & family or communiy placement conbe
made. Particular sttenBon will ba given 10 addnuss the special challenges and neady
of girts, OV carsgivers, widows/vidowars (0 support themsaives and to protect
thelr aamings & resources. Groups oparaling within the: targeted communities, sudh
a5 Rith-tased organizadons [FEOs} schooks, 1ocal busdness cormmunity/private secior,
o govermmental anganizations (MGOs) and commiunity-hased organizations (CROS)
will b mobifizad to angage tham and hncsl leaders in responding to the naests of
vignerable covnmunity membess, promota ahd suppott Community care for chikiren
without Farmtly support, HWAN will work dosely with the Minfstry of Women AfNaies,
Micistry of Education, Ministry of Hasth, PSUSFH and other Local Gavermment
Sruchurss (o ensurk an incrdase i schook enrotment dnd attendance, Pirth
registration for pil childven, improved acoess to safe waler and sanitation whilst
strengthening ol planning and action in accond wit Article 55 of the declarstion of
- commianent of the UN special session oo HIV/AIDS and the core principles of the UN
convention OF the Rights of the: Child such as Non-ciscrimination; Right to sunviva),
wetl Bielng and develupment, respect for the vidw of thé child and owerall best
interests of the chikl. Qidey thildeen and young peaple wilt take part in planning
activities designed to improve household economic cpacity indriSer b proteck them
from harmful child Rabour and futlare sacnamic; axploitabion,

In FYOSE, 2 tokal of 15000 QVC will b2 reachied in the Focal sihes b three states of
Nigeria. Of thase, 5,000 kids will be raachad in Lagos with §199,690 funding from
track §. These tangats will be Acieved through the Sevelopment of 30 Comsuntty
OVE Support groups, 60 Xids Chubs ang tralring/mentoring of 30 partner
organizhtions to dentily and support and e skilis for QVC. Ths project wifl work
synergitically with HWWIS Track { ABY program and other USG fundad prevertion,

ouldted Privtatie COP ‘
hy: Nigeria Fudcal Year: 2006
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care and support and treatment iniliatives within the States to reach and serve OVC.
This funding will go specifically to support trainings, community mobilization and direct
service provision B OVC and their households, including increasing access to
education and economic strengthening. HWWN will work with private sector and
other stakehokiers to effectivety mobilize resources and services for the care and
support of OVL and their families, Al cther HIVJAIDS reldted services provided by
HWWN programs (outside PEPFAR) will also provide access to children infected and
affected by HIV, providing a portal ta OVC suppart Services and leverage of
resources. Likewise, identifying vulnerable children provides a critical link to reaching
adults in need of services. Activities will therefore be based in the same communities
as many of the other interventions described, further sirengthening the referrat

. system within the heaith network. Care for QVC will be integrated into HWWN home
based care programs by strengthening caregivers’ capacity to provide psychosocial
support for children of PLWHA, and integrating HBC activities for PLWHASs into OVC
programs o protong the parents’ lives; thereby reinforcing the interconmectedness
of these components and herce, further sustainability of this HWWN initiative,

Emphasls Areas '. . % Of Effort
Community Mobfiization/Participation . ‘ . 51-100
Development of Netwark/Linkages/Referral Sysbems 10-50
Information, Education and Communication 10-50 -
Local Organization Capacity Development ) 19-50
Quality Assurance and Suppartive Supervision 10-%0
Training . -50

Targets

Target Target Value Not Appliczble

Number of OVC served by OVC programs ) 18,000 O
Number of providers/caretakers trained in caring for OVC - 1,500 . a}

Target Populations:

HIV/AIDS-affected families

Orphans and vulnerable children

People living with HIV/AIDS

HIV posiive infants {0-5 years)

HIV positive chikiren (6 - 14 years) :

Caregivers {0f OVC and PLWHASs) )
. Widows/widowers

Coverage Areas
Kaduna

Nassarawa

Popuizted Printable OOP

Country: Nigerfa Fitcal Year: 2006 Page 163 of 298
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Tabfe 3.3.08: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Rrea:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Popualated Printable COP
Country: Nigeria

‘.—_

school authorities to place the OVC requiring support. The project will support

Fiscal Year: 2006 ’ Page 164 of 208
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ove
Catholic Relief Services
U.5. Agency for International Development
GAL {GHAI account)
Orphans and Vulnerable 'Chi'ldren
HKID
08
5407

This program area also refates to activities in palkative care {HBHC), HIV AIDS
treatment/ARY drugs (HTXD) and Prevention of Mother To Chiki Transmission
{MTCT)

The program area has several components, One component is to strengthen the
capadity of community Members to meet the needs of OVC,  Through a series of
commupity based rallies and school based events; the community leaders, the
general public, teachers, school principals and parents will be sensitized to the needs .
of OVC., Community health workers (CHW), {arch) diocesan staff, and volunteers
(PAV) will be trained to erthance thelr ability to provide support and care to OVC and
their families. The CHW/PAY will conduct the Home Based Care (HBC) visits to OVC
and their families. It s anticipated that 2000 OVC and their care givers will benefit
from these HBC visits which includes counsaling on health, psychosodial counseting,
treatment of minor/cormmon 2ilments and referrals. The PAV will facililate the
formation of support groups of OVC. 1000 OVC less than five years of age will
benafit from growth monitoring during thess HBC visits. OVC who are identified by
the CHW/PAV to be in need of nutriticnal support will be provided this support. Itis
anticipated that 3500 OVC households will benefit from food/nutritionat support.

The PAY are those who currently implement palBative care activities (HBHC) undar
the Community Based Care and Support (CBCS) project also funded by USAID. .

Another component of this progrem area is to increase access to heaith care for the
OVC. A two-way refesto) system will be established in project area between the
health fadlities and the PAVS/CHWS that will be responsible for making the refervals.
At the heaith facilities, the cost of hospital/ciinic cards and consuitation fees for OVC
will be borne by the preject. OVC requiring drugs will receive the drugs (exchuding
ARVs) through a HBHC finkage with the subsidized dnig scheme currently in place
within the context of the CBCS praject being implemented by CRS. OVC households
are identified to be in need of ARVS will receive same through a HTXD linkage to
AIDSRelief unit in CRS. Additionally, growth monitoring will be conducted manthly
for OVC less than 5 years and basic hygiene and health education will be given to
OVC and their families during home visits. Female adolescents will receive referrals to
gynecologist, food supplements and iron fortification as needed. 1000 OVC
households wil) benefit from Increased access to health services and 500 to
subsidized drugs. '

Increasing access to education for OVC Is another component. CHW/PAV, diocesan
educational secretaries and community members will identify OVC in need of
educational assistance. The educational secretaries are responsible for aising with

tuition fees, schoot uniforms and other school supplies as identified per OVC in need.
3000 CVC will receive support to access education. Educationat access for girls will
be a priority. OVC who are identified to be in need of ncome generating skills will be
supported to aoquire these skills (dress making, carpentry, auto mechanic skills etc).
50 OVE will receive suppost to acquire income-generating skills.

Strengthening the Gapadty of OVC to make right dedisions that reduces their risk of
acquiring/transmitting HIV i ancther component of this area. 200 schookeachers
and 100 school students will be trained as trainers on lifa skills. (This includes modufes
on saxuabty, vakie clarification, decision-making, assertiveness and negobiation). The
arch/diocesan staff in collaboration with the tralned schook teachers/students will
establish peer-mentoring groups in schools and condudt. sports competitions

between schools in their locations, At these events, OVC as well as other in-school
and out-of-school youths in the communities will receive HIV-prevention messages.
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1000 chitdren will receive prevention messages.

Another component of this activity is to increase access to legal aid. 300 selected
staff and voluntaers of the *Justice Development and Peace Commission® (JOPC) from
10 arch/dioceses will be sensitized on the lega! issues faced by OVC' through
awareness raising workshops, OVC in need of legal aid will be identified by PAV during
thedr interaction with OVC and thelr families espedially during HBC visits. Those
identified will be inked up with a (JDPC) staff. The JDPC staff are responsibla for
providing legal support to OVC, The legal fees and other ad hoc fees incurred will be
borne by the project. 600 OVC households will benefit from legal assistance,

The final activity is partners receiving support to increase their technical, financial and
managerial capacity to implement HIV AIDS projects. Partners will receive support to
partitipate in organi2ationat capacity assessments. The Catholic Secretariat of Nigeria
(CSN) and other partners will receive training in several areas (s identified in the
assessment results) varying from project management to Monitoring and evaluation
of projects, finance, administration etc. (RS program managers and capacity building
coordinatars will organize the training events.  Additionally, some staff will recelve
training on srmall grant administration and management. It is anticipated that 24
parishes will receive and manage small grants from the arch/dicceses. This small
grant management will buiki the capacdity of partners on the management of grants.
“The CSN will receive support to revise the “Nigerfan Catholic HIV/AIDS policy” to take
account of PMTCT {MTCT) 2nd OVC (HKID). This provides linkages to MTCT and
HXID because the revised poficy will be referred to in all the partner arch/dioceses
within the Community Based Care & Support project and the OVC project, The C5N
will receive support to strengthen their capacity on direct cash management of USG

grants. 294 partner staff wit) benefit from these trainings.

Emphasis Areas - % Of Effort

" Community Mobilization/Participation ' ' 10-50
Information, Education and Communication - 10-50
Linkages with Other Sectors and initiatives 51 - 10O
Local Organization Capacity Development 10 - 50
Training ' o : 10 - 50
Targets
Target ' Target Vatue Not Applicable
Rumber of OVC served by OVC programs 2,000 (m]
Number of providers/caretakers tralned in caring for GVC 11 a
Indipect Targets 1

10 000 community members recelving sensitization on the needs of OVC househokds; 1000 children {not only OVC}
In the communities recetving HWIV prevention messages; 294 Partner s@Rff with strengthened tapacity o respond to
OVC needs .

Target Populations:
HIV/AIDS-affected families - &
Orphans and vulnerable chiidren

Caregivers (of OVC and PLWHAs)

Populated Printable COP
Country: Nigeria Frscal Year: 2006 Page 165 of 298
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Key Legisiative Issues
Increasing gender equity in HIV/ALDS programs
Stigma and discrimination

Coverage Areas

Edo

Federal Capital Territory (Abuja)
Kaduna

Kogl

Nassarawa

Niger

Plateau

Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narmative:

Populated Printable COP
Country: Nigeria Fiscyl Year: 2006 - Page 166 of 298
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" advising in this program area, and does not have any other program respansibifities in
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USAID Agency Funding
US Agency for International Gevelopment
U.S. Agency for Intemational Development
GAC (GHAI account)
Orphans and Vuinesable Chlldren
HXID
08
5408

L1

This activity represents the full-time, “fully-toaded” costs of an expatriate OVC
techica! advisac and the full-time, ~ully-loaded” costs of kisfher adminishatve
support staff. This advisor's responsibilities. include: 1) representing the USG in
discussions with the Govemment of Nigeria on OVC; 2} overseeing tedhnical aspects
of programs, including program managerment and oversight through working with
partners and making field visits; 3) working with other Nigeria USG technlcal staff in
technical work groups; and, 4) interfadng with PEPFAR-HK) Technical Work Groups.
This position requires an expatriate because of the Jack of availability of adequate
technical expertise in this area in country. This advisor spends 100% of his/her time

any other program areas. None of the costs for this position are captured in any
other budget category.
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DoD
US Department of Defense
Department of Defense
GAC {GHAL account)
Crphans and Vulnerable Children
HKID
08
5409

This activity also relates to PMTCT, Basic Care and Suppart, TR/HIV, Labaratory, and
Stratagic Information. :

The four points of service which opened in COPOS are: 445 Nigerian Air Force
Hospital (Tkeja), 44 Nigerian Asmy Refesence Hospital {Kaduna), Navy Hospital (Ojo)
and Defensa Headquarters-Mogadishu Barracks (Abuja). These sites will receive
continued development of staft to ensure standards of care, referral and linked
activiies continue to ocour,

Physicians and nurses will be trained both inside and outside the country to enhance

. dinical knowtedge. Federal Government of Nigeria standards will be implemented by

physicians working within muitidisciplinary teams to ensure effidency, quality, and
continuity of care for OVC. This team will also include nutritionists, counselors and
administrative stalf who will provide education and adherence counsaling to OVC
seen in a fadility based setting. The interdisciplinary team approach will also decrease
fosses to follow up 2nd Integrate prevention within ¢imic and treatment activities.

Particularly necessary among HIV+ children and adolescents is family education and
support, Sites will be encouraged to develop “family” ciinics where the entire family
can receive care and reatment in a smgle visit. This strategy cuts down on the
need for multiple appointments on different days, improves patient compliance with
care, and supports the adherence program.

The buk of this activity is HIV care and support of HIV-infectad children. HIV
infected children not served-under ARV Services, under CGVC, will be provided a basic
package of care that includes: no cost laboratory monitoring inchuding CD4
measurement (both absohte count and percentage), hematology, chemistry, and
malaria smear regardiess of receipt of ARVs, appropriate TB diagnostics and linkage
with GON sponsored DOTS grograms; opportunistic infection prophylaxis as
appropriate; linkage to age appropriate counseling and activities. Under COP(S, 120
patients will be treated with ARVs. In COPOS this expands to 165.

.5, DoD is prohibited from purchasing anti-retroviral (ARVs) drugs for treatment and
will seek a purchasing partner For the acquisition of ARV drugs.

Through linkages with community leaders, non-governménial organizations. and
private volunteer organizations such as the Officer Wives Club day centers for OVC
il be created at two sites {expected are Ojo and Mogadishu berracks). These
centers will be stzffed by trained voluntesars and military members and will provide a
wide range of services o suppoct QVC, their siblings (wha are also at risk) and
parents/caregivers.

These centers will also address the needs of OVC by offering developmeantally
appropriate counseling and linkages to community NGOs and faith based omanizations
to meel basic needs.  Under the supervision of an experienced Pediatric Psychologist
Institute for Human Virology/University of Maryland facelly member, site counselors,
nurses, and pediatricians will be rained and provide support to children in an age
appropriate manner, focusing on issues such as grief and less, disclasure of HIV
status, and deating with stigma. Basic HIV education will also be provided o
extended families to address stigma and review universal precavtions and general
daily hyglene for all family members.

Country: Nigeria | Fiscal Year: 2006
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Emphasis Areas : ’ % Of Effort
Commodity Procurement 10 - 50
Community Mobilization/Participation | 51 - 100
Development of Network/Linkages/Referral Systems 10 - 50
Human Respurces 10-50
Quality Assurance and Supportive Supervision 10-50
. Training 10-50
Tarpets
Target ) Target Value Not Applicable
Number of OVC served by OVC programs ) © 300 (]
Number of providers/caretakers trained In caring for QVC ) 20 a
Target Populations:
Doctors (Parent:  Public health care workers)
Nurses (Rarent: Public heaith care workers)
Pharmacists (Parent: Public heaith care workers)
HIV/AIDS-affected familias -
Orphans and vulnerable children
People lving with HIV/AIDS

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

HIV positive children (6 - 14 years)

Caregivers (of GVC and PLWHAS)

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

Coverage Areas

Federal Capital Tesitory (Abuja)
Cadona .

Lagos

Country: Nigeria Fiscal Year: 2006 Page 168 of 298
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Table 3.3.08; Activities by Funding Mechanism

Mechanism: APS

Prime Partner:  To Be Determined

USG Agency:  U.5. Agency for Intemationa! Development
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vulnerable Children
Budget Code:  HKID
Program Area Code: (8

Activity ID: 5414

Activity Narrative: 1] [ to activities in A& and OVC.

This Annual Program Statement (APS) is a very successful solicitation mechanism that
will be amended in October 2005 and remain open throughout COPD6. This APS for,
~Support to Chvil Society Organizations/Faith Based Organizations Network to Provide
HIV/AIDS Prevention, Care and Support Services” has already led to 2 new awards
in Fyos that will cantinue next year with COPOS funds. Two additional awards to
new partners are expected during calendar year 2005, which will expend the total
amount set aside in COP 05. Additional funds will be placed in the APS mechanism in
COP 06 with the goal of adding more partners and developing more local capacity.

The Emergency Plan has given spedial recognition to Civil Society Organizations
{CS0s) in its globai Five Year HIV/AIDS Strategy, beczruse of their longstanding
involvement in responding to the pandemic. Their partnership/network under the
Emergency Plan ks pivotal given their kradership and legitimacy in communities, their
mission to care for the needy and the poor, their healtheare and education  +
nfrastructures, as well as their extensive reach. The stsategy of enlisting CSCs,
especially FBOs, in the fight against AIDS Is particularly relevant in Nigerla given their
vast networks, acLess to rural areas, the prominence of refigious ke in today's
society, and the growing role of civil society. This approach is therefore reflected
prominenty in Nigeria's 5 Year Strategy.

In spite of this vast potential, there are enormous challenges for locat CSOs working
in HIV/AIDS in Nigeria, For example, a significant number of them are nascent CS0s
that are Jess than 5 years old. CS0s in Nigeria generaily have low technical and
organizational capacity; have few linkages with other groups and or health care . -
facilities; have low treatment literacy; and have limited capacity for palliative care,
home-based care, and orphans and vuinerable children (OVC) care and support in the
comynunities. Although many Christian FBOs have emerged in recent years, there is
a dearth of Muslim FBOs that deliver HIV/AIDS related care and support sesrvices. This
APS was created specifically to address thesa uniquely Nigerian challenges.

]
A key tenet of the Emergency Plan is to support and build the capacity of new and
existing indigenous partners. The APS therefore, responds to the Emergency Plan's
strategy by supporting and strengthening a network of new and existing indigenous
partrers to strengthen and expand HIV/AIDS prevestion, service delivery amd
effective referral for advanced care, treatment, and support for people infected and
affected by HIV/AIDS. In addition, this approach supports the National HIV/AIDS
strategy and contributes to achieving the Emergency Plan’s prevention and care
goals for Nigerfa. In this APS, Multipier Orgarizations (nationalfregionzl-level agencies
that have many chapters or branches which disseminate policy and tachnical
expertise to the many local chapters and dvil society organizations), and CSOs
(indigenous non-govemmental, community-based and/or faith-based, voluntary
membership organizations) play a key role in building the capacity of indigenous
organizations at the community and regional levets,

The APS seeks applications from new partners to implement activities in support of -
the US Emergency Plan for AIDS Relief goals, The gverall two-pronged purpose of
the proposed four-year award is to:

1. Strengthen the capacity and sustainability of indigenous nationa! and regional ,

multiplier civil society organlzations (C50S) within Nigeria to manage and support their
local chapters and other CS0s and initiatives; and, in the process

Country: Figeria Fiscal Year: 2006 Page 163 of 208
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Emphasis Areas % Of Effort

Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and Communication 10 - 50

Linkages with Other Sectors and Initiatives 10-50

Needs Assessment 10-50

Quality Assurance and Suppostive Supervision 16 - 50

Training 51 - 100

Targels

Target Target Value Not Applicable
Number of OVC served by OVC programs 3,000 3]

UNCLASSIFIED

2. Strengthen and support the capadty of faith-based, community-based
organizations and non-governmental organizations {FBOs, CBOs, and NGOs) to
design, implement, monitor, evaluate and expand delivery of HIV/AIDS prevention,
care and support services in their communities.

_Four program elements are intended to provide a framework of specific activities for

HIV/AIDS prevention, care and support, which inchude:

1) Strengthening NGO tapacity to respond to HIV/AIDS in thelr communities

2) Preventing HIV transmission, especially among youth

3) Improving the quality of life of HIV infected individuats and thelr familles

4) Providing quality comprehensive and compassionate care for AIDS Orphans and
Vulnerable Children (OVC)

Kumber of providers/caretakers trained in caring for OVC 100 D

Target Populations:
Community-based organkzations
Faith-based organizations
Orphans and vulnerable children
People living with HIV/AIDS
Caregivers {af OVC and PLWHAS)

Key Legislative Issues

Increasing women's acoess to income and productive resources

Stigma and disaimination
Wrap Arounds

Food
Microlinance/Microcredit

Education

Populated Printable. COP

Country: Nigetia Fiscal Year: 2006

UNCLASSIFIED

Page 170 of 298




UNCLASSIFIED

Coverage Argas
) Anambra

$ Cross River
Edo _
Federal Capital Territory (Abuja)
Kano |

Lagos

Populated Printable COP
Country: Nigeria - Fiscat Yy
earzoos Page 171 of 299
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Country: Nigeria

Prime Partner:

USG Agency:
Funding Source:
Program Area:

- Budget Code:
Program Area Code:
Activity ID:
Pianned Funds:
Activity Narrative:
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Track 1.0
Harvard University School of Public Health
HHS/Health Resources Services Administration
GAC {GHAI account)
Orphans and Vuinerabte Chikdren
HKID
08
5415

This activity also refates to activities in PMTCT, Palliative Care non-HIV, Palfiative Care
TBHIV, ART Services, '

Slx tertiary care teaching hespitals or specialist hospitals and 10 satellite clinics will
provide comprehensive pediatric HIV services to patients below the age of 14.
Active PMTCT programs at 16 sites will identify HIV exposed infants who will require
PER dlagnosis and clinical assessment prior to ART treatment. ART provision and
monitoring for pediatric patients will follow te 2005 revised Nigerian National ART
and WHO guidelines. These pediatric patients have been envolied in the APIN Plus
Harvard PEPFAR program to provide dinical, virologic and immunologic manitoring
consistent with the national and internationat guidelines. [n addition, the current
government provided drugs are Imited to zidovudine, lamivudipe, hevirapine and
neifinavir. For pediatric patients requiring other drugs for toxicity or because of
welght ctass, we will provide USG-funded ART drugs. Pediatric patients experiencing
virplogic, immunologic and dinkal faflure will be provided with second line ART
regimens according to the guidelines. All pediatric drug regimens are consistent with
the Nigerian National ARY and WHO Guidelines. 680 eligible pediatric patients will be
provided with USG-funded ARVS. '

Our PMTCT programs encourage involvement of afl family members and many of our
curent pediatric patients are identified in this manner. HIV Infected babies and
children will also be referred from our APIN Plus Harvard PEPFAR high risk VCT and
satellite centers. Pediatric patients will be assessed for ART eligibility with HIV DNA
PCR (under 18 months) or HIV serodiagnosss (>18 months of age), dinical
examination, hematology/chemistries and (D4 % or cell count, depending on age.

This activity provides a dritical companent of the complete HIV related care package
offered to HIV-infacted patients and screened HIV negative individuals in our
program. At the 6 Harvard APIN Plus ARV centers and 4 sateilibe ARV dinic (Kuramo
Village, Lagos, Saki, satellita, Oyo Siate, STD outpatient dinic and Tudun Wada VCT,
Plateau State), HIV-infected ART pediatric patients (n=6,80} will be offered
co-trimoxazole and fluconazole prophylaxis o prevent important bacterial and fungal
co-infections, respectively. In addition, we will provide diagnostic and treatment
services for HIV related diseases/conditions including Ols and refated malignancies,
Treatment will be provided as needed.  Diagnostics for common opportunistic |
infections will perforrmed as dinically indicated and may include: laboratory exams for
Candida albicans, protazoal infections, gastrointestinal parasites and other bacterial,
viral and fungal infectious agents. Diagnosis of common HIV-refated malignancies
may include Kaposl Sarcoma and non-Hodgkins ymphomas, Hepalitis B and C ]
infections will be diagnosed by serologic tests at basefine assessment of HIV infected
patients and will Inform ART regimens for eligible patients and may affect
susceptibifity to ART toxicity. Two smalt separately funded NIAID resp@r:h projects
will address the Impact of hepatitis co-infection on ART efficacy (51).

This activity will also support the laboratory monitoring of HIV infected individuzls that
are not yet eligible for ARY treatment.  This will indude prevention counseling,
dinical exams, psychosocial support and (D4 cell counts on a biannual basis or as
needed (n=720). This is in compliance with both the Nigerian National ART and
WHO guidelines. These community outreach groups will assist our ART pediatric
patient families in the many psychosocial issues involved in HIV infection and ART
eatment. In addiion, we will build the capacity of these groups to develop more
innovative means of interacting and Supporting HIV infected and affected

populations,

Ascal Year: 2006
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Funding will directly suppont the provision of care and support services to alt
adult/adolescent HIV+ patients attending our APIN Plus Harvard PEPFAR centers,
approximately 1200 pediatric patients are cared for under OVC.  Training of 220
health care workers in the diagnosis and treatment of non-HIV but associated
infectious disease agents will be supported. These activities will not onfy strengthen
the overall health systems at our individual sites but provide an integrated a
comprehensive health care package to our patients that will enhance the efficacy of
HIV treatment through ART.

Emphasis Areas . % Of Effort
Commodity Procurement 51 - 160
Development of Netwoark/Linkages/Referral Systems 10 - 50

Infrastructure’ ‘ 10 - 50
Logistics 10 - 50
Quality Assurance and Supportive Supervision 10 -50

Training 10 - 50

Targets
Target : Target Value Not Applicable

Number of OV served by OVC programs 1,200 0
Number of providers/caretakers tralned in caring for QvC | 128 O

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

Nurses (Parent: Public health care workers)

Phanmacists (Parent: Public health care workers)

HIV/AIDS-affected families ' : . : ’
Orphans and vulnerable children

Peopie living with HIV/AIDS

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

Bays (Parent: Chikiren and youth (non-OVC))

HIV positive pregnant women {Parent: People [iving with HIV/AIDS)

HIV pasitive infants (0-5 years)

HIV positive children (6 - 19 years)

Caregivers (of OVC and PLWHAS)

Public nealth care workers

Laboratory workers {Parenk: Public health care workers)

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

Medical Record Clerks

Prpuiated Prntable COP

Country: Nigeria Fiscal Year: 2006 ' Page 173 of 206
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Table 3.3.08: Activities by Funding Mechanism

Popu&d Frintable COP

Country: Nigeria

‘Mechanism:

Prime Partnesr:

USG Agency:
Funding Source:
Program Area:

" Budget Code:

- Program Area Code:
Activity 1D:

Planned Funds:
Activity Narvarive:

'UNCLASSIFIED

Track 1.0
Catholic Relief Services
HrS/Heakh Resourtes Services Administration
GAL (GHAT account)
Orphans and Yulnerable Children
HKID
08
5416

AlDSRelief recognizes children as an important target group and considers them
within a family-centered mode{ of care; thus AIDSRelief Pediatric ART wark refates to
activities in HIV/AIDS Treatment/ART Drugs (HTXD), HIV/ALDS Treatment/ART
Services (HTXS), Palliative Care: Basic Health Care and Support (HBHC), Palliative
Care: TB/HIV (HVTB), as well as to other OVC programming {HKID).

Providing lab services and care and suppost to children living with HIV/AIDS involves
three components:

1) Ensuring availability of diagnosis and treatment/prophylaxis of opportunistic
infactions {OF) through direct procurement and logistical support, as well as with
capacity building within the A1DSRelief/Nigeria network in the efficient and effective
referrals for added diagnostics and treatment as needed,

2) Ensuring accessibility of pediatric-spedific laboratory capacity by devekiping the
necessary referral linkages to support the pediatric team in the diagnostic and
mondtoring evatuations required to adequately treat children living with HIV/AIDS.

3) Providing adequate psychosocial support to parents of HIV+ children not eligible
for ART and counseiing for prevention of infection for siblings.

AIDSRelief will provide baskc care and support for the 400 HIV+ children enrofied for
Care and Syppart under AJDSRelief. Specificalty, funds will be spent in the
procurement, supply chain logistics, pharmacautical management and distribution of
appropiiate Ol drugs o participating POS, provision of cotrimaxazole prophylaxis to at
chikdren fiving with HIV/AIDS and treatment of OI. In additfon, funds will be used to
ensure that the necessary storage conditions, such as refrigeration and air '
conditioning, are met at all three health faciiities for the pediatric suspensions,
powder's and syrups.

AIDSRellef will ensure high quality tab services for the 400 HIV+ chitdren not on ARV
by offering comprehensive care to all identified chiidren both at the heahth facility and
hrough the home-based care networks. Furthermore, linkages will continue to be
strengthensd between the AIDSRellef health fadlities 2nd managed by Harvard
{APIN), IHV (ACTION) and FHI {GHAIN) to ensure that all children have access to all
reguired elements of care and support (2.9. sub specialist care).

At the health facilty level, AIDSRelief will provide continued training in the
management of pediatsic HIV/AIDS, TB/HIV In children and other O for staff warking
at its three current sites. These will take the form of onsite training, clinical
mentoring and preceptorship at the individua) health facility and will center on
establishing a longitudinal reatment and care defivery model, and on building an
advanced HIV treatment knowledge particularly in the areas of ARV side effects,
resistance, and durable treatment response as it relates to pediatric patients.
Doctors, nurses, counselors, social workers, treatment support specialists, cormnmunity
workers and volunteers, and pharmacy and Rboratory personnel will be targeted for
training. Through these trainings, clinidans will gain increased medical technical
capadity to confidently treat and manage pediatric HIV+ patients in actordance with
current besy practices and Nigeria Nationa! Guidefines, AIDSRelhef wil) provide technical
assistance to 40 Heakh Care Workers, including 10 physicians and 8 nurses.
Specifically, funds will be spent on salary for staff inveived in providing pediatric HIV
services 3t AIDSRelief health faciltles, continued training of staff on the management
of pediatzic HIV/AIDS, provision of home-based kits for comrmunity health workers,
transportation costs for home-based care and community follow-up, and for the

Fiscal Year: 2006
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davelopment of the necessary referral linkages.

Through home-based care services, AIDSRelief will offer comprehensive
community-tevel care for children living with HIV/AIDS, training of family members to
care for these children, follow-up on adherence and other issues related to ARV, plus
providing psychosocial and spiritual support for families caring for these children. The
AIDSRellef treatment network wifl also have access to the necessary referral channels
to ensure nutritional support and legal counseling is available for all children and their
families. These senvices will be provided by community health workers, volunteess,
angd treatment support speciafists at the AIDSRetief health facilities, and through

. linkages to the CRS OVC Project.

Finally, AIDSRelief will ensure the accessibility of pediatric-specific lboratory capacity,
for all children treated by AIDSRelief. Referral links wik be established with THV
(Asokoro General Hospital and PLASVIREC at Plateau State General Hospital) and
Harvard/APIN (Jos University Teaching Hospital) health facilities to provide CD4/CD8
breakdowns, vira} loads and PCR for infant HIV diagnosis. Funding for this component
wifl be used to pay for the cost of diagnostic and monitoring tests for all pediatric
patlents enrolled in the AIDSRelief program, plus cost for transportation and other
logistics related to storing and transferring samples between facilities,

AIDSRelief will therefore contribite to the USG Five-Year goals for Nigeria to scale-up
access to pediatric HIV/AIDS services and care and support i a manner that is locally
appropriate and involves in-built sustainability strategies: building indigenous capacity
to dediver high quafity care; and Integration of services between health fagiizies and

the community.
rs
Emphasis Areas " % Of Effort
+ Commodity Procurement ' 51 -100
Developrent of Network/Linkages/Referral Systerns 10 - 50
Local Organization Capacity Development 10-50
Traming 10 - 50
Logistics 10 - 50
Strategic Information (M&E, IT, Reporting) ' 10-50
Tamgets
Target Target Valve Not Applicable
Number of OVC served by OVC programs 800 a
Number of providers/caretakers trained in caring for OVC 10 0
Indirect Targets

Number of parents and siblings impacted by OVC care for HIV+ chikdren = 500

Populated Printable COP
Country:; Nigeria ’ Fistal Year: 2006 Page 176 of 298
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Target Populations:

Faith-based crganizations

Doctors (Paremt: Public health care workers)

Nurses (Parent: Public health care workers)

Infants

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

Boys (Parent; Children and youth {non-QVC))

. Primary school students (Parent: Chitdren and youth (non-OVC))
Sewndary school students (Parent: Children and youth (non-OVC))
Laboratory workers (Parent: Public health care workers)

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

" Ay mwmw o v .

Coveraga Areas
Federal Capital Termitory (Abuja)
Kano

Piateau

Populated Printable COP :
Country: Nigeria Fiscal Year: 2006 ' " Poge L77 of 298
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Table 3.3.08; Actlvities by Funding Mechanism
Mechanism: UTAP

Prime Partnert  University of Maryland
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI account)
Program Area: QOrphans and Vulnerable Children
Budget Code: HKID
Program Anea Code: 08
Activity ID; 5417

Planned Funds: I
Activity Narrative: 5 activily atso relates to Counseling and Testing, Basic Care and Support, TB/HIV,
PMTCT, and ARV Drugs.

Points of service under ongoing maintenance budget: National Hospital Abuja (FCT),
Gwagwalada Specalist Hospital (FCT), Aminu Kano Teaching Hospital (K2no),
University of Benin Teaching Hospital (Edo), Nnamd| Azikiwe University Teaching
Haospital {Anambra), University of Calibar Teaching Hospital (Cross Rivers), Asokoro
Training Center (FCT).

The focus of this activity is the provision of comprehensive services for children in
HIV-affected families. As in the U.S., the majority of HIV-affected families are first
identified through PMTCT testing of the mother during pregnancy or the
presentation of » symptomatic HIV-infected child. Al the time of ientification,
families require immediate psychosocial support as well as access to counseling and
testing services for other family members at risk, particularly older siblings who were
born prior 1o more widespread acoess to antenatal HIV testing. Al the IHV-N points
of sesvice, counselors will meet with the parents of the newly-identified family to
offer psychosocial support and identify family members including clder siblings in need
of HIV testing. The family will be linked to hospital-based VCT services so that
counseling and testing can be carred out. This component witt capitalize upon the
extensive PLWHA support group development at sites under COP0S to utilize
PLWHAS trained as outreach educators to offer pesr support and education to
parents and encourage participation in support group activities. Sites are encouraged
to develop “family” clinics where the entire farnily can receive care and treatment at
a single visit. This strategy cuts down on the need for multiple appointments on
different days, improves patient compliance with care, and supports the 2dherence
program. 1900 HIV-affected families will be offered support and VCT linkage.

Older HIV uninfacted siblings In HIV-affectad families are at high risk due to orphaning
andfor serious parental (liness, stigma, and a family with one or more chronicatly il
members, The second component of this activity will address the needs of these
HIV uninfected children by offering developmentally appropriate counseling and
linkage to community NGOs and faith basad organizations to meet basikc needs.
Under the supervision of an experienced Pediatric Psychologist IHV faculty member,
site counselors, nurses, and pediatricians will be trained and provitle support to
chikiren in an age appropriate manner, focusing on issues such as grief and loss,
disclasura of the diagnosis, and dealing with stigma. Community home based care
nurses and aids will provide linkages with community resources to assist with basic
needs and work with extended family members to facifitate placement for orphaned
children. Basic HIV education will be provided to extended families to address stigma
and review universal precautions if the child is HIV-infected. 2000 children from
HIV-affected familles will be served.

The third component of this actvity is HIV care and support of HIV-infected children,
Due to a higher prevalence of symptoms and more aggressive trestment guidelines
due to the more aggressive tempo of perinatal HIV disease, the vast majority of
HIV-infected children will require ARV treatment, None the less, all HIV-infected
children wifl be offered a basic package of care including: access to free faboratory
monitoring including CD4 measurement (both absohste count and percentage),
hematology, chernistry, and malaria smear regardiess of receipt of ARVS, acoess to
appropriate TB diagnostics and linkage with GON sponsored DOTS programs
described under TB/HIV, family instruction in appropriate water purification, linkage
0 age appropriate counseling as described above, provision of
wimethoprim/sulfamethoxazole prophylaxis, symptom management including provision

Populated Printable COP .
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of loperamide, access o community home based care services including end of iife
care closely linked with the hospital-based pediatric care provider, and linkage with
community NGOs and faith based organizations as described above for food and
nutrition resource support. After extensive provider training, pediatric ARV care was
implemented at the site level under COPOS and this will continue. The first line
regitmen aonsists oc ZDV and 3TC with either NVP or EFV. Bath Kaletrs and Netfinavic
are available for second line patients. 1,070 HIv-infected children will be served.

Costs in this category are largely driven by the costs of drug procurement for
HIV-<infected chiidren, Drug procurement costs for children, currently budgeted at
$1,786,566 for one year {excluding commodity management/distribution charges
and any other overhead), would decrease significantly if additional generic pediatric
formulations are approved for PEPFAR procurement.

The final component of this activity is the essential training of staff. Physicians will be
trained centrally in pediatric HIV care and ARV management of children utilizing 2
curricudum developed by IHV-N under COPOS based upon the Nigerian ARV
Guidelines. In addition, experienced pediatric antiretroviral treatment experts will
provide on site bedsida instruction in pediatric ARV management. Site leval trainings
will be provided for Nurses, counselors, and community home aids/outreach
educators. 200 health care workers will be trained. -

Emphasis Areas % Of Effort

Commodity Procurement ' 51 ~ 100

Community Mobilization/Participation ~ 10 - 50

Devek;pment of Network/Linkages/Referral Systems ] 10 - 50

Human Resources : ) : ' 10 - 50

Quality Assurance and Suppartive Supervision 10-50

Training 10 - 50

Targets

Target ' Target Value Not Applicable
Number of OVC served by OVC programs 2000 - O
Number of providers/caretakars trained In caring for OVC : ' 200 o
Indirect Targets

IHV-N will continue to provide technical expertise in pediatric ARV care to the Nigerian ARV Guideline Committes
and Is participating in development of a national ARV and HIV care training curriculum which will have a strong

Country: Nigerfa Fiscal Year: 2006 Page 179 of 298
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Target Populations:

Doctors (Parent: Public health care workess)
Nurses (Parent: Public heafth care workers)
Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected families _

Orphans and vulnerable children

Peopie living with HIV/AIDS

UNCLASSIFIED

HIV positive pregnant women (Parent: Peoplé Eving with HIV/AIDS)

HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)
Caregivers {of QVC and PLWHAs)

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

Coverage Areas |
Anambra
Cross River
Edo
Federal Capital Teritory (Abuja)
Kano
Table 3.3.08: Activitles by Funding Mechanism
Mechanlsm: Procurement
Prime Partner:  Crown Agents
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Sourca:  GAC (GHAI account)
Program Area:  Orphans and Vulnerable Chikiren
Budget Code: HKID
Program Area Code: 08
Ac_t.ivltv 1D; 5418
PlannedFunds: [ ]

Activity Namrativa:  This activity is a commeodity procurement. activity by the CDC for supplying HIV test
kits for OVC programmatic purposes to implementing partners. Crown Agents is the
contracted wholesale agent for HIV test kits at the CDC. Impiementing partners
p&famingHNrapidteRldttsﬁnginmeareasowailimeUrﬁmhof
Maryland-ACTION, Family Health International-GHAIN, Department of Defense-MoD,
Columbia University Schaol of Public Health, Harvard University Schoot of Public
Health, Catholic Relief Sesvices-7 Dioceses, and an implementing partner TED through
an RFA with the CDC. Some partners will continue to purchase their own test kits
during 2006 as the distribution and warehousing retwork for points of service as
developed.

Emphasis Areas o6 Of Effort
Commodity Procurement 51-100
Logistics 10 - 50
Populated Printable COP
Country: Nigeria Fiscal Year: 2006
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Target Populations:
HIV/AIDS-affected families
Orphans and yuinerable children
HIV positive infants (0-5 years)
HIV positive chitdren (5 - 14 years)
Caregivers {of OVC and PLWHAs) .

Coverage Areas
Anambra

Bauchi

Cross River

Edo

Federal Capital Tertitory (Abuja)

UNCLASSIFIED

Kaduna
Kano
Lagos
Table 3.3.08: Activities by Funding Mechanism
Mechanism: BHS/CDC Agency Funding
Prime Partner:  US Centers for Disegse Control and Prevention
USG Agency:  HHS/Centers for Disaase Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Orphans and Vulnerable Children
Budget Code:  HKID : ’
: Program Area Code: 08
Activity ID: 5419
Plannex Funds:

Activity Narrative:  The HHS/CDC Global AIDS Program (GAP) Office in Nigeria has no full time or half
time staff positions planned in COPGS for OVC gpecific area activities but will provide
in~country project oversight to its four implementing partners that are conducting
Padiatric ART that is funided from this program area. Providing this oversight will be
varigus programmatic stafT for technical assistance including kaboratory staff, medical
epidermiologists, and physician spedalists in pediatric ART. Budgetary oversight will be
provided by the HHS/CDC Nigeria Deputy Director (program/budget monitoring).
The funds planned in this activity are specifically for HHS/CDC HQ Technical
Assistance travel for five weeks of in-country support by HKHS/CDC GAP HQ HIV
Treatment/Care and Support staff with focus on Pediatric ART 2nd non-ART OVC
program acthvities.

Poputated Printable COP
Country: Nigeria Fiscal Year: 2006
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Table 3.3.08: Activities by Funding Mechanism
Mechanism: Track 1.0

Prime Partner:  Christian Ald
USG Agency:  U.S, Agency for International Development
Funding Source:  NfA
Program Area:  Orphans and Vulneratie Children
Budget Code:  HKID
Program Area Code: 08
Activity 1D 5430

Planned Funds: Q )

Activity Narrative:  This (5 a Dack 1 partner that wifl implement OVC activities according 1o their brack 1
award. Dye to scale up in other countries that were a part of this multi-Country
award, they are not expected to start activities or achieve results in Nigeria untit
7007. Therefore no activities or results are contained in Nigeria's COPO6.
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Table 3.3.08: Artivities by Ft;-nding Machanism
Mechanism:
Prime Partner:
USG Agency:
Furding Source:
Program Arga:
Budget Code:;
Program Area Code:
Activity ID:

UNCLASSIFIED

Track 1.0
Cotumbia University Mailman Sd\ool of Public Health
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Orphans and Yulherable Chikiren
HKID
08
5547

Planned Funds; :

Activity Narrative: -

. Emphasls Areas
Gammadity Procusrement
Community Mobitization/Participation
Development of Network/Linkages/Referral Systems

Human Resources

Tralning

Populated Printable COP
Counlty: Nigerla

This activity also retates to activities in PMTCT, Palliative Care non-HIV, Paliative Care
TEBMIV, ART Services. -

Two general hospitals in Kaduna (Kafanchan) and Cross River {Ogoja) will provide
comprehensive pediatnic HIV services to patients below the age of 14, This activity
will fink with USG funded PMTCT programs at both sites to identify HIV exposed
infants who will require PCR dlagnosis and clinical assessment prior to ART treatment
if eligible or basic care and support otherwise, PCR will be done on fee for service
through other PEPFAR implementing pariners at other facifies. ART provision and
monitoring for pediatric patients will follow the 2005 revised Nigerian National ART
and WHO guideiines. These pediatric patients will be enrofled in the Columbia ICAP
PEPFAR program to provide dinical, virclogic and immunologic monitoring consistent
with the national and Internationa! guidelines for Ols and determining eligibility for
ART, 600 HIV+ pediatric patients will be provided with basic care and support
including 280 ART eligible pediatric patients to be provided with USG-funded ART
and provided with ART monitoring. Those pedialric patients not qualifying for ART or
for whom drug resources are not available will be given network referrals or offered
basic care and support, including lab monitoring, as appropriate,

Our proposed PMTCT program will encourage involvemnent of all family members and
many of our current pediatric patients are identified in this manner, HIV infected
babies and children will also be referred from cur VCT sites.  Pedlatric patients will
be assessed for ART eligibity with HIV DNA PCR (done at referral labs for fee for
service} or HIV serodidgnosis (> 18 months of age), chinical exarnination,
hematology/chemistries and CD4 % or celf count, depending on age. Dn a2 monthly
basis, pedialric patients and their mothers are seen by a nurse, couriselor and
pharmacist when they pickup their ART drugs.  Scheduled pediatrician visits are alkso
monthly For the first 6 month and every 3 months thereafter unless clinically
warvanted. AL each visit, clinical exams, and 1ab testing as indicated (Ch4
percentage) are performed, Electronic records of all monitoring witl be instituted to
enhance patient care and provide 51 for program monitoring; this is coordinated
centrally for SI.  Emphasis on ART education and adherence is part of each dinic visit
and reinforcad with PLWHA support groups (engaging parents) at each clinic site,

This funding will directly procure pediatric OF drugs, provide for diagnostic and
monitoring testing and fund bask care and support provision, Training of
pediatridans, nurses and counselors in pediatric ART treatrnent and care will ke
place at al sites. The integration of pediatric care and support services linked to
active PMTCT and adult ART centers will fadlitate the development of the overall
network of care for HIV infacted families and communities.

% Of Effort
10 - 50
i0-50
- 10 - 50
§1-100
10 - SO

10- 50

Flscal Year: 2006
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Targets

Target
Number of OVC served by OVC programs
Number of providers/caretakers trained in caring for OVC

Target Poputations:
HIVIAIDS-alfectad families
Orphans and vuinerabje chidren
HIV positive Infants {0-5 years}
HIV positive children (6 - 14 years)
Caregivers {of OVC and PLWHAS)

Coverage Areas
Cross River

Country: Nigeria FAscal Year: 2006
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Target Value Not Applicable
600 (m}
16 Q.
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Tabile 3.3.08: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:

Funding Source:

Program Area:

Budget Code:

Program Area Code:

Activity 1D

Planned Fynds:

Activity Narmative:

b

Emphasls Areas,

Commodity Procurement

Community Mobilization/Participation
Human Resources

Training '

Loca! Organization Capacity Development
Needs Assessment -

Popuiated Printable COP
Country: Nigeria

Fiscal Year: 2006

UNCLASSIFIED

Public Private Partnerships

To Be Determined
HHS/Centers for Disease Controf & Prevention

GAC {GHAI account)

Orphans and Vulnerable Children
HKID

03

5812
m refates to Counseling and Testing, Basic Care and Suppart, TB/HIV,
PMTCT, and ARV Drugs.

Points of service under ongoing maintenance budget: National Hospital Abuja (FCT),
Gwagwalada Specialist Hospital (FCT), Aménu Kano Teaching Hospital (Kano},
University of Benin Teaching Hospital (Edc), Nnamdi Azikiwe University Teaching
Hospital (Anambra), University of Calibar Teaching Hospital (Cross Rivers), Asokoro
Hospital and Training Center (FCT).

Public Private Partnerships have been vitat in the USG Nigeria portfolio and will
continue to be in COPOE as a tenant of the Emergency Plan. The team has
set-aside $500,000 in the OVC program area. Leveraging the afforts of OGAC and
Osagle Imasogie, who has begun discussions with several private entities in Nigeria,
the team will work to engage these entities and others in discussion and work
toward collaboration which is initially focused on the OV program area, but which
will be expended to other program areas as additional funds become available,

The money will be allocatad to HHS/CDC with the Funding Mechanism and Prime
Partner to be determined (TED).

The focus of this activity is the provision of comnprehensive services for children in
HIV-affected families. Families of HIV Infected women and famliles of symgtomatic
HIV infected children will be provided services such as immediate psychosacial
support as well as access to counseling and testing services.Counsefors wilf meet with
the parents of the family to offer psychosodat The family will be finked 1o
hospital-based VCT services, Community home basad care aurses and aids will provide
linkages with community resources to assist with basic needs and work with
extended family members to fadlitate placement for orphaned children. Basic HIV
ecucation will be provided o extended famllies to address stigma and review
universal precautions if the child is HIV-infected. Pediatric HIV care will be provided
and will inchude the provision of antiretroviral therapy where dinically indicated.

One hundred (100) heith care workers will be trained to care for orphans and .
vulnerable children through this activity; 2,000 orphans and vulnerable children wifl be
served, and 3,000 family members and other affected persons will be provided
services under this activity.

% Of Effart
10- 50
10 - 50
10- 50
10 - 50

‘ 51-100
10 - 50

Page 185 of 298
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Targets

Target Target Value Not Applicable
Number of OVC sarved by OVC programs 1,000 a
Number of providers/caretakers trained in caring for OVC ) 100 1
Target Populations:

Dactors (Parent: Public heakh care workers)

Nurses (Parent: Public health care workers)

Pharmacists {Parent: Public health care workers)
HIV/AIDS-affected families

Orphans and vulnerable children

Peopte living with HIV/AIDS

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

HIV positive children (6 - 14 years)

Caregivers {of OVC and PLWHAs)

Other heaith Gare workers (Parent: Public health care workers)
Private health care workers

Coverage Areas

Populated Printable COP
Country: Nigetia Fiscal Year: 2006 Page 186 of 258
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Table 3.3.09: Program Planning Overview
Program Area:  Counsefing and Testing
Budget Code: HVCT
Program Ares Code: 09

Total Planned Funding for Program Area:

e T A iy . Nt e e et < oy &

Program Area Context:

During 2003 and 2004 the USG supparted the development and production of national CT guidelines
and training curriculum which are currently being used for training the counsedors, In 2005, the USG
suppored the GON to establish four CT training centers in different parts of the country to respond to
the increasing need for high quality trained personnal in counsefing and testing. By August, the USG
had achieved 171% of trained target foc CT, 60% of its cutiet target, and 21% of #ts target for the )
number of cllents receiving CT. In response to the semi annual evaluation, more user friendly non cokt
chain dependant algorithms wers introduced, and with improved distribution of test kits, the LISG

team is confident that the targets will be met by end of FY 05.

In June 2005 a USG assessment team visted GON representative and a variety of USG supported CT
sites. Findings from the assessment revealed that a remarkable number of Nigerlans have already
leamned their HIV status. In the 2003 Demographic and Health Survey for memple, 13.6 percent of
men reported having been tested and having received their results while 6.4 percent of women
reported having been tested and having received their results. This could Indicate that more than 13
miilion Nigesians atready know their status; however the vast majority of these may never have
received referrals to care or ART.

Despite an averwhelming preponderance of advertising and marketing In Nigeria, remarkably little has
been done to date to promote or generate demand for CT through media campalgns, In general,
findings reveal that when CT is promoted Nigerians respond enthusiastically and seek services. In other
countries, efforts to generate dient demand for HIV CT seam to have heiped “rnormalize” testing,
reduced stigma and generated tremendous interest among local organizations to provide the servica.

In 2006, the USG will expand services through; the promotion of CT using Public Service
Announcements, interviews and the like via the radio, television and others. The USG will also
colxborate with GON and other partners to design and implement a national promoational campaign for
CT The campaign wifl begin with mass media and signage, and expand to develop partnerships with
Journalists and radfio and television dramas. The campaign will have a locally vibrant, identifiable brand
"Heart o Heart™ identity that promotes all CT activities in the country, and not just services provided
by spedific partners, The USG wilf take advantage of the jarge pool of talented and dedicatad Nigerian
heafth workers to provide a strong foundation for the expansion of CT, care, treatment and referral in
all in dinical units. In non-medical sites the USG will dramatically expand the availabiity of professional,
CT centers in high-traffic settings, such as motor parks and marketplaces, The USG will also expand the
provision of mobile CT, at mosques and churches for couples and premarital testing, in hard-to-reach
rural setlings, at community meetings and to the MARPs. CT is a key to the Emergency Plan’s program
of prevention care and treatment interventions. ’

Program Area Target:

Number of service outlets providing counseling and testing according to 131
national or intermational standards

Number of individuals who recelved counseling and testing for HIV and 420,880
recetved their test resylts

Number of individuats trained in counseling and testing acoording to national 777
of internationaj standards -

Coundry: Nigerla Fiscal Year: 2006 Page 187 of 298
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Table 3.3.09: Activities by Funding Mechanism

Populated Printable COP
Country: Nigeria

Mechanism:

Prime Partner:

- USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds;
Activity Nacrative:
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GHAIN .

Family Health Internationat

Y.5. Agency for International Development
GAC (GHAT account)

Counseling and Testing

HVCT

09

3230

This activity also refates to activities in HTXS, HTXD, HVTE and PMTCT. -

This activity has several different components, One component is to provide
comprehensive counselfing and testing in integrated health fadilities. A total of 71
implementing agencies, composad of faith based, public and private organizations, will
continue to be supported to provide CT in the GHAIN focus States. The integrated
health fadility sites will provide diagnostic counseliing and testing in the wards and the
OPD, while routine (opt-out approach) counselling and testing will be pravidad for
ANC dlients, TB, family pianning and ST1 clients to increase uptake of services and
provide an opportunity for those who require ART to have access to them, CT
services will also be ibcated within the health fadilities for self referrals by the general
public, including community outreach. GHAIN will adopt the non-cold chain
dependent HIV test algorithm and support the Nursing and Midwifery Council of
Nigetia to train counsellors who will also serve as testers. Health care praviders (such
as Doctors, Nurses, and Laboratory personnel} trained as counsafiors will be
redepioyed o medical wards to do counselling and case-finding for ART; while others
{inckuding non health care providers trained as Ly counsellors wil offer CT services in
the VCT centres. Cllents offered with routine counselling will be given options to
“opt out” of testing (provider inftiated). Linkages and referrals will be strengthened
to refer clients as appropriate to prevention, PMTCT, ART, and care and support
services along the continuum of care. This funding will specifically go for needs
assessments, refurbishment/rencvation of sites, and procurerent of mebile vans.
Other activities will indude, training of counselors / testers and supervisors to ensure
quality services, GHAIN in codlaboration with the Government of Nigeria (GoN)
identified four schools of nursing to be designated training centers to support

training of 252 counselors/testers and supervisors to counsel and test 330,000

. individuals,

The second component wil) be to support the establishment of user-friendly vCT
certers (branded as Heart-to-Heart centers), in all the focus States. These centers
will be iocated in each focus state and wiil aim to provide qQuality VCT and other
psychological support services in the communities to address stigma and
discrimination. The Heart-to-Heart centers will provide opportunities for community
members to have access to VCT in a place they can feel at home and share their
other psycho-social issues with the counselors who are readily available. Additionaty,
services will be offered in a variety of settings that will include outreach mobile

.services sypported by a community support network that incudes FBOs, CBOs,

NGOs, and PLWHAL All these communily based VCT sites will have trained lay
counselors as service providers, with a fewer number of trained health workers
serving as counsedor supervisors. VCT services will target the general population as
well as MARPs that include the military and youth, public/private sector initiatives, and
family members of index dients, Other target audiences for these services will indude
aduit mates and females, youth (males and females), Orphans and vulnerable children
and PLWHA. Thebﬁgaﬂ-to-ﬂeancenterswinaksobeestahlishedhhigh traffic
settings {matar parks, market places), amy and police barracks in the foas States,
in collaboration with the Armed Fortes Program on AIDS Controt {AFPAC) and the
Police HIV/AIDS Control Committee (PACC). This component will also include
support for the estblishment of post test clubs positioned strategically around the
Heart-to-Heart centers al] over the focus States. The HIV positive clients will be
finked to other GolN, multilateral and USG supported support groups and wrap around
services such as income generating activities/small businesses through micro credit
opportinities, education, prevention, women/child rights protection, and support for
OVC. The post test cubs will provide opportunities for community members that
tested HIV negative to encourage themselves to remain negative while thase who

Fscal Year: 2006
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tested positive will prevent re-infection and spread to uninfected people. The dubs
will also serve as vanguards for addressing stigma ang discrimination issues in the
community, Prevention messages for negatives and strong referrals for positives will
also be intagreted into the activities of the post test clubs.

In order to create demand for CT services, innovative communication and social
marketing agproaches will indude community mobilization and nationa) promotion of
the Heart-to-Heart campaign materials through the mass media and post test chubs
activities. GHAIN will ensure high quality CT data collection and collation using the
National VCT-MBE systern GHAIN is designing for GoN. GHAIN will build the capacity
of al the organizations providing the CT services for sustainability. An
exit/sustainability plan will be developed both at the country program leve! showing
how it will work with the implementing agencies (1As) as 2 group 1o build epacity
and at the individual Implementing agency level to customize a specific plan and
schedule for each organization. The plans will incude an assessment phase,
customized plan for building capacity, a set of clear objectives and indicators for
measuring capacity a5 weil as a time fine based on key benchmarks.

Emphasis Areas 9% Of Effort

Commodity Procurement , 5t -100

Community Mobifization/Participation 10 - 50

Information, Education and Communication 10-50

Infrastructure L 10- 50

Local Organization Capacity Development 10 - 50

Targets

Target Target Value Not Applicable

Number of sesvice utlets providing counseling and testing ' 65 8]

acconding to national oy international standards

Number of indhviduals who received counseling and testing for 305,600 o

HIV and received their test results )

Number of individuals trained in counseling and testing according 252 0

to nationat or international standards

Target Populations:

Adults

Street youth (Parent: Most at risk poputations)
Mifitary personnel {Parent: Most at risk popuiations)
Orphans and vuinerable children

Peopie living with HIV/AIDS

Pregnant women

Girls (Parent: Children and youth (ron-OVG))

Boys (Parent: Children and youth (non-OvC))
Qut-of-school youth (Parent: Most at risk populations)

Coundry: Nigeria Fiscat Year: 2006 Page 189 of 208
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:

Prime Partner:
USG Agency:
Funding Source;
Program Area:
Budget Code:
Program Area Code:
Activity ID:
PManned Funds:
Activity Narrative:
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Dol

US Department of Defense
Department of Defense
GAC {GHAI account)
Counseling and Testing
HVCT

]
3241

This activity aiso refates to PMTCT, Abstinence/8e Faithfid, Medical
Transmission/Blood Safety, Basic Care and Support, TB/HIV, Orphans/Vulnerable
Chideen, and Lab,

Four points of service, which were openad in COPOS, will be continuously supported
through this activity: 445 Nigerian Air Force Hospital (Tkeja), 44 Nigerian Army
Reference Hospital {Kaduna), Navy Hespital (Dje) and Defense
Headquarters-Mogadishu Barracks (Abuja). These sites will receive continued
development and training. Activities emphasizing data collection, patient information
and education, privacy and confidentiaiity, and outreach to the surrounding civilian
comimunity will be continued.

In COPO6, counseling and testing centers and will be expanded at each existing
location. Three additional sites will be created: 1) 82 Div Hospital (Enugu) supporting
the 82 Division and surrounding units, their famity members and local civilians
{estimated at 120,000 individuals, HIV prevalence 4.9%, HIV infected 58680, ART
eligible 1470, [2004 figures)); 2) Navy Medical Center Calabar, supporting the
Western Navy Command and Nigerian Air Force and Army units, as well as family
members and kcal civilians (estimated 30,000 individuals, HIV prevalence 12.0%, HIV
infected 3600, ART elfgible 900- 2004 figures); 3) 335 Nigerian Alr Force Hospital
Jos/3 Division Nigerian Army Hospital Jos).

At each VCT site, counsafing and testing services will be deliverad in a private room
designated for counseling, providing confidentiafity through trained staff and secure
records.  Counsalors will be specifically trained to counsel clients to Indude disclosure
to spouses and sextual pariners and encotrage disclosure by the patiant while
exploring and addressing potential negative consequences. Data coflection will
ndude Naticnal Standard VCT demographic information and also information of
military importance. Numbers of clients tested, based on all faclfities being active,
should yield 10,000 tested dients. Linkages to PMTCT services are essential for
klentifying discordant couples and providing a venue for appropriate counsefing.
Hospitat-based VCT services will ensure that services are available to all individuals
within the institution and the institution’s catchunent area.  VCT services will be
available at TB DOTS points of service and wil) also be available at general outpatient
clinics, whera STI patients are seen. VCT staff will round regularly on the wands and
identify inpatients in need of HIV testing with the Inpatient medical staff.

A unique feature of these VCT canters will be the abfiity to shit from a confidential
unlinked (no identifiers, but linked via PIN) System for voluntary testing to .
compulsory testing. Compulsory testing is a palicy that is inareasingly being applied to
the Nigeria military forces, Aircrews on flight status receive mandatory HIV screening
annually, soldiers preparing for overseas deployment are directed to receive HIV
screening, 2nd this s usuatly accomplished 2t the Battalion level, tut fittle or no
records of counseling, testing or if either actually oocurred. By utilizing a confidential
link, where the VLT site will draw the blood, kink the identifying informatian with a
PIN number, and only the unit commander has access to the individual and
serostatus, data will be captured, cient confidentality maintained, QA/QC for both
data and results performed, and counseling {pre/post testing) will have been
accomplished.

Linkages to laboratory servicas will maintain high guality controt {QC) and quality
assurance {QA) of HIV diagnostics. Use of rapid tests alone has been demonstrated
to yield fatse positive results, Therefore, the Nigerian miltary systeems will maintain
rigorous QA/QC standards and perform both QA on positive and negative samples.

Country: Nigeria Fiscal Year: 2006
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False non-reactives or fake negatives rarely occur among rapid tests and are usually

limited to the window period of infection {viral positive, serology non reactive), or te

rapid tests with poor quality control. False positive or falsely reactive results have

been dearly demonstrated in scientific literature with the use of rapid tests and with

rapid tests used in @ screening test only algorithm.  Informing an individuat that they

are HIV-1 positive when they are actually negative can be an inaredibly damaging

event and must be avoided at aft costs. .

Two facilities per treatment site will be maintzined {eight total VCT), 5,000 patients
tested, 20 VCT counselors trained.

Emphasis Areas ' % Of Effart

Community Mobilization/Pasticipation ‘ 10 - 50

Development of Network/Linkages/Referral Systems 10 - 50

Human Resources : - 10 - 50

Information, Education and Communication 10-50 i
Linkages with Other Sectors and Initiatives -0 d
Logistics 10 - 50

Quality Assurance and Supportive Supervision 10-50

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

Targets

Target Target Value ' Not Applicable

Number of service outiets providing counsefing and testing 8 m]

according to nationat or international standards

Number of individuals who received counseling and testing for 5,000 =}

HIV and recaived their test resulls

Number of individuats trained in counseling and testing according 20 ' a

- to national or intematicnal standards

Target Populations:

Doctors (Parent: Public health care workers)

Nurses {Parent: Public health care workers}

Pharmacists {Parent: Public health care workers)

Most at risk populations

Military personne! (Parent: Most at risk poputations)

Pregnant women

University students (Parent: Chikdren and youth (non-OvC))
Men (inchxling men of reproductive age) (Parent: Adults)
Women (induding wormnen of reproductive age) {Parent: Adults)

Popuiated Printable COP

Country: Nigeria Fiscal Year: 2006 Poge 192of 298
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Coverage Areas
Federal Capital Territory (Abuja)

Popifated Printable COP
Country: Nigesia

Fscal Year: 2006
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Table 3.3.09: Actlvities by Funding Mechanism
Machanism: 7 Dioceses
Prime Partner:  Catholic Rellef Services
USG Agency: .S, Agency for International Development
Funding Source:  GAC (GHAI account)
Progtam Area: Counseling and Testing
Budget Code:  HVCT
Program Area Code: 09
Activity ID: 5422
Planned Funds:
Activity Narrative: ts actvity also related to activities in AB (HVAB), Paitiative Care (HBHC), PMTCT
(MTCT), HIV/TB (HVTE), and HIV/AIDS treatment/ARV services (HTXS). -

This program area pravides an opportunity for further prevention awareness creation
through counseling of HIV negative individuals but maore importantly, it is an avenue

for HIV positive individuals to access basic care and support services that are available A

through USG supported programs, Individuals who test positive are immediately
referred to other CRS program areas such as palliative care, ARV treatmient, etc., and
in areas where CRS is not yet providing ARY treatment, clients are referred to other
USG supported sites for such services., ,

This activity has several components. One compenent is 1o provide comprehensive
CT, through both stand-alone and integrated CT services within mission hospitats and
primary/rural health centers. Misslon hospitals will be supported in the provision of CT
for diagnastic purposes for high numbers of in-patients and outpatients, Primary/rural
health centers will 2lso be supported in the provision of CT for diagnostic purposes
for outpatients, Routine CT will be offered in OPD, ANC, STI and TB dinics in the
health facilithes, VCT centers are being supported at each heakth facility to promote
self-refarral for CT by the general population, Induding community outreach for
uptake of services through the work of local Parish Action Committees on AIDS, The
funding requestad will be used to support distribution and commaxdities management
procurement of associated supplles (i.e. syringes, disposable latex gloves, etc.), the
training of staff at the health facllities in providing quality and comprehensive CT, and
the training of supervisory staff at the health facllities in ensuring a minimum quality
standarg for services. Test kits will be procured through a central USG mechanism,

The second companent of this activity is suppert for parish level stand-alone VCT
centers, Parish Action Committee on AIDS (PACA) ks functional iy most parishes
within the Catholic structure in Nigeria, PACA is composed of highly motivated and
committed volunteers whose backgrounds range from social work and medicine to
science, Mast PACA are led by Parish Priest and have gained the support of the
parish community. Strategically pasitioned parishes aim to provide high quality VCT
services to their surrounding communities (often difficuit to reach and underserved);
to strengthen testing services and other psychosodial and spiritual support services;
to continue to support past-test dubs that have been designed to decrease stigma
and discrimination experienced by PLHA; and to refer positive individuals for USG
supported and other comprehiensive care and suppart services. The funding
requested for 20 parish stand alone VCT centers will address the following emphasis
areas: training, sponscrship of public speaking opportunities, network/linkages/referral
sSystems, and outreach. Speciﬁctafgelpﬂpuhﬁmsofmembaﬂshshnd-abnevﬂ
centers include the parish communities: adults, boys and girls, out-of-school youth,
OVC, and community workplaces. The parish stand-alone VCT centers are designed
8% places that would bring all members of the community (inchuding non-Catholics)
together in order to provide services to and reduce HIV/AIDSrelated stigma in
comyhunities that are difficult to reach and underserved. The activities for CT will
provide suppart for 32 service outlets, work to train 205 individuals in CT, and
provide CT services to an estimated 15,500 individuals receiving resufts, Refresher
trainings for counselors will be conducted on an annual basis. A counseling of
counselors component, which is already in most facility based CT centers, will be
expanded to indude stand alone VCT centers to ensure counselor burn out is -
reduced to a minimum.

CRS sub grantees involved in CT will be provided with and briefed on the VCT
nationa) guidelines and will assume responsibiity for following the guidelines during
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their procurement process. In situations where the national quidelines do not

' comespond with existing challenges {i.e. rural settings, community testing, etc.), sub
arantees will be advised to use an alternative algorithm consisting of non-cold chain
dependent HIV rapid test kits, which have been approved by both the US FDA and
NAFDAC, Lab staff and vohunteers will have been fully capacitated to function as
certified VCT counsedors and will apply alt leb support and quality assurance protocuols,
such as scareening 5% of all blood samples at larger laboratories for quality assurance

purposes.

The final component is strengthening and exparding finkages to ensure continuity of
care for all persons accessing CT through the Seven Dioceses Care & Support Project
and other LISG supported programs, Strong linkages will be formed with other CRS
HIV related activities including AIDSRetief and the SUN OVC Project. Linkages
between the Care & Support Project, health care fadilities, other CBOs providing
palliative care and sotial services will be strengthened through an improved referral
systern. Efforts to strengthen links within various sections of the Cathofic church,
especiaily with the Justice Development and Peace Cornmission will also be
undertaken. This linkage will help to address issues of stigma and discrimination and
assist in the provision of legal services. . Funds for this component will be used to
establish and strengthen a refena! netwark between community groups, social
service providers, health care fadlities and other USG implementing partners and
staffing for a care coordinator. This activity will target Adults, Boys, Girls, PLHA,
HIV/AIDS affected families, FBOs, and Health Care Workers.

Emphasis Areas . % Of Effort

Commadity Procurement 10-50

Wt of Network/Linkages/Referral Systems 51 - 100

Human Resources ’ . 10-50

Local Grganization Capacity Developrent 10- 50

Training . ' 10-50
Targets
Target Target Value Not Applicabla
Number of service outlets providing counseling and testing 32 (m)
according to national or intemational standards

Number of individuals who received counseling and testing 15,500 n]
HIV and received their test results - '

Number of individuals trained in counsaling and testing according 205 . (8]
to national or nternationat standards '

Target Populations:

Aduits

Business community/private sector

Orphans and vulnerable children

Pregnant women

Girls (Parent: Chikdren and youth {(non-QVC))
Bays (Parent: Chikiren and youth (non-QvC))
QOut-of-schoal youth (Parent: Most at risk poputations)

Key Legisiative Issues
Stigma and discrimination
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Edo

Federal Capital Tesritory (Abuja)

Kaduna
Kogi

Nassarawa

Table 3.3.09: Activities by Funding Machanizm

Populaten Printable COP
Country: Nipevie

Mechanism:

Prima Partner:

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

Planned Funds:
Activity Narrative:
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CIHPAC

Society for Family Health-Nigeria

U.S. Agency for Intemational Developmient
GAC (GHAI account)

Counseling and Testing

HVCT

o9
5423

Every graduata in Nigeria is expected to participate in the national youth service
scheme {(NYSC) by serving the country for one year, this one year service
commences with three weeks camp activities in mach state of the Federation.

This activity is a pilot to reach young persons aged 20-35years in friendly
environment and to aeate subsequent demand for VCT outside the camps.

This activily is to provide counsafing and testing at the National Youth sefvice camps
for graduates in 16 states of the country. The camps are run twice a year in
September and March with an average of 800 youth corpers per batch per camp,
Orientation seminars are conducted in all the camps to sensitize youths about HIV &
AIDS preventive issues and to encourage counseling and testing for HIV. This s a
comprehensive package that promotas abstinence, mutual fidelity and condom use
for those that are already sexually active. It also creates the avenue for diatogue and
counsefing on repraductive health issues. Persons tiving with HIV/AIDS are also
jnvitedtomecampstnghetamsmmsiﬁvelw!ngmmuwdlsdoanof
status,

In addition, volunteer Peer educator trainers (PETs) are selected from among the
corpers and further trained on adolescent reproductive heafth and HIV 8 AIDS for 2
week. These PETs are then deployed o secondary schools to train youth peer
educator angd assist in the formation of antl -AIDS cubs in the schools,

Consequent to the seminars motile and confidentiat VCT sevvices will be provided in
the 16 designated reglonat camps using teams of trained counselors to reach the
youths on threa designated testing days. This activity propases to use non-cold
chain dependent test Kits in the camps and this will allow the raining of two
counselor testers per camp per batch giving a total of 64 counselors. It is expected
that at least 5% of the corp members will consert to VCT reaching a total of 1280
persons. Youths who test positive will referred 1o other USG partners for
confirmatnry tests and subsaquent follow on care. This project will ensure tracking
and confidentiality of records by remaving records from the camps at the end of
each day. This activity Is an enlry goint to prevention, care and treatrmnent services
and will be directly linked to SFH AB (2Ip Up campaigns) and ABC activities.

Test kits will be procured through a central USG mechanism but distribution and
commodity management will be SFH responsibility,
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Emphasis Areas ' % Of Effort

Community Mobilization/Participation . 51-100

Development of Network/Linkages/Referrai Systems ‘ 10- 50

Information, Education and Communication o 10-50

Training ’ 10 - 50

Targets

Target . - Target Value Not Applicabls
Number of service outlets providing counseling and testing %]
according to national or international standards

Number of individuals who recetved counseling and testing for ~ * 1,280 m;
HIV and received their test results

Number of individuals trained in counseling and testing according (7] D

to national or international standards

Indirect Targets

Our indirect targets inctudz personnel of the NYSC, security staff, petty traders and food vendors who provide
services [o the corp members for the duration of the camp activities, We expert to reach about 15 per amp =
240 persons

Target Populations:

Secondary school students (Parent: Chiidren and yoth (non-OVC))
University students {(Parent: Children and youth {non-QvC))

Men {inchuding men of reproductive age) (Parent: Adults)

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

Key Legislative Issues

Addressing rale norms and behaviors
Reducing violence and coerdon
Stigma and discrimination

Coverage Areas:

National
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Funding Source:
Program Area:
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Track 1.0
Harvard University School of Public Health
NHS/Health Resources Services Administration
GAC (GHAI account)
Counseling and Testing
HYCT
0
5424

This activity afso retates to activities in Patiative Care TB/HIV, ART Services and OVC.

This activity provides the comprehensive counseling and testing services for 20,000
high risk individuals, defiverad through 11 sites, At the & Hanvard APIN Plus ARV
centers and one satellite ARV dlinie (Kuramo Village, Lages), vohuntary counseling and
services will be provided to pabents that enter these facilities and do nol yet know
their HIV status. In many instances, thase will represent famlly members of patients
currently accessing ART services at these centers. Kuramo Viliage is a shanty town
community {n=20000) adioining Kuramo beach where most inhabitants are sex
workers and bar workers, this dinic previously established and supported by APIN
(Gates Foundation) has found greater than 60% HIV prevalence in this high risk
population, HIV infected individuals are referred to Lagos University Teaching
Hospital (LUTH) — Harvard PEPFAR for ART access and monitoring.

APIN {Gates Foundaton) prajects in Plateau and Oyo state have previously
developed VCT services to high risk populations. These include: male and female
outpatient STD patients (Jos and Ibadan), border traders {Said), miftary personnel
(Saki), fashion dasigners {Saki), and motor mechanics (Ibadan). A young male market
agent (Ibadan) VCT and prevention program has been established in the Thadan
marketplace and implemented through the Association for Reproductive Family
Health (ARFH) NGD. A regular mobile VCT service has been established In [badan
and Saki that serves these high risk populations and those found to be HIV infected
will be referred to the UCH APIN Plus/PEPFAR center for assessment of eligibility for
ART services, VCT services offered to STD patients has been estabiished at JUTH
for the past 2 years and over 55% HIV infection has been found in this high risk
popifation, HaltalDS is an NGO in the podr comununity of Tudun Wada in Jos that
has an established VCT center (previously established by APIN) ~ currently 150
community members are tested at this VCT site per month.  In addition to
comprehensive counseling on HIV prevention and risk reduction, HIV-Infected
individuals. identified through this activity will be refermed for ART services or Pailative
HIV/TB care depending on eliglbility for ART,

This funding wilf go specificaily to support taunseling and faboratory personnet and
their training. Some funding wi¥ be required to provide renovation or equipment
costs at the Kuramo Viflage and Tudun Wada satellite sites.  This activity will provide
support for 11 service outlets, train 140 indlviduals in counsefing and testing, and
provide counselirtg and testing services to an estimated 20,000 individuals.  HIV
testing at satellite sites will be performed with rapid test assays, immunablot
confirmation will be provided by HIV laboratories at the APIN Plus ARV centers during
assessment for ART. The UCH Virology laboratory will establish and coordinate 2
regular quakity assurance and quaiity controt program to insure that HIV serclogic
testing at VCT centers meets national and international standards,  This laboratory
will also insure coordination of HIV testing SOPs and provide regular training for new
laboratory personnel, Test kits, distribution and commedity management will be
Harvard responsibfiity.
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Emphasis Areas % Of Effort
Commaodity Procurement \ 10-50
Comn;unity Mabilization/Participation l51 - 100
Human Resources 10 - 50
Information, Education and Communication 10 - 50
Quality Assurance and Supportive Supervision 10 - 50
Training - 10-50
Targets
Target Target Value
Number of service outlets providing counseling and testing 1
aczording to national or international standards
Number of individuals whe received cotinseling and testing for 20,000
HIV and recaived their test results
Mumber of individuals trained in counseling and testing according 140

to national or internaticnal standards

Tarmget Poputiations:

Adults

Commercial sex workers (Parent: Most at risk popuiations)
Street youth (Parent: Mast at risk populations}
HIVAIDS-aftected families

Refugees/internatly displaced persons (Faret: Moeblle popuiations)
Orphans and vuinerable children

People tiving with HIV/AIDS

Pregnant women

Girts (Parent: Children and youth {(non-QVC))

Boys (Parent: Chidren and youth (non-OVC))
COut-of-schoot youth {Parent; Most at risk populabions}
Partners/clients of CSW (Parent: Most at risk popuiations)

- Key Leglisiative Issves
Addressing male norms and behaviors

Coverape Areas

Populated Printable COP
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Table 3.3.09: Activities by Funding Mechanism
Mechanlsm: Track 1.0

Prime Partner:  Cathollc Reflef Services
USG Agency:  HHS/Health Resources Services Administration
Funding Source:  GAC (GHAI account)
Program Area: Counseling and Testing
Sudget Code:  HVCT
Program Area Code: (9
Activity ID: 5425
Planned Funds:
Activity Narrative:  This activity also relates to activities in Counseling & Testing, TB/HIV, ARV Services
and Palliative Care.

During the first and second project year, AIDSRelief has been offering veluntary
confidential counseling and testing (VCT} at all three health faglities involved in
providing ART Services (Faith Alive, Al Noury and St. Vincent's Hospitals) at a rate of
3,000 persons per month, This rake of testing will be continued during the third
project year during which a bota of 36,000 persons should receive VCT services.

There are three main companents to this activity:

1) Provision of comprehensive counseling and testing services within hospitat settings
and In the surrounding communities.

2) Training of staff & pravide counsefing ang testing services

3) The strengthening and expansion of linkages to ensure continuity of care for
persons who test HIV positive

The first component of this activity, to provide comprehensive counseling and

testing, through integrated VCT services within hospital settings and in the
surreunding communities, will involve supparting three hospitals to provide counseling
and testing for diagnostic purpases for persans attending for in-patients and
out-patient services. Routine counseling and testing will be offered to the following
principal target populations: pregnant women, patients diagnosed with Sexually.
Transmitted Infections (STI) and TB patients, a5 well as family members of PLWHA
and self-refermed members of the general public. To enhance patient uptake, vCT
services will be offered at community cutreach activities in the surrounding
communities, and home testing for famifies of PLWHA. Funding under this activity will
go specifically 9o to support the procurement of test kits, tha renovation of the site
locations at the hospitals to become VCT centers, and the cost to conduct
community-level testing. This component of the activity wifl provide support for 3
service outlets, hire 6 VCT counselors and ¢are coordators, provide training to 40
individuals in counseling and testing, conduct and provide caunseling and testing
services to an estimated 35,000 individuats, Approximately 5,400 HIV positive persons
is expected to be Identified through VCT services provided by the three AIDSRelief
sites during Year 3 of the project.

The second companent of this activity is the training of staff at the hospials to
provide counseling and testing, and the training of supervisdey staff at the hospital to
ensyre that minimum quafity standard of services are met. Counselors, laboratory
staff and VCT counsalors will be trained on how to conduct pre-test and post-test
counseling, on the correct use of the HIV rapid test kits, on providing full and
acrurate {pformation on HIV prevention, and also on how tD make the appropriate:
refirrals for patients and their families who test either positive or negative. A training
of trainer mode} will be used. AIDSRelief will work to continue to build the capacity of
POS, and GON by training staff and volunteers to meet the increasing demand for
counseling services in rapldly expanding VCT services. This component of the activity
will work to train 40 individuals in counsaling and testing.

The final component is strengthening and expanding linkages to ensure continuity of
care for all persons accessing CT through AIDSRelief. Strong linkages will be formed
with other CRS HIV-related activities including the Care and Support and the SUN
OVC Project, as well as with other community groups to ensure social, psychological
and legal support is avallable for aft patients test positive, and with other USG
implementing partners where specialized care is required. In addition, ail persons who

Populated Printable COP
‘Cmmﬂ'v:lﬁpa'ia Fiscal Year: 2006

R . UNCLASSIFIED
— \ _

Page 200 of 298




UNCLASSIFIED

test positive will be enrolled (o receive AIDSRellef Palliative Care services and will be
connectzd with a support group through one of the established referral linkaoes.
Funds for this component will be used to establish and strengthen referral networks
between community groups and social service praviders, as well as with cther USG

implementi

ing pariners. This activity will target Adults, Boys, Girls, PLHA, HIV/AIDS

affected families, FBOs, and Health Care Workers.

Through this activity, AIDSRelfef plans to continue its support of the USG target by

identityi
Support of

HIV positive individuals in Nigeria who wilt then be able to access Care and
ARV Services. In addition, all patients seen in the VCT centers woukd

have received full and accurate information on HIV prevention.

Emphasis Areas

Commodity Procurement

Community Mobilization/Participation

Human Resources

Information, Education and Communication
Cuuality Assurance and Supportive Supervision

Training

Targets

Target
Number of service outlets providing counseling 2od testing
according to national or international standards

Number of mdividuals who received counseling and testing for
HIV and recetved their test results

Number of individuals trained in counseling and testing accanding
tp national or inteynational standards

Target Populations:

Adults

Fafth-pased organizations i

Doctors (Parent: Public health care workers)

Nurses (Parent: Public heaith care workers)
Pharmacists (Parent: Public health care workers)
People living with HIV/AIDS

Girls {Parent: (hildren and youth (non-OVC))

Boys {Parent: Children and youth {non-OVC))
Laboratory workers (Parent: Public health care workers)
Other health care workers (Parent: Public health care workers)

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

Stigma and disaimination

Populated Printable COp
Country: Nigeria Fiscal Year: 2006

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

5t-100

Target Valve " Not Applicable

36,000 a
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Coverage Areas
Federal Capital Temitory (Abuja)
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:

~ Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative;

UNCLASSIFIED

UTAP

University of Maryfand
HHS/Centers for Disease Control & Prevention

GAC {GHAT account)
Counseling and Testing
HVCT

09

5426

5 also refates to PMTCT, Abstinence/Be Faithful, Medical
Transmission/Blood Safety, Basic Care and Support, TB/HIV, Orphzns/Vulnerable
Chifdren, andt Lab.

Points of service under ongoing maintenance budget: National Hospital Abuja (FCT),
Gwagwalada Specialist Hospita! {FCT), Aminu Kano Teaching Mospital (Kano),
University of Benin Teaching Hespital (Edo), Nnamdi Azikiwe University Teaching
Hospital (Anambra), University of Calibar Teaching Hospital (Cross Rivers}), Asokoro
Training Center {FCT).

IHV-N will be assuming responsibliity for hospital-based counsefing and testing
established by FHI GHAIN under COPOS5. Utilizing established VCT SOPs and a
standardized trining curriculem, it is anticipated that 5 additional counselors at 6
poinks of service will require training for a total of 30 new counsslors compieting 2
weeks centralized training. At the site level, counsefing and testing services will be
dellvered in a private room designated for counseling and provide for wonfidentality
through security of records and training of staff. Generally, counseling staff at the
site level provide adherence counseling as part of a team in ARV clinic and also
provide VCT services. Counselors are specifically trained to counsel dients concarning
disctosure to spouse and sexual partners and encourage discosure by the patient
while exploring and addressing potential negative consaquences.

Hospital-based VCT services will ensure that services are available to all high risk
individuals within the institution and the institution catchment area. Routine CT.
services will be aveilable at the TB DOTS point of service and accessible to the
general outpatient clinic where STT patients ane seen, VCT staff with the inpatient
medical staff will identify inpatients on wards in need of HIV testing. Each of the
IHV-N referral hospital points of service has a network of affiliated regional primary
health centers. VCT services will be offered at these affiflated primary health centers
to broaden access to the gerieral population in the catchment area. VCT staff wil
coflaborate with the home basad care staff providing services to HiV-affected families
and with the bicod bank staff testing directed donation donars to knk cliants in need
of VCT services. VCT staff provide on-site services in antenatal diinic to ensure that
all pregnant women are offered this essential component of PMTCT services, The
dual role of VCT staff as adherance counselors in ARV clinc fadlitates linkage te VCT
services for spouses of HIV-infected patients and provides continuity for those HIv+
clients in their post diagnosis care and treatment. Tn addition, VCT staff wil
ooflaborate with cutreach educators conducting community prevention interventions
to offer VCT services in these communities, with an emphasis on community
programs targeting populations at increased risk such as motorcyte taxi drivers.
Counseling and testing will be provided for 17,100 clients who will receive results.

Counseling and testing will be supportad by labaretory staff who will carry out rapid
testing using the current Nigerian rapid test aigorithm (Capillus- GenieIl confirm —
Determine tie break) following strict SOPs developed by THV-N under COPOS with
proper universal precautions. Laboratory physical upgrades (including a dedicated
generator, refrigerators, and air-conditoning) under COPOS have facilitated proper
storage of test kits and conduct of testing at proper ambient temperatwe.
Discussion with the GON utilizing aRernative tests which are not cold chain
dependent and are simpler to conduct s underway. This change would increase the
number of centers able to offer same day results for all VCT, which is presently
available to all PMTCT clients. Test kits will continue to be procured through a central
USG mechanism but distribution and commodities management will be an THV-N
responsibliity. This is presently being accomplished for all other lab reagents and &

Country: Nigeria Fiscal Year: 2006
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_ the responsibility of the IHV-N central warehouse Facility In Abuja.

Emphasis Areas
Community Mobilization/Participation
Development of Netwark/Linkages/Referral Systems
Human Resources
" Infrastructure
Logistics .
Training

Targets

Target

Number of service outlets providing counseling and testing
according to national or intemational standands

Number of individuals who received counseling and testing for
HIV and received their test results

Number of individuals trained in counseling and testing according
to natonal or international standards

Target Populations:

Aduits

Pregnant women
"Girts (Parent: Children and youth (non~OVC))

Boys (Parent: Chiidren and youth {non-QVC))

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

Key Legistative Issues
Addressing male norms and behaviors
Stigma and discrimination

Coverage Areas

Anambra

Cross River

Edo

Federal Capital Temritory (Abuja)
Kano

Popuisted Printable COP
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% Of Effort
51 - 100
10-50
10 - 50
10-50
10 - 50
10-50

‘Target Value
7

17,100
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Table 3.3.09: Activities by Funding Mechanizm

Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:

Program Area Code!

Actlvity ID:
Planned Funds:

Activity Narrative:

Target Populations: .

Procurernent

Crown Agents

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

Counseling and Testing

HVCT

09

5427

;;s: a commodity procurement activity by the CDC for supplying HIV test

kits for Counseding and Testing programmati purposes to implementing partners,
Crown Agents is the contracted wholesaie agent for HIV test kits at the CDC. *
Implementing partners performing HIV rapid test kit testing in the areas of C & T will
indude University of Maryland-ACTION, Family Health International-GHAIN,
Department of Defense-MoD, Columbla University School of Public Health, Harvard
University School of Public Health, Catholic Relief Services-7 Diocessas, Catholic Relief
Services (AIDSRelief), Department of Defense-MoH, Sodety for Family Health and an
impfementing partner TBD through an RFA with the CDC, Some partners will
continue to purchase their own rapid test kits during 2006 as the distribution and
warehousing network for points of service as developed.

% OF Effort
51 - 100
10 - S0

Commercial sex workers (Parent: Most at risk populations)
Men who have sex with men (Parent: Most at risk populations)

HIV/AIDS-affacted families

Milary personnel (Parent: Most at risk popuiations)

Truck drivers (Parent: Mobile populations)
Men (including men of reproductive age) (Parent: Adults)

Women (including women of reproductive age) (Parent: Aduits)
Caregivers (of OVC and PLWHAS)

Anambra
Bauchi
Cross River
Edo
* Federal Capital Territory (Abuja)
Kaduna
Kano
Lagos

Populatzd Printable COP
Country: Nigerla

Fisaal Year: 2006
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Table 3.3.09: Activities by Funding Mechanism
Mechanlsm: Track 1.0
Prima Partner:  Columbia tniversity Mallman School of Pyblic Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Sourca:  GAC (GHAI account)
Program Area: Counseing and Testing
Budget Code: HVCT
Program Area Code: 09
Acthvity ID: 5550
Planned Funds: B
Activity Narrativa:  This activity also relates to activities n Palliative Care TB/HIV, ART Services and OVC.
This activity provides the comprehensive counseling and testing services for 15,000
individuals, deflvered through 2 General Hospital sites in Kaduna (Kafachan General
Haspital) and Cross River (Ogoja General Hospital) andone outreach site. At these 3
sites voluntary counseling and services will be provided to patients that enter these
facilities and do not yet know their HIV status. In many instances, these wilt .
represent family members of patients currently accessing ART services at these
centers. A VCT service will be established at both sites to provide community
outreach and serve high risk populations. Those found to be HIV infected will be
( refesred to the network of PEPFAR or GolN ART facilities for assessment of eligibility -
mmsavmwpalﬂaﬁvemindudhgmmmng.
This funding wil go specifically to support counsefing and faboratory personnel and
their training. Some funding will be required to provide rengvation or equipment
costs at the two testing sites.  This ackivity will provide support for 3 service outlets,
train 16 individuals in counseling and testing, and provide counseling and testing
. services o an estimatad 15,000 individuals. HIV testing at hospital and moblie
services will be performed with rapid test assays and appropriate confirmation testing
by laboratory fadiliies. The University of Maryland IHV-Nigeria Asokoro training
laboratory will establish and coordinate a reqular quality assurance and guality control
program during the 2006 to insure that NIV serologic testing at VCT centers meets
national and internationat standards. This laboratory will also insure coordination of
HIV testing SOPs and provide reqular training for new Jzboratory personnel.
Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 5t - 100
Human Resources 10-50
Information, Education and Communication 10 - 50
Quality Assurance and Supportive Supervision 10 - 5¢
Strategic Information (M&E, IT, Reporting) 10 - S0
Training 10 - 50
Tamgets
Target Target Value Mot Applicable
Number of service outlets praviding counseling and testing ’ 2 =)
according to national or International standards ] .
Number of individuals who received counsaling and testing for 1,500 a
HIV and received their test resuits ’
Number of individuals trained in counseling and testing actording 18 |

o naticnal or international standards

Populated Printabie COP

Country: Nigeria . FEalvur:zms
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Target Populations:

Comemercial sex workers (Parent: Most at risk populations)
Discordant couples (Parent: Most at risk poputations)

Men who have sex with men {Parent: Most at risk popuiations)
Street youth (Parent: Most at sisk populations)

Truck drivers (Parent: Mobile populations)

Out-of-school youth (Parent: Most at risk populations)

Coverage Arcas
Cross River
Kaduna

Table 3.3.09: Actlvities by Funding Mechanism
Mechanisim: Cooperative Agreement
Prime Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account) '
Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Coda:
Activity 1D:

s
5669 .
Planned Funds: m .
Activity Narrative: a also relates to activities in Pailiative Care TB/HIV, ART Services and OVC,

This activity provides the comprehensive counseling and testing services for 6,000
individuals, delivered through a kocal NGO in the Lagoes o Port Harcourt area to be
determined through a imited competition {local arganization) RFA offered by the
CDC. Counseling and testing services will be aimed at high risk individuals such as
commercial sex workers, truck drivers who do not yet know their HIV status. Also
reached wil} be family members of those who test pasitive if accessible and without
violating patient confidentiality. Those found to be HIV infected will be offered
limited basic care such 25 psychosocial support and O1 prophylaxis and referred to the
network of PEPFAR or GoN ART facilitles for assessment of eligibility for ART services
or palliative care including TB screening.

‘This funding will go specifically to support of counsaling and laboratory personnel and
their training. Some funding will be required to provide renovation or equipment
costs at the testing sites.  This activity will provide support for 2 service outiets,
train 8 individuals in counseling and testing, and provide counsefing and testing
services to an estimated 5,000 individuals. HIV testing at sites will be performed
with rapid test assays and approgriate confirmation testing by laboratory facllies at
referral facilities. The CDC laboratory staff and Asokoro training laboratory will
establish and coordinate a regular quality assurance and guality control program
during the 2006 to insure that HIV serologic testing at VCT centers meets national
and international standards.  This laboratory will also insure coordination of HIV
testing SOPs and provide reguiar training for new laboratory personnel.
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Emphasis Areas
Development of Network/Linkages/Refesral Systems
Human Resources

Information, Education and Communication

Quality Assurance and Supportive Supervision
Strategic Information (M3E, IT, Reporting)

Training

Targets

Target

Number of service outlets providing counseling and testing
according to national or intemationallsnndards

Number of individuals who received counseling and testing for
MIV and recefved their test resuls

Number of individuals trained in counseling and testing actording
to national or international standards

Target Populations:

Commercial sex workers (Parent: Most at risk populations)
Discordant couples (Parent: Most at risk populations)

Men who have sex with men (Parent: Most at risk populations)
Street youth (Parent; Most at risk poputations)

Truck drivers (Parent: Mebile populations)

Qut-of-school youth (Parent: Most at risk populations)

Covernge Argas

Foputated Printable COP
Country: Nigeria . Fiscal Year: 2006

% Of Effort
5t - 100
10-50
10 - 50
10- 50
10 - 50

10-50

Target Value
2

6,000

10

UNCLASSIFIED
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Table 3.3.10: Program Planning Overview

Program Area:  HIV/AIDS Treatment/ARV Diugs
Budget Code: HTXD
Program Area Code: 10

Yotal Planned Funding for Program Area: | |

Percent of Total Funding Planned for Drug Procurement: 76
' Amount of Funding Planned for Pediatric AIDS: o [____:,

Progrom Area Context:

The procurement of antiretroviral drugs in Nigeria presents unique challenges. This process involves
forecasting, purchase, storage, distribution, 2nd accounting of the antiviral agents. In COPOS the USG
team worked closely with the Govemment of Nigeria to vigorously pursue the registration of generic
: drugs that had received tentative FDA approval. This has resulted in approvat to import generic drugs ,
. : from Aspen Pharmacare, Ranbaxy Laboratories, and Aurcbindo Pharma. Custently, generic drug
products from Aspen have been ordered and delivered to Nigeria for use in Emergency Plan activities.
A similar nequest for importation of drugs from Barr Laboratories is pending and approval is expected in
October 2005. Implernenting pariners are incorporating these gertrics into their procurement plans
with the goal of reducing drug costs and maximizing the number placed on therapy with the available
funds.

With QOP06 funding (Track 1.0 and 2.0 combined), drugs will be purchased to support 40,116 ART ¢’
patients, inclusive of 3,233 pediatric patients receiving drugs) being cared for at 38 cfinical sites under
the bage funding scenario. This incudes ARV Orug program area purchase for the maintenance of
34,897 adult/adalescent patients who will be on therapy by the beginning of the COPUG year and as
well as the drugs for 1,990 adult/adolescent patients that will begin therapy during the COPD6
program year. Excluded from the budget 2llocatad te ARV drugs are antiretroviral agents for 5,948
adult/adolescent and 500 pediatric patients receiving direct USG support and Government of Nigeria
purchased drugs, A portion of the management costs incurred by implementing partners are also
represented in this figure because each partrer’s management budget was distributed proportionally
across aff program areas. As the proportionai use of generfcs increases, drug cost per patient will
decrease significantly, and savings will be used to increase overall treatment targets. This could result in
an estimated additional 6,000 to 7,000 patients initiating ARV i the COPO6 period {beyond curent
targets}).

Five implementing partners will be providing direct support for HIV/AIDS treatment and will be
purchasing drugs for the delivery of these sesvices. These include: Catholic Relief Services/AIDSRelief:
Columbia University; Harvard School of Pubtic Health/APIN+; Family Health International/GHAIN:
Institute of Human Viralogy-University of Maryland/ACTION. In addition, the U.S. Department of -
Defense will be providing treatment services, but will procure their drugs through one of the other
trealmmt_partmrs.

During COPUS, drug procurement for 3 partners {(FHI, UMD, and DOD} was condhucted through an FHI
sutrpartner. However, in the course of budgetary assessments and partner reports, it was determined
that this arrangement incurred costs that couid be reduced by decentralizing the procurement
process.  As such, in COPO6, each treatment partner will be responsibie for their own dnug
procuremernt while the USG team establishes a mechanism for direct procurement, either through the
Central Procurement Mechanism (CPM) or establishing a prime mechanism. 1t is antdpated that this
programmatic change will result in a net increase in efficiency and decrease in cost for the procurement
of antiretroviral agents. Additionally, it wiil position USG team to engaga the CPM when it comes online
during the COPO6 program period, This plan has baen developed in conjunction with the -
recommendations of an interagency Procurement Technical Assistance visit, discussions with the core
team, and interactions with implementing partners. '
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Table 3.3.10: Activities by Funding Mechanism
Mechanism:  Track 1.0
Prime Partner:  Harvard University School of Public Health
USG Agency:  HHS/Health Resources Services Administration
Funding Sourte:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Dru
Budget Coda: HTXD -
Program Area Code: 10
Activity ID: 3223
Planned Funds:
Activity Narrative: This activity also relates to activities in Palliative Care TB/HIV, ART Services, OVC, and
Stategic lnromﬁm.

In the past 15 months of the APIN Plus Harvard PEPFAR program we have directly
purchased ART drugs from drug manufacturers or more recently through different
ART purchasing agents including IDA and Crown Agents. All drug regimens are In
accordance with the revised Nigerian National ARV and WHO Guidelines. Drugs
orders are placed on projections of patient numbers based on a number of factors
induding but not fimited to: rate of patient enrollment, weight class of patients
affecting drug dosage, gender, rates of toxicity, and rates of fallure. JSI has assisted
with current and future year drug projections.  In addition, our rates of drug
ordering and estimation of buffer stock needs have been informed by our experience
with lengthy and variable order to delivery times, global shortages {e.g. BMS and
Merck), spilitting of most orders, delays in NFADAC registration and lengthy clearance
of drugs in country, currently > & weeks. As a result, our drug onders have been
adjusted to accommodate with an increase in buffer stocks.

Capacity building and training for our APIN Plus Harvard PEPFAR central pharmacy at
NIMR and individual sit¢ pharmacies Is ongoing through a subcontract with Crown
Agents. Assessments of 2l facilities to determine infrastructure needs have been
conducted twice in the past year and establishment of a supply chain management
system established. All site pharmacists have participated in regular training sessions
and work with site data managers in providing regular supply chain information to our
central pharmacy. The computerized supply chain information system linked to
patient dinical records also provides reporting data for M & E at each site. OQur
fong-term goat is to establish a sustatnable supply chain management system for ART
that Is based on existing and bolstered Nigerian institutional structures. The training,
infrastructure and capacity building that is ongoing will not only strengthen the
pharmacy management for the PEPFAR program but also support the National ART
program as well.

This funding will specifically support the procurement of ART drugs, their distribution
- and storage in 2 central pharmacy estatiished at NIMR, Lagos State. Funding
supports the central pharmacy, security, equipment and two full ime pharmacists.
Subcantracts to JSI and Crown agents for supply chain management are also
included. All dnyg regimens are consistent with the National ART guidelines for aduit
and pediatric patients. Our weighted average monthly costs for first line ART drugs
isf___Jper month for adutts. Our weighted average monthly costs for second line
ART drugs which include boosted protease inhibitors s[____ Jper month for adults,
Drug costs in this activity will decrease as the approval of generic drugs and their
registration in Nigeria continues  Funding in this activity provides for maintenance of
13,750 adult patients and 680 pediatric patients on rchased drugs. The ARV
drug budget for adults is|”__ Jwith ing from Track 1.0-

Populated Printable COP
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Emphasis Areas

Commodity Procurement

Infrastructure

Logistics

Strategic Information (M&E, IT, Reporting)

Training

Targets

Target

Adult ARV Drug Méinl:enance Targets from COPO5 -

Pediatric ART Maintenance Targets from COPOS (drugs budgeted
under OVC)

Adult ARV Drug Expansion Targets In COPOG

Pediatric ARV Drug Expansion Targets in COP06

Pediatric ARV Drug ExpansbnTargetshCOPﬂS(ckugsbu;gemd
under OVC) .

Target Populations:

Doctors {Parent: Pubiic health care workers)
Nurses (Parent: Public heaith care workers)
Pharmacists (Pzrent: Public health care workers)
HIV/AIDS-affectad families

Orphans and vulnerable children

Pecple Iiving with HIV/AIDS

UNCLASSIFIED

% Of Effort
$1-100
10-50
10-50
10-50
10 -50

Target Value
13,750
120

260

HIV positive pregnant wormen {Parent: People living with HIV/AIDS)

HIV postive infants {0-5 years)
HIV positive children (6 - 14 years)
Other health care workers (Parent: Public heaith care workers)

Populsted Printable COP
Country: Nigesia Fiscal Year: 2006

UNCLASSIFIED

Not Applicable
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Table 3.3.10: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Arga:
Budget Code:
Program Area Code:
Activity ID:

UNCLASSIFIED

GHAIN
Family Health Intermational
U.5. Agency for Intemational Development
GAC {GHAI account)
HIV/AIDS Treatment/ARV Drugs
HTXD
10
3233

Planned Funds: mﬂﬂ
Activity Narrative: s program L rejates to activities in MTCT; HTXS; and HBHC.

Emphasis Areas
Commodity Procurement

Local Organization Capacity Development
Quality Assurance and Supportive Supervision
Strategic Information (MAE, IT, Reporting)

Training

This activity has varied components namely: the procurement of ARV; supply chain
management; ard quality delivery of required drugs to PLWHA due for ART.

In camrying out its activities, the Axies Foundation will direct its energy towards the
following core project areas: training and mentoring activities, forecasting for ARVS,
procurement, port clearance, warehousing, and the distribution of ARVs and related
commodities tn fadlities under the project. Axios has developed a functional network
providing consistent, secure and high quality ARVs and related commodities in line
with USG requiations, induding accountability of ARVs delivered to individual facilities,

To effectively manage ARVs and related commodities, inciuding drugs for
opportunistic infections (01s) and HIV rapid test Kits (RTKs), Axios has developed
and put in place in most of the facilities a computerized inventory management
system that has the potantial to be linked to the patient management monitoring
system (PMM). In COPOE, Axios will ensure that all facilities participating in this project
manage their ARYs and related commodities using the system. This will indude
generation of managemerit reports required for dedsion making at both facility and
Axios/GHAIN level. To establish a sustainable ARVS supply system in the country,
Axdos is collaborating with the FMOH and the FCT Ceniral Medical Stores to improve
warehousing and distribution. In COPOS, this collaboration furesees the indusion of
more of FMOH Central Medical stores with thelr proper linkages to individual State
medical stores to serve ARVs need of the country. Support will also be proffered to
CHAN at the national leve! and its network of Member Institutions through capacity
buiding to encourage maximum effectiveness of this network in accomplishing
common gols, CHAN, a Faith Based Organization will improve in its supply chain
management capadty as this will in turn augment government efforts in estabfishing
2 sustainable and robust ARV supply system in the country.

Axios will provide technical assistance and training in forecasting for pharmacists and
physicians through training 2nd mentoring at heakth faciltias under the project. It will
also build CHAN’s capacity through training and mentoring to access the distribution
of ARVs and related commodities at the central and state levels.

These funds will be specifically used to procure 12 months of antiretroviral agents for
5,976 adult/adolescent patients who will have initiated therapy by the beginning of
the program period.

S Of Effort
51 - 100
10 - 50
10 - S0
10 - 50
10 - 50

Country: Nigeria Fiscal Year: 2006
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Targets ’

Target Target Value Not Applicable
Aduit ARV Drug Maintenance Targets from COPG5S 5,976 O
Pediatric ART Maintenance Targets from COPOS (drugs budgeted 664 D '
under OVC)

Adult ARV Drug Expansion Targets in COP06 0 O
Pediatric ARV Drug Expansion Targets in COP06 . | |
Pediatric ARY Drug Expansion Targets in COPO6 (drugs budgeted 0 ]

under OVC)

Target Populations:

Doctors {Parent; Pubfic health care workers)

Pharmacists (Parent: Public health care workers)

Peapie living with HIV/AIDS _ -

Coverage Argas

Anambra

Cross River

Edo

Federal Capital Temritory (Abuja)
Kano

Lagos

Populated Printable COP
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Table 3.3.10: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Progrant Area Code:
Activity 1D:
Pianned Funds:
Activity Narrativa:

under OVC)

UNCLASSIFIED

DoD

US Department of Defense
Department of Defense

GAC (GHAI account)

HIV/AIDS Treatment/ARV Drugs
HTXD

10 -
3242

This activity also relates to PMTCT, Orphans/Vulnerable Children, and ARV
Treatment.

Poinis of service opened in COPOS will be maintained in COPDG: 445 Nigerian Air
Force Hospital (Ikefa), 44 Nigerian Army Reference Hospital (Kaduna), Navy Hospital
(Ofo) and Defense Headgquarters-Mogadishu Barracks (Abuja).

With the current funding, 1,070 patients will be maintained, and 100 new patients
added for COPO6 (total 1,170 patients). Provisions for therapy have been calculated
on the basis of the casts of COPOS year, at approximatedy [ per patient year.
This estimate includes the 1,070 adult patients maintained from COPOS and an
additional 100 palliative patierts monitored under COPOS that will have met ART
enraliment criteria. The remainder of funding Juill be applied
to Infrastructure improvements and additional training, continuing educatian for both
pharmacists and health care providers on ART. Under COPOS, the treated population
distribution was cakulated utifizing UMD/FHI/Axios estimate as follows: 90% adufts
and 10% pecdiatric patients, of which 10% each of the adults and pediatric patients
will require second line therapy.

1.5, DoD is prohibited from purchasing anti-retroviral (ARVs) drugs for treatment.
DoD will seek a purchasing partner &1 the acquisition of the drugs and thus Dol ARV
drug funding is indicated as Unallocated Treatment funds amounting to

DD has not yet determined what the mechanism for drug purchase wil be in
COPOS, due to changes n procurement mechanisms in-country that provide several
options for drug procurement (several implementing pariners will be purchasing
drugs, DOD is currently inquiring which partner can best sult the program needs).

Emphasis Areas % Of Effort
Commadity Procurement 10-50
Logistics Si-100
Training 10 - 50

" Targets
Target Target Value Not Applicable
Adult ARV Drug Maintenance Targets from COPDS 1,070 a
Pediatric ART Maintenance Targets from COPOS (druas budgeted 120 O
under OVC)
Adult ARV Drug Expansion Targets in COPD6 100 : a
Pediatric ARV Drug Expansion Targets in COPO6
Pediatric ARV Drug Expansion Targets in COPOG (drugs budgeted \ - 45 a

Fiscal Year: 2006
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Target Populations:;

Pharmacists (Parent: Public health care workers)
Military personned (Parent: Most at risk populations)
People Iving with HIV/AIDS

Coverage Areas

Federal Capital Territory (Abuja}
Lagos

Kaduna

Cross River

Enugu

Table 3.3.10: Activities by Funding Mechanism

UNCLASSIFIED

Mechanlsm: USAID Agency Funding

Prime Partnert  US Agency for Intemational Development

USG Agency:  U.5, Agency for Intermational Development
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Code: HTXD
Program Area Code: 10
Activity ID: 5410
Planned Funds:

Activity Narrative:  This activity represents the full-time, “fully-loaded™ costs of a cormmodities logistics
technical advisor and the fulHtime, “fully-loaded” costs of his/her administrative
support staff. This adwvisor’s responsibilities indude: 1) represanting the USG in
discussions with the Government of Nigeria on commodities logistics; 2) overseeing
technical aspects of programs, including program management and oversight through
working with partners and making flekd vists; 3) working with other Nigeria USG
tachnical staff in technical work groups; and, 4) interfacing with PEPFAR-HQ
Technical Work Groups. This position requires an expatriate because of the lack of
avallability of adequate technical expertise in this area in country. This advisor spends
100% of his/her time advising in this program area, and does not have any other
program responsibifities in any other program areas. None of the costs for this
pasition are captured in any other tudget category.

Populated Printzble COP
Country: Nigeria Fiscal Year: 2006
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Machanism:

Prime Partner:

USG Agency:

. Funding Sowxrce:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Furxis:
Activity Narrative:

r

Poputated Printable COP

Tabla 3.3.10: Activities by Funding Mechanism

UNCLASSIFIED

Track 1.0
Cathotic Relief Services
HHS/Hea'lth Resources Services Administration
GAC (GHAI account)
HIV/AIDS Treatment/ARV Drugs
HTXD
10
5428

ARV procurermnent and logistics relales o activities in HIVY AIDS Trealment Services,
PMTCT {MTCT), and Orphans and Vulnerable Children (HKID).

AIDSRelief will procure quality ARV drugs o treat the 3,420 adults and 380 pediatric
patients {costs for pedlatric drugs are included in the OVC section) targeted at the 3
heakth facilities where AIDSRelief Is conducting Emergency plan activities (Faith Alive,
A Noury Spedialist Hospital and St. Vincent's ita) In Kubwa). The total budget
for acult/adolescent and pediatric ARVs is| Jith [ Toming from
track 1.0.

The averall objective of the AIDSRelief supply chain for ARVS is to ensure that the
necessary infrastructure, systems and skilis are in place to ensure the defivery of safe
and efficacious ARVS. This supply chain has three primary components: Distribution
and supply thain logistics; pharmateutical management; and the purchase of the ARy
drugs.The supply chain is managed by an in-house team along with contractual
partners. Globally, the Pharmaceutical Supply Chain Manager leads the Supply Chain
Management System for all nine AIDSRehef countries with support from the
Technical Drug Selection and Forecasting Working Group based at headquarters. At
the local level, the Pharmaceutical Management Spedialist manages country
operaticns with support from the Regional Pharmaceutical Advisor and a iocally
replicated Technical Drug Selection and Ferecasting Working Group.

The first component includes the logistics of procuremant and establishing and
maintaining a supply chain system that will meet the increasing requirements of
AIDSRellef In the upcoming years. Procurément will be done through twg agents—
Philtips Pharmaceuticals Limited (Kenya) and IDA HIV/AIDS Group (Nethersands).
They will be responsible for managing all the Jogistics involved with placing orders

* with manufacturers, and ensuring timely delivery of drugs into Nigeria. CHAN

Phammaceuticals serves as the AIDSRalief distribution and warehousing agent and will
ensure safe custody and delivery of drugs to each health facility according to
AIDSRelief ptans. Ongoing partnerships with other Emergency plan partners in Nigeria
such as the GHAIN and ACTION projects have allowed for information sharing on
procurement mechanisms and for sharing of supplies when unanticipated detivery
defays occur. These partnerships will be strengthened and expanded to cther USG
1Ps in the upcoming year, To consolidate the procurement process in Nigeria,
AIDSRetief ks currently exploring faster ways of imperting drugs into the country by
taking advantage of the locat presence of IDA and with better coordination through
CDC, the US Embassy and GON. Cost under this component will 9o toward payment
of Phillips Pharmaceuticals and IDA, costs for courler services, contribution to the
salaries of the Pharmaceutical Supply Chain Manager, the Regional Pharmaceutical
Advisor, and the lacal Pharmaceutical Management Specialist, and the assoclated
kagistics required o establish and maintain an effective and efficient Supply Chain
Management System.

The second component under this activity includas strengthening the capagty of
local pharmacy staff W acourately forecast drug needs based on current patient
maintenance needs, projacted patient enfolment on each medication, and allowing
for 2 buffer stock of each drug at the POS level. The capacity of the existing health
Faciities to store buffer stocks of ARVSs under optimal conditions has aiready been
estabilshed through training of pharmacy staff and provision of refrigevators and
cabinets in secura iocations on-site, This capacity will be strengthened i preparation
for scale-up. This activity will be implernented through the local Pharmaceutical
Management Specialist with support from the Regional Pharmaceutical Advisor. Afso,
AIDSRefief will continue to explore areas of collaboration with other IPs in building

Country: Nigeria Fiscal Year: 2006
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the in-country supply chain management capacity through joint trainings and sharing
of mechantsms and experiences. Funding under this component will inciude onsie
training and mentoring for pharmacy staff, building of storage capadities in the
pharmacy (shelves, refrigerators, air-conditioning units), and payment of 3l staff
including the heaith facility pharmacists.

The fnal component under this activity Involves the cost for the ARV drugs for 3,420
2dults/adolescents and 380 pediatric patients. A mix of first and second line regimens
will be procured 1o meet ciinical patient requirements composed of both branded
and US FDA generic versions. AlDSRefllef ARV drug cost per patient per yearis  ~
expected to reduce over ime as AIDSRelief begins to utilize more durable first ne
options that should lead to defay switching to more expensive second line regimens,
ankt as FDA approved cheaper generics are procured for the project.

- By this activity, AIDSRefief will contribute to the S-year USG strategy to mitigate and
reduce the /mpact of HIV/AIDS In Nigeria through sustainable treziment programs by
providing acoess to high guality, affordate ARV drugs for persons fiving with
HIV/AIDS in a durable and sustainable manner. This will be accomplished by training
health fadiity staff, strengthening drug procurement systems and pharmaceutical
management systems, and improving finkages with critical services and stakehoiders
to strengthen and expand the national CAS services.

Emphasls Areas ) : % Of Effort
Commedity Procurement 51 - 100

Infrastructure 10 - 50

Local Organization Capacity Development | . 10 - 50

Logistics ) 10- 50

Training . 10 - 50

Tm ‘
Target Target Value Not Applicable

Adult ARV Drug Maintenance Targets from cop;ns 3,420 8]

Pediatric ART Maintenance Targets from COPOS {drugs budgeted 380 ‘ a

under OVC)

Adult ARV Drug Expansion Targets in COPO6 ] a

Pediatric ARV Drug Expansion Targets in COPO6 ' %]

Pedlatric ARV Drug Expansion Targets in COPOS {drugs budgeted o m

under OVC)

Indirect Targets

By focusing most of the activities in country and having an in country based local commodities management
specialist, and utilizing local agents, in- country capacity for drug supply chain management is daeloped and .
strengthened.

*  Populated Printable COP ]
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Target Populations:

Doctors (Parent: Public health care workers)

Pharmacists {Parent: Public health care warkers)
HIV/AIDS-affected famifies

People living with HIV/AIDS

HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (-5 years) ’

HIV positive children (6 - 14 years)

Caregivers {of OVC and PLWHAs)

Cther health care workers (Parent: Public health care workers)
Medical Record Clerks

Data Managers

Coverage Areas
Kaduna

Plateau

Populated Printable COP
Country: Nigeria Fiscal Year: 2006
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Tabla 3.3.10: Activities by Funding Mechanism
Mechanism: UTAP
Prime Partner:  University of Maryland
USG Agency:  HHS{Centers for Diseasa Control & Prevention
- Funding Source:  GAC {GHA! account)
Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Code: HDID
Program Area Code: 10
Activity ID: 5429
Planned Funds:
Activity Narrative:  This activity also relates to PMTCT, Orphans/Vulnerable Children, and ARV
Treatment,

There are seven points of service for purchase of antiretroviral agents: National
Hospita} Abuja (FCT), Gwagwalada Spedialist Hospital (FCT), Aminu Kano Teaching
Hospital {(Kang), University of Benin Teaching Hospital (Edo), Nnamdi Azikiwe
University Teaching Hospital {Anambra), University of Calibar Teaching Hospital (Cross
Rivers), Asckoro Training Center (FCT).

The first component of this activity indudes forecasting and procurement of ARV
drugs. UMD-IHV will provide ARV drugs to 10,041 adult/adolescent patients and
1,070 pediatric patients during the COPDS program year. This includes first and
second Tne regiments For 9,630 patients begun on PEPFAR ARVs in the COPD5, It
also inchutes 411 patients from the 4,109 adult ARV patients that are currently
receiving first line ARV drugs provided by the Nigerian government and other sources
at these program sites, It is estimated that 10% (41.1) of thesa patients will require
second fine treatment. ’

UMD-THV will follow Nigerian ARV Guidelines in the provision of ARV regimens. The
regimen mix has been chasen balandng best dinical evidence with scale-abfity. The
cost of 2 tull year of ARV adult Frst and second Ene regimens excluding any
commaodity management and distribution or other averhead is budgeted at
patient. This ks substantialty driven by the cost of branded Nevirapine per
patient per month} and branded Efavirenz patient per month). Very
recently, generic versions of these medications were FDA approved for PEPFAR use,
with a substantial decrease in cost. If available for Nigeria, these generic versions will
" be purchased, thus decreasing the per patient cost. Any cost savings achieved by
using these generics will faclitate treatment of significantly more patients with
minimal to no additional cost. For all regimens, 3 4 month buffer stock has baen
ncluded.

The second component of this activity includes expediting of commodities through
the port of entry, storage of commodities, distribution of commodities, and a
commadities management system. This indudes training and implementation of a
drug commeodities management at the site level and training of site pharmadists in
proper drug storage. These activities will inttially be conducted by UMD-INY, but will
be closely coordinated with the USG and other implementing partners as centrai
mechanisms for commaodity logistics are established.

Emphasls Areas % Of Effort
Cammadity Procurement 5L-100
Logistics 10-50
Training 10 - 50
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Targets

Target

Adult ARV Drug Maintenance Targets from COPOS

Pediatric ART Maintenance Targets from COPOS (drugs budgeted
under QVC)

Adult ARV Drug Expansion Targets in COPOS

Pediatric ARV Drug Expansion Targets in COP06

Pediatric ARV Drug Expansion Targets in COP0S (drugs budgeted
under OVC)

Target Populations:
Doctors (Parent: Public heaith care workers)
Nurses (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected families
Orphans and vulnerable chidren
Peaple living with HIV/AIDS
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-5 years) ’
HIV positive chidren (6 - 14 years)

" Caregivers (of OVC and PLWHAS)
Other health cere workers (Parent: Public health care workers)
Medical Record Clerks '

Coverage Areas

Anambrd

Cross River

Edo

Federal Capital Territory (Abuja)
Kano

* Populated Printable COP
Country: Nigeria Fscal Year: 2006

Target Value
10,041
1,070
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Table 3.3.10: Activities by Funding Mechanism
Mechanism: Track 1.0
Prime Partner:  Columbia University Mailman School of Public Health
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Seurce:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Drugs
Budget Code: HTXD
Program Area Code: 10
Activity ID: 5493

Planned Funds: %
Activity Narrative: 13 ity also relates to activities in Counseling and Testing, Patliative Care, PMTCT
and HIV/AIDS Treatment/ARY Services

CU will support procurement and distribution of needed ARV drugs using Emergency
Pan funds. ARV drugs licensed by the National ARV cormittee and the Federal
Gavernment of Nigeria and approved for purchase with USG funds will be procured
and distributed using existing networks for public health faclities. COU will procure
ARV for projected 2520 adult/adolescents and 280 pediatric patients in the General
Hospitals, located in Kafanchan and Ogoja.

Columbia University (CU) will support ARV supply chain-related training, logistics
and purchase of treatment-related commodities for ART sesvice delivery points, This
will include training of pharmacists in ARV stock management, quality assurance and
distribution at the drug stores and public ART sites, implementing a state endorsed
Pharmacy technician in-service training course, training of key st2ff on record keeping
for drug storage and distribution at the points of service.

This activity will specifically fund the purchase and distribution of ARV drugs for
the two centra! sites in Crossriver and Kaduna States and 2 referral sites for each.
CU will initiafly support a drug procurement and supply chain management system to
ensure uninterrupted ARV supply at CU supported sites utitizing one of: 1DA currently
usad by Harvard PEPFAR programming in Nigeria, UNICEF Supply Division which
supplying CU sites in other countries, or AXIOS, which supports other USG partners
In Nigeria. Customs dearance will follow ali Ministry of Public Affairs regulations, and
drugs will be sent to sites by bonded delivery agents.

By September 2006 there will be a total of over 630 acdult patients initisted on ART.
An additional 1890 adults/adolescents and 280 pediatric patients will be initiated on
therapy by the end of the program period for a total of 2800 patients initiated on
ARV therapy. GoN protocols for first line and second fine regimens will be followed.
The specific ART regimens will reflect relevant medica! conditions {TB, adverse drug
reactions) as well as pregnancy status, and are expected to represent 90% first line,
hased upon ICAP experience. Overall ART costs are based upon current pricing in
Nigeria as well as expectad pace of enrofiment. The average dnrg cost for patients
initiating therapy duning this period, exciuding distribution and logistics is
approximateh] __Tor this expansion phase.

During the COPO6 period, OU wilt continue (o strengthen the ARV drug distribution
system by prowiding technical assistance at designated pharmacy drug stores to
coordinate distribution of ARVs with the National and State Ministries of Health, as
well as participate in furthering the ARV quality assurances activities initiatives
developed by the Department of Health. Spedific areas of support include hiring of
additional pharmacists and pharmacy assistants in these new ART sites, training of
pharmacy staff on ART, and ongoing dinkal monitaring at the ART sites. Job Aids
and support tools inchuding guidelines and protocols will be developed for use at the

: tentres. Adherence wili be strengthened through existing/new community groups
and networks. Where practicable, CU will transition procurement and supply chain
management to GoN supported structures, [l quality and safety of supply can be
assured.
Foputated Printable COP
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Emphasis Areas

Commodity Procurement

Human Resources

Local Organization Capacity Development
Logistics

Training
Targets

Target
Adult ARV Drug Maintenanca Targets from COPO5

Pediatric ART Maintenance Targets from COPOS (drugs budgeted
under OVC) :

Adult ARV Drug Expansion Targets in COP06
Pediatric ARV Drug Expansion Targets In COP06

Pedfiatric ARV Drug Expansicn Targets in COPO6 (drugs budgeted

under OVC)

Indirect Targets
Drugs will be provided for 2520 adult HIV/AIDS patients

Target Populations:
Doctors (Parent: Public health care workers)
Nurses {Parent: Public health care workers)
Pharmacists (Parent: Public heatth care workers)
HIV/AIDS-affectad families

Orphans and vulnerable children

People fiving with HIV/AIDS

Pregnant wornen

UNCLASSIFIED

% Of Effort
51-100
10- 50
10-56
51-100

10 - 50

Target Value
630
)

1,890

210

HIV pesitive pregnant women (Parent: Pecple living with HIV/AIDS)

HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAS)

Pubiic health care workers

Laboratory workers (Parent: Public heatth care workers)

Other health care workers (Parent: Public health care workers)
Medical Record Clerks :

Cross River

Kaduna -

Populated Printable COP
Country: Nigeria Fiscal Year: 2006

UNCLASSIFIED

Not Applicable
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Table 3.3.10: Activities by Funding Mechanism
Mechanism: SCMS
Prime Partner:  The Partnership for Supply Chain Management
USG Agency:  U.S. Agency for Intemnational Development
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Code: HIXD
Program Area Code: 10
Activity ID: 6902
Planned Funds: ;;W——_]
Activity Narrative: 15 funding will purchase ARV medications for 1300 patients for the COPO5S period.
This will be Inclusive of 1200 patients from COPOS and 100 additicnal patients for the
year. The sites that this activity will take place is 445 Nigerian Air Force Hospital,

Tkeia; 44 Nigerian Arrrry Reference Hospital, Kaduna; Nigeran Navy Hospital, Ojo; and
Defense Headquarters Medical Receation Station, Mogadishu Barracks, Abuja,

UNCLASSIFIED
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Tavle 3.3.11: Program Planning Overview

Program Area:  HIVJAIDS Treatmant/ARV Services
Budget Code: HTXS
- Program Area Code: {1

Total Planned Funding for Program Area;

Amount of Funding Planned for Padiatric AIDS:
Program Area Context:

Nigaria was the first Alrican country 1o adopt & national program for antiretrovizal treatment (ART) Rolly
funded and managed by the govarnment. Despite this, nearty all heakh programs, incuding HIV/AIDS,
arg hmitad by systerm-witle deficiencies in the nationa health care system, intuding weak management
of the druly supply System, poor O spotty information systems, poor geographic distribution of
treatment centars, and (mited infrastructure in bealth care faclities. Stigma pnd discrimination,
particularly among health care providers, tontinves 1o constitute major basriers 1o program success.
Oiher cbstacies that resbrict aceass to treatment are the high costs of drugs and diagnostic tests, -
Within this context, ai! sectors of Nigeria's heafth care systam are beginning to scals up ART. USG
suppon for the national ART program through the Emergency Plan has buitt upon the GON framework
for and expesience in ART by supporiing a number of GON sites, In some cases USG-funded partners
have provided services excluding ARVS {laboratory menitaring, dinical managemens) in other cases
providing the entire package of ART services induding provision of ARVs. ERorts during the initial
fundirg year (COPO4) resulted in providing ART for approximately 15,000 persons, By the end of
COPOS, four tradtional partners (Harvand, CRS, FHI, UME) angd DOD wilt provide ART at 38 sites for
appraximately 40,835 Adul/Adolascent PLWHA and 3,224 pads patients for a tatal of 44,059,

During COPOS the USG-Nigeria response wilt continue 1o implement the fotr-pranged approach ta
scaling up ARV traatment in Nigeria as outiined in the Five Year Strategy. This approath continues to
bufld upon the network referral service moded established betwaen USG funded pariners, indigenous
traatment programs, and the GON during the first two funding years. As per the strategy the USG wil
continue to: 1) scale up activities in existing points of service and using existing partners to &xpand
services to new sites; 2} adopt new indigenoys/iocal parness In strategically sejected high prevalence
states; 3) Integrata VCT (and possitly integrate ARY Services) Inio sefected TB DOTS sites; and 4)
enhance a00ess th ARY services. in the Nigeran militaryfuniformed services. Towards this end existing
partners ate poised to increase patient enrolment and/or thelr number vf service sites. We have
expanded acivities of 2 Track 1.0 partner (CRS/AIDS Ratief), and taken on an additional partner,
Columisia University thraugh rapid expension funding. Cross-irdining of DOTS workers to do VT wilf
occur at the Zaria training center and the DO will continue bo roll cut servioes at miltary sites, In spite
of these survesses and the abifity to absorb over 12094 target growth, only shout 2,505 new patients
{1,590 aduits and 515 padiatric) will be placed an antiretroviral therapy in the COPOG period bacause of
the high twimber of maintenance patients and budgetary constraints in the base funding scenarda, If
the anticipated generic trugs beoome avaitable for use In Nigeria {already approved for import), 2n
additional §,000 to 7,000 patients will be put on therapy due oy drug cost savings. A budgelary note
is that ARV Services, ARV Drugs and Basic C&S for 2l pediatric HIV4 patients are funded in the OVC
Inedaet for earmark compliance.

During COPDS the UISG fogused gn strengthening and broadening the network referral moded for
treatment 1o increase acless to ART. This has resulted in leveraging resources bebween skes
irrespective of implementing poastness. Every point of service is viewed 5 2 part of 2 larger network
that is stratepically positioned to provide support (e.9., heip with complicated clinical cases, fsboratory
services, training) for 3 fower-leved site, receive support from a highes level site (teaching hospital), or
both within its geographical proximity. Partnes trainings have ikewise been merged to reduce
duplication are costs and improve lacal provider capacity.

Popuiatad frintabie COP
Comby: fageria Fiscad Year: 2008
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Program Area Target:

Number of service cutiets providing antiretroviral therapy (indudes PMTCT+ 38
Sites)

Number of individuals newly initiating antiretroviral therapy during the . 2,505
reporting petiod (indudes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by the end 46,564
of the reporting period (includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end of the 46,564
reporting period {includes PMTCT + sites)

Total humber of health workers trained to deliver ART services, according 457

to national and/or international standards {includes PMTCT+)

FPopuiated Printable COP
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: Track 1.0
Prime Partner:  Harvard University School of Public Health
USG agency:  HHS/Heakh Resources Services Administration
. Funding Source: GAC {GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services

Budget Code: HTXS
Program Area Code: 11
Activity ID: 3224
Planned Funds:

Activity Narrative:  This activity also refates to activities in Palliative Care TB/HIV, ART Services, OVC,
Other Prevention, and S1.

Six tertiary care teaching hospitals or spedialist hospitals and one sateflte center
(Kuramo Clinic, Lagos) will provide comprehensive ART program for eligible HIV
infected patients. ART provision and monitoring wilf foilow the 2005 revised Nigerian
National ART and WHO guidelines. All six primary sites are Federal ART sites and have
been providing government ART to 2250 patients since 2002. These patients have
been enrofled in the APIN Plus Harvard PEPFAR program in year 1 to provide dinical,
laboratory monitoring consistsnt with the national and intemational guidelines,
Patients experiencing failure based on dinical or taboratory criteria will be provided
with second line ART regimens aceording to the guidefines. In addition, 13,750
eligible adult and 1180 pediatric patients (260 are new expansion patients) will be
provided with USG-funded ART and provided with ART monitoring, most of these will
be ART naive at the onset of ART. A drug regimens are consistent with the Nigerian
National AAV and WHO Guidelines. The total number provided ARV Services is
17,180,

HIV infected individuals identified from associated PMTCT, high risk VCT 2nd satefite
centers will be assessed for ART eligibility with HIV serodiagnesis, clinical examination,
hermatology/themistries and (D4 ceff count. A standardized protocol for ART sesvices
. Is followed at 2!l participating centers with regular assessment site visits. TB diagnosis
- by pulmenary radicgraph and induced sputum for all patients and TB breatment will
be provided as needed.  Patients inftiating ART are pravided regular counseling from
trained counselors, nurses and phammacists prior and during ART provision to educate
patients on ART and the importance of adherence. On a monthily basis, patients are
seen by a nurse, counseior and pharmacist when they pickup their ART drugs.
Scheduled physidan visits are at 3, 6, and 12 months and every 6 months thereafter
unless dinically warmmanted. At each visit, dinical memms, hematology, chemistry, CD4
enumeration are performed. Rather than routine testing VL will be done for patients
based on an aigorthmic approach (e.g., for those with stahle CDM4, but cinical faiture)
o maximize use of test results. All six primary site laboratories have the capability and
trained personnel perform all laboratory assays; rapid test and manual CD4 tests are
available at the satellite Kuramo site with referral to LUTH for more specialized
monitoring if needed.  All six primary sites have current capability and trained
personnst to perform HIV DNA PCR and CD4 percentages for pediatric monitoring
and a standardized pediatric ART monitoring S0P has been developed; pediatric ART
drugs will be covered through OVC. Electronic clinic and izb records has been
instituted to enhance patient care and provide data for program monitoring, this is
- goordinated centrally [ST). Emphasis on ART education and adherence is part of each
clinic visit and reinforced with PLWHA support groups at each dinkc site (Other
Prevention).

This funding will support the personnel, clinic and laboratory services for monitoring
of patients on ART. Diagnosis and treatrment of co-morbidities is also provided for TB
in this activity.  Clinical $t2ff meet monthly for dinical updates and tralining, each site
has a clinic coordinator and a central committee determines and approves drug
regimen switching. A Harvard-based Clinical Oversight Committee reviews dinical
protocols, progress and adverse events on a quarterly basis.  QA/QC for major
taboratory tests will be coordinated centrally in addition to regular site assessment of
taboratories. Significant training of all health personnel (~150) Involved in ART
services will be conducted at primary and satellite sites on a monthly basis.

The budget for ARV setvices is $7,404,000 with $3,000,000 funded from Track 1.0.
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Emphasis Areas , . % Of Effort
Cmnn\odfty Procurernent 10-50
Community Mobllization/Participation ' 10 - 50
Human Resources ’ 10 - 50
Infrastructure 51-100
Quality Assurance and Supportive Supervision 10 - 50,
Training ’ _ 1-50
Targets
Target Target Value
Number of sarvice outiets providing antiretroviral therapy 10
{inchudes PMTCT+ sites)
Number of individuals newly inilating antiretroviral therapy during 266
the reparting pericd (Includes PMTCT + sites)
Number of individuals who ever received antiretroviral therapy by 17,180
the end of the reporting period (incudes PMTCT+ sites) . )
Number of individuals receiving antiretroviral therapy at the end 17,180
of the reporting period (includes PMTCT+ sites)

" Total number of health workers trained to deliver ART services, 150

. according to national and/or international standards {indudes .
PMTCT+)
Indirect Targets

APIN supported NIMR in the development of the Federal ART training modules for doctors, nurses, counselors and
kboratory workers. Training modules were developed and regular training from each Federal ART center has been
ongoing for the past 18 months. Global Fund and FMOH funding has supported these training sessions at NIMR for
trainees from southem states and JUTH for northern states,  As 2 resuit of training of doctors, nurses, counselors
and laboratory workers involved in ART provision at all Federal ART cenlers, we report indirect targets of ~14,000
patients on ART.

Target Populations:

Doctors (Parent: Pubkc health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

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

Orphans and vulnerable children

People fiving with HIV/AIDS

HIV positive pregnant women (Parent: Peopie living with HIV/AIDS)
HIV positive infants (0-5 years)

HIV pasitiva children (6 - 14 years)

Caregivers (of OVC and PLWHAs)

Public heaith care workers

Laboratory workers (Parenit: Public health care workers)

Other health care workers (Parent: Public health care workers)
Medical Record Clerks

Populated Printable COP
Country: Nigeria Fiscal Year: 2006
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Table 3.3.1%: Activities by Funding Mechanlsm
: Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
. Planned Funds:
Activity Narrative:

Populated Printable COP
Country: Higeria

UNCLASSIFIED

GHAIN
Familly Health Intemational
U.5. Agency for International Development
GAC {GHA! account)
HIV/AIDS Treatment/ARV Services
HTXS
1t
323

GHAIN will buitd upon the achievements and experiences from COP 05 to maintain
HIV/AIDS comprehensive care to the 10 sites already established. These sites will
provide ART to a total of 5,976 aduit/adolescent and 664 pediatric PLWHA. This
activity is composed of comprehensive AIDS treatment and care (ART services)
within secondary and primary health Facilities of the Government of Nigeria (GoN) and
faith based organizations. ART will be provided with attention to quality of delivery,
promotion of adherence/treatment Iiteracy, quality patient monitoring and related
laboratory services, and comprehensive care including dinical menitoring and
management of opportunistic Infections as will be described under palliative care
(HBHC and HVTB). The National guidelines for ART will be followed, and a limited
number of first fine regimens will be used for effidency of training and ease of

implementation.

GHAIN will provide continued therapy for all previously GON supported dients in the
focus sites and foster networks of care to represent appropriate levels of care at
different service outlets. The number of service outlets providing pediatric ARV will
be expanded in conjunction with the aduft ARV within the context of quality service
provision. Pediatric ARV sarvices will be at 10% of the adult ARV services provkied.
The facility based treatment services will) continue to be linked to community
home-based care services with multi-directional referral tinkages that will imprave
psychosocial support, adgherence and reduce treatment failure and resistance. ARV
and TB dinic linkages will be strengthened and fostered in ail focus sites. GHAIN will
collaborate with other USG partners such as University of Maryland, Catholic Relief
Services, University of Columbia, US Department of Defense, providing
comprehensive ART services to achieve the PEPFAR goals. This will enhance the
network referral moded and allow for 3 more seamless provision of services to patients
both within and across the partners implementing PEPFAR services. The Referral
Network Coordinators hired by GHAIN will continue to ensure adequate referral of
dients both within GHAIN supported services and between GHAIN and other USG

" supported services, aimed at obtaining quality care for the dient.

Technica! assistance will be provided to 2 fadilities by GHAIN. Technical experts will
be brought from ART programs both within and outside Nigeria, and mentoring will
build upon the health providers’ past experiences. GHAIN will put In place
mechanisms for reduction of stigma and discrimitation both among heakh workers
#nd the general population, and provide opportunities for increasing gender equity in
the ART programs, by mobilizing both males and females Ip 2avail thernselves of the
treatment opportunities. The ARV treatment model is based on a team approach
consisting of medical doctors, medical officers, nurses, counsedors, phanmacists,
laboratory techniians, nutriionists as well as PLWHA peer educators and other
auxiliary personnel that will focus on the treatment within the context of care. A
strong focus on adherence and follow patient up at the primary health faciity and
community levels will bolster services. Howard University will focus on buliding the
capacity of phanmacists aimed 2t strengthening pharmacy systems. FHI will build the
capacity of all other care providers on the ART team.

GHAIN will work with government and faith based hospitals at the secondary and
primary level to build their capacity in ARV treatment. This program will be built on
intermationa) best practices in ART, ART experience from all partners within Nigeria
including UMD, Harvard, and CRS, and will fully comply with the drug regimens
approved by the GON. The treatment protocols will be flexible and continuoosty
evoive based on local and intemational evidence and research. GHAIN will develop an
exit/sustainability plan both at the country program level showing how it will work
with the implementing agencies as a group to build capacity and at the individual

Fiscal Year: 2006
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implementing agency level to customize a specific plan and schedule for each
organizaticn. The plans will include an assessment phase, customized plan for
building capacity, a set of clear objectives and indicators for measuring capacity as
well as 2 time line based on key benchmarks. To establish a large pool of talented
professicnals to fil the human resource gap for the HIV/AIDS programs in Nigeria,
GHAIN will coliaborate with the National Youth Service Comps {NYSC) scheme to
recruit young health professionals to work in all GHAIN supported ART sites. This will
be aimed towards building their capacity to improve service delivery in those sites,
while preparing grounds for them to serve the GoN when USG funding ceases.

This funding will go specifically to support infrastructyre improvement, development
of networks/Tinkages/referral systems, TEC, local organization capacity buiiding quality
assurance and supportive supervision, training clinicians and other service providers,

and needs assessments related to site expansion.

Emphasts Areas | %o Of Effort
Commodity Procurement 10-50
Community Mobilization/Participation 10 - 50
Human Resources 10 - 50
Infrastructure 51 - 100
Quality Assurance and Supportive Supervision 10-50
Tralning 10 - 50
Targets
Target . Target Value Not Applicable
Number of service outiets providing antiretroviral therapy 10 Q
(inciudes PMTCT + sites)
Number of individuals newly initiating antinttrovira therapy during 0 ]
the reporting period (includes PMTCT+ sites)
Number of individuals who ever received antiretroviral therapy by 6,640 o
the end of the reporting period (includes PMTCT+ sites)
Number of individuats receiving antiretrovira! therapy at the end 6,640 o
of the reporting period (includes PMTCT+ skes)
42 O

Total number of health workers trained to defiver ART services,
according to national and/or ntemational standards {includes
PMTCT+)

Populated Printable O0P
Country: Nigeria Fisca) Year; 2006
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Target Populations:

Doctars (Parent: Public heatth care warkers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected families

Orphans and vulnerable children

People living with HIV/AIDS

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

HIV positive children {6 - 14 years)

Caregivers (of OVC and PLWHAs}

Widows/widowers

Public health care workers .

Laboratory workers (Parent: Public health cre workers) *
Cther health care workers (Parent: Public health care workers)

Key Legislative Issues
Stigma and disarimination

Federal Capitai Temitory {Abuja)
Kang
Lagos .

Bauchi

Popuilated Printable COP
Country: Nigeria Fiscal Year: 2006 Page 231 of 298

UNCLASSIFIED




UNCLASSIFIED

Table 3.3.11: Activitles by Funding Mechanism
Mechanism: DoD

Prime Partner:  US Department of Defense
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account) ‘ .
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code:  HTXS
Program Area Code: 11

Activity ID: 3243
Planned Funds:
Activity Narrative:  This activity also relates to PMTCT, Basic Care and Support, TB/HIV, Laboratory, and
Strategic Information, ‘

Support for four points of service, opened In COPCS are planned in COPO6: 445
Nigerian Alr Force Hospital (Tkeja), 44 Nigerian Army Reference Hospital (Kaduna),
Navy Hospital (Ofo) and Defense Headguarters-Medical Receplion Station, Mogadishu
Barvacks {Abuja). These sites will receive continued development of stzff to ensure
that standards of care, referral and linked activities contirue to oocur.  Physicians and
nurses will be trained o establish a wide variety of educational experiences and
enhance clinical knowledge. Federal Govemment of Nigeria standards will be
implemented by physicians working within multidiscipiinary teams to ensure efficency,
quality, and continuity of care. This teams will also indude nutritionists, counselors
and administrative 121 who will provide edutation, support acherence, decrease
losses to follow up, and integrate prevention within the clinic and treatment activity.

The U.5. DoD will support the Nigerian military to continue care and maintain human
capacity improvement at these four facllities threugh training of new health care
providers, data collection and monitoring of treatment. Funding will support initial
and refresher trzining of 30 medical personned {6 to 8 per site), community
education/mobifization on ART and infrastructure improvements in dinks and
Rboratories (equipment and consumables), Basic laboratory monitoring of patients
will be provided (includes hematology, chemistry testing and CD4 ascertalnment);
diagnosis and treatment of Ols, and antiretroviral medications (to be purchased
through 2 combined procurement mechanism). 1t is expected that a tolal of 1,180
adult patients (1070 patients enrclled in 2005 and an additional 100 patients (from
palfiative care enrolled in 2005} and 165 pediatric patients will be served. Program
information and data gathered by the Nigerian Mititary medical facilities through these
activities will be consistent with FGON targets and reported to the appropriate
Ministry of Health peints of contact.

Adherence is critical for prevention of drug resistance and longevity of patient
survival, Adherence will be addressed utilizing established protocols that other
partners have developed with the FGON. Patients will recelved adherence
education and materials, and through support of counselors and activities such as
PLWHA support groups developed under Q0POS activities. Follow up, monitoring of
missed appointments and counsefing of HIV+ patients conceming decreasing the risk
of HIV transmission to others, particularly spouses and sexuzl partners will be induded
in an attempt to reduce stigma and sensitivity that may reduce agherence.

Emphasis Aress % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Human Resgurces ' 51 - 100
Quality Assurance and Supportive Supervision © 10-50
Training 10 - 50

Populated Printable COP
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Targets

Targat

Number of service outlets providing antiretroviral therapy
(inCludes PMTCT+ sites)

Nurnber of individuals newly initiating antiretroviral therapy dunng
the reporting period (includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period {indudes PMTCT + sites)

Number of Individuals recetving antiretroviral therapy at the end
of the reporting period {indudes PMTCT+ sites)

Total number of health workers trained to deliver ART services,
according to national and/or international standards (indudes
PMTCT+)

Target Populations:

Doctors {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected families

Military personnel (Parent: Most at risk populations)

Orphans and vulnerable children

People living with HIV/AIDS “

HIV positive pregnant women (Parent: Peopie living with HIV/AIDS)
HIV pasitive infants (C-5 years)

HIV pasitive children (6 - 14 years)

Caregivers (of OVC and PLWHAS)

Public health care workers

Laboratory workers {Parent: Public health care workers)

Giher heaith care workers (Parent: Public health care workers)
Medical Record Clerks

Key Legisiative Issues
Gender

Stigma and discrimination

Coverago Areas

Federal Capital Territory (Abuja)
Lagos

Cross River

Enugu

Popuiiated Printable COP
Country: Nigeria Fiscal Year: 2006

Target Value
4

145

1,335

1,335
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:
Prime Partner:
UsSG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
" Activity Narvative:
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UTAP
University of Maryland
HHS{Centers for Disease Control & Prevention
GAC (GHAI account)
HIV/AIDS Treatment/ARV Services
HTXS
11
3255

Funding will be used to support ART services at 7 sites: National Hospital Abuja
(FCT), Gwagwalada Specialist Hospital (FCT), Aminu Kano Teaching Hospital (Kano),
University of Benin Teaching Hospital (Edo), Nnamdi Azikiwe University Teaching
Hespital (Anambra), University of Calibar Teaching Hospital {Cross Rivers), Asokoro
Traiing Center {FCT).

Physicians at the IHV-N points of service have been trained under COPOS in adult
ARV care utilizing a curriculum developed jointly by IHV-N and FHI. An additional
centralized training will be held under COP06 and 25 additional physicians will be
trained. However, bedside teaching is a fundamental component of ongeing medical
education. This is particularly important as site staffs are relatively inexperienced in
recognition of first line regimen fallure and [nitiation of second ine ARV therapy.
Central to this paradigm is the full-ime Abuja posting of Board Certified Adult
Infectious Disease and HIV {reatment specialist. In addition, a “preceptor program®
will bring physicians with extensive AIDS treatment experlence, induding faculty from
the University of Maryland and other US and European institutions to be pasted at
implementation sites for 1-3 months to participate in “on the job™ training and
establishment of the “case conference” format of instruction. To assure there are
adequate Nigerian site physiclans to provide high quality Gare for the large number of
ARV patients, a minimum of 4-5 physicians per site are dedicated exclusively to care
of ARV patients, such that each team Is not responsible for more than 400 patients
initially. Through the mentoring program these physicians will become HIV experts,
who inoreasingly will gain specialized expertise in HIV case management,
understanding of drug complications, strategies for implementing second fine
therapy, and management of a full range of opportunistic infections induding TB.
This cadre of highly trained Nigerian University Teaching Hospitai-based physicians is a

_ central lynchpin for developing regional centers of excellernce and ensuring the

Populated Printable COP

long-range sustainability of the program.

Sites have developed multidisciplinary teams to improve quality and continuity of
patient care consisting of a physician, nurse, and counsefor. 1n order to assist with
development of the multidisciplinary model and address system Issues which impact
patient flow and effidency, a multidisciplinary team from IHV-N consisting of a medical
program officer, nurse/counselor, monitoring and evaluation officer, and laboratory
sclentists is assigned to each site and spends approximately 50% time on ground at
the site during the critical months of program implementation.

The role of nurses in Nigeria coukt be greatly expanded to improve the capacity at
the site level to provide ARY care. For example, & may not be necessary for stable
ARV follow-up patients to be seen by a physican at each visit. The first step in
developing the role of nurses in the ARV program is to improve skills. THV-N has
recruited a nursing faculty member with ARV treatment expertise who will be
resident in Nigeria. She will be charged with conducting site level training of nurses
focusing on improving fund of HIV knowledge, developing triage / patient
assessment siiils in the context of chronic HIV care, and improving patient education
skills. 60 nurses working primarily in adult ARV care will be trained under COPOG.

Adherence is the Achifles heel of ARV management. Under COPOS, IHV-N has
developed an adherence counseling training curriculum which has been shared with
other PEPFAR countries as a model curriculum. Site adherence counsetors have been
trained using this curricubum, and this curmicukim will be utilized to train 2 mintmum of
20 addiional counselors under COP06. [HV-N has developed an adherence Support
SOP for use at the site level modelad on the highly successful Jacques Inltiative in
Baftimore. After adherence education, patients devetop an individuat adherence
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support plan. Strong PLWHA support groups have been developed at each site
under COPOS and are a vajuable adherence support strategy. These will continue to
be supported and offered 1IEC materials focusing on adherence and ARV education
by site and IHV-N staff. Counsedors will utilize community bome health aids to
outreach to patients who miss appomtments and are at risk of loss to follow-up. In
addition, counselors have been trained to counsel HIV+ patients concerning
decreasing the risk of HIV transmission to others, particularly spouses and sexual
partners. :

High quality laboratory monitoring is essentiat for ARV care. Laboratory monitoring will
be provided for a total of 13,739 adult ARV patients {induding 3,698 recelving ARVS
From GON and other sources) and 1,070 pediatric ARV patients for a total of 14,809.
IHV-N has provided extensive laboratory staff capacity development, provided
automated laboratory instruments for hematology, clinical chemistry, and CD4
measurement, and upgraded laboratory infrastructure including provision of a
dedicated generator and air-conditioning. Under current Nigerian ARV Guidelines,
ARV patients are monitored with complete blood count, a full chemistry panel of 12
parameters, and CD4 measurement 3 times yearly. The reagent and cost for
this monitoring[___Jper patient. This cost could be reduced to

patient if the number of chemistry parameters monitored were reduced to essentiat
assessment of renal and liver function and paricreatic inflammation. In addition to
cost savings, this reduced panel thet is driven by physican judgment rather than
arbitrary formula will also result in substantial increase in efficiency at the sites since
many of the currently required tests that could be eliminated take inordinate
amounts of laboratory technician time which would be channeled to supporting more.
patients under the reduced testing scenario.  The PEPFAR Technical Working Group
has recommended this, and dialogue with the GON is ongoing.

Emphasls Areas ' % Of Effort
Devalopment of Network/Linkages/Referral Systems 10 - 50
Human Resources 10-50
Quality Assurance and Supportive Supervision 10 - 50
Training 10 - 50
Commodity Procurement 51 - 100
Targets
Target Target Value Not Applicable
Number of service outlets providing antiretroviral therapy 7 a
(includes PMTCT+ sites)

" Number of individials newty initiating antiretroviral therapy during 0 a
the reporting period (includes PMTCT+ sites)
Number of individuals who ever received antiretroviral therapy by 14,809 (m]
the‘end of the reporting period (includes PMTCT+ sites)
Number of individuals receiving antiretroviral therapy at the end 14,809 (m]
of the reporting period (includes PMTCT+ sites) .
Tolal number of health workers trained to deliver ART services, 108 O
according to national and/or international standards (indudes
PMTCT+)
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Indirect Targats

THV-N ARV experts are members of the National ARV Guidaline Committee and recently worked with the ARV
Committee to modify ARV Guidelines 1o aliow for additional first and second line options consistent with WHO
Guidelines and best dinical evidence. 1HV-N ARV experts are members of 3 task team developing a National HIV and
ARV Care Training Curriculum. .

Target Populations:

Doctors {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public heaith care workers)
HIV/AIDS-affected families

Orphans and vulnerable chikdren

People tiving with HIv/AIDS

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

HIV positive children (6 - 14 years}

Caregivers (af OVC and PLWHAS)

Other health care workers {Parent: Public health care warkers)
Medical Record Clerks

Koy Legislative Issues
Twinning
Volunteers

Coverage Areas
Anamtwa

Cross River

Eda

Kano

Federal Capital Teritory (Abuja)

Gountry: Nigeria . - Fiscal Year: 2006
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:

Prime Partner:

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

Table 3.3.11: Activities by Funding Mechenism

"UNCLASSIFIED

USAID Agency Funding
US Agency for International Development
U.S. Agency for International Development
GAC {GHAI account)

HIV/AIDS Treatment/ARY Services
HTXS

1

5358

This activity represents the full-time, “fulty-loaded™ costs of a locally-hired ART

‘technical advisor and the full-time, “fully-icaded” costs of his/her administrative

support staff. This advisor's responsibilities include: 1) representing the USG in
discussions with the Government of Nigeria on ART; 2) overseeing technical aspects
of programs, including prograrm management and oversight through working with
partners and making field visits; 3) working with other Nigeria USG technical staff in
technical work groups; and, 4) interfacing with PEPFAR-HQ Technical Work Groups.
This advisor spends 100% of his/her time advising in this program area, and does not
have any other program responsibifities in any other program areas. None of the
costs for this position are captured in any other budget category.

Mechanism: DoD
Prime Partner:  US Department of Defensa
USG Agency:  Department of Defense
Funding Source:  GAC {GHAI account)
Program Area: HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 5400
Planned Funds: I_-ﬂTw—I
Activity Narrative: IS & supports Do ARV-Rx involvement within the Emergency Plan.
This activity will support technical assistance to the four Nigerian medical facilties
established under COPOS from uniformed and civillan providers from the US Military
HIV Research laboratories and dinics in the US, Kenys, Tanzania and Uganda.
Physicians, sclentists, laboratorians, and technicians (military, government civiians, and
contracted civilians) will provide technical assistance on the ground in Nigeria. In
addition, this activity will bring Nigerians to the LS, Kenya and Tanzania for training
and development. This process commenced in 2005, utilizing research funding for
Nigerian military officers tp visit the Royal Thai Armed Forces Research Institute of
Meadicine (AFRIMS). AFRIMS' roots are based in USMHRP devetopment of the Thai
Military in the latter 1980°s/early 1990, and the vision is to similarty develop the
Nigerian Military in the same respect. AFRIMS now supports not only the Thail
Military, but serves as a resource for the Ministry of Health and the Kingdom of
Thailand as a whole,
Poputated Printabie COP
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Mechanism:

Prime Partner:

UsG Agency:
Funding Source:
Program Area:
Busdget Code:
Program Area Code:
Activity ID:

Planned Funpds:
Activity Narrative:
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Trock 1.0
Catholic Refief Services
HHS/Health Resources S&Nﬁcﬁ Administration
GAC (GHAJ account}
NIV/AIDS Treatmenl/ARY Services
HTXS
11 '
5403

MSTMMI and ARV Sevvices ako relate to adtivities in HIV/AIDS

TreatmentZARY Drugs (HTXD); Laboratory infrastructure [HLAB); and Palfiative Care:
TB{HIV (HVTB).

AlDSRehiet provides patients with high quality comprehensive care that promotes
adherence, treatment literacy, quality patient monitoring using a network moded of
tave that ensures ease of use at the apbropriste levels of care at AIDSRelief service
outlets. The compoanents of this acthvity are: 1} ensuring aceess 1o comprehensive
dinical care and treatment for aft persons receiving ARVs through AIDSRelief through
fadity-based treatiment centers; 2) ensuring that patients receiving ARVS through
AlDSHellef also receive the support needed for rebuilding and maintaining oplbimal
quatity of ife by estabilshing linkages between all three health facilities and
home-based care (HBC) and other HIY serviess in the communily; and 3)
contributing to education on ARVs and treatment adherence by making IEC materials
accessible bn AIDSRelief heafth fadities and in surmounding communites and by taking
part in educationa) sessions conduciad at HIV support group meetings and ip the
communities we serve on HIV sensitization, stigma, and on HIV/AIDS care and
treatment. Funding will ga to providing clinical care and support to the 3,420
aduitfadolescent patients and 380 pediatric patients (3800 total) currently on ART
through AIDSRedief at the 3 AIDSRedief beakth facilties, for on-site training and
precaptorships for 40 health care werkers {Inciuting 10 doctors and 10 nurses), and

in strengthening these nkages,

The First component, ensuringacasshnmma‘!ens!vedfnialweand treatment
for afi persons recaiving ARYS tirough AIDSRedief, Involves providing dinical care,
sodial and psychological support to all 3,800 potients envalled for treatment at the
three AIDSRelief health fagiities. Duaing the first two years of the project, AIDSRelief
has provided exensive technical assistance in HIV care, particulardy o trestment -
selection, treatment-monitaring bechniques, and medhsnisms to improve adherence
and community mobilization. AIDSRefief has also provided extensive braining of
physicians, fiurses, counsators, treatiment support specialists and cxmmunity health -
workers. Several of these health workers are actually living successfully with HIV and
becausa of their response to ARV treatment, 2re now actively engaged in providing
care and treatment for other persons living with HIV/AIDS (PLWHA). AIDSRelief has
ko developed a Network of Care within the vicinity of Jos, Plateau Stake, which has
invoived joint trainings and patient referral between the involved health facilties (Our
Lacly of the Aposties, Evangel Hospital, and Plateau State Hospital), AIDSAalief has
also begun to dialogue with other impiementing partners {1Ps) for dose collaboration
and extension of this care model o include additional health facilities sharing the
same geographic areas with AIDSRellef {Jos, FCT and Kano Cy). In addition, each
AIDSRelef Jaboratory will be linked to an 1MV Nigeria/ACTION referenos laboratory for
additional testing (inchuding viral loat analysis and badk-up or overflow testing for
manitoring HIV status, opportunistic infections (OT), and ARV drug toxicity).

The second component, ensuring that patients receiving ARVS through AIDSRediel
alsn recelve the support needed for retwilding and malntaining optimal quality of life,
involves training and equipping health Tacility workers to identify and address the -
social, psychdogalandspuih:alneedsofﬂ.“ﬂﬂsandmdrfamiﬂamp‘eparaumw
cormmence ARVS and whik: taking ARV, developing linkages betweer; AIDSRefief
health facilities and groups providing HBC and other community feved care and
support for persons living with HIV/AIDS (PLWHA). Health care workers wifl be

tanght to address stigma and discrimination against PLWHA o assist with disclosure
of status © selected family members and friends who will be able offer social suppont
and later serve as treatment coaches when treatment for O1 or ART becomes

-

hY

Fiscal Year: 2006
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necessary. Also, reatment education and preparation pricr to patients cormmencing

ARVs, identifying and addressing barriers to adherence, planning individual adherence

strategies with patients and treatment coaches will be taught in a family-centered -
manner. Referrals for social support services will also be taught {nutritional support, )

skills training, legal services, etc). Training will be done through onsite tutorials,

preceptorships and clinical palliative care updates. Funding will be used to contirue to -

support the maintenance of these inkages and coltaborations to ensure seamless

transition of PLWA through out the continuum of care.

The final component, contributing to education on ARVs and treatment adherence,

involves working with local organizations to develop, print and distribute IEC materials

related to ARV treabment to communities and AIDSRelief facilities, and conducting

educational sessions at support groups and other community-based groups, Regular
edication sessions will be conducted In the waiting rooms of all three AIDSRelief

health facilities. Contents of these sessions will include information on living with HIV,

ARV drugs angd ARV adherence, The three AIDSRelief health fadlities and surrounding

communities will beriefit from these materizls and HIV educational sesslons, /
Specifically, funds will be spent on developing, printing and distributing these 1EC

materials (pamphiets, videos, posters, etc).

By adhering to the Nigerian National guidelines, and by budding in 2 strong
community component to the program, AIDSRelief ensures that the USG 2-7-10 and
GON goals of expanding ARV care to more persons living with HIV/AIDS s :
accomplished in a durable and sustainable manner and by strengthening loca) capacity
to defiver high quality care and support for PLWHA.

Emphasis Areas % Of Effort
Comimunity Mobilization/Participation . 10-50 I
Development of Netwosk/Linkages/Referral Systems 10 - 50
Infrastructure | 10-50
Training 10 - 50
-Human Resourtes ’ 51-100
Logistics o 12-50
Targets
Target Target Value Not Applicable
Number of service outiets providing antiretroviral therapy 3 0O
(indudes PMTCT+ sites)
Number of individuats newly mitiating antiretroviral therapy during ' A
the reporting period (includes PMTCT+ sites)
Number of individuals who ever received antiretroviral therapy by 3,800 M)
the end of the reporting period (includes PMTCT + sites)
Number of individuals recelving antiretroviral therapy at the and 3,800 : O
of the reporting period (includes PMTCT+ sites)
Totw| number of health workers trained o deliver ART services, 10 O
according to national 2nd/or international standards (includes
PMTCT+)

Populated Printable COP
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Target Populations:

tath-based organizations

Ductars (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public heaith care workers)

Infants

Children and youth {non-QVC)

Laboratory workers {Parent: Public health care workers)

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

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Volunteers |

Stigma and discrimination

Coverage Arcas
Federal Capital Territory (Abuja)
Kano

Plateay

Poputated Printable COP
Country: Nigeria Fscal Year: 2006
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Table 3.3.11: Activities by Funding Mechanlsm
Mechanlsm:  Track 1.0
Prima Partner:  Columbia University Mailman Schoc! of Public Health
USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatmeni/ARY Services
Budget Code: HTXS ’ - .,
Program Area Code: 11
Activity ID: 5404
Planned Funds:
Activity Narrative:  This activity also relates to activities in HIV/AIDS Treatment/ARY Drugs, HIV/AIDS
Treatment/Labs, and Care and Support.

Emergency Plan funds will continue to support ARV treatment sarvices at 2 service
sites, (with expansion to 4 additional associated sites) including recruitment of staff,
training, infrastructre development, and information system management. The
project is expected to provide ART services for 2520 adultsfadolescent and 280
pediatric patients in the Ogoja and Kafachan LGAS of Crossriver and Kaduna states by
Septemnber 2007. The cwrent participating facilities are composed of 2 General
Hospitals, their identified primary care dlinics, and local community based partners.

The 5 identified programmatic areas are: 1) Oinical Monltoring: CU will continue to
support the management of patients on ART that includes technical assistance in
HIV clinical care to heafth care providers. In 2006, focus will be given to providing
ART to eligible aduits, infants and children 2t all supported sites, with an aim of
increasing overall ART enmoliment. Clinical teams will have access to the ongoirg
support provided by the ICAP Clinlcal Unit, including technical updates, newsietters,
and answers to frequently asked questions. Programs with internet access will be
able to utilize our Intemet resources. CU will aiso provide on-site technical assistance
with data management and monitoring and evatuation. Focus areas of CU's
facility-keved support will inchide improving access to ART for pregnant HIV-infected
women, children, and individuals with TB. Activities include: hlring of Clinical advisors
to provide supportive supervision and clinical mentoring activities 2t sites; hiring of
additional staff at the sites to provide clinical care where needed; establish referral
finkages in identified entry points into HIV treatment: VCT, pMTCT, TB and 5T1
services; and infrastructure and lab strengthening. 2) CommunRy Based support:
Focus will be given to creating 3 supportive network for patients on ART-through
community mobilization efforts and the creation of support networks aimed at
enhancing community involvemnent in HIV treatment services,, including training of
community health workers and peer educators. 3) Training and on-site dinical
meantoring: Colunbia University will continue to support the tralning of community
health care workers and peer educators to offer ART adherenca counsefing and
support. CU will support didactic training and onsite dinical mentoring of mediat
doctors and nurses to provide ART services in keeping with national and international
guidelines. 4) Information system: CU will continue support the Implementation of a
state-wide information system that captures information regarding HIV palliative care
and ART. Activities include: implementation of fadlity based registers that capture
both adult and pediatric ART dlinicat management indicators; training of data
management staff for site support. 5) Monitoring and Evaluation: Careful attention
will be given to MAE activities in order to meet USG reporting requirements, to
assure information for dinical monitaring/quality of care, and for improvement of
program management. .

Populated Printable OOP
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Emphasis Areas

Commodity Procurement

Development of Network/Linkages/Referral Systems
Human Resources

Infrastructure

Local Organization Capacitv. Development

Quality Assurance and Supportive Supewﬁm
Strategic Information (MBE, [T, Reporting)

Training

Targets

Target

Number of service outlets providing antiretroviral therapy
(inchudes PMTCT + sites)

Number of indhiduals newly initiating antiretroviral therapy during
the reporting period (includes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period (inctudes PMTCT + shes)

Number of individuals receiving antiretroviral therapy at the end
of the reporting period {includes PMTCT + sites)

Total number of health workers trained to deliver ART services,
according to national and/or intesnationa! standards (inciudes
PMTCT+)

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public heaith care workers)

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

Orphans and vuinerable children

People [iving with HIV/AIDS

HIV positive pregnant women {Parent: People living with HIV/AIDS;
HIV positive infants (0-5 years) . . :
HIV positive childran (6 - 14 years)

Caregivers (of OVC and PLWHAs)

Public heaith care workers

Laboratory workers (Parent: Public health care workers)

Other health care workers (Parent: Public health are workers)
Medical Record Clerks

Populated Printoble COP
Country: Nigeria Fiscal Year: 2006

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

Target Value
2

2,100

2,800

2,800

100
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Key Legislative Issues
Irkreasing gender equity in MIV/AIDS programs
Stigma and discrimination

COther

Coverage Areas
Cross River

Kadura

Table 3.3.11: Activities by Funding Mechantsm
Mechanism: HHS/CDC Agency Funding
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency: - HHS/Centers for Disease Control & Prevention
funding Source;  GAC (GHAI actount) R
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code:  HTXS
Program Area Code: 11
Activity ID: 5406
Planned Funds: :

Activity Narrative:  The HHS/CDC Global AIDS Program (GAP) Office in Nigeria has two full time staff
positions (one medical officer and one program officer) planned for the ART Services
program area. The budget includes two FSN salaries, ICASS and CSCS charges
related to these staff positions, funding for (limited) international and required
domestic travel, training funds and allocated minor support costs. The funds planned
in this activity also include HHS/CDC GAP HQ Technical Assistance travel for five
weeks of in-country support by ARV Treatment program area speciafists. These two
staff positions will work In coordination with the USAID ART staff positions but the
CDC ART Medical Offiner (USDH) will take the USG Tearn Lead for ART 2nd directly
provide quality 2ssurance and programmatic monkoring to HHS/USAID supported
implementing partners including: University of Maryland-ACTION, Family Health
International-GHAIN, Harvard SPH-APIN, Catholic Relief Services-AlDsRetief and the
University of Columbia SPH-ICAP.HHS/CDC GAP Nigeria ART staff will also examine
potential local partmers for capacity development and entry into the PEPFAR ART
program in COPO7 as well as provide support tn the Government of Nigeria at the
national and state levels to promote Nigerfa National ART guidelines. Speific
attention will be paid to developing good working relationships with NACA, the
Ministry of Health, and promoting quality of care while balancing avaflability of services
against resources. The Deputy Director for CDC GAP Nigeria will conduct ferensic
budgetary reviews of all treatment pariners to determine cost effectiveness with the
technical leaders both at CDC GAP HQ, COC GAP Nigeria, USAID Nigeria and DoD
Nigeria.

Populated Printable COP
Country: Nigeria Fiscal Year: 2006
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Table 3.3.12: Program Planning Overview

Program Area:  Laboratory lnfrasbucturé
Budget Code: HLAB
Program Area Code: 12

Tota! Planned Funding for Program Area:

Program Area Context:

The focus in this area Is establishment of a quality assured network of [aboratories based on a
tiered-moded of services, Qur approach supports ongoing Emergency Plan (EP) activities and is
consistent with the Nigeria National Laboratory Plan. Critical to this strategy is the promoton of
laboratery services to peripheral facllities (e.g., primary care centers), intermediate referral, and tertiary
referral institutions.

During the COPOS review, concems were raised about the perceived lack of a coordinated faboratery
strategy to guide the development of laboratory networks for efficient and sustainable services, as well
as overall costs. To address these toncems 3 comprehensive lsboratory strategy has been developed
that incorporated priorities of the Naticnal laboratory referral system and the programmatic needs of
the EP. Early establishment of Jocal referral networks is a critical step towards this goal, The
identificaticn of such networks has an immediate impact on efforts to axpand ART programs because
local networks act as surrogates for the national program among neighboring facilities and can act
jointly to establish commen standards of practice. The USG team continues to work with partners to
define and expand such networks. Early exampies Include programs in Plateau and Lagos states where
3 or more implementing partners collaborate in providing services at muttiple levets. These successhul
mechanisms will be duphicated.

In order ta provide better overall coordination of laboratory activities, COC-Nigeria recently recruited an
Assoclate Director for Laboratory Services with experience in laboratory development in resource poor
environments induding Nigeria. Similarly, DOD has hired a senior laboratory officer to facilitate (inkages
with the milltary HIV programs. They will coordinate in fortning a technical working group for laboratory
issues and estabiish appropriate program-wide standards, training and quality assurance measures,

The USG team has scrutinized and successfully reduced overall patient laboratory costs by leveraging
existing assets, streamfining monitoring protocats, and limiting use of expensive procedures. The
average patient cost for laboratory infrastructure across partners is budgeted at $110 per year for
COPO6 {excludes agency tab infrastructure). If generics are available as expected, this will allow
6,000-7,000 more patients to initiate therapy without additional laboratory infrastructure and the
inaremental cost will drop to $95 per patient. ,

Finally, our partners are developing program-based education on diagnestics, patient monitoring,
specimen tracking, and laboratory data management. The best practices are being standardized across
partners, For example: 1) proven equipment and methods for hematology and CD4 monitoring
established in Harvard’s pre-existing programs are being integrated into newer partner sites; 2} the
GON has designatad the National Institute foc Medical Research, (USG affifiated) to harmonize all
national training materiats; and 3) the USG supported Asokoro Training fadility has been equipped for
use by all partners for training of site personnel in best laboratory practices.

In an effort to create a more integrated facility basad system and reduce redundandes at the site
leved, particularly around the number of different pariners interacting with the faciity management,
there have been some changes in management of certain lab factiites. Namely, while FHI is currently
receiving laboratory support from UMD, they plan to take over aboratory services at their sites in April
2006, ’

In summary, and as described above, the following priorities have been established for lab activities in
the COPOS program period: continuing services to the 61,360 patients currently in care; expansion of
local laboratory networks; and standardizing best practices to provide uniform training, QA meaasures;
utiiization of common equipment and supportive maintenance,

Country: Nigeria ’ Fiscal Year: 2006 ] . Page 245 of 196
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Program Area Target:

Number of laboratories with capacity to perform 1} HIV tests and 2) (D4 53
tests and/or lymphocyte tests :
Number of individuals trained in the provision of lab-refatad activities ] 443

Number of tests performed at USG-supported laboratories during the 357,718
reporting period: 1) HIV testing, 2) TB diagnostics, 3) syphilts testing, and
- 4} HIV disease monitoring

Populated Printable COP
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Table 3.3.12: Activities by Funding Mechanism
Mechanism: Track 1.0

Prime Partner:  Harvard University School of Public Health
USG Agency:  HHS/Health Resources Services Administration
Funding Source:  GAC (GHAI account)
Program Area: laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Actlvity ID; 3225
Planned Funds:
Activity Narrative:  This activity also relates to activities in PMTCT, Counseling & Testing, Pafliative Care
TB/HIV, ART Services and OVC.

This activity provides maintenance of 6 major HIV laboratories tocated at tertary
teaching hospitals or centers. In additlon, the support of 10 secondary or satellite
dlinics was Initiated in 05 and further development of these laboratories for HIV
diagnostics and clinlcal monitoring will be continued.  All laboratories will provide HIV
serodiagnests through rapid test technologies, with immunoblot confirmation at
tertiary center labs. Our six major laboratories have capabilities for hematology,
autormated chemistry analyzers, and laser-based lymphocyte subset enumeration.
Fourr of our 16 taboratories have PCR based DNA diagnosls for infants and viral load
determination and this will be expanded to 2ll six laboratories By the beginning of
year 06. The 10 satefiite laboratores will provide HIV serclogy, hematology and
manual CD4 enumeration assays. This network is an actualization of the tered
laboratory moded defined In conjunction with the USG, Nigerian government, and
other partners wherein more refenal laboratonies support sateliite Jabs for more
sophisticated laboratory test such as infant diagnosis.

Standardized laboratory protocols have been developed o accompany the Harvard
PEPFAR dinical protocol, and computerized records of laboratory results that link with
patient records. Annual quality control/assurance assessiments have been conducted
with protocol development of guality assurance and control policies. These site
assessment visits help to inform our quarterty quality contrel or assurance program.
The UCH Viralogy aboratory wili establish and coordinate a requiar quality assurance
and quality control program to insure that HIV testing at VCT centers meets national
and international standards. Regular laboratory training has allowed the development
of high quality laboratory standards in our PEPFAR labs and this has been networked
o our secondary and satellite laboratories.

This funding wilt specificalty support procurement of lzboratory equipment,
generators and water purifiers necessary for laboratory work. Maintenance costs will
indude minimal renovation costs for some laboratories, replacement of small
taboratory equipment and training costs for additional personnel. Our six APIN
Plus/Harvard PEPFAR sites are tertiary care reference centers for both ART and
PMTCT programs. ' As further networks are developed around these centers of
excellence, laboratory and clinical support will be provided to secondary and primary
points of service.  Such networks will inciude secondary and primary points of service
for other Emnergency plan implemnenting partners as part of the Emergency plan and
National laboratory strategies.

In total, the laboratory activities described here will result In continued monitoring of
41,200 PLWHA In care 3t the 16 polnts of service induded in the Harvard Emergency
plan program. Another several thousand beyond this will be screened for HIV and
found to be negative. Additionally, 86 laboratory personnel will be tained.

Total funding for lab is $1,595,000 with $200,000 from Track 1.0
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Emphasls Areas %o Of Effort

Commodity Procurement o 10-50

Infrastructure ' : 10- 50

Logistics ’ 10 - 50

Quality Assurance and Supportive Supervision ° 10 - 50

Training _ 10 - 50

Development of Networi/Linkages/Referral Systems . 10 - 50

Human Resources , 51- 100

Targets

Target Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and 16 0
2) CD4 tests and/or lymphocyte tests ’

Number of individuals trained in the provision of lab-related . a5 0
activities :

Number of tests performed at USG-supported laboratories during 132,000 a

the reporting periad: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4} HIV disease monitoring

Indirect Targets

APIN supported the development of the Federal rzining modides for HIV laboratory workers.  Training modules
were developed and regular training of laboratory workers from each Federal ART center has been ongoing for the
past 18 months. In addition, to the clinical training modules - this would provide indirect ART patients,
representing the National ART program at ~14,000.

Number of PLWHA receiving laboratory manitoring s part of continued care= 41,200

Varget Populations:
Comnmunity-based organzations
Public health care workers
Private health care workers

Key Legislative Issues
Twinning
Coverage Areas
. .
Lages
Oyo

Plateau
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Table 3.3.12: Activities by Funding Mechanism
Mechanism: OcD
Prime Partrer:  US Department of Defense
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code:  HLAB
Program Area Cods: 12
Activity ID: _ 3244
Planned Funds: I:Lo
Activity Narrative:  This activity also refates to PMTCY, Medical Transmission/Blood Safety, Basic Care and
Support, TB/HIV, Ophans and Vulnerable Children, Counseling and Testing, and ARV
Services,

Continued support for four points of service, initiated in COPOS, is planned under this
attivity: 445 Nigerian Air Force Hospital (keja), 44 Nigerian Army Reference Hospital
{Kaduna), Navy Hospital (Ojo) and Defense Headquarters-Med|cal Reception Station,
Mogadishu Barracks (Abuja). These sites will receive continued quality control and
quality assurance training. Emphasis gn internal laboratary mechanisms and standard
operating procedures will ensure appropriate standard of care diagnostic and dinical
monitoring support for HIV/AIDS activities. Implementation of these stangards will
create reference centers that will support the ability to train laboratory personnel
{but not budgeted for formal training in this propesal) and quality assurance fadlites
for regional military and civiian laboratories.

Under COPOS funding, each point of service laboratory is receiving automated
equipment and some infrastructure upgrades to insure stable electricity for proper
reagent storage and proper ambient temperature for the conduct of assays. Basic
Iaboratory equipment and automated equipment for hemogram, clinical chemistry,
(D4 measurement, cold and frazen storage is being provided, SOPs for every
taboratocy procedure are being developed. Labaratory scientists and technicians are
undergoing training by U.S. Miltary HIV Research Program (USMHRP) staff and

' planned combined training provided by UMD-IHV at the Asokoro training facifity in
good laboratory practices and specific assays utilizing developed SOPs.

No new planned activities, facilities or additional equipment are planned with these
funds, Funds will be dedicated to providing quality control and quality assurance to
each laboratory. HIV-1 sernlogic diagnosis will be quality controlled through repeat
EIA of all non reactive rapid tested specimens and enzyme immunocassay/ Westem
Blot conformation of all positives. CD4 ascertainment will be QAf QC'd through a
FACSCalibur flow cytometer (danated by USMHRP from non-Emergency plan
funding). Chemistry and hematalogy QA/QC will provided through panels and
external validation.

A full range of ciinical activities is best supported by an appropriately equipped faciity
with stringent guakty control and quality assurance. Clinical care, to include
Prevention of Mother to Child Transmission (through pre/antenatal clinks),
antiretroviral therapy and basic care and support activities. All dinics that request HIV
sero-determination, to indude biocd banking facilities will be linked. TB/HIV services
will also be tinked by providing the necessary basic equipment for evaluation of
tuberculosis {TB) in all HIV-positive patients with provision of equipment such as
microscopes, and referral for TB culture, incubators, and BSC Class 1T (laminar) flow
hoods. TB care-related equipment is at best minimal at each of the main 4 ART
faciities mentioned above. Thus, the development of this laboratory infrastructure
will result in the provision of improved quality of medical care and reliable patient
fmonitoring and evahsation which is now impossible to attain given lack of such
resources.

With this funding, Tour facilities whl receive continued support and six additional iab
staff will be trained to support, the continued care of 1430 HIV infected individuals.
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Emphasis Areas 9% Of Effort

Commodity Procurement ' 1050
Development of Network/Linkages/Referral Systems ’ 10 -50
Human Resources o 10 - 50
Information, Education and Communication 10 - 50
* Infrasiucture 10 - 50
Logistics ‘ . 10-50
Quality Assurance and Supportive Supervision ' 10 - 50
Strategic Information (MBE, IT, Reporting) 10 - 50
Training 10-50
Workplace Programs ‘ ) 10 - 50
Targets
Target ) Target Value
Number of laboratories with capacity to perform 1) HIV tests and 9
2} CDM4 tests andfor iymphocyte tests
Number of individuals trained in the provision of lab-related 25
activities
Number of tests performed at USG-supported laboratories during 11,180

the reporting period: 1) HIV tegting, 2) TB diagnostics, 3)
syphills testing, and 4) RIY disease monitoring

Target Populations:

Adults

Family planning clients

Doctors (Parent: Public health care workers)

Nurses (Parent: Publk health care workers)

Pharmacists (Parent: Public health care workers)

Discordant couples (Parent: Most at risk populations)

Men who have sex with men (Parent; Most at risk popuiations)
HIV/AIDS-affected families

Infants

Military personnel (Parent: Most at risk populations)
Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS '

Pregnant women

Program managers

Chikiren and youth (non-OVC)

HIV positive pregnant women (Parenl: People fiving with HIV/AIDS)
HIV positive Infants (0-5 years) '

HIV positive children (6 - 14 years)

Host country government workers
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Coverage Areas
Federal Capltal Termitory (Abuja)

Kaduna
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Table 3.3.12: Actlvities by Funding Mechanism
Mechanism: UTAP
Prime Partner:  Unlversity of Maryland
USG Agency:  HMS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Laboratery Infrastructure
. Budget Code: HLAB
Program Area Code: 12
Activity1D: 3256

planned Funds: % :
Activity Narrative: s a arso refates to PMTCT, Madical Transmission/Blood Safety, Basic Care and
Support, TB/HIV, Orphans and Vulnerable Children, Counseling and Testing, and ARV
Services, :

Points of Service (POS): National Hospital Abuja (FCT), Gwagwalada Specialist
Hospital (FCT), Aminu Kano Teaching Hospital {Kana), University of Benin Teaching
Haspital (Edo), Nnamdi Azikiwe University Teaching Hospital {Anambra), University of
Calibar Teaching Hospital {Cross Rivers), Asokoro General Hospltal (FCT), Asokoro

- Training Center (FCT), PLASVIREC taboratory (Plateau).

Laboratory support for Emergency Plen activities is multi-faceted and consists of a
number of components which facilitate the provision of quality laboratory services.
The first compenent, centralized training of laboratory personnel at the Asokoro
Training Laboratory, serves all Emergency Plan implementing partners (IP). The
Training Laboratory was developed under Track 1.5 and is located on the grounds of
the Asckoro Hospital, The training IaJ: has a central sample coliection area; sarology,
CD4, blood chemistry, and hematology stations; TB room; and 2 PCR room. The lab
instrumentaticn mirrors that provided to Emergency Plan-POS. A minimum of 60
laboratory scientists from throughout the Emergency Plan network including staff
from sites being developed by new IP Columbia University will be trained for HIV
carefARV care monitoring laboratory testing. In addition: 76 Govt of Nigeria {GoN)
PMTCT HIV testing Master Trainers, 40 GoN Blood Safety Master Trainers, 33 [HV-N
TB smear mikcroscopy, and 50 GoN/WRO HIV CAT for TB DOTS staff (see respective
narratives) will be trained in spedfic area lab skills, Costs of maintaining this facility
including dedicated personnel, training reagents, and logistics are $700,000. Thus,
over 30 percent of UMD lab costs are used to provide Emergency Plan network-wide
lab training. )

The second component is mainit2ining the high quality site lab performance to ensurs
accurate results for patient care. In addition, IHV-N will assume oversight of HIV
testing previously provided by FHI and provide labaratory support for EMERGENCY
PLAN programs for 3 CRS POS utllizing the IHV-N PLASVIREC Laboratory in Jos and
other IHV-N supported laboratories within the network of care. This will consist of
the following elements provided at 8 laboratory POS:

1. Regular equipment maintenance will be carried out utilizing Bictech Engineers who
have been trained and certified for each of the instruments in use. Hiring full-time
Biotech Engimeers constituted a sizable cost savings over individual mantenance
contracts,

2. A second element to maintain quality is on-site evaluation and retraining of
personnel. On-site evaluation will serve as an important QA component for
laboratory activities. During the COPO4/05 period, it was noted that sites which
demonstrated excellent QA/QC standards were not only highly productive but
avoided equipment breakdowns through SOP required preventative maintenance
activities. This is an important jegacy for ensuring [ong-term sustainability of the
trealment and care program. IHV-N lab program officers serve as members of each
site team, devoling up to 509 time on-site working with POS staff. Program
officers wil ensure that SOPs are adhered to and address throughput challenges so
that both high efficiency and quality are maintained, On-site retraining will be
provided for 35 laboratory sdientists and technicians.

3. Program oificers will work with site staff to ensure that the commodity
management system is maintained and communicate reguiarly with the [HV-N central
warehouse to maintain adequate reagent stock,

4. Regular proficiency testing and blinded rechecking are essential for providing
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quality lab services. This is being implernented under COPOS funding and is based at
the Asokoro Training Laboratory. Quality of HIV rapid tests will be assured by
re-testing 1% of all samples with EIA/WB (640 samples will be tested). CD4
measurement quality will be assured by retesting 2% of samples utilizing 3 FACS
Caliber cytometer (600 samples will be tested). Sputum microscogy quality will be
assured by rechecking 2% of sampies per center. Proficiency panels for HIV antihady
testing, sputum microscopy, C04 measurement, hemogram, and dinical chemistry will
be sent to sites 4x yearly. 1HV-N will work with the USG and GON to develop a
national laboratory qualily assurance program.

THV-N lab resources will also be usad to support the activities of USG implementing
partners APIN+ and AIDSRelief for efficiency, centralization, and quality of iaboratory
services. We will capitalize upon prior USG investment to utifize the PLASVIREC
Laboratory s a regional Emergency Plan Service Laboratory supporting these
implementing pariners and utilize other existing 1HV-N supported laboratories similarly
when appropriate as a regional network resource. IHV-N, APIN+, and AIDSRelief
have met to discuss enhanced efficiency and colaboration and agreed that
PLASVIREC would provide laboratory infant diagnosis services for AIDS Relief points of
service at Faith ALIVE hospitat, National Hospital Abuja will provide infant diagnosis
and adult ARV and HIV care back up/reference laboratory monitoring for St.

Vincent’s Hospital, and Aminu Kana Teaching Hospital will provide infant diagnosis and
adult ARV and HIV care back up/reference laboratory monitoring far Al Kuri Hospital,
Specimen transport costs will be budgeted by AlDSRdiefIAPlNh but all laboratory
equipment, staffing, and reagent costs for supporting these patients has been
ncluded in the IHV-N budget under the Laboratory program area.

Emphasis Areas : -~ % OfEffort
Commodity Procusement L 51- 100

Development of Network/Linkages/Referral Systems ' 10-50

Human Resources " 10-%0

infrastructure. . 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

Training - 10-50

Targets
Target Target Value Not Applicable
Numbes of laboratories with capacity to perform 1) HIV tests and ’ 8 D

2) CD4 tests and/or lymphocyte tests

Number of individuals trained in the provision of lab-related 249 0
activities _

Number of tests performed at USG-supported laboratories during ' 120,498 =]

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring
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Indirect Targets

Development of a national laboratory QA plan will improve the quality of lbboratory services to an estimated 50,000
HIV+ patients in Nigeria who will receive services at GON or USG implementing partner facilities. T his will come
through the training of IHV staff and 45 staff from other implementing partners.

Number of PLWHA receiving lab services from Unifv of Maryland: 22,482

Breakout of test performed as direct targets:
HIV Testing - 88,350

TB Screening-4,496

Syphilus - 3,600

HIV Disease Monitoring - 23,552

Target Populations:

Adutts

People living with HIVFAIDS

Pregnant women

Chitdren and youth (non-OVC)

HIV positive infants {0-5 years)

HIV positive children (6 - 14 years)

Laboratory workers (Parent: Public heaith care workers)

Coverage Areas

Anambra

Cross River

Edo

Fedesal Capital Territory (Abuja)
Kano

Tabla 3.3.12: Activities by Funding Mechanism
Mechanism:  DeD
Prime Partner:  US Depariment of Defense
USG Agency:  Department of Defense
Funding Source:  GAC (GHA!I account)
Program Area: Laboratory Infrastructure
Budget Codde: HLAS
Program Area Code: 12
Activity ID: 5389
Planned Funds:
Activity Narrative:  This activity supports DoD Laboratory Involvement within the Emergency Plan.

The funds In this program will be utilized for technical assistance from US Military HIV
Research laborataries and dinics in the US, Kenya, Tanzania and tiganda, comprised
of uniformed and civilian providers directly to the four Nigerian medical fadlities
established under COPOS.
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Table 3.3.12: Activities by Funding Mechanlsm

Mechanisms:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Populated Printable COP
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HHS/CDC Agency Furding

US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Labosatory Infrastructure

HLAB

12

5390

The HHS/CDC Global AIDS Program (GAP) Office in Nigeria has five full time staff
positions (one US Direct Hire, one F5N senior laboratory scientist and three laboratory
technicians} planned for the Laboratory Infrastructure grogram area. The budget
indudes one USDH and four FSN salaries, ICASS and CSCS charges related (o these
staff positions, funding for (limited) international and raquired domestic travel,
tralning funds and aflocated minor support costs. The funds plannad in this activity
alsa include HHS/CDC GAP HQ Technical Assistance trave! for six weeks of in-ocountry
support by Laboratory program area specialists.

These five staff positions will work in coordination with the USAID ART staff positions
bt the CDC GAP Nigeria Lab Scientist (USDH) will take the USG Team Lead for
Laboratory issues and directly provide quality assurance and programmatic monitoring
to HHS/USAID supported implementing partners including:  University of
Maryland-ACTION, Family Health Intemation2-GHAIN, Harvard SPH-APIN, Catholic
Relief Services-AIDsRefief and the University of Columbia SPH-ICAP.

HHS/CDC GAP Nigeria Laboratory staff will also examine potential iocal partners for
aapacity development and entry into the PEPFAR ART program inc0°07aswe!las
provide support to the Governmant of Nigeria at the national and state levels to
promote Nigeria National ART Laboratory quality assurance guidelines. The {DC
Nigeria Laboratory staff will also be significantly involved across the areas of PMTCT,
Counseling and Testing, TB/HIV, and Safe Blood where laboratory issues arise.

Country: Nigeria " Fiscal Year: 2006
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Table 3.3.12: Activities by Funding Mechanism

Mechanism: GHAIN

Prime Partner:  Family Health Intemationat

USG Agency: U5, Agency for International Development
Funding Source:  GAC (GHAI account}
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12

Acthvity ID: 5420

Planned Funds: m
Activity Narrative: elates tp activities in Counsefing and testing (HVCT), HTXS, HBHC,
. HVTB, HMBL, HKID and PMTCT,

Meeting specific GHAIN targets depends on a reliable laboratory system which
ensures that patients and service providers make informed decisions about HIV/AIDS.
For ARV and PMTCT therapy to commence, baseline laboratory parameters induding
CD 4 enumeration, hematology and biochemistry must be established, The laboratory
plays a critical rote in HIV/AIDS prevention and control Initiatives, The GHAIN
{aboratory program will provide high quality laboratory support induding quality
assurance (QA) to the GHAIN project: the goal of this quality assurance/quality
control (QA/QC) system will be to ensure the validity/consistency/integrity/timeliness
of all laboratory results; It is be based on references (guidelines, Standard Operating .
Procedunes) deveioped in collaboration with USG and the GON, intemnat quakity
controts performed on & regular basis, continuous education, and assessment
processes, GHAIN will participate in the implementation of an external biological QA
program to be managed by the CDC, as well as any accreditation/certification

A goal of paramount importance for the GON and the USG is to make CT available
and accessible to all Nigerians in need. The laboratory therefore, has to clearly
re-sbrategize to achieve this goal through significant strengthening and expansion of
services and infrastructure in alf GHAIN states. This includes training and retraining of
labaratory persoanel, The GHAIN laboratory services will collaborate with all
stakeholders induding other IPs and the GoN to achieve its objectives, The laboratory
component aiso ensures the availabllity and proper utilization of HIV Rapid Test Kits at
all POS to cover the CT, ARV, PMTCT, Blood Safety needs of all GHAIN sites.

GHAIN will continue strengthen {aboratory facilities to support HIV/AIDS-refated
activities induding purchase of equipment and commodities, provision of QA/QC, staff
training and other technical assistance provided to the faboratory staff, To further
strengthen the six laboratories established by the University of Maryland (UMD), for
GHAIN and the four additiona| faboratories establfished by GHAIN (2 for CHAN shes
and 2 pediatric labs using Presidents Initiative funding) to provide care and
treatment of PLWHA, GHAIN will maintain the appropriate boratory emvironment
with conducive temperature, adequate storage capacity for test kits, reagents and
tissue/blood samples, and adequate space with dlean water and uninterrupted
power supply. GHAIN will maintain adequate supply of laboratory consumables and
protective gear (coats, gloves, face masks, etc) and continue to tollaborate with the
UMD, other LISG partners and the GON to update SOPs to ensure homogenous
provision of quality laboratory services in all USG project sites.

Easy-to-use sapid technology will be put in place where appropriate, with a fabaratory
information management sub-system that wil be easily built into the patient
management and monitoring system. The coordination of these efforts will be done
by laboratory personnel in the GHAIN focus states who will monitor the day-to-day
implementation of laboratory services at the sites, In addition, GHAIN will collaborate
€ with other USG partners such as US DoD, UMD, CRS and others, buikling on the
experience and lessons learned from these partners to rapidly scale up faboratory
services, The GHAIN faboratory strategy will fink all partners and sites ina
comprehensive laboratory network. Laboratories will function as a network with ong
tertiary referral laboratory servicing a catchment area of lower technology high quality
taboratories. GHAIN laboratories at Secondary Sites will be linked to USG supported
Centers of Excellence and tertiary facilibes where they can refer patients for more
complex laboratory services. Infants needing PCR diagnostics will be referred to the
closest tertiary site offering this facllity. GHAIN will also foster collaborative finkages

Populated Printable COP
Country: Nigeriz Fiscal Year: 2006 Page 256 of 298

UNCLASSIFIED




UNCLASSIFIED

between TB and HIV laboratory services and integrate them. Where VCT services
are offered within a facifity with a main HIV laboratory, the personnef of the HIV
labaratory will supervise the testing at the VCT site to maintain quality and efiminate
double screening and confirmatory testing.

GHAIN will develop an exit/sustainability plan both at the country program level
shawing how it will work with the health faciliies implementing comprehensive ART
programs to build thewr capacity and to customize a spedfic plan and schedule for
each facility. The plans will indude an assessment phase, customized plan for bullding
capacity, a set of clear objectives and indicators for measuring capacity as well as a
time line based on key benchmarks.

This activity will support laboratory testing of 53,760 people at risk for HIV; patient
laboratery monitoring for 6,640 patients receiving antiretroviral therapy; and 25,000
PLWHA receiving basic care and support laboratory services.

™

Emphasis Areas ‘ % Of Effort

Commodity Procurement 51 - 100

Infrastructure 10 - 50

Local Organization Capacity Development 10-50

Quality Assurance and Supportive Supervision - 10-50

Training 10-50

Targets

Target Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and 20 O
2) CD4 tests and/or iymphocyte tests ‘

Number of individuals trained in the provision of tab-refated 50 o
Number of tests performed at USG-supported laboratories during 59,760 ]

the reporting period: 1) HIV tasting, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring

Target Populations: -
Laboratory workers (Parent: Public health care workess)

Key Legisiative Issues
Education
Democracy & Government
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Coverage Areas

Anambra

Bauchi

Cross River

Edo

Faderal Capital Territory {Abuja)
Kano

Lagos
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Table 3.3.12: Activities by Funding Mechanism
Mechanlsm: Track 1.0

Prima Partner:  Catholic Relief Services
USG Agency:  HMS/Health Resources Services Administration ’
Funding Source: GAC {GHAI account) . !
Program Area Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 5421

Planned Funds:
Activity Narrative:  AIDSRelief support for laboratory infrastructure (HLAB) relates to activities in
HIV/AIDS Treatment Services (HTXS); Palkiative Care: TB/HIV (HVTB); Counseling
. and Testing (HVCT); and Orphans and Vunerable Children (QVC).

The overall objective of providing laboratory support is to ensure access to laboratory
testing for all patients enrolled for care and support and ARV in the three current
AIDSRelief health facilities, This activity will support 3 health fadlities (Fath Alive, Al
Nouwry and St. Vincent’s Hospitais) to provide services to all 3,800 persons receiving
ARV Services and 11,300 patients who will receive care and support under
AlDSRelief, and will be able to provide proper diagnosis; staging and monitoring of
patients by ensuring high quality laboratory standards are maintained in the provision
of services.

There are three main components to this activity: First, ensuring the provision of
cost effective and sustainable laboratory equipment that is necessary to support
clinical care of patients at each PQOS. Second, training and retraining of laboratory
personnel to ensure high standard of laboratory result, including the strengthening of
quality assurance and quality control systems. Third, establishing referral linkages and
logistics support for patients to have access to specialty kboratory services not
offered at AIDSRefief sites, Including quality assurance (QA) and Quality improvement
(Q1) activities. The first component, the provision of cost effective and sustainable
laboratory equipment, is necessary to support dinical care of patients at each POS.
By setting up and maintalning Level IN-1V laboratories, AlDSRelief will ensure that
each POS has the on-site capacity to effectively determine HIV status, clinically
monitor disease progression and response to treatment, diagnose opporhumistic
infections (Ols), and monitor for ARV drug taxicity. For synergy and efficient use of
PEPFAR as well as all allocated resources, AIDSRelief will focus on the provision of
basic required laboratory capacities for CD4 testing, hematology, pregnancy Lest, and
chemistry including liver enzymes. Laboratory equipment will be procured centrally for
the POS while building the capadity of all POS to independently identify and build
sustamable channels for procurement of some equipment. Assistance in establishing
procurement and distribution plans to meet patient needs, and sourcing for refiable
supplies of equipment and reagent will be provided to procurement staff at heaith
facilities. Vendors will inciude those currently serving AIDSReEef and other PEPFAR
Partners, Capadity will be built in recording stocks and making forecasts on projected
needs. The laboratory technologist at each fadiity will be trained and supported in
this function. Six POS staff will be trained in laboratory commeodities management and
- procurement procedures as part of this activity. Funds under this component will
include the cost of purchasing additional equipment needed to achieve the minfmum
laboratory capacity needed, cast for servicing and repair of equipment.

Training in-country laboratory personnet is the second component of this activity.
ATDSRelief will continue to utilize in-country resources to the greatast extent possible
in the raining of laboratory personnel, induding existing AIDSRelief and other
laboratory staff. Standardized training modules and materials will be shared with other .
partners both for onsite and for centralized group trainings. AIDSRefief will coordinate
with UMD/ACTION to enganize centralzed inter-pastner laboratory trainings in which
shx individuats will be trained or retrained. AIDSRelief also plans to strengthen the
capacity of in-country labs to support quality assurance and quality control of services
through further training in collaboration with UMD/ACTION and UMD-IHV affiliated
PLASVIRIC which is located in close proximity to one AIDSRelief POS. AIDSRefief will
then continue to provide onsite technical assistance and mentoring in HIV testing,
D4 tests and the use of cytosphere and other laboratory equipments 1o the six .
laboratory staff as well as 12 additional POS medical staff. Specifically, funds will be
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used to cover the costs for onsite training of laboratory personnel, and for helping to
organtze and to plan joint trainings with ACTION (induding development of training
modules and materials), and to fund the & AIDSRellef Bboratory staff 1o participate in
joint trainings conductad at the Asokaro laboratory by UMD/ACTION.

The third component of this activity is to establish referral inkages with other
implementing partners (Asokoro General Hospital, PLASVIREC, and Aminu Kano
Teaching Hospital) for speciaity laboratory tests and pediatric diagnosis. This activity
will Involve supporting the logistical details required as well as ectablishing a network
for QA/QI to be conducted. These linkage armrangements will optimize resources and
strengthen the comprehensive networks of care currently being formed by
AlDSRelief POS ang other partner programs. This should lead to less duplcation of
effort, and information and resources sharing, AIDSRefief will hire a network
coordinator to help facilitate these linkages. This component of the activity will
provide support to 3 service outlets.  In addition, all reagents used by AIDSRelief
hezlth faciliies will be subjected to ongoing quality assurance tests at the health
facifities and, within the established treatment networks. Spedifically, funds under
this component will be used for the cost of building finkages with ACTION, including
the costs for transportation of samples, cost for the strengthening and maintalning

QA/QI activities. .
L.
Emphasis Areas % Of Effort
Commodity Procurement 51 - 100
Infrastructure 10-50
Loglstics . ' 10-50
Quality Assurance and Supportive Supervision . 10-50
Training _ 10 - 50
Yargets
Target ' Target Value Not Applicable
Number of kaboratories with capacity to pesform 1) HIV tests and .18 (]
2) CDA tests and/or lymphooyte tests ‘
Number of individuals trained in the provision of lab-reiated 3 : o
activities _
Number of tests performed at USG-supported baboratories during 32,680 w]

the reporting period: 1} HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring

Indirect Targets
10,000 non-HIV+ persons screened at these facilities will benefit from improved laboratory capacity

The number of PLWHAS benefiting from sarvices 11,300,

Target Populations:
. Faith-based organizations
Doctors (Parent: Public health care workers)
Nurses {Parent: Public health care workers)
Public health care workers
Laboratory workers {(Parent: Public health care workers)
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Coverage Areas
Federal Capita! Teritory (Abuja)
Kano

Plateau
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Table 3.3.12: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
. USG Agency:
Funding Sotirce:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Puputabed Printatie COP

- UNCLASSIFIED

Track 1.0
Columbia University Mailman Scheol of Public Health
HHS/Centers For Disease Control & Prevention
GAC (GHAI account)
Laboratory Infrastructure
HLAB
12
5544

This activity also relates to activities in ART, Palliative Care, OVC, VCT and PMTCT.
Columbia tniversity was asked by the UUSG-Nigeria team to initiate activities for the
Emergency Plan (EP) response during the last half of the COPOS period (Qct 2005 ~
Mar 2006) with the goal of addling 2 treatment partner in Nigeria, Through COPO5
funding made availoble during an August 2005 rebudgeting, laboratory facilites are
being strengthened at the General Hospitals in Ogoia (Cross River State) and
Kafanchan (Kaduna State). It is anticipated that intial laboratory system
strengthening at these sites will be underway by the beginning of the COPO6 period,
but funds requested here will provide for infrastructure improvements and laboratory
equipment necessary to finalize site preparations and to provide EP lab services to
PLWHA.

Acress to high quality laboratory services is a critital aspect of both patient
identification and provision of (EP) services. Equipment nat induded in COPO5
funding but necessary for implementation of EP activities will be purchased. This
equipment includes basic and automated equipment for hemogram, cdinical chemistry,
and (D4 measurement will be provided 1t is anticipated that a generator and basic
infrastructure such as air conditioning for areas where temperature sensitive activities
are conducted or commodities are stored will be required at these sites, and a
computer will be necessary for the management of laboratory data.

Significant effort will be made to implement good QA/QC standards, This will be
achieved through Standard Operating Procedure (SOP) development and
mplementation, traiming, ientification and reinforcement of best practicas.
Laboratory SOP will be developed for all laboratory activities. Relevant SOP's
developed by other implementing partners already working in Nigeria will be used
whenever possible to avoid duplication and to maximize the development of standard
practices and laboratory network development, Columbia in-country staff will ensure
that SOPs are adhered to at the points of service through routine monitoring and
supervisory visits to assist in implementation of new best practices, Columbia will work
with COC to integrate in-country external quality assurance program activities that wil!
include external proficiency assessments and retesting of small proportions of samples
to confirm results.

Essential to the provision of services is training of laboratory sdientists. As such, 15
lahoratory technidans will be trained at the two sites during this period. They will
recelve training in good laboratory practices, HIV diagnostics, and patient monitoring
for both non-ARV and ARV patients. Where appropriate, laboratory personnel will be
cross-trained on TB diagnasis. They will receive central training a the Asckare
Training Center (in conjunction with UMD), and will receive onsite training in their
laboratories to strengthen their routine laboratory practices. Lab services will be
provided by these site staff with closa interaction of Columbia staff to ensure that
high quality results are achieved. {t is anticipated that (ab services at these sites will
be provided to all individuals receiving HIV treatment and care.  In tota), the
laboratory activities desaribed here will result in the provision of services to over
5,000 individuals of which an estimated 2,500 will be assessed and inftiated on HIV
therapy. Additionzlly, 15 laboratory personnel will be trained.

Country: Nigetia Fistal Year: 2006
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Emphasls Areas : % Of Effort

Development of Network/Linkages/Referral Systems ‘ 51- 100

Hurnan Resources 10 - 50

Needs Assessment 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

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

Training 10 - 50

Targets

Target Target Valve Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and 2 ]
2) CD4 tests and/or lymphocyte tests

Number of individuals trained in the pravision of lb-retated 15 (m]
activites

Number of tests performed at USG-supported laboratories during _ 1,600 a

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphlis testing, and 4) HIV disease monitoring

Target Populations:

Commerdial sex workers (Parent: Most at risk poputations)
Discordant couples (Parent:  Most at risk populations)

Men who have sex with men (Parent: Most at risk populations)
Street youth (Parent: Most at risk populations)

Truck drivers (Farent: Mobile populations)

Caregivers (of OVC and PLWHAS)

Out-of-school youth (Parent: Most at risk populations)

Coverage Areas
Cross River

Kaduna

Populated Printatie 0OP

Country: Nigerla Fiscal Year: 2006 Page 263 of 298

UNCLASSIFIED

e T e e




UNCLASSIFIED

Table 3.3.13; Program Planning Overview

Program Area:  Strategic Information
Budget Code:  HVSI .
Program Area Code: 13

Total Planned Funding for Program Area:

Program Area Context:

A system to monitor progress tewards controlfmg the HIVJAIDS epidemic is essential. The National
Action Committee on AIDS (NACA) has assumed a leadership role in advacating for a strong national
M&E framework that will help establish a healthy Strategic Information (SI) environment. During 2005
progress has been made with the support of the USG. The Nigerian National Response Information
Management System (NNRIMS), 2 national-level integrated health and information management
system, has been piloted and evaluated in five states. There are plans tp harmonize the NNRIMS .
indicators with international guidelines and to introduce the system in 17 states over the next year,
Several national-level surveillance activities were Initiated in 2005 with USG support, including antenatal
care (ANC) surveilance, the Behavioral Surveiliance Survey (B8S5), and the National HIV/AIDS and
Reproductive Health Survey {NARMS).

Stratagies to achieve the Five-Year Plan in Nigerla include development of management infarmation
systems for ali USG-supported program areas; support for NNRIMS; support for improved surveillance

- systems; establishment of a skilled podl of SI/MBE professipnals; and creation of data quality, demand,
and use plans. Several USG-sponsored activities were carried out in COPOS to contribute towards the
achievement of these long-term goals. Implementing partners worked dosely with NACA and the
Nationat AIDS and ST1 Control Program (NASCP) to develop and begin the implementation of
facility-based management information systems for ART and PMTCT programs. Plan for simitar
paper-based systems for OVC, VCT, and Palliative Care have also been introduced. USG partners
provided technical assistance (TA) in the design, pioting and evaluation of NNRIMS, The USG akso
provided supplies and TA for the 2005 ANC Sentinel Surveilance Survey and the BSS and assisted
NACA in a mapping exercise of Points of Service. Other activities focused on human resource capacity
buiiding for M&E.

There has been limited support for ST activities from other donors. The Global Fund provided support
to NASCP to convene a Training of Trainers on the ART-Patient Management and Monltoring (FMM)
system designed by USG implementing partners and will provide ongoing finandal support for
step-down training and the eventual rollout of the ART-PMM system in non-USG sites nationwide.
Other donor support includes TA from UNAIDS to NACA on an ad hoc basis.

Despite this progress and support, significant challanges remain. The lack of a data use culture in
Nigeria has been the greatest chaltenge in carrying out 51 activities. Anather major chalienge in COPOS
was the lack of S] staff. The USG Sl Liaison came on board in mid-COPQS, but technical leads for M&E,
HMIS, and Surveillance are not in piace yet. Furthermore, the development of a USG internal reporting
system was delayed. Finally, more efforts to harmonlze HMIS across USG partners and with the
National ART Program are plahned.

Proposed activities in FY06 will contribute to SI achievements in the following key areas: 1) The USG
will provide ongoing support for ANC Sentined Surveillance activities; 2) An AIDS Indicator Survey is
planned to provide population-based data on HIV/AIDS knowledge and behavior as well 25 on OVC and
Care and Support indicators {this is planned to be achieved with Phis-Up funds); 3) Considerable and
coordinated efforts by multiple partners will strengthen facility- and community-based HMIS, inctuding
IT ; %} Program-ievel monitaring and reporting will be strengthened through continued development of
3 USG intermaf reporting system and support for expansion of the NNRIMS; 5) Human resource <apacity
for S1 will be strengthened through the addition of USG 5! staff and workshops and other training
activities; and 6} Ongoing targeted evaluations will provide evidence-based data to improve country -
programs.
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Program Area Target:

Number of individuals trained in strategic information (includes MAE, : 1,066
surveillance, and/or HMIS)

Number of local organizations provided with technical assistance for 164

strategic information activities

Table 3.3.13: Activities by Funding Mechanism
Mechanism:  Track 1.0
Prime Partner:  Harvard University Schoal of Public Health
USG Agency:  HHS/Health Resources Services Administration

Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVS!
Program Area Code: 13

Activity ID: 3226
Planned Funds: .
Activity Narrative:  This activity also relates to activities in PMTCT, OVC and ART Services.

St activities will focus on broad monitoring and evaluation, health management
information systems, special operational research studies, and improved data
management and maintenance of data quality in all Harvard APIN Plus sites. Funds will
3also be utilized to build the capacity of site staff and Harvard personnel in all areas
identified above and promote greater and efficient use of data to improve services
and influence policies in HIV prevention, treatment, care and support. A full ime
data manager assists our sites with dinical, pharmacy and project reporting data
collection. Standand Operating Procedures have been developed for data
management to implement the ART treatment and care protocol, and independent
refinement of instruments and databases is ongoing to accommodate program
reporting requirements from all relevant stakeholders.  As services are expanded,
more computer hardware support will be provided for coftaborating institutions; other
equipment supply will inchude laptop computers, consumables and accessories,
Additiorial software will be purchased and instalied to develop mone efficent systems
of monitoring and analysis. Harvard will develop an annual M & E plan, and sites will
develop individual plans and set up site evaluation teams, Harvard will continue to
particdipate in the National Monitoring and Evaluation Technical Working Group and
help Facilitate its work and activities. It will also collaborate with Monitoring and
Evaluation Management Systerns (Nigeria MEMS) to take advantage of the services
they provide and to share experiences. In this manner, Harvard will develop the
capacity for an integrated M & E system that Is responsive to the various
stakehoiders, beneficial to the sustainability of Nigerid’s ART program, and harmonized
with the national PMM system.

All related activities will be tarried out in 2il sites where hands-on management
experience will be developed, but there will also be central data management
training for health care facifities medical records staff, data dlerks and managers,
coordinators and principal investigators. Regular inter-site interactions will be
encouraged, fadfitated by Harvard personnel in Nigeria and the US.

Special operational research studies have been independently fundext by NIAID to
answer significant research questions and to provide citical feedback to the program
as it is Impiemented.  Two separate shudies will evaluate the interaction of HBV and
HCV on HIV infection, dinical outcome and susceptibifity to ART drugs.  These
studies will help us defiver high quality ART to poputations with high rates of both
hepatitis virus infections. A third study is 2 collaborative study with the GON to
evaluate drug resistance in patients on ART. This study is coordinated by the FMOH,
and Harvard is one of many partners in a muiti-site retrospective study.  The results
aof these studies will provide important information to the Nigerian National ART
committes on the levels of drug resistant vicus that may require modification of
recommended national drug regimens.
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Emphasis Areas
HIV Surveillance Systems

Information Technology (IT} and Communications
Infrastructure

Monitoring, evaluation, or reporting (or program level
data collection)

Targeted evaiuation

Targets

Target

Number of individuals trained In strategic information (includes
M&E, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic Information activities

Target Populations:

People living with HIV/AIDS
" Program managers

Public heaith care workers

Plateau

Populated Printable COP
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% Of Effort
10-50

10-50
51-100

10~ 50

Target Value
200

UNCLASSIFIED

Not Applicable
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: GHAIN

Prime Partner;  Family Health Intemational
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 3232
Planned Funds:

Activity Narrative:  SI cuts across all GHAIN project elements, including HVAB, HVOP, PMTCT, HLAB,
HVCT, HVTB, HTXS, HTXO, HKID and HEBHC.

The SI program area encompasses 2l M&E components within the GHAIN project.
These are Program Monitoring and Evaluation (PME), Patient Management and
Monsitoring (PMM), Quality Management (QM), and surveilance and special studles.
-All GHAIN MB&E activities are designed and implemented with a strong emphasis on
the "Three Ones’ principle, i.e. one agreed country-levet M&E system. GHAIN, in
dosa collaboration with USG donors and partners, will continue assisting the GON to
develop and implement the National MBE system. The overall strategy is to make
relevant GHAIN/USG MAE tools and processes available to the GON for adaptation,
harmonization and implementation.

The Program Monitoring and Evaluation componant will entail the updating and use
of tooks (forms, registers, ete.), database and dats management processes covering
all GHAIN-supported services. The data collected within GHAIN are shared
consistently with the GON, USG, points of service {POS) and other partners. Under
leadership of the USG S Group, PME activities also involve provision of technical
assistance (TA) to the GON to strengthen the National PME system. GHAIN will
continue to provide assistance in the ongoing development and implementation of
National PME tools such as ART, OVC, PC, VCT registers and associated data
management processes, and other tasks such as the participation in mappng and
evaluation exercises. Other activittes will involve carrying out regular and standardized
monitoring activities in POS and the deveiopment of a comprehensive database to
ensure the harmonization of all the national sub-databases.

The second component, Patient Management and Monitoring, will strengthan

existing GHAIN PMM systems (ART, VCT, OVC, and Palfiative Care). GHAIN will ensure
the harmonization of community-based PMM systems with facllity-based ones, 1t will
also continue to provide ongoing TA in updating and expanding GHAIN PMM Systems
which were adopted as the base for the Nationa! tools by the GON (PPM-ART,
PMM-VCT, etc.) in collaboration with the USG team and cther partners,

The QM component will focus on continued development and implementation of
reference materials (guidelines, standard operating procedures and flowcharts) as
well as other QM tools (monitoring checklists, extemalfinternal 2ssessment strategies)
and concepts such as the regular use of standardized qualitative methodologies for
service provider assessments. Joint references, developed in coflaboration with
UMD/ACTION and other Partners, wilt be updated and broadly disseminated and
used. GHAIN expects to participate in the USG QA/QC Tor laboratories. GHAIN wil
continue assisting the GON in docurmenting and updating National references and in
providing technical leadership to the QM Nationa! Technical Werking Group.

Survelliance and special studies will encompass support to Nabional efforts in data
collection to be developed and implemented with Partners such as the GON, USG
and UN Partners. CDC and GHAIN will continue to provide leadership in the
Implemnentation of the National Integrated Behavioral and Blologlcal Survey (IBBS) on
High-Rlsk Groups, and may provide TA to the National Behavioral Surveillance Survey
2007 (BSS) with Society for Family Heatth. In accordance with GON and USG
reguiations, and in collaboration with other USG pariners, GHAIN will implement
targeted evaluations in CT, TB, PMTCT, OVC or other thematic areas such as
adherence to treatment. GHAIN expects to participate in the Targeted Evaluation
Group, designed in collaboration with ACTION, to assess the effectiveness of GRAIN
and GON ART programs.

Poputated Printable COP
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Buliding the M&E capacity of the GON and GHAIN partners through trainings and
continuwous education sessions is of paramount importance in GHAIN's 51 strategy.
This is key element to ensure the proper implementation and sustainability of alf 5l
activities. Capacity building tools and sessions will continue to be developed and
implemented in 2006 in close collaboration with the GON and the USG team.
GHAIN-specific as well as national curricuia, such as the one developed on QM in
2005, will be updated and broadly used. GHAIN wilt provide TA in SI to 166 local
erganizations and build the capacity in ST of a minimum of 300 individuals.

In summary, the following results are expected from implementation of the SI
program element: strengthening of national information systems and MEE national
capacity: data of high quality avallable at all levels for program monitoring and
management and tracking program achievements; functional feedback measures
developed to ensure that results of monitoring activities inform program design and
management; capacity built in M&E (at all levels); and QM tools, protocols and
reports. Other results shall include irmproved quality of sarvices being provided by
POS, sdentific publications (absiracts, posters, presentations at conferances), spedial
studies and surveys, protocols and reports.

We will also participate in two important 51 areas: 1) the assessment of treatment
failure through the Targeted Evaluation Group (TEG), 'a more intensive patient
monttoring activity that examines virclogic and immulogic responses to assess
treatment failure, adherence, and 2) the assessment of and capacity buikiing for
quality improvement through the HIVQUAL project, a pilot that involves building
tapacity in faclity pevformance measurement, quality improvemenrt, and
infrastructure development. Both projects, albeit through different approaches,
seek to improve the quality of USG-sponsored HIV care programs.

Emphasis Areas ' % Of Effort

AIS, DHS, BSS ar ather population survey . 10-50
FacilRy survey . 10 - 50
Hezith Management Information Systems (HMIS) 10-50
*" HIV Survellance Systems . 10 - S0
Information Technology (IT} and Communications 10 - Si}
‘Infrastructure :
Monitoring, evaluation, or reporting {(or program level 51 -100
data collection)
Proposed staff for SI 10 - 50
Targets
Target Target Value Not Applicable
Number of individuals trained in strategic information (includes . 300 a
MBE, surveillance, andjor HMIS)
Nurber of loca! organizations pravided with technical assistance 166 a

for strategic information activities

Target Populations:

Most at risk populations

People living with HIV/AIDS
Program managers

Host country government workers
Public health care workers
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ge ,
Anambra
Bauchi
Cross River
Edo
Federa Capital Territory (Abuja)
Kano
Lagos
Table 3.3.13: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narmative:

Emphasls Areas
Health Managerment Information Systems {HMIS)

Inforrnation Technology (IT) and Communications
Infrasiructure

Proposed staff for §1

Country: Nigeria

| UNCLASSIFIED '

UNCLASSIFIED

DoD

US Department of Defense
Department of Defense
GAC {GHA! account)
Strategic Information
HVS]

13

3245

This activity also relates to Care and Support, PMTCT, A&RB, TB/HIV, CAT, and OVC.

Ongoing support for the following four points of service (POS) opened in COPOS are
planned: 445 Nigerian Air Force Hospital (Tkeja), 44 Nigerian Army Reference Hospital
{Kaduna), Navy Hospitat (Ojo), and Defense Headquarters-Mogadishu Barracks
(Abuja). ‘

" This activity supports the collection, analysis, and reporting of MAE indicators required

under the Emergenty Plan. The adiivity alms to provide effective program
monitoring, including data quality and data use for program management for all
programmatic areas for the NMOD-DOL HIV Program, while supporting the overall
goal for one national MBE system.  Patient management and monitoring forms and
software developed and harmonized with USG programs and the National ART
Program will be utifized. ’

We will also participate in two important 5 areas: 1) the assessment of treatment
failure through the Targeted Evaluation Group (TEG), @ more intensive patient
monitoring activity that examines virclogic and immulogic responses to assess
treatment failure, adherence, and 2) the assessment of and capadity building for
quality iImprovemnent through the HIVQUAL projedt, a pllot that involves building
capacity in facility performance measurement, quality improvement, and
infrastructure development. Both projects, albeit through different approaches,
seek to improve the quality of USG-sponsored HIV care programs.

" o OFEffort
10-50

51-100

10 - 50

Fiscal Year: 2006
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_Targets

Target

Number of individuals trained in strategic information (Inchides
MBE, survelllance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic information activities

Target Populations:

Miltary personnel (Parent: Most at risk populations)

Public heafth care workers

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

Fedarat Capital Territory (Abuja)
Kano

Plateau

Populated Printable COP
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Target Value
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Table 3.3.13: Activities by Funding Mechanism
Mechanism:

Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:,
Activity ID:
Planned Funds:
Activity Narmative:

UNCLASSIFIED

Measure Evaluation
University of North Carolina
U.S. Agency for International Development
GAC (GHAI account)
Strategic Information
HVS1
13
3251

Health Management Infurmation Systems (HMIS) - MEASURE Evaluation will continue
to provide technical assistance (TA) to Nigeria's routine health information system for
both the multi-sector response to HIV/AIDS through NACA and the health sector
responsa through the FMOH/NASCP. The Nigerian National Response Information
Management System (NNRIMS) is Nigeria's primary strategic information platform for
monitoring activities for the prevention and treatment of HIV/AIDS. Most
components of NNRIMS have been successfully implemented in pilot states. Following
the findings of a recent evaluation of the pilot states, MEASURE Evatuation will assist
NACA with system improvements and work with partners to improve understanding,
reporting, and data use. Some NNRIMS aspects need further implementation, such
as incorporating GIS maps for all levels and making the DSS fufly functional. MEASURE
Evaluation will also work with NACA to scale up NNRIMS implementation to additionai
states and provide assistance as needed in issues such as data quality and use of
NNRIMS by decision makers.

Monitoring, evaluation, or reporting - Human capacity development in strategic -
information will be enhanced through carefully targeted training. This will include a
national M&E capacity building workshop and support for local partners to visit other
successful Emergency Plan supported countries to leam first hand about their SI
systems. Workshops will also be organized to assist local partners to understand and
use Emergency Plan data for monitoring and evaluation as well as planning. In
addition, M&E capacity buikling suppert for partners will be organized for non-facifity
based programs. :

- MEASURE Evatuation will provide support to strengthen capacity to use strategic

information to infarm policy development and implementation, for strategic planning
and resource allocation, for program design and project management, to monitor and
evaluate the impacts of the national response {including thase supported by the
Emergency Plan} and n inform the public, paliticians, and other apinion leaders as to
the status of the epidemic.

MEASURE Evaluation will assist with the coordination of SI-related activities involving
multiple USG partners as well as local national partners. MEASURE will draw on its
experience as a global central project to provide TA and guidance on areas such as
GIS mapping by fadiitating 3 national GIS cooedinating mechanism. It wik also draw on
its SI experience in working with UNAIDS and the Global Fund as well as in

supporting OGAC to provide guidance to the GON and its partners to heip in the
harmanization of indicators for HIV/AIDS,

USG database and reporting system - MEASURE Evaluation will continue to provide

- USAID with assistance in the implementation of its internal partner reporting system.

Work will also focus on connecting data from NNRIMS to the Emergency Plan
reporting system as relevant. '

Emphasls Areas % Of Effort
Health Management Information Systems (HMIS) 51-100
Monitoring, evaluation, or reporting {or program level . 10 - 50
data collection)

Other SI Activities 10 - 50
USG database and reporting system 10-50
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Targets
Target Target Value
Number of individuals trained in strategic information (includes 100

MBE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance 2
for strategic information activities

Target Populations:

Naticnal AIDS control program staff (Parent: Host country government workers)
Poficy makers (Parent: Host country govermment workers)

Program managers

USG in-country staff

Public health care workers

Coverage Areas:

National

Populated Printable COP
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: UTAP

Prime Partner:  University of Maryland
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI actount}
Program Area:  Strategic information
Budget Code: HVSI
Program Area Code: 12
Activity ID: 3253
Planned Funds:
Activity Narrative:  This activity also relates to HIV/AIDS services (HTXS), PMTCT {MTCT), Basic health
care and support (HBHC), TB/HIV (HVTB) counseling and testing (HVCT), orphans
and wuinerable chikiren (HKID).

Points of service are: National Hospital Abuja (FCT), Gwagwalada Specialist Hospital
{FCT), Aminu Kano Teaching Hospital (Kano), University of Benin Teaching Hospital

{Edo), Nnamdi Azikiwe University Teaching Hospital {Anambra), University of Cafibar
Teaching Hospital (Cross Rivers), Asokoro Training Center (FCT).

This activity suppons the coliection, analysis, and reporting of M&E indicators required
under the Emergency Plan. The activity aims to provide effective program
monitoring, including data quality and data usa for program management for all
programmatic areas for JHY whiie supparting and strengthening the Government of
Nigeria's national M&E system, This activity has several different components,

‘The first important component is to refine the development of the patient
managernent and monitoring {PMM/HMIS) system from paper-based to automated
data capture mechanism at USG-sponsored sites. The PMM was developed in COPOS
through THV-FHI-GON partnership as a comprehensive and longitudinal clinical
recording keeping system designed to facilitate evidence-based medicine, patient
management and monitoring that enables a continuous quality improvement
mechanism at the every level: patient, facility, and program. To accomplish this task
and to bulld on existing capacity, we will: 1) improve the PMM software to enable
direct relay of National MEE indicators (NNRIMS) from facilities to GON, 2) support
PMM harmonization with implementing partners through two national
harmonization/consensus meetings per year, 3} train 150 health care providers to
include physidans, nurses, laboratory personnel, pharmacists on the utility of PMM, 4)
train 39 existing and new site-Dased data officers/clerks for data reporting and quality
managemment, ard 5) print and distribute PMM forms to sponsored sites.

The second component is to establish information technology infrastructure
necessary to support routine data collection and use at the facility-level and at the
national leval. This activity is currently conducted through dase coordination with
the GON to strengthen timety data reporting, quaiity data management, and
effective use of patient data by dinidans and other health care workers. IT capacity
will be targated in the medical records and in the laboratories. To accomplish this we
will: 1) equip additional computers for 2 total of 3 per USG-sponsored sites, 2)
provide PMM software devalopment and maintenance (as outiined in the first
component), 3} implement aboratory data management systam to track laboratory
tests fully functional at the site level by September of 2006, 4) tin 52 site-based
data entry clerks and laboratory technicians.

The third component is to support the implementation of the PMM as the GON
national tool. Activities are underway in 0OPQS to field-test the PMM at 3 Nationa)
ART sites not sponsored by USG by June of 2006. The adoption of the PMM by the
Gavernment bo coordinate and to monitor PMM activities will greatly improve the
quality of care and reporting nationally but requires organized training and consistent
technical assistance. THV-N will work with the GON to provide technical assistance
and/or training to the 50 individuals In strategic information at 25 exicting '
government sites (includss M3E, PMM/HMIS) in non-USG sponsored Facilities by April
2007,
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Emphasis Areas % Of Effort
Health Management Information Systems (HMIS) 51-100
Information Technology (I} and Communications 10 - 50
Infrastructure
Propased staff for S1 . ' 10-50
Targeted evatuation 10-50
Targets
Target ' Target Value Mot Applicable
Number of individuals trained in strategic information (includes 291 O
M&E, surveillance, andfor HMIS)
7 (W]

Number of locat organizations provided with technical assistance
for strategic information activities

Indirect Targets

Cortinued suppost of the PMM system, conduct of the Targeted Evaluation, and completion of the PMTCT MiS
evaluation will Impact all patients treated with ARVs and all patients receiving PMTCT services in Nigeria.

Target Populations:

NaYional AIDS control program staff (Parent: Host country government workers)
People living with HIV/AIDS .

HIV positive pregnant wormen (Parent: People fiving with HIV/AIDS)

Public health care workers

Coverage Areas

Anambra

Cross River

Edo

Federal Capital Territory (Abuj)

Kano
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Table 3.3.13: Activites by Funding Mechanism
Mechanism: CIHPAC
Prime Partner:  Society for Family Health-Nigena
USG Agency:  U.5. Agency for Intemational Development
Funding Source:  GAC {GHAI account)
Program Area:  Strategic Information
Budget Code:  HVS!
Program Area Code: 13
Activity ID: 5355
Planned Funds:
Activity Narrative:  SFH carties out monitoring and evaluation activities among target audlences to
) ensyre that interventions are evidence-based and effective,

The Most-at-Risk Community Survey is designed to assess the effectiveness of the
community-level component of the Comprehensive Integrated Approach to
HIV/AIDS Prevention and Care program. A quantitative survey with an estimated
sample size of 5000 is conducted annually, and respondents are sefected from the
various sites in the 19 SFH states that have benefitad from the community-level
activities. A qualitative study using focus group discussions will also be conducted
concurrentty in seven of these 19 regions to contextualize the findings of the survey.

Emphasis Areas % Of Effort
Monkoring, evaluation, or reporting (or program level 51 - 100

data collection}

Targets L
Target Target Value Not Applicable

Number of individuals brained n strategic information (includes 104 o

M&E, surveillance, and/or HMIS)

Number of focaf organizations provided with technica! assistance ' =]

for stratagic information activities

Target Populations:

Adults .
Brothel owners

Commercial sex workers (Parent: Most at risk populations)
Community leaders

Community-based grganizations

Faith-based organizations

Military personnel {Parent: Most at risk populations)

Truck drivers (Parent: Mobile populations)

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

Men (induding men of reproductive age) {Parent: Adults)

Women {including women of reproductive age) (Parent: Adults)
Out-of-school youth (Parent: Most at risk populations)
Partners/clients of CSW (Parent: Most at risk populations)

Religious leaders
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Key Legisiative Issues

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

Stigma and discrimination

Coverage Areas:

National

* Table 3.3.13: Activities by Funding Mechanism
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Mechanism:  USAID Agency Funding
Prime Pariner:  US Agency for International Development
USG Agency: .S, Agency for Intemational Development:
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13
Activity ID: 5357
Planned Funds:

Activity Narrative:  This activity represents the full-time, “fully-loaded” costs of an expatriate strategic
information technical advisor and the full-time, “fully-loaded” costs of his/her
administrative support staff. This advisor’s responsibilities include: 1) representing the
USG in discussions with the Government of Nigeria on strategic information; 2)
overseeing technical aspects of programs, including program management and
oversight through working with partners and meking field visits; 3) working with
other Nigesia USG technical staff in technical work groups; and, 4) interfacing with
PEPFAR-HQ Technical Work Groups. This position requires an expatriate because of
the kack of availability of adequate technicat expertise in this area in country. This
advisor spends 100% of his/her time advising in this program area, and does not have
any other program responsibllities in any other program areas. None of the costs for
this position are Gptured in any other budget category.

Populated Printable COP
Fiscal Year: 2006

Counby: Migesia
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Table 3,.3.13: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
* Budget Code:
Program Area Code:
Actlvity ID:
Planned Funds:
Activity Narrative:
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HHS/CDC Agency Funding
IS Centers for Disease Control and Prevention
HHS/Centers for Oisease Control & Prevention
GAC (GHA] acrount)
Strategic Information
HVS1
13
5358

The HHS/CDC Global AIDS Program (GAP) Office in Nigeria has two full Eme staff
positions (one FSN medical officer and one program officer) planned for the Strategic
Information program are2. The budget inchudes two FSN salaries, ICASS and CSCS
charges related bo these staff positions, funding for (imited) intemational and
requined domestic travel, training funds and allocated minor support costs. The
funds planned in this activity also include HHS/CDC GAP M} Technicad Assistance
travel for three weeks of in-country support by Strategic Information program area
specialists.

These two staff positions will work in coordination with the USAID Strategic
Information staff positions who will have the USG Team lead for Strategic

Information issues and directly provide joint quality assurance and programmatic
monitoring to HHS/USAID supported implementing partners including. HHS/CDC GAP
Nigetia Laboratory and Strategic Information staff will aiso provide technicat assistance
to the Nigeria Ministry of Health in development of local capacity bwilding for Strategic
Information and to plan/conduct the bi-annual AnteNatal Qinic HIV Survey.

In addition, HHS/CDC-Nigeria will coordinate the efforts of all treatment partners to -
address two important areas: 1) the assessment of treatment failure through the
Targeted Evaluation Group (TEG), a more intensive monitaring activity examining
virologic and immulogic responses by ARV regimens, adherence, treatment venue,
delivery, and demographics; and 2) the assessment of and capacity building for
quaiity improvement through the HIVQUAL project, a pilot (initially 10 - 12 sites) that
involves building capacity in performance measurement, quality improvement, and

. Infrastructure development at the facifty level. Both projects, albeit through

different approaches, seek to improve the quality of USG-sponsored HIV care
programs, while ensuring adequate use of resources, reducing harm, and reducing
the emergence of resistant strains of HIV that may accompany non-adherence. -
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Mechanism:
Prime Partner:
USG Agency:
Funding Source:

Budget Code:
Program Area Code!
Activity 1D:
Planned Funds:
Activity Narrative:
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Track 1.0
Catholic Relief Services
HHS/Health Resources Services Administration
GAC (GHAT account)
Strategic Information
HVSI
13
5359

This activity refates to HIV/AIDS treabnent/ARV services (HTXS), Palliative Care
TB/HIV (HBHC) and Laboratory Infrastructure (HLAB).

There are severa) components in SI. The first component is program-ievel reporting.
Using in-country networks and available technology, AIDSRelief is building a strong
patient monitoring and management system to collect data and track strategic
information from the poinks of service (POS) to abl relevant stakeholders. Capacity
has been built through on-site training and technical assistance so that each POS can
respond to USG and GON reporting requirements.  AIDSRedief will carry out site visits
and conduct reviews to ensure data quality and data validation.

The second component focuses on the continued development and hannanization

of a Health Management Information System (HMIS). This component has several
area:

Paper-based systems: HMIS assists dinicians in providing high quality HIV/AIDS care
and treatment, assisting chronic disease management, mornitoring viral resistance,
and ensuring durable viral suppression. Towards this end, AIDSRellef will continue to
provide POS with training and/or technical assistance in the following aneas:

1) Training to adapt and harmonize existing paper reconds to meet the GO
standards; 2)TrainingP05bomepropermll-omofrwisedformsandtoasﬂln
POS budget projections; 3) Work sessions to map out paper flow within dinic setting
to ensure data flow and efficdency; 4) Provision of technical assistance to follow-up
on paper flow; and 5) At least semi-annual Site visits for review of the data
management system to ensure confidentiaity, efficiency, and effectiveness.

Computerized systemns! The PMM system CAREWare will continue to be supported,
developed and enhanced, This may include modifying data entry screens, developing
reports for improved dinical management and programming grant requirements.
Technical assistance and training in the areas of data entry, analysis, dissemination
and quality assurance to POS stz will be provided.

Under the IT infrastructure emphasis area, maintenance of equipment will be
encouraged at all sites. The local area network (LAN) at Faith Alive will be maintained
and additional LAN are envisioned for the other existing sites. Providing support in
the use of networking infrastructure will require the following: computer hardware;
operating systern software and applications; petworking equipment, such as small
hub or routers; cables; training of site staff unfamiliar with general operations of
computer technalogy; use of computer retated equipment; uninterruptible power
supply or voltage requiatirs; user system support and braining activities; and

' communications equipment.

Harmonization: AIDSRellef will participate in the harmonization process of the existing
CAREWare with a national automated PMM system. From an informatics
perspective, this will invalve a detailed technical review of the existing CAREWare
datahase structure and Lables. This will require 3 technical review to provide
comprehensive data mapping which will ensure consistent data usage between
CAREWare and the national system. For areas not collected by the CAREWare
database, software modifications will need to be made by U.S.-based programmers
so that the data collection needs of the national system will be met. Once the
national system is officially selected, it will take at jeast six months to madify or
transition the CAREWare baselne system.

The third component s training. AIDSRelief will continue to build upon existing POS
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capadity to ensure effective data use 3nd management. Specific activities will include
training in the following areas: data collection and reporting to denors and GON; data
entry, dean-up and validation; data analysis using [ife tablas; and other POS
develped custom reports designed to provide strategik information for decision
makers. With technicat support, POS will use data to evaluate their performance
using life table analysis, which will enable POS to identify patterns of retention in care
and treatiment since the initiation of Emergency Plan (EP) support. Feedback to

POS regarding trends in retention to care, follow-up appointments, and repeat
Iaboratory studies using compiled data will be provided. This mfonmation will be used
to develop commective action plans that woukd enhance the efficiency and
effectiveness of operations and management of the POS.

At least 2-4 MBE/ data entry staff from each of the 3 POS will receive multiple S1
trainings during the two semi-annual reporting periods. This totals approximatety 24
MBE/data entry staff trained. Additional trainees will include facility administrators and
dlinicians, government affidials, and other decision makers,

Finally, AIDSRekief will use funds to support facility-targeted data collection efforts
using an existing Information Gathering Tool (IGT). This information will be used to
establish baseline POS capacity. A modified version of the IGT will then be used to
survey the POS at 12, 24, and 36 months (depending on when EP support began)
to gain a better understanding of increased Infrastructure and capaclty at POS.

Emphasls Areas ) . % Of Effort

Fadifity survey 10 - 50

Health Management Information Systems (HMIS) : 51- 100

Information Technology (IT) and Communications - 10 - 50

Infrastructure

Monikoring, evaluation, or reporting {or program level 10-50

data collection)
Targets

Tarpet Target Value Not Applicable
Number of individuals trained in strategic information (inchudes 30 O
MA&E, surveillance, and/or HMIS)

Number of local organizations provided with technica! assistance 3 a
for strategic information activities ' ’
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Target Populations:

Business community/private sector

Community-based organizations

Faith-based organizations

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

Policy makers (Parent: Host tountry govemnment workers).

Program maragers

USG in-country staff

Volunteers

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

workers)
Private health care workers

Doctors (Parent: Private health care workers)

Laboratory workers {Parent: Private heaith care workers)

Nurses (Parent: Private heaith care workers)

Phammacists (Parent: Private health care workers)

Other heafth care workders (Parent: Private health care workers)

Coverage Areas
Federal Capital Territory (Abuja)
Kana

Plateau
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Table 3.3.13: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
’ Activity ID:
Planned Funds:
Activity Narrative:

Emphasts Areas
Heaith Management information Systems (HMIS)

Information Technology (IT) and Communications
Infrastructure

Populated Printable COP
Country: Nigeria
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Track 1.0
Columbia University Maliman Schoot of Public Heaith
HHS/Centers for Disease Control & Prevention
GAC (GHAL account)
Strategic Information
HVSI
13
5541

nder this heading are tightly integrated with the programmatic
activities in the Care (Basic C&S, TB/HIV, CBT) and treatment area (ART and Lab
Infrastructure). The activities under this heading will include broad monitoring of
program activities and progress to targets, health management information system,
improved data management and maintenance of data quality in at the 2 Columbila
sites of operation being established with COPOS funds. Slectronic record keeping is
being initiated with the Columbia-ICAP program and designed to regularly provide
necessary indicators for program progress required by OGAC and the USG-Nigeria
team. Funds will be used to support training for computer entry and data
management and a full ime data management coordinator to assists sites in
electronic data management. Data management planning includes making full use of
electronic databases for patient fracking, adherence manitoring, pharmacy and lab
consumables logistics and statistical reporting to the USG-Nigeria Team an a monthly
basis. As a new treatment parines in Nigesria, Cohumbia-ICAP will work in dose
collaboration and consuftation with the monitoring and evaluation staff from the USG
Team to ensure uniform software and paper documentation compliance as part of
the broader Nigeria framework for strategic information {avoid reinventing the
wheel).

Funds will also be utilized to build the capacity of site staff and Cofumbia personnel in
alt areas identified above and promote greater and efficdent use of data to improve
services and influence policies in HIV prevention (through possible USAID IMPACT
funding), treatment, care and support. As services expand, more computer

hardware support will be provided for enhanced communication at and between
colfaborating institutions and to USG-Nigeria. Other equipment supphies will include
additional software, mmputersandaomssnris.wmdwdmhanoetpeemclemyof
systems for greater productivity.

Columbia ICAP shall develop a semi-annual evaluation plan and the sites will also
develop individual plans and set up site evaluation teams. Columbia will participate in
the National Monitoring and Evaluation working group and facllitate its work and ™
activities as resources allow. It will also connect to the Nigeria Monitoring and
Evaluation Management Services {Nigeria MEMS) to take advantage of the services
they provida and for experience sharing. All rélated activiies will be carried out at
both sites where hands on management expetience will be developed but there will
2kso be central data management training for health care facilities medical records
staff, data derks and managers, coordinators and site principa! investigators. Regular
inter site interactions will be encauraged and supervision will be provided from in

country Columbla coordinators and managers. Information gathered and analyzed will

be shared with the sites, other partners, the Nigerian government and the USG.

% Of Effort
5L- 100

10- 50

Fiseal Year: 2006
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Targets

Target Target Value Not Applicable
Number of individuals trained iri strategic information (inchides 6 0
- MAE, surveidllanca, andfor HMIS)

Number of loeal arganizations provided with technical assistance 2 (]

for strategic information activities

Target Populations:

Doctors (Parent. Public health care workers)

Nurses (Parent: Public heaith care workers)

Phamacists {Parent: Public health care workers)

Laboratory workers (Parent: Public health care workers)

Other health care workers (Parent: Public health care worke