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Dej
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Handley

Handley

Tite

Deputy Chief of Mission
Intemationa! Health Officer
Mission Director

Chief, Health Team

Country Director, Peace
Corps

Chief - ODC

Deputy Director, {DC
Director, CDC
Health Atache

Health Attache
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Emall

teiteibaumd @state.gov
SmtihST6@state.gov
cdei@usald.gov
jerowley@usaid.gov

Lalis@z. peacerorps.gov

smithbp@state.gov
WettrichMgdsa.cdc.gov
NwanyahwuO@sa.cdc.gov
HandieyG@state.gov
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Table 1: Country Program Strategic Overview

Wil you be submitting changes to your country’s -Year Strategy this year? If so, please briefly describe the changes
you will be submitting.

Yes : a Ne

Description:

The South Africa Task Force is submitting a supplement to the Five-Year HIV and AIDS Strategic Plan for United
States-South Africa Cooperation, FY2004 - FY2008, Dated January 13, 2005.

The supplement is included in the GOP Appendix,

Populyted Prinabie CDP
Country: South Africa Fisczi Year; 2006
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Table 2: Prevenﬂﬁn, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2006

Prevention

Total number of pregnant
women who received HIV
counseling and testing for
PMTCT and received their test
resuits

Number of pregnant women
pravided with a compiete course
of antiretroviral prophylaxis for
PMTCT

Cara

Number of individuals provided
with facility-based,
community-based and/or
home-based HIV-related palliative
care {excluding those
HIV-infected individuals who
received dinical prophylaxis
and/or treabment for
tuberculosis) during the reporting
peri

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

Number of individuals who
recerved counseling and testing
for HIV and received their test
resuits during the reporting
period

Number of HIV-infected cdlients
attending HIV careftreatment
services that are receiving
treatment for TB disease during
the reporting period

Treatment

Number of individuals receiving
antiretroviral therapy at the end
af the reporting pericd

Populated Printble COP

Nations}
2-7-10

Target 2010: 1,805,271

Target 2008: 2,500,000

Target 2008: 500,000

YSG Direct Target
End FY2006

90,798

18,899

97,870

97.870

265,980

81,955

82,955

USE Indinect Tarpet
€nd FYZ006

409,202

131,101

81,501

0

81,901

149,968

- 68,45

58,045

USG Yot target
Ent FY20068

150,000

179,771

179,771

415,948

150,000

156,000

Country: South Africa Fiseal Year: 2006 Page 4 of 802
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! 2.2 Targets for Reporting Petiod Ending September 30, 2007

HNational VUSE Direct Targst USE Indirect Tarper US6 Tota! rrget
2-7-10 £nd FY2007 £nd FY 7007 End FY2007

Preventlon
Target 2010: 1,506,271

Total number of pregnant 99,717 400,283 500,000
women who received HIV

counseling and testing for

PMTCT and received their test

t tesults

Number of pregnant women 23,397 126,601 150,000
provided with a complete course

of antiretroviral prophylaxis for

PMTCT

Care
Target 2008: 2,500,000 180,252 111,490 . 271,742

Number of individuals provided - 0 0 ' D
with faciity-based, .
community-based andfor

home-based HIV-refated palliative

care {excluding those

HiV-infected individuals who

received clinical prophylaxis

andfor treatment for

ruberculpsis) during the reporting

part

Number of OV served by an 160,252 111,490 271,742
OVC program during the .

reporling pericd .

humber of individuals who . 326,850 192,772 519,622
received counseling and testing

for HIV and received their test

results during the reporting

period

Number of HIV-infected clients o 0 o]
attending HIV care/treatment

services that are receiving P

reatment for TB disease during

the reparting period

Treatment

Target 2008: 500,000 120,321 144,679 265,000

Number of indjviduals receiving 120,321 144,679 265,000
antiretroviral therapy at the end
o! the reporting period

Porulated Printable COP
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Male Involvement _
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2821
Planned Funding($): BS
Agency: Disease Control & Prevention
Funding Source: GAC (GHAI actount)
Prime Parther; To Be Determined
New Partner: Yes

Sub-Partner:  Kagisio Media, South Africa .
Planned Funding: B5
Funding is TD BE DETERMINED:
New Partner. No

Asspciated Program Areas:.  PMTCT

Mechanism Name: PST/SFH Replacement
Machanism Type: Headquarters procured, country fundad (HQ)
Mechapnism ID: 3509

Agency: rs for se Control & Prevention

Funding Source: GAC {GHAI account)
Prime Parviner:  To B2 Determined
New Partner: Yes

Mechanism Name: APS
Mechanism Type: Locally procured, country funded (Local)
Mechanism 1D: 2815
Planned Funding($):
Agency: U5 nterpational Development
Funding Source: GAC (GHAI account)
Prime Partner: To Be Determnined
New Partner: Yes

Mechanism Name: APS
Mechanism Type!: Localy procured, country funded {Local)
Mechanism ID: 4022 .

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

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

Populated Printable COP
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Mechanism Name: Data Quality
Mechanism Type: Locally procured, country funded (Local)
{ Mechanism ID: 313D
Planned Funding($):
Agency: U.5. Agency for International Development
Funding Source: GAC {GHAI account)
Prime Partner: 7O Be Determined
Tew Partner: No

o  —r

Mechanism Name: XZN pt info system
i Mechanism Type: Locally procured, country funded (Local)
’ Mechanism ID: 2693
Planmed Funding{$):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source; GAC (GHAJ account)
Prime Partner:  To Be Determined
New Partner: Ko

Mechanism Nama: New: Rapid Testing
Mechanism Type: Locelly procured, country funded (Local)
Mechanism ID: 2820
Planned Funding($):
Agency: ers for Disease Control & Prevention
Funding Source: GAC (GHAIL account)
Prime Partner: To Be Determined
New Partner: Yes

Mechanism Name: N/A
Mechanism Type: Localty procured, country funded {Local)
Mechanism ID: 2787

Planned Funding(3): | | .
Agency; U.Z Agency for International Develapment
Funding Source: GAC (GHAI actount)

Prime Partner: Absohyte Return for Kids
New Partner: No

Mechanism Name: LINKAGES
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2789
Planned Funding($):
Agency: U5, or International Development
Funding Source: GAC (GHAI account)
Prime Partner: Academy For Educational Development
Rew Partner: Mo

Populated Printable COP
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Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2788
Planned Funding($): |::|
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Pastner: Academy for Educational Development
New Partner: No B

Sub-Partner: Cambridge Consuiting Corporation
Planned Funding:
Furwling is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Counseling and Testing

Sub-Partner: Crown Agents
Planned Funding: L____']
Furkling is TO BE DETERMINED: No
New Partner. No

Associated Program Areas:  Counseling and Testing

Sub-Partner:  Project Support Group
Ptanned Funding: C:]
Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas:  Counseling and Testing

Mechanism Name: NfA

Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 2659

Planned Funding($): Q
Agency: U5, mternational Development

Funding Source: GAC (GHAI account)
Prime Partnier: Africa Center For Health &nd Population Studies
New Partner: No

Mechanism Name: N/A .
Mechanism Type: Meadquarters procured, country funded (HQ)

Mechanism [D: .
i m—_
Agency: Control & Prevention

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

Popudated Printable COP
Country: South Africa Fscal Year: 2006
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Mechanisn: Name: N/A
Mechanism Type: Headguarters procured, country funded (HQ)

Mechanism ID: 2662

Planned Funding($):
Agency: H ters for Disease Control 8 Prevention
Funding Source: GAC (GHAI account)
Prime Partner: American Center for International Labor Sotidarity
New Partner: No

Sub-Partner:  Congress of South African Trade Unions

i et
Funding is TO BE DETERMINED:

New Partner: No
Associated Program Areas:  Other/policy analysis and system strengthening

Sub-Partner. Federation of Unions of South Africa
Planned Funding:
Funding is TC BE DETERMINED:
New Partner: No

Associated Program Areas:  Other/palicy analysis and system strengthening

Sub-Partner: Nationat Council of Trade Unions
Planned Funding:
Funding is TO BE DETERMINED:
New Parther: No

Associated Program Areas:  Other/policy analysis and system strengthening ‘

Sub-Partner:  Miles & Associates

et —
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful
Other/policy analysis and system strengthening

Sub-Partner:  South African Clothing & Textile Workers' tnion
Manned Funding:
Funding is TQ BE DETERMINED:
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful
Other Prevention
Pafligtive Care: Basic heatth care and support
Counseling and Testing

Sub-Partrier:  South African Democratic Teachers Union
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Abslinence/Be Faithful
Sub-Partner: Natipnal Association of Professional Teachers in South Africa
erom s [
‘Funding is TQ BE DETERMINED:
New Partner: No :
Associated Program Areas:  Abstinence/Be Faithful
Sub-Partner: National African Teachers Union
Planned Funding:

Popuiated Printable COP
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Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner: Tth rust
Panned Funding:
Funding is TO BE DETERMINED: d

New Partner: No

Associated Program Areas:  Paifiative Care: Basic health care and support
Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner: _Acaderny for Educational Development
ovcran
Funding is TO BE DETERMINED:

New Partner: No

Associated Program Areas:  Palliative Care; Basic health care and support
Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner:  American Federation of Teachers + Educational Foundation
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Assoclated Program Areas:  Abstinence/Be Faithful

Sub-Partner: National Labour ang Economic Development Institute
Planned Funding:
funding is TO BE DETERMINED:
' New Partners  Yes

Associated Program Areas:  Other/policy analysis and system strengthening

Sub-Partner: _South Africa Teachers Union
Ptanned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithful

Mechanism Name: Twinning Project .
Mechanlsm Type: Headguarters procured, country fundad (HQ)
Mechanksm ID: 2809
Planned Funding($):
Agency: Services Administration
i Funding Sources  GAC (GHAI account)
Prima Partner: American Intemnatjonal Health alllance
New Partner: No

Sub-Partrer:_Foundation for Professional Development
Planned Funding
Funding is TO BE DETERMINED.
New Pariner: No

.

Associated Program Areas:  Treatment: ARV Services

Popuiated Printable COP .
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Mechanlsm Name: ASPH Cooperative Agreement
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2635
PManned Funding($)
- Agency: or Disease Control & Prevention
Funding Source: Base [GAP account)
Prime Parther:  Assodation of Schools of Public Health

New Partrier: No

Sub-Partner:  Harvard University Schook of Public Health
Planned Funding:
Funding is TC BE DETERMINED:
New Partner: No
Associated Program Areas:  Abstinence/Be Faithful
Other Prevention
ove
Skrategic Information
Other/policy analysis and system strengthening

Mechanism Name: N/A
Mechanism Type: Headguarters procured, country funded (HQ)

Mechanism ID: 2626

Planned Funding($}:
Agency: 5 tor Lisease Control & Prevention

Funding Source:  GAC (GHAI acoount)
Prime Partner: Aurum Health Research

New Partner: No

Sub-Partner: Toga Laboratories
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Palliative Care: Besic health care and support
Palliative Care: TB/HIV
Counseling and Testing
Treatment: ARV Services

Sub-Partner: $ Buys Purchasing

S —
Funding is TO BE DETERMINED:

New Pastner: No
Palliative Care: Basic health care and support
Palhative Care: TB/HIV

Counsefing and Testing '

Treatment: ARY Drugs

Sub-Partner: The Careways Group
Plannad Funding:
Funding is TO BE DEYERMINED:
New Partner: No

Associated Program Areas: Counsefing and Testing

Assodiated Program Areas:

Poputated Printable COP
Country: South Africa Fiscal Year: 2006 Page t1 of 802
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Mechanism Name: AIDS Economic Impact Surveys
Mechanism Type: Loclly procured, country funded (Local)
Mechanism ID: 2627
Planned Funding($):
Agency: U5 Ty Tor International Development
Funding Source: GAC (GHAI account)
Prime Partner: Boston Universily
New Partner: No

Sub-Partner: Wits Heatlth Consortium, Health Econemics Research Unit
Planned Funding:
Funding Is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Treatment: ARV Services

Mechanism Name: NfA
Mechaniem Type: Locally procured, country funded (Locaf)
Mechanism ID: 2663
Planned Funding{$):
Agency: T5. International Development I
Funding Source: GAC {GHAI account) ) ,
Prime Partner: Broadreach '
MNew Partner: No

Sub-Partper: Harvard University, Medical School - Division of AIDS

Planned Funding:
Funding is TO BE DETERMINED: WO
New Paitner: No

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

Mechanism Name; NJA
Mechanism Type: Headguarters procured, centraity funded (Central)
Mechanism ID: 2664
Planned Funding($):
Agency: U.5. Agency for International Development
Funding Source: N/A
Prime Partner: CARE USA
New Partner: No

Sub-Partner: Vongani Child and Youth Care Development Project

Pt Fundng: ]

Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas:  OVC

Sub-Partner: Choice Health Care Truyst

Planned Funding: L_______I

Funding s TO BE DETERMINED: Na
New Partner: Yes

Pﬂp.llatadme cop .
Country: South Africa Fiscal Yeat: 2006 Page 12 of 802
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Associated Program Areas:

Sub-Partner:

Panned Funding:

funding is TO BE DETERMINED:
New Partner:

Assaciated 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 Pactner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Fungding 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:

UNCLASSIFIED

ovC

Nhiayiso Community Heaith and Counseling Centre

C——1

No
Yes

ove
Titirheleng Preject

No
Yes

ove

Manoke Home Based Care Group

(1)
Yes

ove

Felaakgoma Home Based Care Groups

No
Yes

ove

Kingdom Trust

—

Yes

‘ovC

Civit Society

Yes

Associated Program Areas: OWD
1]

Sub-Partner:  Workd Vision for Khavhhelo Area Development Program
Planned Funding:: .
Funding is TO BE DETERMINED: No
New Partner: Yes

Asgociated Program Areas: QVC

Sub-Partner: Lesedi Educare Association
Aanned Funding:
Funding is TO BE DETERMINED: No
News Pariner:  Yes

Associated Program Areas: OVC

Sub-Partner:  Tshepa Care Givers
Planned Funding: ::'
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: QWG

Sub-Partnar:  Mangaung Ails Group -
Planned Funding; F
Funding is TO BE DETERMINED:

Poputated Priniable COP
Country: South Africa Fiscal Year: 2006 Page 13 of 802
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New Partner: Yes
Associated Program Areas: OVC

Mechanism Name: Track 1
Meachanism Type: Headguarters procured, centrally funded (Central}
Mechanism 1D; 2792
Panned Funding($):
Agency: HHS5/Health Resources Services Administration
Funding Source: N/A
Prime Partner:  Catholic Reflef Services
New Partner: No
Early Funding Request: Yes
Early Funding Request Amount:
Early Funding Request Narrative: treatment partner, requiring early funding to ensure that patients can
be maintained on treatment. Track 1 treatment partners started programs earlier
(Febryary 2004) than the country-funded treatment programs (May-July 2004), and will
run out of funding (February 2006) before supplemental country-funding is recetved
{estimated to be April-May 2006).

Early funding s onfy requested against the Track 1 centraf funding, not the CRS country
funding.

Early Funding Associated Activities:
Program Aren:Treatment: ARV Drugs
Planned Funds: .
Activity Narrative: INTEGRATED ACTIVITY FLAG: These activities are part of an
integrated program described in Track 1-fu

Mm: South African Catholic Bishops Conference AIDS Office

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

Associated Program Areas:  Palfiative Care: Basic health care and support
Treatment: ARV Drugs
Traatment: ARY Services

Sub-Partner:  Institute for Youth Development
Panned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Paliiative Care: Basic heaith care and support
Treabnent: ARV Drugs
Treatimen: ARY Services

Sub-Partmer:  The Fuytures Group International

Planned Funding:
Funding is TO BE DETERMINED: Ro .
New Partner: Mo

Associated Program Areas:  Strategic Information

Sub-Partner: Children's AIDS Fund

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

Assaciated Program Areas.  Pafliative Care: Basic heafth care and support

Popuisted Printable COP
Country: South Al Fiscal Year: 2006 Page 14 of 502
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Mechanism Name: N/A
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Mechanism Type: Headquarters procured, country funded {(HQ)

Mechanism ID:
Planned Funding($):

2790

Agency: HHS/Health Resources Services Administration
Funding Source: GAC (GHAI account)
Prime Partnert  Catholic Relie! Services
New Partner: No

Sup-Partner: Institute for Youth Development

" Planned Funding: [n_—‘———‘——l
Funding is TO BE DETERMINED: No
New Pariner: Na
Associated Program Areas:  Pallative Care: Basic health care and support

Treatment: ARV Drugs
Treatment: ARY Services

Sub-Partner: South Africa Catholic Bishop Conference AIDS Office

Planneg Funding:
Funding is TO BE DETERMINED:

" New Partner: No

Associated Program Areas: Palliative Care: Basic health care and support
Treatment: ARY Dhrugs
Treatment: ARV Services

Mechanism Name: Rural iZN Project

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:

Prime Pariner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding{$):
Agency:

Funding Source:

Prime Partney:

Mew Partner:

Fopulated Printable COP

Localty procured, country funded {Local)
2666

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

Center for HIV/AIDS Networking

Mo

Locally pracured, country funded (Local}

2
m\z&wm Development

GAL {GHAI account)
Child Welfare South Africa
No

Country: South Africa Fiscal Year: 2006
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Mechanism Name: Childrens AIDS Fund - Expected Track One
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism [D: 2918
Planned Funding($):
Agency: U.5. Agency for Intermational Development
Funding Saurce: NfA
Prime Partper: Children’s AIDS Fund
Naw Partner: No

Mechanism Name: NJA
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2667
Flanned Funding{$):
Agency: HHS/Centers for Disease Control & Prevention
Funding Seurce: GAC (GHAI acrount)
Prime Partner; Cinema Coporate Creations
New Partner: No

Mechanism Name: Track 1
Mechanism Type: Headquarters procured, centrally funded {Central)
Mechanism 1D: 2793
Planned Funding($h[___ |
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: NjA
Prime Partner; Columbila University Maiiman School of Public Health
New Paritner: No
Early Funding Request: Yes
Early Funding Request Amount:
Early Funding Request Narrative; tment partner, requiring esarly funding b ensure that patients can

be maintained on treatment. Track 1 treatment partners started programs eartier
(February 2004) than the country-funded treatment programs (May-Juty 2004), and will
run cart of funding (February 2006) before supplemental country-funding is received
{estimated to be April-May 2006).

Early funding is only requested against the Track { central funding, not the Columbia
country funding.

Early Funding Associated Activities:
Program Area:Treatment: ARV Services
Planned Funds:|: .
Activity Narrative: Columbia University’s work in ARV Services is one activity
receiving support from two funding source

Sub-Partner: University of Transkes, Eastem Cape Regional Training Center
Planned Funding:
Funding is TO BE DETERMINED: No .
New Partner:  Yes

Assoclated Program Areas:  Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner: [khwer Lokusa Wellness Centre

Planned Funding:
Funding is TO BE DETERMINED: No
New Parmnar: Yes
Popylated Printable COP
Country: South Africy Fiscal Year: 2006 Page 16 of 842
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Associated Program Areas:  Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner: Fort Hare University
Fanned Furding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Treatment: ARV Services

Sub-Partner:  SMM Matswedi Pharmaceyticals
Panped Funding: [:'__]
Funding is TO BE DETERMINED: No
New Partner. Yes

Assoclated Program Areas: Treatment: ARV Drugs

Sub-Partner: Foundation for Professional Development
Planned Funding:
Funding is TO BE DETERMINED; No
New Partrer: No

Associated Program Areas; Treatment: ARV Services

Sub-Partner: The Mothers’ Programmies
Planned Funding: [ ]
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Treatment: ARV Services

Sub-Partner: National Health Laboratory Services
Planned Funding:
Funding is TO BF DETERMINED: No
Hew Partrer: Yes

Associated Program Areas:  Treatment: ARV Services

Mechanism Name: NfA
Mechanism Type: Headquarters procured, country funded {HQ)
* Mechanism 1D: ' 2797

Planned Funding($): :;]
Agency: TrB/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: Columbia University Mailman School of Puliic Heaith
New Partner: No

Sub-Partner: Tkhwed Lokusd Wellness Centre

Planned Funding
Funding is TO BE DETERMINED:
bew Pariner: Yes
Associated Program Areas:  Treatment: ARV Drugs
Treatment: ARV Services
Sub-Partner: Fort Hare University
Planned Funding:
Funding is TO BE DETERMINED:
New Pariner: Yes
Assncisied Program Areas:  Treatment: ARV Services
Populated Printable COP
Country: Scuth Africa Fiscal Year: 2006 Page 17 of 802
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Sub-Partner; SMM Motswedi Pharmaceuticals
Planned Funding|
Funding is TO BE DETERMINED:
New Partner:  Yes

Associated Program Ateas:  Treatment: ARV Drugs

Sub-Partner: Foundation for Professionat Development
Planned Funtding:
Funding is TO BE. DETERMINED:
New Pantner: Np

Assoclated Program Areas: Treatiment: ARV Services

‘Sub-Partner: The Mothers’ Programmes

el ]
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas: Treatment: ARV Services

- Sub-Partner: National Mealth Laboratory Services
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas:  Treatment: ARV Services

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

Assodiated Program Areas:  Palliative Care: TB/HIV
Traatment: ARY Drugs
Treatment: ARV Services

Mechanism Name: NfA
Mechanism Type: Locally procured, country funded (Local)
Mechanism 1D; 2798
Planned Funding(¥):
Agency. U5, of International Development
Funding Source: GAC (GHAI account)
Prime Partner: CompreCare
New Partner: No

’ Sub-Partner: Preteria Child and Family Care Society

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

Associated Program Areas: OVC

Sub-Partner: Hospivision
Planned Funding:
Funding Is TO BE DETERMINED:
New Fartner: Yes

Agsociated Program Areas:  Abstinence/Be Faithful
ovC

Popyiated Printable COP
Country: South Africa Fiscal Year: 2006
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Mechanism Name: SA AIDS Conference
Mechantsm Type:
Mechanlsm ID:
Planned Funding($):
Agency:
Funding Source:
Prime Partrer:
New Partner:

Mechanism Name: track 1
Machanism Type:
Mechanism ID:
Pianned Funding(s):
Agency:
Funding Source:
Prime Partner:
New Partner:
Early Funding Request:
Early Funding Request Amount:
Eatly Funding Request Narrathra.

Earty Funding Assocliated Activities:

UNCLASSIFIED .

Locally procured, country funded (Local)
2668

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

Oira Sengwe

No

Heatquarters procured, centrally funded (Central)
2720

HHS/Centers for Disease Controt B Prevention
N/A

Elirabeth Glaser Pediatric AIDS Foundation
No

Yes

This is a Track 1 treatment partner, requiring eary funding to ensure that patients can
be maintained on treatment. Track 1 treatment partners started programs earfier
{February 2004) than the country-funded treatment programs {May-July 2004), and will
run out of funding (February 2006) before supplemental coungy-funding is received
(estimated to be Aprl-May J046}.

Earty funding Is only requested against the Track 1 central funding, not the EGPAF .
country funding.

Program Area:Treatment: ARV Drugs

Planned Funds:,

Activity Narrative: INTEGRATED ACTIVITY FLAG: The Elizabeth Glaser Pediatric
AIDS Foundation’s {EGPAF) Track One ARV Dru

Sub-Partney: McCord Hospital

Pianned Funding: E:I

Funding is TO BE DETERMINED:

New Partner: No

Associated Program Areas:

Palliative Care: Basic health care and support

Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner:

Africa Centre Kwamsane Clinic
Planned Funding: ||

Funding Js TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas:

Palliative Care: Basic health care and support

Treatment: ARV Services

Sub-Partner:
Planned funding:

AIDS Heafthcare Foundation

Funding is TO BE DETERMINED: No
New Parner:  Yes

Associated Program Areas:

Palfiative Care: Basic health care and support

Treatment: ARV Drugs
Treatment: ARY Services

Poplifated Printable COP
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Sub-Partner: Free State Pepartinent of Health
Planned Funding: )
Funding is TO BE DETERMINED:
New Partner:  Yes

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

Sub-Parther:  KwaZulu-Natal Department of Health
Manned Funding:
Funding is TO BE DETERMINED: Na
New Partner: No

Associated Program Areas:  Paliiative Care: Basic health care and suppart
Treatment: ARV Services

Mechanism Name: N/fA ]

Mechanism Type: Headquarters procured, country funded {(HQ)
Mechanism ID: 2628

Planned Funding($):

Agency: HH5/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partner: Elizabeth Glaser Pedlatric AIDS Foundation
New Partner: No

Sub-Partner: McCord Hospital

Panned Funding:l_;:]
Funding is TO BE DETERMINED: Ko

New Partner: No

Associated Program Areas:  Palfiative Care: Basic health care and support
Treatment: ARV Drugs
~ Treatment: ARV Services

Sub-Parther: AIDS Healthcare Foundation
Planned Funding:
Funding is TO BE DETERMINED: No

New Partner:
Associated Program Areas:

Sub-Partner:

. Pfanned 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:

Plarned Funding:

Funding ts TO BE DETERMINED:
New Partner:

Yes

Palliative Care: Basic health care and support
Treatment: ARV Drugs
Treatment: ARV Services

Africa Centre Kwamsane Clinic
]
Yes

Pajkiative Cal;e: Basic heaith care and support
Treatment: ARV Services

Free State Department of Health
o
Yes

Palfiative Care: Basic health care arif support
Treatment: ARV Services

KwaZuhr-Nawl Department of Health

o
No

Populated Printable COP
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Associated Program Areas:  Palliative Care: Basic health care and support
' Treaument: ARV Services

Mechanism Name: N/A
Mechanism Typa: Headquarters procured, country funded (HQ)

Mechanism ID:
Planned Funding($):
Agency: US. cy for internabiona) Development

Funding Source: GAC {GHAI account)
Prime Partner: Elirabeth Glaser Pediatric AIDS Foundabtion

New Partner: No

Sub-Partner: McCord Hospitai
o o]
Funding is TO BE DETERMINED: No
New Partner: No
Associated Program Areas: PMTCT -

Sub-Partner: Mothers to Mothers to Be
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  PMTCT

Mechanism Name: NJA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 2629

Plannad Fumﬂng($):;j
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAT account)

Prima Parther: EngenderHealth
New Partner: Ne

Mechanism Name: NJA
Mechanism Type: Headguarters procured, centrally funded (Central)
Mechanism ID: 2630
Planned Funding($):
Ageney: U.S. Agency for International Development
Funding Source: N/A
Prime Partner: Family Health International
New Partner: No

Sub-Partner: South African Catholic Bishops Conference AIDS Office
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:

Associated Program Areas: OVC

Coumniry: South Africa Facal Year: 2006 Paye 21 of 802
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Mechanism Name: CTR
Mechanisin Type: Headguarters procured, counbry funded (HQ)
Mechantsm ID: 2633
Ptanned Funding{$):
Agyency: U.S. Agency for Intermational Development
Funding Squrce: GAC (GHAI account)
Prime Partner:  Family Health International
New Partner: No

Sub-Parner:  Project Support Association
ey N—
Funding is TO BE DETERMINED: No
New Partner. No
Associated Program Areas:  Palilative Care: Basle heaith care and support
Counseling and Testing '
Treatmant: ARV Services

Sub-Partrier: South African Council of Churches
Planned Funding:l':;::
Funding is TO BE DETERMINED: Ko
New Partner: Yes
Associated Program Areas:  Palfiative Care: Basic heatth cave and support
Counseling and Testing
Treatment: ARV Services
Sub-Partner:  University of Limpopo
et I
Funding is TO BE DETERMINED:

New Partner: Yes

Associated Program Areas:  Palliative Care: Basic health care and support
Paliative Care: TB/HIV

Sub-Partner: Hospice and Pafliative Care Assn. Of South Africa

Planned Funding: ;’
Funding is TO BE DETERMINED:
. New Partner: No
Associated Program Areas:  Palliative Care: Basic heaith care and support

Sub-Partner:  Free State Department of Heatth
- Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  Yes ) ,

Associated Program Area;: PMTCT

Mechanism Name: IMPACT
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2632
Planned Funding($):
Agency: .5, Agency for International Development
Funding Source: GAC (GHAI account]
Prime Partner: Family Health International
New Partner: No

Popuiated Printable COP
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Mechanism Name: IMPACT RHAP
Mechanism Type: Headguarters procured, country funded {HQ)
Mechanism ID: 2631
Planned Funding($):
Agency: U.S. Agenty for International Development
Funding Saurce: GAC (GHAI account)
Prime Partner: Family Heaith International
New Partner: No

Sub-Partner:  Centre for Positive Care
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful
Other Prevention

Sub-Partner: R
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Ro

. Assoclated Program Areas:  Other Prevention
Palliative Care: Basic health care and support

Sub-Partner:  African Network of Religious (Eaders Living With or Personally Affected by HIV & AIDS
Flanned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful
Other Prevention

Mechanizsm Name: NfA

Mechanism Type: Locally procured, country funded {Local)
Mechanlsm ID;
Planned Funding($):

Agency: U.S. Agency for [nterhational Development
Funding Source: GAC (GHAI account)
Prime Partner: Foundation for Professional Development
New Partner: No .

Mechanism Name: N/A
Mechanism Type: Headguarters procured, centrally funded (Gentral)
Mechanism ID: 2669 .
Planned Funding(s): [ | ,
Agency: U.S. Agency for Intemational Development
Funding Source: N/A
Prime Partner: Fresh Ministries

New Parter: No

Sub-Partner:  Episcopal Diocese of Washington
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Populated Printable COP
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Associated Program Areas:  Other Prevention

Sub-Partner:  Church of the Southern Province of Africa
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithful
Gther Prevention

Mechanism Name: N/A .
Mechanism Type: Headquarters procured, country funded (HQ) -
Mechanism ID: 2801 :

Planned Funding($): I |
. Agency: 'or Disease Control & Prevention

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

Sub-Partner:  Medicross Medi Centre Bloemfontein
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Treatment: ARV Drugs
Treabment: ARV Services

Mechanism Name: Track 1
Mechanism Type: Headquarters procured, centrally finded (Central}
Mechanlsm ID: 2802 .

Planned Funding{$): I:;,
Agency: U.S, Agency for International Development

Funding Source: N/A
Prime Partner; Hope Worldwide South Africa
New Partner: No

Mechanism Name: N/A
Machanism Type: Localty protured, country funded (Local)
Mechanism ID: 2803
Planned Funding($): -
Agency: 1.S. Agency for International Development
Funding Source: GAC {GHAJ account)
Prime Partner: Hape Worldwide South Africa
New Parther: No

Sub-Partner:

Planned Funding

Funding is TO BE DETERMINED!
New Partrer:  No

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

Sub-Partmer:  Children's HIV/AIDS Network
R
Poputated Printable COF
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Funding Is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: OVC

Sub-Partner:  Emthonjeni
Planned Funding
Funding is TO BE DETERMINED: :
New Partnes: Yes

Associated Program Areas: QVC

Sub-Partner: Vuka
Planned Funding:
Furiding ts TO BE DETERMINED: -
New Partner: Yes

Associated Program Arsas; OVC

Sub-Partner: LAMLA
Plarned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas: OVC

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 2672

Planned Fundlng“):m
Agency: U5, T national Development

Funding Source: GAC {GMAI account)
Prime Partner: Hospice and Palliative Care Assn. OF South Africa
New Partner: hNo

Sub-Partner: _Aj jning Centre
. Planthed Funding:
Funding 15 TO BE DETERMINED: NoO
New Partner:  Yes

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

Sub-Partner: Breede River Hospice

Planned Funding: F
Funding is TO BE DETERMINED:
New Partner: Yeas
Assoclated Program Areas:  Pafllative Care: Basic health care and support

Sub-Partner: Brits ice
Planned Funding:
Funding is TO BE DETERMINED:
New Partner; Yes

Assockited Program Areas:  PaiRative Care: Basic heaith care and support

Sub-Pariner: Cenhinion i
st mm-.[ﬁ“
Funding is TO BE DETERMINED:

New Partner:  Yes
Associated Program Areas: PalliativeCare:Basicheauhareandg.mport'
Sub-Partner;  Collands

Populates Printabie COP
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Manned Funding
Funding is TC BE DETERMINED
New Partner:  Yes

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

Sub-Partner: Drakenstein W
Planned Funding: [ﬁa
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Palfiative Care: Basic heaith care ant support

Sub-Partner:  Estcourt Hospice
Planped Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas: Palllative Care; Basic health tare and support

Sub-Partner: Goiden Gatew
e
Funding is TO BE DETERMINED:
New Partner: Yes
Associated Program Areas:  Palliative Care: Basic health care and support

Sub-Partner:  Goldfields Rospice
Planned Funding:
Funding is TO BE DETERM]NED: HNo
New Pariner:  Yes

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

Sub-Partner: Hospice
Planned Funding:
Funding Is TO BE DETERMINED: No
' New Partner:  Yes

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

Sub-Partner:  Grahamstown Hospice
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Palliative Care: Baskc health care and support
Sub-Partner: Heklerberg Hospice
Planned Funding:

Fuhding is TO BE DETERMINED:
New Partner: Yes

Associated Progrem Areas:  Palliative Care; Basic health care and support

Sub-Partner: _Hi
Planhed Funding:
Funding Is TO BE DETERMINED:
New Partner:  Yes

Assaciated Prograrn Areas:  Palliative Care: Basic health care and support

Sub-Partner: East Rand Hespice
Planned Funding:
Funding is TO BE DETERMINED:
New Pariner; Yes

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

Populated Printable COP
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Sub-Partrer:  Hospice in the West
Planned Funding:
Funding ts TO BE DETERMINED:
New Partner: Yes

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

Sub-Partner: Howick Hospice
Manned Funding:
Funding is TO BE DETERMINED:
Now Partner: Yes

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

Sub-Partner: Khanya Hospice
Planned Funding:
Funding is TO BE OETERMINED:
New Partner; Yes

Associsted Program Areas:  Palliative Care: Basic heakh care and support

Sub-Partner:  Knysna/Sedgefiekd Hospice
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Assoclated Program Areas:  PRalliative Care: Basic health care and support

Sub-Partrer:  Ladybrand Hospice
Panned Funding: p
Funding is TQ BE DETERMINED: No
New Partner: Yes
Associated Program Areas:  Palliative Care: Basic heaith care and support

Sub-Partner: Mzunduzi Hospice

Planned Funding:E:]
Funding s TO BE DETERMINED:

New Partner: Yes
Associated Program Areas:  Paillative Care: Basic health care and support
Sub-Partner: Naledi Hospice
Planned Funding: [’;—___l
Funding is TO BE DETERMINED:
New Partner:  Yes
Asspciated Program Areas:  Pafljative Care; Basic health care and support

Sub-Partner:  North West Hospice
Planned Funding: . .
Funding is TO 8E DETERMINED:
New Partner:  Yes

Associated Program Areas:  Palliative Care: Basic health care and support
Sub-Partner: Rustenberg Hospice
. Planned Funtfing:

Funding is TO BE DETERMINED:
New Partner: Yes

Assoclated Program Areas:  Palliative Care: Basic health care‘and suppart

Sub-Partner:  South Coast Hospice
Planned Funding:
Funding is TO BE DETERMINED:
New Pariner: Yes .

Asscciated Program Areas:  Palllative Care: Basic health care and support
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Sub-Partner: St. Bemards Hospice
Planned Funding: i
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Palliative Care; Basic hedlth core and support
Sub-Partner; St Frands Hosgice
Planned Funding

Funding is TO BE DETERMINED!
. New Pariner: Yes

Associated Program Areas;  Palfative Care: Basic health care and support

Sub-Partner: St Care Centre
Planned Funding:
Funding is TO BE DETERMINED: NG
Hew Partner: Yesg
Associated Program Areas:  Palllative Care: Basic health care and support

Sub~Partner: St. Lukes Hospice
Manned Funding:
Funding is TO BE DETERMINED:
New Partner; Yes

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

Sub-Partner: St Nicholas Hospice
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

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

Sub-Partner:  Stellenhsoch Hospice
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

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

: Sub-Partner: Sungardens Hospice
Planned Funding: IN—":,
Funding is TO BE DETERMINED: No .

New Partner: Yes

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

Sub-Partper:

Planned Funding:

Funding is TG BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Palliative Care: Basic health care and support
Sub-Partner: Transkei Hospice
PManned Funding:

Funding is TO BE DETERMINED:
New Partner: Yes

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

Sub-Partner: Verylam ice:
Ptanred Funding:
Funding is TO BE DETERMINED:

New Partner:  Yes

Fopuiated Printable COP
Country: South Africa Fiscal Year: 2006 ‘

UNCLASSIFIED

Page 28 of B0

L




UNCLASSIFIED

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

Sub-Partner: Vil n Hospice
Planned Funding: '

Funding is TO BE DETERMINED:
New pPariner: Yes

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

Sub-Partner; Wide Horizons
Planned Fyunding:
Funding is TO BE DETERMINED:
New Pariney; Yes

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

Sub-Partner: Hospice Association Witwatersrand
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

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

Sub-Partner: Zululand Hospice

L E—
Funding s TG BE DETERMINED:

New Partner: No
Associated Program Areas: Paliiative Care: Basic health care and support

Mechanism Name: HSRC
Mechanism Type: Headguarters procured, country funded (HQ)

Mechanism ID: X
Planned Funding($):
Agency: ters for Disease Control & Prevention

Funding Source: GAC (GHAI account)’
Pritme Partner: Human Science Research Council of South Africa

New Partner: Yes

Mechanism Name: N/A
’ Mechanism Typa: Loally procured, country funded (Local)
Mechanlsm ID: 2673

Planned Funding($): %
- Agency: [nternational Devekpment

Funding Sostrce: GAC {GHAI account)
Prime Partner:  Humana People to Peaple in South Africa
New Partner: No
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Mechanism Name: N/A

Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2674

Planned Funding($): [ |
Agency: U.5, Agency for International Development
Funding Souree: GAC {(GHAI account)
Prime Partner: IBM
New Partner: No
Early Funding Request: Yes

Early Funding Request Amount: I;;;L
Early Funding Request Narrative: inued to strengthen its relationship with the Depariment of Sodial

Development (DSD) over the past year. The DSD Is responsible for all OVC programs and
thie social development aspects of home-based care programs in South Africa. Based on
the results of 3 Ergeted evailuation fundad in FYDS, and the need for better information
around OVC, the UUSG, in coordination with DSD, UNICEF, AUSAID, Save the Children
and Nalson Mandela's Children Fund, have moved forward with a three phase project by
build a MIS systetn to meet the informatian needs of local, provincial and national level
DSD offices. This is an on-going project, which is scaling up repidly to meet the urgent
need for information to better pfan for appropriate OVC Interventions. The USG is
requesting eanly funding in order {o ensure this project is able to malntin its ambibious
time table. :

Early Funding Associated Activities:
' Program Area:OVC

e
Activity Narrativer FLAG: This activity is related to the

activity identified under the OVC Measur

Sub-Partrer:  Joint Economics, AIDS and Poverty Program
Planned Funding:
Funding is TGO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: OVC
Strategic Information
Otherfpolicy anatysis and system strangthening

Mechanism Name: Capacity Building 1

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2638

Planned Funding($): I
Agencyr U5 International Development

Funding Source: GAC (GHAI acoount)
Prime Partner: JHPIEGO
New Partner: No

- Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2639
Planned Funding($)
Agency: or Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: JHPIEGO
New Partner: No

Popuwsdated Printable COP
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Mechanism Name: Safe Medical Practices -
Mechantsm Type: Headquarters procured, centrally funded {Central)
) Mechanism ID: 2641
Planned Funding($):
Agency: HHS¢Centers for Disease Control & Prevenban
Funding Source: N/A
Prime Partner: John Snow, Inc.
New Partner:  No

Mechanism Name; Deliver 1

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm 1Dt 2640

Planned Funding($): |
Agency: U.S Agency for International Development

Funding Source: GAC (GHAI accourt)
Prime Partner: John Snow, Inc.
New fartner: Ko

Mechanism Name: N/A .
Meachanism Type: Headquarters procured, country funded (HQ))
Mechanism kD; 2656

Planned Fupding($): L

Agency: ‘o national Development

Funding Sourpe: GAC {GHAI account)

Primea Partner: Johns Hopkins University Center for Communication Programs
New Partner: No

Sub-Partner:  ABC Ulwazi
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Arees:  AbstinencefBe Faithful
Other Prevention

Sub-Partner: Anglican Church of the Province of Southern Africa

Planned Funding:I:I
Funding is TO BE DETERMINED:
New Partner: Yes
Associated Program Areas:  OWC
Sub-Partner: Center for AIDS Develfopment, Research, & Evaluation
Planned Funding:
Funding is TO BE DETERMINED:;
New Partner: No

Associabed Program Areas:  Abstinence/Be Faithfu?
Other Prevention

Sub-Partmer: Community Health Trust Media
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  Yes

Associated Program Areas:  Abstinence/Be Faithfui
Other Prevention

Populsted Printable COP
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Sub-Partner:  National Department of Correctionat Services, South Africa
Manned Funding
‘Funding is TO BE DETERMINED?
New Partnier: No

Associated Program Argas:  Abstinence/Be Faithful
Other Prevention

Sub-Partmer:  DramAIdE

el |
Funding is TO BE DETERMINED:
’ New Partner: No

Assoclated Program Areas:  Abstinence/Be Faithful
Other Prevention
ove
Counseling and Testing

Sub-Partner:  Mindset
Planned Funding:
Funding is TO BE DETERMINED: _
New Partner: No

Assoclated Program Areas: Abstinence/Be Faithful
Cther Prevention
Counseling and Testing
Treatment: ARV Services

Sub-Partner: SABC Education
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful
Other Prevention

Sub-Partner: Vailey Trust
Planned Funding: ﬁ
Funding is TG BE DETERMINED: No

New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

Other Prevention
ovc
Counselirg and Testing

Sub-Partner: Uni of Witwatersrand, School of Public Health

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

Associated Program Arsas:  Treabment: ARV Services

Sub-Partner: _Univ of Kwazulu-Natal

' Planned Funding:
Funding is TO BE DETERMIRED: No
New Partner: No
Associated Program Areas:  Abstinence/Be Faithful
Other Prevention
Sub-Partner: ined
Planned Funding:
Funding Is TO BE DETERMINED:
New Partner:
Associated Program Areas:  Abstinence/Be Faithful '
Cther Prevention
Populated Printatte COP
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Sub-Partner: Poilution Environmental Community Development Energy and Resource Africa
Plarned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associxted Program Areas:  Abstinence/Be Faithful
Other Prevention

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanlsm ID: 2643
Planned Funding($): [:
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Kagisio Media, South Africa
" New Partner: No

Machanism Name: KZN-DOH
Mechanism Type: Locally procured, country funded (Local}
Mechanlsm ID: 2805
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP account)
Prime Partner: XwaZulu-Natal Department of Hea'lth
New Partner; No

Mechanism Name: PMTCY Community Health Worker Strategy
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2510
Planned Funding($) .
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partner: teonie Seivan
New Partner: No

Sub-Partner:  To Be Determined
Planned Funding:
Funding Is TO BE DETERMINED: o
New Partner:

Mechanism Name: N/A
Meachanism Type: Locally procured, country funded (Local)
Mechanism ID: 2675
Planned Funding($):
Agency: US. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Living Hope
How Partner: o
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Mechanism Name: Measure DHS
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 2676
Planned Funding($}): E:
Agency: U.S. Agency for Internationa! Development
Funding Source: GAC (GHA! actount)
Prime Partner: Macro International
Hew Parther: No

Sub-Partner: Wits Health Consortium, Reproductive Health Research Unit
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Strategic Information

Mechanism Name: RPM Plus 1 .
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID:
Planned Funding{$):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAL account)

Prime Pariner: Management Sciences for Health
New Partner: No

Sup-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
" New Partner:

Associated Program Aveas:

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:

Manned Funding:

Funding is TO BE DETERMINED:
New Pattner:

Associated Program Areas:
Sub-Partner:

Plarined Funding:
Funding & TO BE DETERMINED:

New Partner:

Assoclated Program Areas:

University of Limpopo
Yes
Yes

Treatment: ARV Services

Medical Care Development International

Yes
No

Treatment: ARV Services

University of Kwazulu-Natal

Yes

No

Treatment: ARV Services

University of Port Eiizabeth, South Africa
Yes

No

Treatment: ARV Services
Rhodes University

Yes
No

Treabment: ARV Services

Country: South Africa Fiscal Year: 2006 i ' . Page 34 of 802 -
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Suby-Partnar:

Pianned Funding:

Funding is TO BE DETERMINED:
New Fartner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

Sub-Partner:

Panned Funding:

Funding s TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Pianned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

UNCLASSIFIED

North West University, South Africa

Yes
No

Treatment: ARY Services

Free State University

Yes
Yes

Treatment: ARV Services

Faranant IT Sesvices

Yes
Yes

Treatment: ARV Drugs

To Be Determined

Yes

To Be Determined

Yes

University of the North

Yes
No

Treatiment: ARY Services

Mechanism Name: TASC2: Intergrated Primary Health Care Project
Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID:

2644

Planned Funding($): Q
Agency: ) or (nternationat Development
Funding Source: GAC (GHAI account)
Prime Partner: Management Sciencas for Health
New Partner: No

Mechanism Name: N/A

Mechanism Type: Locaily procured, country funded {Local)

Mechanism ID:

2721

Planned Funding(s):[ |

Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: McCord Hospital
fNew Partner: No

Populated Printable COP

Country: South Africa Fiscal Year: 2006

, UNCLASSIFIED _
4
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Mechanism Name: TB/HIV Project

UNCLASSIFIED

Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism 1D:

2645

Planned Funding($

) 3

Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner:  Medicat Research Coundl of South Africa
New Partnert No -

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assotiated Program Areas:
Sub-Partner:
Planned Funding:

Funding is TO BE DETERMINED:
’ New Partner:

Associated Program Areas:

Sub-Pariner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assaciated Program Areas:

Mechanism Name: Monitoring PMTCT

University of Witwatersrand, School of Public Health

No

Palliative Care: TB/HIV

'Life Esidimeni - Richmond

Yes

Paltiative Care: TB/HIV
Treatment: ARV Drugs
Treatment: ARV Services

Life Esidimen} - Randfontein
Yes
Yes

Palliative Care: TB/HIV
Treatment: ARV Drugs
Treatment: ARV Services

Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2705
Planned Funding($): ]
Agency: HH5/Centers for Discase Control & Prevention
Funding Source: GAC (GHAI atcount)
Prime Partner: Medical Research Council of South Africa
New Partner: No

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partmer:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:;

Populated Printabie COP

Health Systems Trust

No R

PMTCT

Strategk: Infarmation

Cther/policy analysis and system strengthening

Center for AIDS Development, Research, & Evaluation

]

No

Country: South Afvica Fiscai Year: 2006

UNCLASSIFIED
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Argas:

UNCLASSIFIED

PMTCT
Strategic Information
Other/policy analysis and system WMmmg

University of the Western Cape
[— 1
No

PMTCY
Strategic Information
Cther/policy analysis and system sirengthening

Mechanism Name: HIV Testing in Pregnancy
Mechanism Type: Locally proguted, country funded (Local)
. Mechanism ID: 3641
Planned Funding(s):
Agency: HHS/Centars for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Natal University for Health
New Partner: No

Mechanism Name: PMTCT Sentinel Surveillance
Mechanism Type; Locally procured, country funded (Local)
Mechanism ID: 2646
Planned Funding($):
Agency: HHS/Centers for Disease Controd & Prevention
Furding Source: GAC {(GHAI account)
Prime Partner: Natal University for Heatth
New Partner: No

Mechanism Name: USAID GHAI

Mechanism Type: Locally procured, country funded (Locaf)
Mechanism ID: 2725
Planned Funding($): )
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: National Association of Childcare Workers
New Paritner: No

Sub-Partner:

Panned Funding:

Funding is TO BE DETERMINED:
New Partper:

Associated Program Areas:

Sub-Partner:

PMannad Funding:

Funding is TO BE DETERMINED:
New Partner:

Assocleted Program Areas:
Sub-Partnes:
Planned Funding:

Populated Printabte COP

l(haflani Development Trust

Yes
ovC

King Williams Town Child B Youth Care Centre

No
Yes

ovC

i

Country: South Africa Fscal Year: 2006

UNCLASSIFIED
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Funding Is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: OVC

Sub-Partner: Tia ni Community Projects Development Organization
Panned Funding:
Funding 1s TO 8E DETERMINED: No
New Partner: Yes

Associated Program Areas: OVC

Sub-Partner; Holy Cross Children's Home
Planned Fundl
Funding is TO BE DETERMINED:

New Partner: Yes
Associated Program Areas:  OVC

. Sub-Partner: Thandukuphila Drop In Centre
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Associgted Program Areas: OVC

Mechanism Name: N/A

Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 2678 .
Planned Funding{$)____ ]
Agency; HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: National Assoclation of State and Territorial AIDS Directors
New Partner: No

Mechanism Name: NJA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1ID: 2677
Planned Funding(s): [ |
' Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAIL actount)

Prima Partner: National Department of Correctional Services, South Africa

New Partner: No

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

Assooiated Program Areas:  Other Prevention .
Palliative Care: Basic heaith care and support
Counseling and Testing '
Strategic Information ,

Popuiated Printable COP
Country: South Africa Fiscal Year: 2006 Fage 38 of B2
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Machaftlsrn Name: DoE
Mechanism Type: Locally procured, country funded {Lacal)
Mechanism ID: 3462

ramsed gt [ ]
Agency: U5, Agericy Tor International Development

Funding Source: GAC (GHAI account}
Prime Pariner: HNationat Department of Education
New Partner: Yes

Mechanism Name: N/A .
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2679

Plannad Fundingtﬂ%
Agency: ters for Disease Control & Prevention

Funding Source: GAC (GHAJ account)
Prime Partner: National Department of Health, South Africa
New Partner: No

Sub-Partrer:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Ptanned 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:

Scripture Union

Yes
Mo

Abstinence/Be Faithful
Muslim AIDS Program

Yes
No

Abstinence/Be Faithful
Youth for Christ South Africa (YFC)

Yes
No

Absiinence/Be Faithful

Sub-Partner: ! rammes
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas.  Palliative Care: Basic health care and support

Mechanlsm Mame; CDC Support
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2680
Planned Funding($):
Agency: I Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partner; National Department of Health, South Africa
New Partners No

Populated Printable COP
Country: South Africa Fiscat Year: 2006 Page 39 of 802
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Sub-Partner:

Planned Funding:

funing is TO BE BETERMINED:
New pPartner; No

Associated Program Areas:  Palliative Care: TB/HIV
Strategic [nformation

Sub-Fartner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINED:
 New Perner: No

Associated Program Areas:  Counseling and Testing

Mechanism Name: NfA
Mechanism Type: Locally procured, country funded {Local)
Mechanism ID;: 2683
Planned Funding{$):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)}
Prime Partner: National Health Laboratory Service, South Africa
New Partner: No

Sup-Partner.  Lesedi Lachabie
Planned Funding:
Funding is TO 8E DETERMINED: NO
New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithful

Mechanism Name: PMTCT-NHLS
Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 346 :
Planned Funding{3):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHA! account)
Prime Partner: National Heaith Laboratory Service, South Africa
Naw Partiver: No

Mechapism Name: CDC GHAL .

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2648

Planned Funding{$):
Agenicy: sease Cantrol & Prevention

Funding Source: GAC (GHAI account)

Prime Parther:  National Institute for Conwnunicable Diseases

New Partner: No '

Sub-Partner: Foundation for Professional Develogment
Planned Funding:
Funding is TO BE DETERMINED. No
New Partner: No

- 1
Cotanlyy: South Africa Frecal Year: 20056 ’ Page 40 of 502
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Associated Program Areas:  Strategic Information

Mechanism Name: NJA
Mechanism Type: Locally procured, country funded (Local)

Mechanlsm 1D:
Planned Funding($):
Agency: UbS. or Inl nal Development

Funding Source: GAC (GHAI account)
Prime Partner: Nelson Mandela Children's Fund, South Africa
New Partnent No

Sub-Partner:  Zululand Hospice

el —
Funding Is TO BE DETERMINED: No
New Partner; No

Associated Program Areas: OVC

Sub-Partnar: Praject Support Assoclation

Planned Funding: lw_o—: )
Funding is TO BE DETERMINED:

New Partner: No
Associated Program Areas: OVC
Sub-Partner: Ecolink
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  Yes

Associated Program Areas:  OVC

Sub-Partnes: Trust
Planned Funding:
Funding is TO BE DETERMINED: RO
New Partner: Yes

Associaved Program Areas: OVC

Sub-Partner:  Sekhukhune Educare Programme
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: “Yes

Associated Progiam Aveas: OVC

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

Associated Program Areas: OVC

Popiated Prineabls COP
Country: South Africa Fiscal Year: 2006 Page 41 of 802

'UNCLASSIFIED




e
———mEEEEEEE
UNCLASSIFIED

Mechanism Name: N/A
Mechanism Type: locally procured, country funded (Local)
Mechanism ID: 3328
Planned Funding($):
Agency: U.S, Agency Tor Intemational Development
Funding Source: GAC (GHAI account)
Prime Partner: Northern Cape Depariment of Heatth
New Partners No

v

Mechanism Name: N/A
Mechanism Type: Locally procurad, country funded (Lacal)
Mechanism ID: 2684
Planned Funding($):
Agency: U.S, Agency far Tntemational Develapment
Funding Source: GAC (GHAI account)
Prime Partner: Nurturing Orphans of AIDS for Humaniky, South Africa
New Partner: Mo

Mechanism Name: Frontiers

Mechanism Type: Headquarters pracured, country funded {HQ)
Mechanism ID: 2651

e —
Agency: U.5. nCy for In iohal Develgpmeant

Funding Source: GAC (GHAI account)
Prime Partner: Population Coundl
New Partner: No

Sub-Partner:
Planned Funding:
Funding Is TO BE DETERMINED:

New Partner:

Associated Program Areas:

Rural AIDS Development and Action Research Center

No
No

Other Prevention

Siyatagic Information

Mechanism Name: Horizons

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2650 ’

Planned Funding($): [;;;']
Agency: - Agency For International Development
Funding Source: GAC (GHAI account}

New Partner: No

Sub-Partner:  University of Cape Town, Infectious Disease tnit
Planned Funding:
-Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Treatment: ARV Services

Populated Printable COP

Country: South Africa Fiscal Year: 2006 Page 42 of 802
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Mechanism Name: Reglonal HIV/AIDS Project
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2709
Planned Funding($): [:
Agency: {15, Agency for International Development
Funding Spurce: GAC [GHAI account)
Prime Partner: Populalion Services Intemationa)
New Partner: No

Mechanism Name: NJA
Mechanism Typa: Locally procured, country funded {Local)
Mechanism ID: 2652
Planned Funding($): | )
Agency: U.S. Agency for International Development
Funding Source: GAL (GHAI actount)
Prime Partner: Right To Care, South Africa
New Partner: No

Sub-Partner: Mpumal rtment of Health
Planmed Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Palfiative Care: Basic health care and support
Palliative Care: TB/HIV
Counsading and Testing
Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partrer: Department of Health
roca undrg [ ]

Funding Is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Palfiative Care: Basic health care and support
Palliative Care: TB/HIV
Counsefing and Testing
Treatment: ARY Drugs
Treatment: ARV Services

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED: No
New Partner: Yes

Thusong Private Practitioners Program

Associated Program Areas:  Palliative Care: Basic health care and support
Counseling and Testing
Treatment: ARV Drugs
Treatment: ARY Services

Sub-Partner:  University of Witswatersrand, Qlinical HIV Research Unit

Plarmed Funding: G:I
Funding is TO BE DETERMINED: Ro
| New Parner: No

Associated Program Areas:  Palllative Care: Bysic health care and support
Palkiative Care: TB/HIV
Counseling and Testing
Treatment: ARV Drugs
Treatment: ARV Services

Popuiated Printable COP
Country: South Africa Fiscal Year: 2006 Page 43 of 802
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Sub-Partner:  Boston University

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

Associated Program Areas:  Strategic Information

Sub-Pariner: Wits Health Consortium, Health Economics Research Unit
Planned Funding:
Funding s YO BE DETERMINED:
Hew Partner: No

Associated Program Areas:  Strategic Intormation

Sub-Partner: AIDS Care Training & Support initiative
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Assaclated Program Areas:  Other Prevention
Palliative Care: Basic health care and support
Counseling and Testing
Treatment: ARV Drugs
Treabnent: ARV Services

Sub-Partner: Refiwe Christian Clinic
Planned Funding:
Funding is TO BE DETERMINED:
New Paitner; Yes

Associated Program Areas: Other Prevention
Pafliative Care: Basic heaith care and support
Paliative Care: TR/HIV
Counseling and Testing
Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner: Rea Clirtic
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Assoclated Program Areas:  Palliative Care: Basikc health care and support
. Counseling and Testing .
Treatment: ARV Drugs ’
Treatment: ARV Services

Sub-Partner:  Witkoppen Heatth & Wetfare Centre (WHWC)
PManned Funding:
Funding is TO BE DETERMINED: No
New Partmer: No

Assoclated Program Areas:  Other Prevention
Palliative Care: Basic health care and support
Palliative: Care; TB/HIV
Counseling and Testing
Treatment: ARV Dvugs
Treatment: ARV Services

Sub-Partner: Ndlovu Medical Trust
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:  No

Populated Printable COP .
Country: South Africa Fiscal Year: 2006 Page 44 of 802
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} Associated Program Areas:  Other Prevention

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

. Counseling and Testing

! Treatment: ARV Drugs

Treatment: ARV Services

Sub-Partner:  Govan Mbeld Clinic Trust
- Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  Yes

. . Associated Program Areas:  Qther Prevention

' Pailistive Care: Basic health care and support
Counseling and Testing
Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner: _Community AIDS Response
Planned Funding:
Funding is TQ BE DETERMINED:
New Partner: Yes

Assoclatad Program Areas:  Palliative Care; Bagic health care and support
: Counseling and Testing
Treatment: ARV Services

Sub-Partner: Friends for Ufe
Planned Funding:
Funding is TO 8E DETERMINED: No
New Partner: Yes

. Assodiated Program Areas: Palliative Care: Basic heatth care and support

Sub-Partner: Vuselela

Panned Funding: g
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Paillative Care: Basic health care and support
Counsefing and Testing

Sub-Partner: Masoyi

i ¢ N—
Funding is TO BE DETERMINED:

New Pariner: No
Associated Program Areas:  Palfiative Care: Basic health care and support

Sub-Partner: Family Health International
Plarmed Funding:
Funding s TO BE DETERMINED: No
New Partner: No

Asspciated Program Areas:  Pallatve Care: Basic health care and suppert
Treatment: ARV Drugs :

Sub-Partner: Deparment of Health Gatiteng Province
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associatad Program Areas:  Palliative Care: Basic health care and support
Palliative Care: TB/HIV
Counseling and Testing
Treatment: ARY Orugs
Treatment: ARV Services

Sub-Partner: Hospice Nightingale

Popuylated Printable COP
Cotmiry: South Africa . Fiscal Year: 2006 Page 45 of 802
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Planned Funding:
Funding Is TO BE DETERMINED:
' New Partner: Yes

Associated Program Areas:  Palfiative Care: Basic health care and support
Counseling and Testing
Treatment: ARV Services

Sub-Partner:  Northem Cape AIDS Forum
) Planned Funding:
Funding is TO BE DEYERMINED: Fo
New Partner:

Associated Program Areas:  Palliative Care: Basic heaith care and support
Counseling and Testing
Treatment: ARV Services

Mechanism Name: NJA .
Mechanists Type: Headquarters procured, centrally funded {Centratl}
Mechanism [D: 2685 ’
Planned Funding($): ‘:] :
Agency: U.S. Agency for Intemnational Development
Funding Source: NjA .
Prime Pariner: Salesian Mission
New Partner: No

Mechanism Name: N/A
Mechanism Type: .Locally procured, country funded (Local)
Mechanism ID: 2657
Planned Funding{$):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Salvation Army
New Partner; No

Mechanism Name: NJA .
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2685

Planned Fumnding($): Q
Agency: TS International Development

Funding Source: GAC (GHAI account)
Prime Partner:  Save the Children UK
New Partner: No

Sub-Partner; Centre for Positive Care
Planned Funding:
Funding is TO BE DETERMINED: Nao
New Partner: No

Agsaciated Program Areas: OVC

Poputated Printable GOP
Country: South Africa Fiscal Year: 2006 Pawﬁnfm
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P

Mechanism Name: NfA
: Mechanism Type: Meadquartars procured, country funded {HQ)
Mechanizm 1D 2687

Planned Funding($):

Agency: HHS/Centers for Disease Cantrol & Prevention

Funding Source: GAC (GHAI atcount)
Prime Partner;  Soul City
New Partner: No

et o o p——

! Sub-Partner: National {nstitute for Community Deveiopment and Management
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithful
Treatment: ARV Services .

- : Sub-Partner:  Planhed Parenthoed of South Africa
Manned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Assoclated Program Areas:  AbstinencefBe Faithful
Treatment: ARV Services

Sub-Partner: Valley Trust

Planned Funding: ;‘___]
Funding is T BE DETERMINED: No

New Partner: No

Associated Program Areas; Abstinence/Be Faithfui
Treatment: ARV Services

Sub-Partner: Family and Marriage Association of South Africa
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithful
Treatment: ARV Services

SubrPartner: Robin Trust
Planned Funding:
Funding is TO BE DETERMINED: Ho
New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithful
Treatment: ARV Services

Sub-Pariner: T8 Alflance DOTS Support Association
Planned Funding: '
Funding is 70 BE DETERMINED: No
New Partner: Yas

Associated Program Areas:  Abstinence/Be Faithful
Treatiment: ARV Services

Sub-Partner: _Institute of Training and Education for Capacity Buiding
Panned Funding. N
fFunding is TO BE DETERMINED: No .
New Partner: No

Associated Program Areas:  Abstinence/Be Faithhul
Treatment: ARV Services

Fopuiated Printable COP
Country: South Africa Hsrzl‘l’&:zcgﬁ Page 47 of 802
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Sub-Partner:  Centre for Early Childhood Development
Planned Funding:
Funding is TQ BE DETERMINED: No
New Pariner: Yes

Assaciated Program Areas:  Abstinence/Be Faithfu!
Treatment: ARV Services

Sub-Partner: South African Red Cross Society
Planned Funding:
Funding is TO BE DETERMINED: No .
New Partner: Yes

Associated Program Areas:  Abstinence/8e Faithful
Treatmant: ARV Services

Sub-Partner: South African National Tutor Services
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  Yes

Assaciated Program Areas:  Abstinence/Be Faithfu)
Treatment: ARV Services

Sub-Partner; Namaqualand Business Development
Planned Funding:
Funding is TO BE DETERMINED: Np
New Partner: Yes

Associated Program Areas; Abstinenca/Be Faithful
Treatment: ARV Services

Sub-Parmer: Joint Education Project
Panned Funding:
Funding is TO BE DETERMINED: Na
New Partner:  Yes

Associated Program Areas:  Abstinence/Be Faithful
Treatment: ARV Services

Sub-Partner: Seboka Training and Developement
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Progrem Areas:  Abstinence/Be Faithfu)
Treatment: ARV Senvices

Sub-Partner: sihamban
Planned Funding:
Funding Is TO BE DETERMINED: No
New Fartner: Yes

Assaclated Program Areas:  Abstinence/Be Faithful
Treatment: ARY Services

Sub-Partner: River Queen-Ndzalama
. Panned Funding: [;::::l
Funding i TO BE DETERMINED:
New Partner: Yes

Associated Program Areas;  Abstinence/Be Faithful
Treatmen;: ARV Services

Pogulated Printatle COP
Country: South Africa Fiscal Year: 2006 Page 48 of BGZ
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Mechanism Name: N/A

UNCLASSIFIED

Mechanisin Type: Headquarters procured, centrally funded {(Central)

Mechanism ID:
Planned Funding(s):

2688

C__]

Agency: HHS/Centers for Disease Contyol & Prevention
Funding Source: N/A ’
Primae Partner: South Africa Nationa! Blood Service
New Partner: No

Mechanism Name: ARV's

Mechanism Fype: Locally procured, country funded {Local)

Mechanismn 1D;

2817

Planned Funding($):
Agency: U.S. Agency for International Development

Funding Source:

GAC (GHAI account)

Prime Pariner: South African Military Heaith Service
New Partner: No

Sub-Partrer:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

.

Associated Program Areas:

Sub-Fartner:

Planned Funding:

Funding is TO BE DETERMINED:
‘ New Partner:

Associated Program Aréas:

Mechanism Name: Masibambisane 1
Mechanism Type:
Mechanism IO
Planned Funding($}):

Right To Care, Soyth Africa

No
Treatment: ARV Drugs

National Health Laboratory Service, South Africa

No
Treatment: ARV Drugs

tocally procured, country funded (Local)

—

Agency: Department of Defense

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: PHIDISA
Mechanism Type:
Mechanism ID:
Panned Funding($):

GAC {GHAI account)
South African Mikitary Health Service
No

Headquarters procurad, country funded (HQ)
2655

Agency: National Institutes of Health

Funding Soures: GAC {GHAT account)
Prime Partner: South African National Defense Force
New Partner: No
Populated Printable COP
Country: South Aftica Fisgal Year: 2006

- UNCLASSIFIED
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Mechanism Name: NfA
Mechanism Type: Locafly procured, country funded (Local)
Mechanism 10: 2722 '
Ptanned Funding{$}t
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAT account)
Pritne Partrier: St Mary's Catholic Hospital
New Partner: No

Mechanism Name: N/A

’ Mechanism Type: Locally procured, country funded (Locat)
Hechanism 10:
Planned Funding($):
Agency: U.S. Agency for International Deévelopment

Funding Source: GAC (GHAL account)

Prime Partner:  Starfish
Now Partner: No

Sub-Partner: Heartbeat
Planned Funding
Funding is TO BE DETERMINED: No
New Partrer: No

Associated Program Areas: OVC .
Sub-Fantner:  Hands at Work in Africa

S

Funding is TO BE DETERMINED: No
New Partner;:  Yes

Associated Program Areas:  OVC

Poputated Priptable COP
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Mechanism Name: Policy Project
Mechaitism Typa: Headquarters procured, country funded (HQ)
Mechanism ID: 2670
Planmed Funding($):
. Agency: UL, for International Development
Funding Source: GAC (GHAI account)
Prime Partner: The Futures Group International
New Parmer: No
Early Funding Reguest: Yes .
Early Funding Request Amount:
Early Funding Request Narrative: The Futires Group Internationat is requesting] | early funding to continue the
ongoing Abstinence & Be Falthful program currently being carrizd out by the POLICY 1]
Project, which will end on March 6, 2006, The new mechanism o be useqd to carry oo
these AB activities is the Policy Development and Tmplementation Project (PDI) which is
schediuted to pick up the angoing AB activities of the BOLICY mechanism. The earty
funding request is necessary to sustain the ongoing AB programs for the month of
March 2006. The ongoing prevention activities for which The Futures Group requests
early funding provides funding and technical assistance to traditional leaders and FBO ,
leaders for Wr2ining in AB messages and programs,

Early Funding Assodated Activities: )
Frogram Area:Abstinence/Be Faithful
Planned Funds: '
Activity Narrative: ACTIVITY FLAG: [n addition to its AB activities,

The POLICY Project will also carry out 3

Sub-Partner: University of Pretoria, Center for the Study of AIDS
Planned Funding: L:]
Funging is TO BE DETERMINED:
New Partner: No
Associated Program Areas:  Othver/policy analysis and system strengthening
Sub-Partner:  University of Cape Town, Health Economics Unit
Pranned Funding;

Funding is TO BE DETERMINED: No -
New Partner: Ro

Asspciated Program Areas:  Strategic Information

Sub-Partner: Crossraads Baptist Church
Planned Funding:
Furvfing is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas;  Abstnence/Be Faithful

Subr-Partner: Ty Be Deternined
Planned Funding:
funding is TO BE CETERMINED: No
New Partner:

Associated Program Areas:  Abstinence/Be Faithfu!

Populated Printable COP
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Mechanlsm Name: CAPRISA NIH :
Mechanlsm Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2696
Planned Funding{$):
Agency: Natonal Institutes of Health
Funding Source: GAC (GHAL account)
Prime Partner: University of Kwazulu-Natal i
New Partner: No

Sub~Partner;
Planned Funding
Funding Is TO BE DETERMINED
New Partner:  Yes

Asspclated Program Areas:  Counseling and Testing

Mechanism Name: CAPRISA CDC
Mechanism Type: Locally procured, tountry funded (Local)
Mechanism ID:
pramnea rundimgtx L]
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI attount)

Prime Partner: University of Kwazulu-Natal
Naw Partner: No

Mechanism Name: Traditlonal Healers Project
Mechamism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2635 .
Planned Funding($):
Agency: Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: University of KwaZulu-Natal, Neison Mandeta Schodl of Medicine
New Partner: No

Sub-Partner:  Project Hope
Plarmed Funding: [~~~
Funding is TG BE DETERMINED: No
New fartner: No

Assaciated Program Areas:  Counseling and Testing

Sub-Partrier; Ethekwint Tradtionsl Healers Councht

Funding i TQ BE DETERMINED:

New Partner: No

Associated Program Areas: Abstinence/Be Faithfud
Gther Prevention
Palliative Care: Basic health care and support
Counseling and Testing

Sub-Partner: itional Healers Counal
Planned Funding:
Funding is TO BE DETERMINED: i
New Partner: No

Populated Prinable COP
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Associated Program Areas:  Abstinence/Be Faithful
Other Prevention
PaMative Cara: Basic health care and support
Lounseling and Testing

Mechanlsm Name: MEASURE Evaluation

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism {0:
Planned Funding($):
Agancy: U.S. Agency for [nternational Developrment
Funding Sourca: GAC (GHAI account)
Prime Partner: University of North Carolina
New Partner: Na
Early Funding Request: Yes
Early Funding Request Amount: '
Early Funding Request Narrative: 1s being requested for Measure Evaluation due to the rapid scale up of
activities in the portfolio, Measure Evaluation plays a key role in the USG/SA Strategic
Information Team. Two Resident Advisors have been hired; one to support the 156G 51
efforts and a second & suppiort the Department of Sotial Development as they develop
their SI strategy for OVC programs. These are critical positions. Earty funding ks befng
reguested to ensure that salaries are covered and that there is ro interruption for
support of the Data Warehouse Profact, which manages Emergency Plan reporting.

Early Funding Assocliated Actlvities:
Program Area:Strategic Information
_Pianned Funds:
Activity Narrative: FLAG: This activity Is related to the
MEASURE aclivity described in the OVC prog

Program Area:QVC

Planned Funds

Activity Narrative: ACTIVITY FLAG: This activity is part of a larger
strategy of 51 activities with the SAG,

Sub-Partner;  Univi of Pretoria, South Africa
Planned Funding:
Funding Is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas:  Strategic Information

Sub-Partner: _Tulane Univers
e
Funding is TO BE DETERMINED: Ro
New Partner: No

Assoctated Program Areas: OVC
Strategic Information

Sub-Fartner: John Snow, Inc.
Planned Funding:
Funding is TO 8E DETERMINED;
New Partner: No

Associated Program Areas:  Strategic Information

Sub-Partner:  Conference Cafl
Plarned Funding:
Furvding is TQ BE DETERMINED:
New Fartner:  Yes

Foputated Printable COP
Country: Sauth Africa Fescal Year: 2006 ' Page 53 of 802
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Pariner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Furdiryg is TO BE DETERMINED:
New Pariner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

B e ———
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Strategic Information

Adherence Support Projact

Yes
Yes

Patliative Care: TB/HIV
Strateglc Information

Manoff Group, inc

Yes -
Ny

Palliative Care: TB/HIV
Strategic Informabion

Macro International
Yes
No

Palliative Care: TEB/HIV
Strategic Information

KwaZulu-Natal Department of Health

Yes

No

Palliative Care: TB/HIV
Strategic Information

Mechanism Name: University of Pretoria - MRC Unit

Mechanism Type: Locally procured, country funded (Local)
Mechanism 1D
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention

Funding Sourcet GAC (GHAI account)

Prime Partner: University of Pretoria, South Africa

New Partner: No

Mechanism Name: NJA

Mechanism Type: Locally procured, country funded (Local)

. Mechanism ID:
Ptanned Funding($):

2659

Agencyt HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHA] account)

Prime Partner: University of the Western Cape

New Partner: No

Sup-Partner.  Health Systems Trust
Planneq Funding:
Funding is TO BE DETERMINED:
New Partner: No
Populated Prnmble COP
Country: South Africa Fiscal Year: 2006
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Assoclated Program Areas:  PMTCT

Sub-Partner: Center for AIDS Development, Research, & Evaluation
Plarned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  PMTCT
Sirategic Information

Sub-Partner: Medical Research Council of South Africa
Planned Funding:
Funding Is TO BE DETERMINED: No
New Partnar: No

Associated Program Areas:  PMTCT
Strategic Information

Mechanism Name: NJA

Mechanism Type: Headquarters procured, country tunded (HQ)

Mechanism 1D: 2808

Manved Funding($):
Agency: Fces Services Administration
Funding Sotirce: GAC (GHAI account)
Prime Partner: University of Washington
New Partner: No

Sub-Partner: U of California Sap Diego Owen Clinic
' Panned Funding: ﬂ]
Funding is TO BE DETERMINED: No

New Partner: No

Assochated Program Areas:  Treattment: ARV Services

Mechanism Name: NfA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism In: 2713
Planned Funding($):
Agency: U3 or Intermationat Development,
Funding Source: GAC (GHAI account)
Primme Partner:  University Research Corporation, LLC
New Partner: Ko

Sub-Partner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINEL):
New Partner: Yes

Associated Program Areas: PMTCT
* Palliative Care: Basic health ¢are and sypport
Palliative Care: TB/HIV
Treatment: ARV Services

Populated Printable COP
Country: South Africa Fistal Year: 2006
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Mechanism Name: TB - TASC

Mechanism Type: Headguartets procured, counitry funded (HQ)
Mechanlsm ID; 2714

Planned Funding($): l '
Agency: U5, Agency for Ihternational Development

Funding Source: GAC {GHAI acoount)
Prime Partner:  University Research Corporation, LLC
New Partner: No

Sub-Partner:  To Be Determined

iy N—

Funding is TO BE DETERMINED:
New Partner: .

Associated Program Areas:  Palilative Care: TB/HIV

Mechanism Name: Management 1
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2718
Planned Funding($}
Agency: U.S. Agency for International Development
Funding Source: GAC {GHAI account)
Prime Parmer: US Agency for Irmemational Developrent
New Partner: No

Mechanism Name: Management/Staffing ~ HHS/CDC
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 2711
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Sourca: Hase (GAP acount)

Prime Partner: US Centers for Dise2se Control and Prevention
New Partner: No ’

Mechanism Mame: NfA
Mechanism Type: ieadquarters procured, country fimded (HQ)
MechanismID: 2665
Planned Funding($): [ ]
Agency: HHS/Centers for Disease Controfl 8 Preventon
Funding Source: GAC (GHAT account)
Prime Partfien: ' US Centers for Disease Control and Prevention
New Partner: No

Popxiiated Printatie COP
Country; South Africa Fiscal Year: 2006
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Mechanism Name: N/A

Mechanlsm Type: Locally procured, country funded (Local)
Mechanism ID: 2931

Ptanted Funding($): [;_;l_l
Agency: of Defense

Funding Source: GAC (GHAI account)
Prime Partner: US Departrnent of Defense
New Partner: No

Mechanism Name: Emergency Plan Secretariat

Mechanism Fype: Locally prousred, country funded (Local)
Mechanism ID: 2719

Planned Funding($): [;]
Agency: HRY/Office of the Secretary

Funding Source: GAC (GHAT account)
Prime Partner: US Department of Health and Human Services
New Partner: No :

Mechanism Name: Emergency Plan Secretariat
Machanism Type: Locally procured, country funded (Local)
N Mechanism ID: 4021
Planned Funding($}):

Agency: t of State

Funding Source: GAC {GHAI account)
Prime Partner:  US Department of State
New Partner: No

Mechanism Name: Small Grants Fund
Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 2716
Planned Funding($):
Agency: e
Funding Source; GAC (GHA] account)
Prime Partner: US Department of State
New Partner: No

Populated Printable COP
Courttry: South Africa fratal Year: 7006
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Mechanism Name: N/A
Mechanism Type:
Mechanism ID:
Planned Funding($):
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Locally procured, country funded {Locat)
2712

Agency: Peace Comps

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

GAC (GHAT account)
US Peace Corps

No

Yes

Early Funding Request Amount':

Early Funding Request Narrative: PCSA Is requesting funds to cover ongoing expenses from November 30, 2005 to Mafdi

Earty Funding Associated Activitles:

Mechanism Name: PHRU NIH
Mechanism Type!
Mechanism ID:
Planned Funding($):

Agency:

Funding Source:
Prime Partner:

New Partner:

31, 2006 for PEPFAR-funded Volunteers who arsived in South Africa in FYDS, These
expenses include Tving/leave allcwance, medical care, miscellaneous travel costs and
in-service raining. The early funding will support six volunteers In the OVC and Palfiative
Care program areas (three in each),

Program Area:Palliative Care: Basic health care and suppact

Planned Funds

Activity Narratf ACTIVITY FLAG: In addition to Basic Health
Care and Suppoct, Peace Corps Volunteers work

Program Area:Ove

Planned Funds:

Activity Narrative: INTEGRA ACTIVITY FLAG: In addition to QVC, Peace

Corps Volunteers work in projects to develop in

Headquarters procured, country funded (HQ)
2200

Natlonal [nstitutes of Health

GAC {GHAT account)

Wits Health Consortium, Perinatal IV Research Unit
No .

Mechanism Name: PMTCT and ART Project
Mechanism Type: Locally procured, country funded {Local)

Mechanism ID:
Planned Funding($):

Agency:
Funding Source:
Prime Partner:
New Partner;

Sub-Partner:

Planned Funding:

Func_ling is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populsted Printable COP
Country: South Africa

Flseal Year: 2006

2710

U.S. Agency for International Development

GAC {GHAI account)

Wits Health Consortiumn, Perinatal HIV Research Unit
No

HIV South Africa

No

PMTCT

Patliative Care; Basic health care and support
Paliiative Care: TB/RIV

Counssling and Testing

Treatment: ARV Servides
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Sub-Partner:  Rural AIDS Development and Action Research Center
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  No

Associated Program Areas:  PMTCT
Palliative Care; Bask health care and support
Patliative Care; TB/HIV
Counseling and Testing
Trealment: ARV Servicas

Sub-Partner: University of Limpopo
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Yes

Associated Program Areas: PMTCT
Palligtive Care: Basic health care and support
Falliative Care: TB/HIV
Counseling and Testing
Treatrent: ARY Sarvices

Mechanism Name: NJA
Mechantsm Type: Locally procured, country funded (Local)
Mechanism ID: 2706
Planned Funding(3):
Agency: U5, nty Tor international Development
Funding Source: GAC (GHAI account)
Pritme Partner: Wits Health Consartium, Reproductive Health Research Unit
New Partner: No

Sub-Partner: Wits Pediatric HIV Working Group
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  Yes

AssoCiated Program Areas:  Treatment: ARY Services

Sub-Partner:  Community AIDS Response
Plannad Funding:
Funding is TO 8E DETERMINED:
New Partner: Yes

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

Mechanism Name: NfA
Mechanism Type: Locally procured, country funded (Local)
Mechanism 1D: 2658
Planned Funding{$):
Agenicy: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partner: World Health Orpanization
New Partner: No

Populated Printable COP
Country: South Africa FiscaIYe;ﬂ':Zmﬁ
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Table 3.3.41; Program Planning Overvigw

Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Coder  MTCT
Program Area Code: 31

Totat Masined Funding Tor Program Ares:

Program Ama Context:

As of July 2005, there were 3,064 Facilities offéring PMTCT services in South Africa, available at ab
hospitals and in more tham 70% of dirict ang commuinity health centers. Universal covarage i
expected to be reached in fhe rext 12 month period,

Altaugh coverage of PMTCT services |5 extensive, the number of women who ated PHTCT &
shagyesio. Anraslly soproximately 300,000 babies are born to Hiv-infected women, White quality
data on PMTCT actess is nok readily available, all indications are that the need far outweighs availabifty.
Thus supporting PMTCT is. 2 prioety for USG assistance especially with respect to incresing the uptoke
of PMTCT services within an integrated MOCH system; strengthening the qualily of PMTCT services;
providing follow-upr for mother-balyy pairs post defivery and ensuring testing; and referring both the
mother and the infant ta trestmant programs. Daspite this urgent need, Emergency Plan support for
PMTCT in South ARrica has been egsentially flat linet to acoommodate ixreased support for ARY
services, AS and ONC.  Increased reach for the Emergenty Plan PMTCT progrsm in FY06 will be
achieved through inrtased programmatic effectiveness and efficlency.

Duting FY04 and FYQS, Emargenty Pan funding contributed & the rapid expansion of PMTCT services
with bethnival assistance to the NDOM e provintes, thus contributing to wervice provision to an
estirmated 500,000 women i public facllities. 1n agdition, Emengency Plan partners directly served
45,000 women and trained 3,900 service providars it the first six moeths of FYOS. Activitkes funded
during FYOS included the development and implementation of a PMTCT and infant feeding curriculum,
qusdity impravement profects airved 2 #ngroving quality of care, and integrating PMTCT services inta
routing MCH services.

As Ry cone obijective for FY06, the Emergency Plan PMTCT program wil continue to support the
nationat PMTCT progrem through the provision of technical assistance, training, quality improvement,
community outreach and refernal into weliness ang treatment programs for HIV-positive mothers and
infants. This yon) will b accomplished by providing ongoing 2ssistance 1o the NDDH and provincial and
local heaith structures; paritinating In Doty teview; facibtating the imptementation of
demanstration/piot projects around early infaat diagnesis; ondudting & repeat HIV test at 36 weeks
gestation for pregnant women who tested negative during the first 20 weeks of pragnancy; and by
expanding the rofe of community-based support groups. The USG will support capacity buikling of
health care workars, tay counselors, community suppomt groups and comitunity health workers, as wefl
as strengthening the support Systems surqunding the PMTCT pmgram (logistics, managément,
information systems and quatity assurance), At the community teved, the program will oeste ingeased
awaleness amd demand for quality PMTCT sarvice defivery. Activities Grgeting tuitinal attitudes to
spixes) feedding, male mvolvernent i PMTCT and incraasihg uptate of sarvices will alsa be supportad.

USG partnars fuch as PHRY, QAP, EGPAF, Wits pedlatric HIV unit and others will continue to support
PMTCT faciitias 45 programs ewgand dovardge, increase scoess, and arsune compliance with BAG

guidefines and stundards. USE assistance wilf ats support SAG efforts ta mare &uly integrate PMTCT
services into privary haatth Care and pther HIV/AIDS gervices, 2nd to ingresse male fvolvamend with
PHITCT within a Bamilly-centered approach.

The Emergercy Plan has been the primary donor for PMTTT adivities at the natlanal and provingial
level, and coordinates with others to ensure efforts are not duplicated. UNICEF provides technicat and
Bnancial sssistance For training ang policy development; the Global Fung has partisfly supported

KwaZulu-Natet Province’s PMTCT program,; and in FY06, DFID will begin providing significant support io
SAG PMTCT effgets.
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: Program Area Tanget:
Number of service cutfers providing the mininmm package of PMTCT 424
services according 1o national or intemational standards
Humber of pregnant women provided with a compiete course of . 23,397
antiretroviral prophylaxis in a PMTCT selting
Number of health workers trained in the provision of PMTCT services 5,385
according to national or international standards

i Humber of pregnant women who teceived HIV counseling and testing for ' 99,717

PMTCT 2nd received their test results
Table 3.3.01: Activities by Funding Mechanism
Mechanism: N/A
; Prime Partner:  EngenderMeatth
) USG Agency:  U.S. Agency for Intamational Development
! Funding Seurce:  GAC {GHAJ account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program'Area Code: Ot
Activity ID: 2921
Planned Funds: m‘w
Activity Narrative: ity was abproved in the FY05 COP, & funded with Fr05 Emergency Plan
funds, and is included here tg provide complete Information for reviewers. No FY0S
funding s requested for this activity.

Engenderteaith has been providing training and technical assistance to two
Emergency Plan-funded partner NGOS (Perinatal HIV/AIDS Research Unit and Hope -
Worldwide SA) within Gauteny, the Westem Cape, and Limpopo Provinces, (o assist
these organizations n increasing men's active involvement in prevention of mother to
child transmission programs. Results intude increased actess 1o quality PMTCY
services and increased awareness and demand created for PMTCT services.
EnganderHealth has also worked to improve PMTCT outcomes by increasing men's
invalvement in family planning, men’s support for their partners” pariicipation in
PHMICT progeams, men’s support for formula feeding, as well as ensuring that partner
testing is also available. These activities will continue to take place directly by the
aforesentioned pattner NGOs, 2nd there s no reed for further Engender Health
bakning in this area.

The targets associated with this activity are from FYDS.

Populated Printable COP
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Targets
Target ' Target Value Not Applicable
Number of service outlets providing the minimum package of B 0
PMTCT services according to national or internationa) standards
Number of pregrant women providad with » complete course of ]
antiretroviral prophylaxis in a PMTCT setting )
Number of health workers trained in the provision of PMTCT 150 &
services according to national or international standards '
Indirect Number of service outiets 7]
Indirect number of women provided with a complete package of 30,000 a]
" PMTCT services

Indirect number of women provided ARV prophylasis for PMTCT 8,500 [
Tndiract number of people trained for PMTCY services 5|
Number of infants bor to HIV positive muothers that receive a &
compiete course of cotramoxizole {from & weeks - 1 year}

" Indirect number of infants bom to HIV positive mothers that . &

recaive a complete course of contramoxizole (from 6 weeks - 1
year)

Number of mother-baby pairs followed up over 12 month petiod 154]
Indirect nurmber of mother-baby paits followed up over 12 month =
period
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Tabla 3.3.01: Activities by Funding Mechanism
Mechanism:
Prima Pariner:
U5G Agency:
Funding Source:
Program Areas
Budget Coda:
Program Area Gode:
Activity ID:
Pianned Funds;
Activity Narrative:

Populated Printable COP
Country: South Alrica . Ftsanr'ear'm Fage 53 of B2

UNCLASSIFIED

UNCLASSIFIED

)

R
Family Health internationai
U.5. Agency for Intemational Development
GAC {GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT)
MICT
a1
2929

INTEGRATED ACTIVITY FLAG:
In addition to PMTCT, FHT aiso implements activities described i the Basic Care and
Suppory (#2925), CT {#3923) and ARY Services (#2927) program areas.

SUMMARY:

Family Health Intermational (FHY), in collaboration with the provincial departments of
health in three provinces, will provide technical assistance {TA} to 30 PMTCT sites to
enhance PMTCT services by improving the quality of existing sites and Increasing the
integration of PMTCT and famify planning (FP) senvices. The target populations for
this activity are women of reproductive age {pregnant or not), doctors and nurses,
The major emphasis areas are training and Yocal organization capacity development.

BACKGROUND:

This project follaws a PMTCT study (ritfated in 2003 with USAID funding, and
technical assistance provided to 20 PMTCT sites in Limpopo and Northemn Cape with
Emergency Plan support in FY04.

In FY04, FHI in partmership with the NDOH undertook » targeted evalustion of the
Fattors contributing to successful PMTCT services, defined as programs with uptake
of each PMTCT companertt in excess of 50% of eligible cients, Assessment of
service delfvery included examination of the extant to which family planning is
integrated with PMTCT services. As per Emergency Pian guidance, PMTCT must
inttude four components: 1) counseling and testing; 2) provision of ARV prophylaxis;
3) eounseling and support on safe infant feeding practices; and 4) counseling on |
farily planning.

The assessment revealed that éven in high-performing sites, Tamily plarning was pot -
adequately addressed. In only 16% of obrserved pre-test counseling sessions did the
provider advise clients that an HIV-positive woman can avoid having an Hiv-infected
baby through the use of family planning to prevent undesired pregnancy. Ouring
post-test counseling, providers advised PMTCT clients about the avaitability of family
planning to desay or prevert future pregnancies in only three percent of cbserved
sessions, This omission was reflected in dient knowledge: onfy .15% of dients exiting
services recalled hearing that by using family planning to prevent a future pregnancy,
an Riv-pasitive woman can avoid having a HIV-infected baby. Meanwhile, {ocus
group discussions revealed that pregnancy amaong HIV-positive wormen is highly
stigmatized. Xey informants reported thit the commamity frowns on childbearing in
such cases because It contributes to the physical demise of the woman and
eventually leaves children arphaned,

These evaluation findings have been shareq with NDOH PMTCY program managers.
Tachnical assistance is qurrently being provided with FYGS Emergency Plan support
to apply the fessons learned by integrating famidy planning services into PMTCT and
ensuring the quality of 30 existing sites in three provinces.

ACTIVITIES:

In FY06 FHI and its partriers will provide TA to 30 DOH PMTCY sites to apply lessons
leamed and best practices in PMTCT servite telivery, with a spedfic focus on the
inteqration of FP services/referrals.

TA will be provided in Mpumalanga, Free State and North West. FHI will design and
implement the TA in close collabaration with the provincial DOHs. The emphasts of
the TA will be on ensuting that family planning is integrated into the minimum *
package of PMTCT sefvices as defined by WHO. Advisors will work with program
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managers in developing key messages abowt family planning to be incorporated into
pre~ and post-test counseding, infamt feeting counseling, and counseling offered
during infant testing. ft will also focus on strengthening Bnkages between PMTCT
and famity planning service delivery to increase the likelihood of successful follow-up
when referrals are made.

Other areas of TA will include: (1) Providing six trainings or refresher trainings to
strengthen 200 lay counselors’ and nurses’ skills in PMTCT pre-/post-test counseling,
including the provision of FP services or information and referrals; (2) Identifying and
strengthening data coffection/health information systems necessary for monitoring
PMTCT components at 39 sites, incdluding pre-fpost-test counseting, tompletion of
ARV prophylaxis, and FP information and referral networks; (3) Ensuring appropriate
access to FP services for post-parturn HIV-positive women on ARV by conducting six
trainings for 60 nurses and doctors in PMTCT setting to counsat on safe and effective
FP methods; (4) Providing 7 supervision skills training to 100 PMTCT dogtors,
administrators, and district and nursing supervisors to help support the minimal
package of services; (5) Developing job aids and counselor tools for 30 PMTCT sites
as needed; and (6) Informing PMTCT policy development within the three provinces.

EXPECTED RESULYS:

These activities are expected to result in:

» 30 service outlets providing the minimum package of PMTCT services actording to
national and imemational standacds;

» 300 heaith workers trained in the provision of PMTCT services actording to national
and intemnational standards; *

* 4,500 pregnant women receiving thelr test results after HIV counsaling and testing
i 3 PMTCT setting; .

» 630 pregnant women provided with a cumplete course of antiretroviral prophylaxis
in a PMTCT setting; |
« Increased access to quality PMTCT services that indhudes farmlly olanning provision, |
counsefing and referral in 30 sites;

= Intreased uptake of family planting by PMTCT dients post-partum in 30 sites;

* Improved access to FP for HIV-positive women who are receiving ARYs in 30 sites,

These activities support the USG Five Year Strategy for South Africa by improving
aceess to and quality of PMTCT services, spedifically by ensuring a complete package
of PMTCT setvices in 30 sites in three provinces, These ackivites contribute o the
Emergency Plan's goais of averting seven million infections, and ensure complance
with Emergency Plan/WHO guidance pn PMTCT at 30 sites,

Emphasis Areas ) % Of Effart
Trainng 51-100
Loca) Organization Capacity Development 5t - 100
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Targels

Targat ’ Target Value

Number of service outlets providing the minimum package of 30
PMTCT services acconding to national or intermational standards

Number of pregnant women provided with a complete cpurse of 630
antiretroviral prophyiaxis in 3 PMTCT setting .

Number of health workers trained in the provision of PMTCT 300
services according to nationat or international standards

Indirect Number of service outlets

indirect number of women provided with a complete packape of

PMYCT services

Indirect number of women provided ARY prophylaxis for PMTCT

Indirect number of people trained for PMTCT services

Number of infants bom o HIV positive mothers that recetve a

compiete course of cotramondzole (from 6 weeks - 1 year) -

Indirect number of infants born to HIV positive mothers that

receive 2 camplete course of contramoxizole (from 6 weeks - 1

year)

Number of mother-baby pairs followed up over 12 month period

Indirect number of mother-babry pairs followed up over 12 month

period

Number of pregnant women who racelved HIV counseling and 4,500
testing for PMTCT and received their test results

Indirect number of pregnant wosnen who received HIV
counseting and testing fo PMTCT and received their results

Target Populations:

Family planning dlients

Doctors [Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Policy makers (Parent: Host country govemment workers)

Pregnant women

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

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

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

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

Coverage Areas
Free State
Mpumalangz
North-West

Populatad Printabia COP
Country! South Alfrica . Fiscal Year: 2006
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Table 3.3.01: Activitles by Funding Mechanism
Mechanism: N/A
Prime Partner:  Xagisio Megia, South Africa
USG Agency:  HHS/Centers for Disease Control 8 Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-te-Chitd Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01

Activity ID: 2947
Planned Funds:
Activity Narrative:  This activity was approved in the FYOS COR, is funded with FY05 Emergency Plan
funds, and is included here to provide complete information for reviewers, No FY06
funding is requested for this activity.

Kagisio Communications received funding for this activity to conduct a PMTCT male
invoivement comemuniy mobiization profect. The[—Taflocated under the
PMTCT male involverent cornmunity mobilization will ensure continued support and
monitoring of the provindial integrated communication strategy eveloped during
FY04 and implementad with FYQS with Emergency Plan funding, During FYOS
integrated PMTCT communication strategies were atopted by provincial task teams
in 8 provinces. In auder to ensure continued Implementation of these strategies,
Kagisio will continue to support provindal task teams in the implementation of the
activities, but no FYDE Emergency Plan funding will be required to suppert this

program.
Targets
Target Tarpet Valua Not Applicable
Number of service outiets providing the minimum package of &
PMTCT services according to national or international standards .
Number of pregnant women provided with 2 complete course of %)
antiretroviral prophylaxis in a PMTCT setting
Number of health workers Wained in the provision of PMTCT 5,000 0
services according to national or international standards
Indirect Number of sarvice gutiets
Indirect number of women provided with a complete package of ) 500,000 B
PMYCT services .
Indirect aurmber of women provided ARY praphylaxis for PHTCT | 156,000 ]
Indirect nurmber of people trained for PMTCT services o)
Number of infants borm to HIV positive mothers that receive a B
complete course of cotramoxizole (from 6 weeks - 1 year)
indirect number of infants born to HIV positive mothers that 15}
receive a complete course of contramoxizoke {from 6 weeks ~ 1
year)
Number of mother-baby pairs followed up over 12 month period 1]
Indirect number of mother-baby pairs followed up over 12 month &
period
Number of pregnant women who received HIV counsefing and ]
testing for PMTCT and received their test results ] !
Indirect number of pregnant women who received HIV : H

counseling and testing fo PMTCT and received their resuits
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Indirect Targets

These activities contribute to the indirect PMTCT targets by supporting provincial task teams in the implementation
of a PMTCT male invalvement community mobllization project,
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: TASC2: intergrated Primary Health Care Project:
Primie Partner:  Management Sciences for Heaith
USG Agency:  U.S. Agency for Internationat Development
Funding Source:  GAC (GHAL account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT}
Budget Code:  MTCT
Program Area Code: Dt
Actlvity ID: 2952
Planned Funds;
Activity Narrativa:  INTEGRATED ACTIVITY FLAG:
. This activity relates to additional IPHC activities described in Basic Health Care and
Support (#2943}, OVC (#2950), VCT {#2951) and ARY services (#2948} sections
of the 0P,

-SUMMARY:

Management Sclences for Heatth/Integrated Primary Health Care Project (IPHC) in
caflaboration with the NDOH wil support the expansion of PMTCT servicas at 150
public health fadilities (hospitals and dinics) in 8 districts in 5 provinces {Easter Cape,
Mpumalanga, KwaZulu-Natal, Limpopo and North West) by strengthening three
companents of the health service: training of haafth care providers {professional and
lay) on PMTCT services; mentaring, coaching and supporting service providers to
provide comprehensive quality PMTCT services bo all ANC clients; and promating
better practices around infant feeding to raduce the transmission of HIV from
mother to infant. The emphasis area for this activity is quality assurance and
supportive supervision. Target populations include infants, men and women of
reproductive age, PLWHA and their families, and health care providers., |

BACKGROUND:

1PHC project is a continuation of activities initiated in Y05 with Emergency Plan
funding. Al activities wil) be supported directly by IPHE Project in collaboration with
counterparts from the DOH 21 both district and provincial level.  1PHC Project will
continue to work with service providers at facility level to ensyre that a high quality,
comprehensive PMTCT service is delivered to clients. In FYD6 a new activity will be
to merease access of pregnant HIV positive mothers th ART {trigl= therapy}.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: .
IPHC Project has trained 85 service providers and will continue to train health care
praviders (both professional and non professional) on the delivery of comprehensive
PMTCT services, using the DOH PMTCT training course in the next year. Service
providers will be trained on: counseting and testing of pregnant women and their
pantners (especially with discordant couples); infant feeding to prevent transmission
of HIV from moihier to child; dinical staging of the HIV positive pregnant woman and
treatment of opportunistic infections; saeening clients and referring for ART when
necessary; and providing ARV prophylads to HIV pesitive mothers who do not qualify
for triple therapy. 1PHC will traln 150 service providers covering the 8 disticts in 5
privinces, ’

ACTIVITY 2

1PHC Project will continue to mentor and support service providers in the 42 faciitles
Bat were provided with technical assistance in FY0S to provide a comprehensive
package of services far the HIV pasitive pregnant woman. In FYD6 this activity will
asntinye to train an additional 100 service providers providing menthring support o a
total of 150 faciities in 5 provinces. The focus of this activity is on the guality of
chunseling services, Jogistics and commodity management to ensure adeguats supply
of cosnmiodities such as test kits, nevirapine and infant formyla. Data accuracy and
quality of record keeping and reporting will be improved to allow service providers to
use their data to make dedsions. TPHC In collaboration with the DOH will provide
Ceunseling and testing services to 15,000 pregnant women and 2 package of
services which inchudes HIV praphylaxis to 3,750 HIV positive mothers.

ACTIVITY 3:
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1PHC Project will increase sccess of S00 HIV positive mothers to ARV therapy by
tratning heatth care providers on the screening and referral of HIV positive pregnant
wormen for ARY therapy at the primary health care level where 90% of ANC services
are provided in the public service. IPHC Project will assist 5 provinces to develop
provincial policies based an the national guidelines for ART in pregnant women.
Health care providers will be tralned on triple therapy for pregnant women, foltow-up
care, treatment adherenice and nutritional support,

The IPHC Project will assist the Emergency Man in readiing the vision outined in the
USG Sauth Mrica five year strategy by ndreasing access to PMTCT services,
impraving the quality of PMTLT services and increasing the awareness ang demand
for PMTCT services, therelyy contributing ta the 2-7-10 goal of 7 milllon infections
averted, In addition, IPHC will also integrate PMTCT service components into

. routine MCH services to ensure broader use and availabilty of PMTCT services.

Emphasis Areas : % Of Effort

Community Mobilization/Participation 10 - 50

Development of NetworlgLinkages/Referral Systems 16 - 50

Loea) Organization Capacity Development ) 10 -50

Quaiity Assurance and Suppartive Supérvision 51 - G

Training 10 - 50
Targets

Target Target Value Not Agpilcable
Number of service outlets providing the minimum package of 150 0
. PMTCT services according to national or International stendards

Number of pregnant women provided with a complete course of . 3,750 0
antiretrovical prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PHTCT 150 ul
services aocording o national or international standards

Indirect Number of service outiets b
Indlrect number of women provided with a complete package of :
PMTCT services .

Indirect number of wornen providad ARV prophylaxis for PMTCT 5,000 8]
Indirect rumber of people trained for PMTCT services 5]
Number of infants born to HIV pasitive mothers that receve a 7]
complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that &
reczive a complete course of contramaxizole {from 6 weeks - 1

year)

Number of mother-batry pairs Followed up over 12 month period C
Indirect number of mother-baby pairs followed up over 12 month =
period

Number of pregnant women wha received HIV tounsefing and 15000 a
testing for PMTCT and received their test results :

Indirect number of pregnant women who received HIV ’ 25000 a

counseling and testing fo PMTCT and received their resufts
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memmwﬂmmgmdsxgmmadmictsinmeswams(emape,mwa
Mpumatanga, Kwas2uluNatal and Lintpopo), we will also be providing technical assistance to the PMTCT program at

provincial level in the Eastern Cape, North West and Mpumanalnga.
mentioned above will be counted as indirect.

Target Populations:

Family planning clients

Coctors (Parent: Public heakh care workers)

Nurses {Parent: Public heaith GE workers}

Pharmacists {Parent: Public health care workers)
HIV/AIDS-2ffected families

infants

Pregnart women

Program managess

Men (including men of reproductive age) (Parent:  Adults)
Women {including women of reproductive age) (Parent: Adutts)
HIV posgitive pragnant wornen {Parent: People living with HIV/AIDS)
HIV positive nfants (0-5 years)

Public health care workers

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

Eastern Cape
KwaZuhrNata)
Limpope {Northem)
Mpumalanga

North-West

Popiated Primable COP
Country; South Africay | Fscal Year: 2006
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: Frontiers
Prime Parther:  Population Counail
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Code: {11
Activity 1D: 2971
Planned Funda: %
Activity Narative: :

Population Council/ FRONTIERS is using Emergency Plan funding to offer technical
assistance to the KwaZulu-Natal {KZN) Department of Hezith {DOH) in the
development of provincial antenatal and postnatal evidence-based guidetines for
antenatal and postnatal cane which wil incorporate HIV prevention, CT, PMTCT, ARV
and male involvement, Additional cutputs will include a provincial strategy for
manitoring and supervision (including Emergency Plan indicators), and a set of job
dides and training rmaterials that incorporate HIV/AIDS services into routing antenatal
and postnatal tare.  Spedific emphasis areas and target populations are described for
each individual activity, below.

. P ————— -

BACKGROUND:

FRONTIERS is providing technical assistance to a participatory and systematic process
aimed at ensuring that local, national and internabiona) evidence, 2nd relevant
guidance from the relatively newer vertical HIV related programs (CT, PMTCT, ARV
and male involvement) feeds into the development of comprehensive provindal
antenatzl and postnatal care policies and guidelines. This ongoing project, which
commenced in 2004 with Emergency Plan funding, is carried out in collaboration with |
Repriductive Health Research Unit and three provinciat DOH programs (Maother and
Child welfare (MCW), ST1 & PMTCT), So f2r, 80 stakeholders and key informants

from all 11 districts in KZN have been involved in identifying priosity areas for inclusion
in the policy and guidetines. Five task teams have been set up to review draft

wording for indusion in revised guidelines and making recommendations on the
overafl fanguage policy and suggestions on key indicators for monitoring. The draft
palicy has been developed and drculated among task team members for input before
distribution to 2 larger audience.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1:

In this activity, FRONTIERS wil? provide on-going technica! support to the IZN
Department of Health as key drivers of the process of policy and guidefines
development. FRONTIERS will coardinate the development of the supportive
systems for implementation of the guidelines includimy monitoring and evaluation
tools, job aides and training material. Information on how HIV issues {induding
prevention of HIV, CT, PMTCT, ARV, as well as family planning, TB screening, care
and support and male mvolvernant} are being integrated in the policy and guidelines
will be shared among the task team members on an ongoing basis. This activity will
draw on FRONTIERS experience with policy and guideline development in other
countries in the region and aiso involve on-going identification of evidence and
lessons learned as well as involving all stakeholders to ensure buy-in and ownership,
Emergency Plan funds will be utilized for the following specific activities: organizing
and attendance of the meetings, providing guidance and support to the task teams,
review of first draft documents and preparation of revised versions. The target
population for this activity is the Department of Health and program managers. The
emphasis area for this activity is policy and guideline, quality assurance and supportive
supervision as well as strategic information.

ACTIVITY 2:
Once the draft guidelines and monltoring tools are developed, FRONTIERS will
coordinate a field test of the guidelines and provide technicat support to a
' province-wide training, FRONTIERS wil! use Emergency Plan funding for coordination
- and documentation of the pre-field test. The target popufation includes program
managers, policy makers, doctors and nurses. The emphasis areas for this activity are
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strategic information, quality assurance 2nd supportive supervision and trzining.

ACTIVITY 3:

Scale up of the Policy/Guidelines and promoting dissemination and utilization. The
final version of the new policy and guidelines will be Yaunched at a naticnal
stakeholklers meeting hostad and funded by the DGH., The policy, guldelines and job
aides will be disseminated widely within the province through DO workshops and
okher relevant national and district level conferences, workshops and forums for
advocacy purposes as well as to disseminate relevant aspects of the project including
kay findings to inform reglonal infatives. The MCW program in KZN is currently
co-furdding activities and will support a province-wide effort on training once the
policy, guideines and supportive training and implementation materials have been
finalized. FRONTIERS will offer technical assistance to KZN DOH for this process.
FRONTIERS wilt use Emergency Plan funding to: arganize and attend dissemination
workshops, confefences and forums, planning meetings with key DOH staff and
other stakehokders, The target paputation indudes program managers, DO, policy
makers, USG staff and NGOs. The emphasls areas for this activity indude:
development of networklinkages/referral systems, policy and guidelines, strategic
information, quafity assurance and supportive supervisian,

Through these activities, FRONTIERS will contribute significantly to the development,
implemeantation and monitoring of mproved guidalines for antenatal and pesmatal
care in South Africa. By so doing, they support the vision outined in USG Five Year
Strategy for South Africa to improve services that will both contribute to infections
averted and identify and link PLWHA o care.

Emphasis Areas : % Of Effort
Development of Netwark/Linkages/Referra) Systems 10-50
Poicy and Guidelines 51-100
Quality Assurance and Supportive Supesvision 10 - 50
Stratagic Information (MAE, IT, Reporting) 10-50
Training 10-50
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Targets

Target

Number of servite Dutists providing the minimum package of
PMTLT services according to national or internations! standards

Number of pregnant women provided with a complete course of
angretroviral prophylaxis in a PMYCT selting

Number of health workers trained in e provision of PHTCT
services acconding to national or international standards

Indirect Number of service autiets

Indirect nurnber of women provided with a complete package of
PMTCT services

Indirect number of women provided ARV proghylaxis for PMTCT
Indirect number of people trained for PMYCT serviges

Number of infants born to HIV pasitive mothers that recelve a
cornplete course of cotramoxizole {from 6 weeks - 1 year)

Indirect number of infarits born to HIV positive mothers that
receive 2 complete course of contramaxizole (from 6 weeks - 1
year)

Number of mother-baby pairs followed up over 12 month period
indirect number of mother-baby pairs followed up over 12 month
period

Number of pregnant women who received HIV counseling and
testing for PMYCT and received thelr test results

Twdirect tumber of pregnant wimen wha faceived HIV
counseling and testing fo PMTCT and receivett their resilts

Indirect Targets

Target Value

Pop/Coundil Frontiers' activity contributes to the averall streqthening of PMTCY programs in KZN pmwdnc.e'. The

entire national number of women recetving PMTCT services i clat

med as indirect due to the variety of activities

Emergancy Plan painers are implementing that support provincial and national tevel programs, This is one suth

activity.
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Target Populations:

Family planning clients

Doctors (Parent; Public heatth care workers)

Nurses (Parent; Public health care workers)

Infants

Nationa! AIDS control program staff {Parent: Host country govemment workers)

Policy makers (Parent: Host (ounlry government workers)

Pregnant women

Program managers

Men (including men of reproductive age) (Parent: Adults)

Women {including women of reproductive age) (Parent: Aduhs)

HIV pasitive pregnant women (Parent: People fiving with HIV/ALDS)

HIV positive infants {0-5 years) }
Qthver MOH staff (exciuding NACP staff and heafth care workers described below) (Parent: Host cotntry govermment

workers}
Public health care workers

Dactors (Parent: Private heaith care workers)
Nurgas (Parent: Private health care workers)

Coverage Areas
KwaZuhs-Natal

Table 3.3,01: Activities by Funding Mechanism
Mechanism:  Masibambisane 1
Prime Partnert  South African Milltary Haalth Service
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Pragram Area:  Prevention of Mother-to-Child Transmission (PMTCTY
Budget Code:  MTLT
Program Area Code: 01
Activity ID: 2984
Planned Funds:
Activity Narrative:  This activity was approved in the FY05 COP, is funded with FY0S5 Emergency Plan
funds, and i included here to provide comiplete information for reviewers. No Frie
. funding is requested for this activity.

The South Africa Military Health Services continues to use FYO5 Emergency Plan
funds to increase awareness of, demand far and access to high quatity PMTCT
services for military members and their families, In FY05, the service components of
this activity will be covered by cther ftunding sources.

The targets associated with this activity are from FYDS,
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} Targets

3

!l Target Target Value Not Applicabls

| Number of service outiets providing the minimum package of _ g 0

' PMTCT services according to national or mtemational standards .

: Number of pregnant women provided with a complete course of 200 O
antiretroviral prophylaxds in a PMTCT sefting
Number of health wockers trairied in the provision of PMTCT | %0 O
services according to sational or international standards
Indirect Number of service outiets 5|
Indirect number of women provided with a complete package of :
PMTCT services
Indirect number of women provided ARV prophylaxis for PMTCT
ndivect sumber of people trained for FMTCT services 15}
Number o infants born to HIV positive mothers that receive 2 |
complete course of cotramoxizole {from 6 weeks - 1 year)
Indirect number of infants born to HIV positive mothers that ) 2
receive a complete course of contramoxizole (from 6 weeks - 1
year)
Number of mother-baby pairs followed up over 17 month period &£
Ingirect tumber of mother-baby pairs followed up over 12 month ' %]
period

Table 3.3.01: Activities by Funding Mechanism
: Mechanism: N/A
Prime Partnet:  American Center for Internatignal Labor Selidarity
USG Agency;  HHS/Centers for Disease Contyol & Prevention
Funding Source:  GAC (GHAL account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCY .
Program Area Code: D1
Activity ID:" 3005
Planned Funds: IF
Activity Narative: activity was approved in the FY05 COP, i funded with FY05 Emergency Plan
fumds, and is included here to provide complete information for reviewers., No FY06
funding is requested for this activity.

The American Center for Internationat Labor Solidasity used FYDS Emergency Plan
funds{— o support this activity but will redirect FYO6 funds to support the
provision of treatrvent to HIV-postive preghant teachers through the Tshepang
Trust network of doctors in the three targeted provinces. Tshepang Trust will
provide services for artiretroviral prophylaxis, monitoring of HIV status and on-going
counseling. This project is a component of an integrated service delivery program
tescribed in the prevention, care and treatment sections of the FYDS COP (#3004,
#3322, #3003, #3001, #3214, and #3546).

The Gargets associated with this activity are from FYQS.
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Targets

Target Target Value Not Applicable
Number of service oullets providing the minimum package of L
PMTLT services according to national or intermational standards .

Number of pregnant women provided with a complete course of (73]
antiretroviral prophyiads in a PMTCT setting

Numper of health workers tralhed In the provision of PMTCT &
services according to national or international standards

Indivect Number of service outiets &
Indirect number of women pravided with a complets package: of - % |
PMTCT services

Indirect number of women provided ARY prophyiaxis for PMTCT
Indinect number of people trained for PMTCT sarvices
Number of infants bormn bo HIV positive mothers that receive »
complets course of cotramaxizole (from 6 weeks ~ 1 year)

Indiwect aumber of infants born to HIV positive mothers that '

receive @ complete course of contramorizale (from & weeks - L
year} ' .

Number of mother-baby pairs followed up gver 12 month period %)
indirect number of mother-baby pairs followed up over 12 month
period

]

Number of pregnant wornen who recelved HIV counseling and
testing for PMYCT and received their test results

Indirect number of pregnant wamen who received HIV . ‘
counseling and testing fo PMTCT and received their results
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Table 3.3.01: Activities by Funding Mechankkm

Mechanism:

Prime Partner:

USG Agancy:
Funding Source:
Program Area:

. Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Poputated Printable COP

NA
Cinema Coperate Creations

HHS/Canters for Disease Control & Prevention

BAC {GHA] account)

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

a1
3011

%mammmémma i funded with FY05 Emergency Plan
funds, and is included here to provide compiete information for reviewers. No FYDE
funding is requested for this activity.

Due to the rapid expansion of the South African Prevention of Mother to Child
Transmission program, ke emphasis was placed on ralsing community awareness For
PMTLT service delivery. As a result, communities have been significantly unaware of
and unprepared to support the PMTCT program, and uptake (or services is low. In
order to address this gap, the National Department of Heaith, with technical and
financial assistance from COC, developed a series of PMTCT and [nfart Feeding videos
aimed at pregnant women attending antenatal care, To date the videa has been
developed in 5 languages. The PMTCT program video describes all aspects of the
PMTCT progrom by following 2 pregnant woman through the PMTCY program from
her first antanatal visit through the one-year testing of her infant, The aim of the
video i to educate pregnant women, in facilities where PMTCT setvices are offered,
about the various components of the PMTCT Program, providing pregnant women a
deeper understanding of the PMTCT program prior to individual counseding sessions.
For many pregnant women, antenatal care is their first opportunity to have VCT, as
welt a5 thelr first exposure to PMTCT. The program video empowers women with
basic knowledge Lo make an informed decision regarding HIV testing and
participation in the PMTCT progrant. The videos ate curently used in health fadlities
offering PMTCT services, but use of the program video is not fithited to antenatal
clinics. Provingial PMTCT trainers, nursing colleges and medical schools are also using
the video as 3 training took.

. As a result of recent research findings that highlight Nevirapine resistance, a process
and outtome evaluation of the videos, the Nationa! HIV Comprehensive Plan, and
the new WHOC PMTCT recommendations, funding will be used to update the
content of the PMTCT videos currently in use by NDOH. In addition, this profect wiff
result in the production of the videos in & national languages, and cover the tosts of
copying and distributing 3,500 videos to health facities around the country. Using
PEPFAR FY0S funding, a process (o begin updating the vided taok place. However,
since a new national PMTCT ARV prophylaxis protocod has not been finalized, the
NDOH decided to put the preject on hold until the protocol s finalized. Itis
articipated that the protocol wilt be finalized by Decernber 20085, and during FY06
updatirig of the PMTCT program video can contirive.

It is anticlpated that the videos will increase awareness and demand for PMTCT, and
increase use of a complete course of ARV prophylaxis by HIV+ pregnant women.
This activity will contribute to the Emergency Plan’s 2-7-10 goals by increasing the
number of women erroled 1 prevention of mother-to-child ransmission services,
thus contributing to the number of infections averted.,

Country: South Afvica Fiscal Year: 2006
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Targets

Target Target Value Not Applicable
Number of servica outlets providing the minimum package of
PMTCY services according to national or international standards

Nurmer of pregriant womer pravided with & complete course of 4]

antiretrovirat prophylaxis in a PMTCT setting

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

. @

Indirect Number of service outlets ' 5]
Indirect number of women provided with a complete: package of
PMTCT services

Indirect number of women provided ARV prophylaxis for PMTCT : &
indirect numbes of people trained for PMTCT services 2
Number of Infants born to HIV positive mothers that receive a =
complete course of cotramexizole (from 6 weeks - 1 year) '

Indirect number of infants born to HIV positive mothers that - A
receive a compiete course of contramoxizote (from 6 weeks - 1

year) :

Number of mother-batry pairs folkwed up over 12 month period
Indirect number of mother-baby pairs followed up over 12 month o
pericd

Number of pregnant women who received HIV counsefing and . 2]
testing for PMTCT and received thedr test results

Indirect number of pregnant women who recelved HIV A

counseling and testing fo PMTCT and recelved thelr results

Indirect Targets

These activities coatribute to the indirect PMTCT targets by disseminating videos that will increase awareness and
demand for PMTCT, and increase use of a complete course of ARV prophylaxis by HIV+ pregnant women.

-
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Table 3.3.01: Activities by Funding Machanisa
Mechanism: N/A
Prime Partney:  Nabiona) Department of Health, South Africa
USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source: - GAC [GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  WTCT
Program Area Code: 0}
Activity Ih: 3042
Ptanned Funds:
Activity Narrative:  INTEGRATED ACTIVITY FLAG:
This activity is one of several funded through 2 coaperative agreement between the
Sowth Africa NDOH AIDS program and the CDC.  This cooperative agreement
pravides financial and technical assistance in the areas of PMTCT {#3042), AB
(#3034), Basic Meaith Care and Support (#3037), TB/HIV {#3040), Strategic
' . Information (#3810 and #3039), ARV Services {#3035)}, and Laboratory
Infrastructyre (#3038).

R Tt g o [ i Bh g a e ' Akt Wb« R

SUMMARY:
The Eastern Cape Regional Training Center (ECRTC) will use Emergency Plan funds to
Improve PMTCT programs in the Eastern Cape through traiing, capacity building and
dinical support. Activities will include on-site braining in the use of a standardized
PMTCT care and treatment procedures manual, followed ty muttiple mentoring and
monitoring site visits, This information will be used by the Eastern Cape Department
of Health (ECDOH) to inform programming.  The major emphasis area will be training,
with minor emphasis placed on local organization capacity development, quality
assurance and supportive supecvision, and S1. The target population will indude
pregnant women (HIV-positive and uninfected), HIV-positive infants, government

’ workers and nurses in the public health sector.

BACKGROUND:

It FYQ4 the Easteve Cape Regional Trining Center (ECRTC) conducted an
operational assessment of FMTCT in the Offver Tambo Oistrict of the Eastern Cape.
Based on the findings of the assessment ECRTC developed a procedures manuai in
FY05 {with Emergency Plan support) to standardize ang improve the guality of
PMTCT care. The procedures manial indudes specific step-wise instructions on how
t develap and implement a PMTCT program (2.9, counsaling, testing, racking and
follow-up of mothers and babies, data collection requirernents and form completion).
By the end of FYDS the ECRTC will have pilol tested the mamaal in 11 sites i the
Oliver Tambo district, and distributed the manual {with training) to all LSA PMTCT
Coordlnators in the Eastemn Cape (n=25).

These activities will buik! on thece pilot experlences, All activities, with the exception
of training Local Service Area {LSA) Managers on the information system monitoring,
will be implemented by the ECRTC. The latter will be implemented by the ECRTC
{lead agency} in conjunction with I-TECH. :

ACTIVITIES AND EXPECTED RESULTS:

The ECRTC has established tree satellite raining centers, each with thelr own
Training Coordinator hired by the ECRTC, and sited in East London, Port Elizabath
and Mthatha, These ECRTC Training Coordinators are responsible for assessing the
training neads in each of their areas of the province, and planmning and coardinating
the health care workey trainings in their area. The goal is (o hire a field traines to
work ouY of eath of these satelite sites i assure the quality of PMTCT services in
the Pravince. Spedifically, in FY06, the ECRTC will halp assune the quality of PMTCT
services in the Eastern Cape by supporting sefected clinics providing PMTCT setvices
with education and training in how to develop and implernent a PMTCT program.
The ECRTC will support the distribution of the manual to three dinks providing
PMTCT servites in each of the 25 LSAs (n = 75; servites 10 be sslected by the LSA
manager in each LSA} andt will hire three 0,50 FTE field rainers {one each in East
London, Port Elizabeth, and Mthatha) to conduct three trainings to orient one nurse
from each clinic providing PMTCT services on utiizing the manual. Thes2 trainings will
be condducted simuitaneoustly in each of three locations. The turses from each of the
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75 clinics providing PMTCT services will then train a2l of the rurses in their dinics in
how to use the manual. The field trainers, accompanied by the LSA PMTCT
Coordinator for the area, will conduct three mentoring/monitoring visits to each of
the selected PMTCT sites over 8 Six month period tn assure they are delivering care
in accortance with the manual. In so doing, the LSA PMTCT Coordinator will obtain
on-the-job training on how 1o mentor and ronitor sites on an ongoing basis, which
will intrease sustainability post-ECRTC involvament, The fiel trainars will be available
to each dinic by telephone to provide technical assistance during the six month
period. The ECRTC Satellite Site Traiming Coordinators in East London, Port Eizabeth
or Mthatha wifl attend at least one training provided by the field trainer in their area
to assure the quaiity of the training to PMTCT sites and, during the six month
implementation periad, the ECRTC dinical team will Support the fleld traines(s) via
ongoing consultation {i.e. face-to-fage, e-mail, telephone consudtation), An
information, education and communication component will assure the distribution of
existing, cuitwrally and linguistically appropriate patient materials.

The ECRTC, in cottaboration with an I-TECH consultant, will train the 25 LSA BV
Managers on Information management systems and monitoring and evaluation to
prepare them to assess and provide technica) assistance to PMTCT cfink sites on an
on-going basis. These activities assure the quality of PMTCT data submitted to the
ECDOH and contribute to the Emergency Plan goats by increasing access to quality
PMTCT care in the Eastern Cape.,

These activities will increase the number of trained nurses in this arga, expanding the
geress o and qualty of PMTCT services in the Eastem Cape, supporting the USG
Five ‘ear Plan for South Africa. These activities also contribute to the Emergency
Plan goa) of preventing seven million infections.

Emphasis Areas % OFf Effort

Training 51 - 100

Quality Assurance and Supportive Supacvision 10-50

tLocal Organization Capacity Development 10 - S0

Strategic Information {M&E, IT, Reporting) 16 - 50

Populated Printable COP
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Targets

Target - Target Value Not Applicabie

Kumber of service outlets providing the minimum package of k-] 0
PMTCT services according to national or international standards

Number of pregnant wormen provided with a complete course of . )
antiretroviral prophylas in a PMTCT setting

Number of health workers trained in the provision of PMTCT 158 . 0
services according to national of international standards

indirect Number of servive outiets

Indirect aumber of women provided with & complete package of
PMTCT services

Indhirect number of women provided ARY prophylaxis for PMTCT : 25,920
Indirect number of peopie Bained for PMICT services

LV ]

g o

&

Number of infants born to HIV positive mothers that recelve a
complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born o HIV positive mothers that
receive @ complete course of contramoizole (from 6 weeks - 1
year}

Number of mother-baby pairs followed up over 12 month pesiod [ 74

Indirect number of mother-baby pairs foliowed up over 12 month ) ) 7]

Number of preghant women who received HIV counseling and 7]
testing for PMTCT and received their test results

Indiract number of pregnact women wha received HIV 96,000 a
counseling and testing fo PMTCT and received their results

A M e et e T L R

indbrect Targats

These activities contribute to the indirect PMTCT targets through programs in coflaboration with the Eastern Cape
Departrnent of Heaith for training, capacity building and dirvical support In the province,

Target Populations:

Pregnant wotren

HIV pesitive pregnant wornen {Parent: Peopie living with RIV/AIDS)
HIV positive mfants (0-5 years)

Host country government workers

Nurses (Parent: Private health care workers)

Coverage Areas
Eastern Cape

Popuizted Printable COP
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Tabie 3.3.01: Activities by Funding Mechanism
Mechanism:  CDC Support
Prima Partner:  National Departiment of Health, South Africa
USG Agency:  HHS/Centers for Disease Control & Prevention
funding Source:  GAC (GHAI account}
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: Gt
Activity 1D: 3047
Planned Funds:
Activity Narrative:  INTEGRATED ACTIVITY RLAG:
This activity is one of six adivities in suppart of the NDOH; additional activities inchude
QOther Pravention (#3043), TB/MIV (#3045), CT (#3046), SI (#3044) and ARV
Services (#3182). Taken in whole, these activities pravide overalt HIV/AIDS
prograynmatic suppost to NDOH and suppiement their ongoihg program.  In addition,
NDOH relies on COC to implement activities that address NDOH's emerging priorities,
praviding finandal and technical support mone quickly than the systems of NDON
alkywe.

SUMMARY: .

Emergency Plan funds wilt provide technical assistance to NDOH to ensure the
expansion and strengthening of PMTCT services in afl nine of South Africa’s
provinces, The major emphasts area in this activity will be braining, with minor
emphases on community maobilization and participation, the development of
networks, linkages and referral systems, [EC, policy and guidefines, quaiily
assurance/supportive Supervision and S{.  The target popufation includes: infants,
women (including, but nat restricted to, pregnant wormen and women of
childbearing age), famity planning cients, public heatth workers, and host country
government workers. )

BACKGROUND:

‘The goal of the national PMTCT program is o reduce mother-to-child transmission of

HIV by improving acoess to HIV testing and counseling In antenatal cinies, improving
" family planning services to HIV-positive women, and implementing clinical guidefines

to reduce transmission during chiidbirth and fabor. In additian, the national program

is responsibla for following infants bom to HIV-positive women and ensuring that

these infants are identifled early and referred to treatment programs.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1 (Raft out PMTCT and Infant Feeding training to heatth care workers at
the faciity level):

A training Qurriculuen for PMTCT and infant feeding was finalized in FY04 and FY0S
with support from the USG PMTCT implementation plan and the Emergency Plan. A _
trainers’ guide, participants’ gulde and course direciors’ gulde were produced.
During FYDE, funds will be used to ensurs that al course directors and trainers have
been updated on the fmalized asriculum and that the currikculum is being
implemented at the pravingia) level. Job akis and other tools will be developed to
operationalize PMTCY at the clinic level and ensure linkages bebween PMTCT and
ART programs, Emergency Plan funding will be used to ensure that 50 course
directors and 500 trainers attend curricuium workshons. Funding will afso be used to
help course directors implement provindal training plans to ensure that 4,500
heakhcare workers are trained in FY06.

ACTIVITY 2 (Psychasoda) support around early infant diagnosis):

The NDOH has reguested support to address psychesocial issues related to early

infant diagnosis. To this end, the NDOH s developing & protoect for early infant

diagnosis and Implementing pilot PCR testing projects in two fadilities per province. o
These pilot projects face challenges, primarily from local healthcare workers who are

reluctant to conduct PCR testing on six week old infants, This Emergency

Plan-fundad activity will work with healthcare workers and family members from two

Facilibas in Gauteng Province to help address the psychasocial issues assodiated with
conducting HIV diagnostic tests on infants. This activity will contribute (o a process

resuiting in eady diagnosis of HIV-positive infanis and their referral to ARV sites for
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Emphasls Areas

Training

Policy and Guidelines

Quality Assurance and Supportive Supervision
Strategic Information {MAE, IT, Reporting)
Community Mobilization/Farticipation

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

Populsted Printable COP
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_monitoring, ensuring that they receive treatmtent at the appropriate time.

ACTIVITY 3 {Technical Assistance to NDOH):

Yechrica) assistance 10 the HDOH will be provided by two locally employed stiaff with
refevant raining and backgrounds in HIVIAIDS are and teatmant.  Although both
staff members will engage with the NDOH reqularly, one will be based at the NDOH
offices. Technical assistance will foars on the develonment of protocls and
guidetines, and wil seek to address the challenges encountered while implementing
and integrating PMYCT into routine maternal, child and women's health services.

These activities will result in greater numbers of women accessing PMTCT services,
contributing o the Envergency Plan goal of averting seven miflion new nfections.
These activities will also contribute to early infant diagnosis and referrals ty care and
treatment, The linkages created in these activitles support the USG Five Year
Strategy for South Africa by expanding access to quality prevention, care and
treatment services, and by supporting NDOH MIV prevention efforls.

% Of Eftort
51 - 100
10-50
. 10-50
10-50
10-50
10 - 50

1% -50

Country: South Africa Fiscal Year: 2006
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Targets

Target ) Target Value Not Applicable
Numbey of service outiets providing the minimum package of %]
PMTCT services atcording to national or international standards

Number of pregnant women fvavided with a complete course of A
antiretroviral prophylaxis in 2 PMTCT setting

Number of health workers trained in the provision of PMTCT 4,500 a
services according to nationat or international standards
Indiract Nurnber of Service outiets

fndirect number of wormen provided with a compiete package of
PMTCT services

Indirect number of women providled ARY prophylaxis for PMTCT 150,000
indirect number of peopie bained for PMTCT senvices

Number of infants born to HIV positive mothers that receive a
complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that
receive a complete course of contramexizole (from 6 weeks - 1
year)

Number of mather-baby pairs followed up over 12 month period !
Indirect number af mather-balry pairs followed up gver 12 month 2

period . \

Number of pregnant women who recetved HIV counseling and 15
resting for PMTCT and recelved their test resulls

Indirect number of pregnant women wha received HIV 500,000 w]
counsefing and testing fo PMTCT and recefved their resulty

A

B O

g B

Indirect Targets -

These activiies contribute to the indirect PMTCT targets through the provision of technicat assistance to the NDOH
to ensure the expansioh and strengthening of PMTCT services in all nine of South Africa’s provinces.

Yarget Populations:

Family planping clents

Doctors (Parent: Public health care workers)

Murses {(Parent: Publicc heaith care workers)

Traditianal birth attendants {Parent: Public heatth care workers}

Traditional healers (Patent: Public health care workess)

Infants

Pregrant women .
Wornen (including wornen of reproductive age) (Parent: Adults) '
Host country government workers

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

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

Othver health care workers (Parent: Public heaith care workers)

Popuiated Printable COP
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Coverage Areas
Eastern Cape

Free State

Gautenyg
KwaZufu-Natai
Ltimpopo (Northem)
Mpumalanga
Northemn Cape
North-west
Western Cape

Table 3.3,01: Activities by Funding Mechanism
Mechanism:  KZN pt infp system
Prime Partner: 7o Be Determined
USG Agency:  HHS/Centers for Disease Controf 8 Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmisston (PMTCT)
Budger Code: MTCT
Program Area Code: {1
Activity ID: 3064
Plannhed Funds: .
Activity Narrative:  This activity was appraved in the FYQ5 CQOP, is funded with FY0S5 Emergency Plan
funds, and is inchuded here to provide compiete information for reviewers. No FY06
funding is requested for this activity.

With financial assistance from the Emergency Plan, the KwaZuhr-Natal PMTCT
program developed and implemented a unique Ratient information management
system which was deveioped by 2Cana Solution. In order to provide ongoing
support and assistance for the patient information system, FYOS funding was used to
develop capacity within the KwaZulu-Natal PMTCT program to manage the
information system optimally for a sustainable, well monitored, and potentially
changing PMTCT program. In addition, funding was used to assist in the temporary
appointrment of two data capture clerks to minimize the backleg of data capture of
registers from the PMTCT program. These activities will continue to take place In
Y06, but now they will be carried out and supported directly by the Provincial DOH
and the Unlversity of KwaZulu-Natal, -

The targets associated with this activity are from FYDS.
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Targets
Target Target Valua Not Applicable
Nurnber of service outiets providing the minimum package of 1 a
PMICT services according to national or international standards
Mumber of pregnant women provided with a complete course of 5
antiretroviral prophylaxis in 3 PMTCT setting
Numiber of health workers trained in the provision of PMTCT 10 ]
services according to nationzt or international standards
Indirect Number of service outlets
Indirect number of women provided with 3 complete package of &
PMTCT services

. Indirect number of women provided ARV prophytaxis for PMTCT &
Indirect number of people trained for PMTCT services %}
Number of infants bom to HIV positive mothers that receive a %]
complete course of cotramoxizole (from 6 weeks - § year)
Indirect number of infants born to HIV positive mottvers that : i
receive i complete oourse of contramaxizole (from © weeks - 1L
year) )
Number of mother-baby pairs followed up over 12 month period
Indirect number af mother-baby pairs followed up aver 12 month 2]
period '
Number of pregnarit women wha received HIV counsefing and
testing for PMTCT and received their test resuits

I

Popuiated Printable 0OF .
Country: South Alrica Fiscal Year: 2006 bage 85 of B2

: UNCLASSIFIED A
| —




UNCLASSIFIED

Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partnar:

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

N/A
University of the Western Cage
HHS/Centers for Disease Control & Prevention
GAL (GHAL account}
Prevention of Mother-to-Child Transmission (PMTCT)
MICT
(U4
3076

e —

The University of Western Cape’s ‘Good Start Community Intervention Project’ will
train and employ community peer supporters to provide household level support to
improve postnatal care and infam feeding practices of mothers served by PMTCT
programs In three provinces, The major emphasis arep for the project is community
muobilization/participation, with minor emphasis In quality assurance and supportive
supervision, 51 and training. The project is designed to serve HIV-affected famifies,
specifically HIV-positive pregnant women and their newboms through 12 weeks of
age.

BACKGROUND:

This pilot project builds on the Emergency Man-funded Good Start Cohort Study.
The results of the cohiort study have highlighted the need for greater cominunity
support for HIV-posiive mothers in refation to infant feeding and postnatal care. A
consortiurn of organizations will implement this project, inchading the Medical
Research Couril, the: Heatth Systems Trust, the University of the Weshern Cape and
CADRE.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1:

With Fr05 Emergency Man funding, training materials were developed and 36
localty-idestified peer supporters were selected for Gaining and capacity-development
in baskc child health services. Training will e complete and it is envisaged that the
Peer supporters will begin supporting women at the end of FYDS/earky FY06. Using
FY06 funding, these peer supporters will be provided with a stipend to perform their
duties thus providing an income generating activity in poorty nesounced commiunities,

ACTIVITY 2:

The main activity will ivalve recruitment of preghant women in the 36 project
dustess, followed by the provision of peer support to each of these hgusaholds until
the infants reach 12 weeks of age. The focus of the community peer support wil)
be on supporting exdusive infant feeding practices {ether axchusive breastfeeding or
exclusive formula feeding), encouraging mothers to attend dinics for immunizations,
and providing cotrimaxazole ahd access to ARY therapy should they or their infants
require it. Funding for this activity will be used o provide 3 stipend o the peer
supporters, to aflow for supervision of the peer supposters and for Tansport to vis
mothers in the dusters. The expected resutts from this activity are the recrultment
of B0D-900 HIV positive women and the provision of community peer support to
these women. The provision of suppart ta mathers will nat be complete in FY06
but wilf continue in Fva7, -

ACTIVITY 3 {Monhoring and Evaluation):

In order to monitor the pliot project and determine if the provision of peey support is
associated with exclusive infant feeding practices — and, in tim, whether thess
practices are assodated with 3 reduction n postnatal mothey to child transmission -
data collectors will be recruited in each of the three project districts.  These data
collectors wid perform home visits to mothers recefving peer support. The visits will
ocour at vhree, six, 12, and 24 weeks after birth, Information wilf be coftected during
these visits on nfant feeding peactices, morbidity {e.g., diamrhea), mfant growth andg .
health seeking behavicr. In addition, dried blood spots will be taken to determine
the infants’ postnatat HIV status and determine the need for scafing up the project.

Thase results will conlribute bn the Emergency Plan's 2-7-10 prevention goals by
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promoting exclusive infart feeding practices among HIV-positive women. By
ensuring that more infants are fed formula in the first year of life, a significant
number of postnatal HIV infections will be averted, These prevention outcomes are
aisa in line with the USG goat of integrating matemal and child heglth services into

primary care systems in South Afica.
Emphasls Areas %% OF Bffort
Training . 1p-S0
Qualily Assurancoe ang Supportive Superdsion 10- 50
Community Mobifization/Participation 51-100
Strategic [nformation (M&E, [T, Reposting) 10-50
Targets
Target " Yarget Vale Not Applicable
fNumber of service outiets providing the minimum package of , 3 L‘n‘

PMTCT services according to national or international standards

&

Number of pregnant women pmvided%ampmmmof
antiretroviral prophylaxis in a PMTCT setting

Number of heaith workers trained in the provision of PMTCT 5%}
services according to national or international standards

Indirect Number of sendce gutlels

indirect number of women provided with a complete package of ‘ B
PMTCT Services

Indirect number of women provided ARY prophykaxis for PMTCY 2]
Indirect rumber of peonte trained for PMTCT services &

Number of infants bomn to HIV positive mothers that receive 3
complete course of cotramoxlzole (from & weeks - § year)

i)

&

@

Indiredd number of infants bom to HIV positive mothers that
receive 3 complete course of contramoxizole {from 6 weeks - 1

year}

Number of mother-baby pairs followed up aver 12 month period : &
Indirect number of mather-baby pairs followed up over 12 month o
period .

Number of pregnant womern who received HIV counseling and L &
testing for PMTCT and received their test resufts :

Indirect number of pregnant women who received HIV a

counseling and testing fo PMTCT ang received their results

Target Populations:

HIV/IAIDS-affected families

Infants

Preghant women -

Wornen (induding wormen of reproductive age) (Pacent: Adults)
HiV positive pregnant wormen {Parent:  Peaple living with HIV/AIDS)
HIV positive infants {(0-5 years}
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Coverage Areas ‘

KwaZuiu-MNatas

Western Cape
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Tahie 3.3.01: Activities by Funding Mechanism
Mechanism:  PMTCT and ART Project
Prime Partner:  Wits Health Consortium, Perinatal HIV Research Unit
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budpet Code:  MTCT
Program Area Code: (1
Activity JO: 3103
Planned Funds:
Achtivity Narrative: TED Al FLAG:
The approach taken by the PHRU ks one of comprehensive high quality care and
Support. This activity is related to PRHU activities described in the Basic Care and
Suppoet (#3102), TBAHIV (#3099), CT (#3100}, ARV drugs (#3331) and ARV
services (#3101) program areas. These activities are also (inked to the NIH-funded
activities described in the ARV drugs (#3078) and ARV services (#3077) program
areas. .

SUMMARY:

The Perinatal HIV Resaarch Unit (PHRU) will use Emergency Plan funds to provide
high quality soverage of PMTCT in Soweto, support PMTCT services in Limpono,
support pregnant wormen post-testing, and refer women to appropriate HIV/AIDS
treatment programs.  The majtor emphasis area addressed for PMTCT is human
resources, with additional work in focal organization capacly development. The
target poputations are adulls, pregnant women, and PLAVHA and their families,

BACKGROUND
In partnership with te DOH, the PHRU has been running the PMTCT service in
Soweto {with a popufation of aver three million) sinca 2000. This program reaches all
pregnant wormen accessing public health antenatal clines with very high uptake. In
addition, the PHRU with Rural AIDS Development Action Research Program (RADAR)
and HIV South Africa (HIVSA) have supported the PMTCT service in Bohlabela,
Limpopo Province since 2000. Al sites use rapid testing with results given (o the
dlents oo the sama day. The ARV prophyiaxis regimen used 21 these sites follows
the SAG gukielines, The PMTCT program i an important entry point for HIV-positive
women to access ARV palliative care and treatment setvices for themselves and their
families. mdmunsueMgmtzwucedmmcrs&vlcsammosemmunts
' are <200 ceflsfmm3 wikl be referred for ARV treatment,

Psychosocial suppart is provided through support graups and infarmation is provided
on issyes such as safe infant feeding, formuly, nutrition, health care, family planning,
prevention and disclosure, Negative women are also provided with information and
support to stay negative. A program targeting pariners of pregnant women provides
Information to men on PMTCT, CT, prevention and other health issues in an attempt
{0 increase men'’s involvement in HIV and AIDS freatment programs (increasing
gender equity in HIV/AIDS programs, and male noers, Key legislative issues) and to
reduce stigma and violence against wamen (key legislative issues), Health workers

" and lay counselors are provided in-servios training ot PMTCT and devekgments i
the field.

ACTIVITIES AND EXPECTED RESWLTS

ACTIVITY 1 (PMTCT in Soweto):

The PHRU program in Soweto is considered 3 best practice model for PMTCT in
South Africa with a greater that 96% uptake at each stage of the cascade. The
service will continue to cover the whole of Soweto, operating in all 13 antenatat
public sector cfinics with funding from the Emergency Plan and Gauteng DOH,
Annually over 30,000 preghant women access the public health ANC service each
vear, 2re offered CT, and over 27,000 women receive their results with arpund 30%
testing positive, Following the SAG regumen for PMTCT, positive woamen and babies
are pravided with ARV prophylaxds. Support groups are run at all clinics and HiV
mformation is disseminated o aff women accesding the service.

The introduction, by the provincial health service, of CD4 count tests for a)) people
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testing positive provides an opportunity to refer ait pregnant women whose CD4
counts are <200 cefts/mm3 for ARV treatment. Pregnant women and their families
atcessing ARV treatment are expected to increase slanificantly in the future. Ttis
expected that this PMTCT program will become mare integrated with ARV
treatment in the future and will improve gender equity In treatment programs, a key
legislative issue, :

This activity is expected ta provide HIV testing to 27,500 pregriant women, and
identify 8,000 HIV positive women, and provide PMTCT ARV propirytaxis to 8,000
women and infants. A pregnant women will be provided with information for their
partners on PMTCT, CT and fatherhiood to encourage them to support thelr partner,
attess CT and reduce risk behaviors. Negative women will also be provided with
informalion about how o stay negative.

ACTIVITY 2 {Post-partum CT):

Two thirds of births {20,000} in Sowete ocour at Chris Hani Baragwanath Hospitzl.
Asaund 3,500 women giving birth present with an unkonown HIV status. Post-partum
CT (PPCT) is otfered to these women and for those testing positive a past-expasiure
prophylactic dose of Nevirapine syrup is provided for their infants to reduce the risk
of transmission. Approximately 2,500 women are offered PPCT, of which 2,000
accept and receive their results, and around 30% of these women are positive. Over
98% of these women accept Nevirapine for their infant. The uptake of the program
is improving and now operales seven days a week to ensure access for all women
giving birth, In addition, women who tested negative early in pregnancy will be
offered a follow-up test. Positive women are prtwided with support post partum
through suppert groups funning kit the maternity ward,

This activity is expected to test 2,500 post-partum women not previously HIV tasted
while pregnant and pravide 3 does of Nevirspine syrup to infants of mathers testing
positive to prevent MTCT.

ACTIVITY 3 {Supporting PMTCT in Limpopo):

The PMTCT service In Limpopo Province is run by the DOH. The PHRU, through
Timswalo Hospital and RADAR, supports this program by mentoring the counselors,
assisting with referrals and providing education. Approximately 4,000 women defiver
at Tintswalo Haspital In Limpopo Province per anhum of whom # is estimatad that
one quarter are HIV infected. RADAR will undertake to Baise with counselors,
monitoning both thelr guality ant quantity of CT services to ensurg inCredsed uptake
of acceptance of HIV counseling and testing. One hundred women attending
antenatal Gre will be afferad CT of whom 80% will agree tg be HIV tested every
month. Nevirapine will be pravided to ail those who test pasitive.

By providing a complete course of ARV prophylaxis to 8,000 women in Sowetn,
these activitles will directly contribute to the Emergency Pan goal of averting seven
million infections. These activities also support the USG/South Aftica Five Year
Strateqy by assisting Limpopo province to improve PMTCT services through capacity

building activities.
Emphasis Areas ' % Of Effont
Human Resourtes 51-100
Local Organization Capacity Development . 10 -50. A
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Target Target Value Not Applicable
Numbser of service outlets providing the minimum package of 15 |
PMTCT services According bo national or intemationa) standards '

Number of pregnant women provided with a complete caurse of 8,000 o
antiretrovical proghylaxis in a PMTCT satting

Number of health workers trained [n the provision of PMTCT H 0
services acconding to national or intermational standards :

Indirect Number of service outlets 2
indirect number of women pravided with a complate package of &
PMTCT services

Indirect number of women provided ARV peophylaxis for PMTCT 5
Indirect number of people trained for PMTCT services B
Number of infants borr to HIV positive mothers that receive a 1}
complete course of cotramoxizate (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that 5
,reocive a complete course of contramoxizole (from 6 weeks - 1

year) :

Number of mother-baby pairs followed up over 12 month period (¥4
Indirect number of mother-baby pairs fotlowed up aver 12 month
period

Number of pregnant women who received HIV counseling and 27,500 O
Zesting far PMTCT and received thelr test resuits

Indirect number of pregnant women wia received HEV &

counseling and testing fo PMTCT and received thefr results

Target Populations:

Adults

HIV/AIDS-affected families

Peopie living with HIV/AIDS

Pregnant women

HIV positive pregnant wommen (Parent: People living with HIVIAIDS)

Key Legislative Issuas

Increasing gender equity in HIV/AIDS programs
Addressing inale norms and behaviors
Redudng viclernce and coevcion

Stigma and discrimination

Coverage Areas
{ Gayteng
Limpopo {Nartherm)

Fopuiated Printzble COP
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Table 3.3.01: Activities by Funding Mechatism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budgaet Code:
Program Arex Coda:
Activity ID:
Planned Funds:
Activity Narrative:

Poputated Printable COP

NfA

University Research Corporation, LLC

.5, Agency for International Development

GAC {GHAT account}

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

/]

3111

I —

This activity is knked to activies in Basic Health Care & Support {#3109), TB/HIV
{#3110), Counseling and Testing (#3114} and ARV Services (#3108).

SUMMARY:

Through training, mentoring and the introduction of quality assurance (QA} tooks and
approaches, URC/QAP will assist 120 DOH facilities n 4 provinces to improve the
upkake and quality of PMTCT and tollowsup services, Major emphasis areas for this
activity are training and quality assuranca/supportive supendsion, with minor emphasis
on development of network/tinkagesireferral systems, 1EC and needs assessment,

The activity targets public health workers, NGOs, HIV-positive pregnant women and
their newboms, and HIV-affected families. -

BACKGROUND;

With FYO5 funds, URC/QAP has been supporting DO in 120 facilities in 4 provinces
{KwaZuhsNatal, Mpumaianga, Limopopo and Eastern Cape) to reduce mother-to-child
transmissian of HIV. A collaborative model has been used to rapidly expand access to
PMTCT services in a large number of ANC facifibes. URC/QAP will continue to assist
health fadlities to expand access to quatity PMTCT services by integrating PMTCT
with ANC services. URC/QAP will also work with targeted facilities to improve
postnata follow-up of REV-positive mothers and thelr children. Currently, thiss 2
major area of concern, as most chikdren of HIV-positive mothers do not recetve any
follow-up e after delivery. URC/QAP will assist healthcare fadilities In integrating
follow-Up strategies Into postnatal and wil-baby services. Appropriate changes will
be made o implement the natichal guidelines in the 120 DOH facilities in the fowr
provinces, URC/QAP coordinators will faciltate braining in specific integrated cinical
practices. Counseling on infant feeding will also be improved. URC/QAP wifl pravide
support to selected CBOs/FBOS linked to QAP assisted heaith fadliities to improve the
quality of their home-based program targeting HIV-pasitive mothers and their babies,
In particular, the support will focus on improving Infant feeding practices, postnatal
care and follow-up care of newborns. URCIQAP staff will work with district
Supervisors to ensure that they provide ongoing support and mentoring to fadiity
level staff. .

ACTIVITIES AND EXPECTED RESULTS:
Specifically, URC/QAP will carry out the following activittes in FY06:

Establish facility-level quality improvement taams: URC/QAP wilt work with sach
facility & identify a core team representing ANC, counseling and testing (€T), |
postnatal, pediatrics, phammacy, (aboratory, counseding, etc. The facility teams, with
support fram URC/QAP coordinators and district staff, will be responsible for
developing facility-based plans for increasing the uptake of PMTCT and follow-up
services for HIV-positive mothers and their bables.

Baseline assessments: Each fadfity team along with URCIQAP wilt conduc a rapid
baseline assessment to identify quality gaps. The assessmant will be done using QA
tools (chart audits, observations, knowledge quiz, and interviews).

Interventions: URC/QAP will assist each facility teamn in developing » stategic plan
for improving the uptake of PMTCT ang follow-up services. The Interventions will
ndude; raining of 150 health workers in dinical and counseling areas to improve
provider knowiedge and skilis; job aids, algorithms, wall charts, and self-assessments
to improve compliznce; a reférral system for ARV services and treatment of Ols;
redesign of dinical processes to improve patient flow; changes in client records to

Country: South Africa Fiscal Year: 2006
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improve follow-up, etc. All of these interventions will reflect national policies and
guideiines, URC/QAP will also train facility teams in analyzing their perfarmance
{tutputs) and quality (compliance) indicators. The staff will use trend lines to see If
the interventions are having desired results on 2 monthly basis,

On-the-job mentoring: URC/QAP will visit each facility at teast twice a month to
peovide on-the-job support and mentering to heatthcare workers in participating
facilites. The memtoring will focus on improving clinical skills of staff as weill as to
ensure that the improvernent plans are being Implamented correctly. During these
visits, URC/QAP will alsa review program performance data.

Compliance audits: URC/QAP will conduct quarterty assessments in each fatility to
assess whether the facility staff is in compliance with the national guidelines. Ar least
once a year, sample-based surveys will be done in a small number of QAP 10 2ssess
compiiance and other performance indicators.

Strengthening QA and supervision system: URC/QAP will train district and facility-fevel
supervisors in QA methods and fadifitative supervision techniques for improving the
quality of PMTCT and follow-up services,

EXPECTED RESULTS:

» URC/QAP will ntreass the number of healtheare providers who 2re in full
compliance with the national PMTCT dinical and interpersanat counseling guidelines
by providing training and ongoing mentoring to 150 facility staff in the next twenty |
four months, .

« URC/QAP will increase the uptake of CT and ARV prophylaxis among HIV-positive
pregnant wornen and their infants by providing continuous mentoring and supervision
to facility staff. URCJQAP assisted facilities will provide PMTCT services to 25,000
pregnant women.

« URC/QAP will increase the number of HIV-positive mothers and their newbams who
recefve fofiow-up care, induding screening, referrals and treatment for OfS and ARV
services through integration of HIV cate and support services with postnatal amd
pediatric services,

URC/QAP will assist the Emergency Plan in reaching the vislon owtlined in the South
Africa Five Year Strategy by inareasing access Yo PMTCT services, impraving the
quality of PMTCT servioes and increasing the awareness and demand for PMTCT
services.  [n addition, URG/QAF will integrate PMTCT service componants into
routine MCH services to ensure broader use and availability of PMTCT services and wil
contribute substantially towards meeting the 2-7-10 prevention, treatment and care

gaals of the Emergency Plan,
s
Emphasis Areas % Of Etfort
Training 51 - 100
Quality Assurance and Supportive Supervision 51 - 100
Deveioprnent of Network/Linkages/Referral Systems 10 - 50
Needs Assessrment 10-50
{nformation, Education and Commurnication 10 - 50
Country: South Africa . Fiseal Year: 2006 Page 94 of 802
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i Target Target Value ot Applicable
Number of service outlets providing the minimum package of . 120 |
PMTCT services according to natianal or international standards
Number of pregnant womnen pravided with 2 complete course of C 7.000 o

5 antiretroviral prophylaxis in @ PMTCT setting

{ .

' Number of health workers trained in the provision of PMTCT 150 a

t services according to national or interhational standards

! Indirect Number of sarvice outiets 5|

I )

; Indirect number of womer provided with a complete package of (5]
PMTLCT services .
Indirect number of womnen provided ARV prophylaxis for PMTCT : . 7
Indiect number of people trained for PMTCT senvices 2
Number of infarts burn to HIV positive mothers that receive a B
compiete course of coframoxizole (from 6 weeks - 1 year)
Indirect number of infants born t HIV positive mothers that

receive a complete course of contramoxizole {from 6 weeks - 1
year}

Number of mother-baby pairs followed up over 12 month period B2
Indirect number of mother-baby pairs followed up over 12 month ]
period

Number of pregnant women who received HIV counseling and 25,000 jw)

testing for PMTCT and received their test results

Indirect number of pregnant women who recefvad HIV %]
counseling and testing fo PMTCT and received their results

Target Populations:

Dactors (Parent: Public health care werkers)

Murses {Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

HIV/AIDS-affected families :

Non-governmental organizations/private voluntary organizations

Pregnant wamen

Women (inctuding women of reproductive age) (Parent: Adutts)

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

HIV positive infants (0-5 years) Lo
Public health care workers ’ ~
Laboratory workers (Parent: Public health care workers)

Gther health care workers (Parent: Public heaith care workers)
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Coverage Areas
Eastern Cape
Kwazuly-Natal
Limpopo (Northem)

Mpurmalanga

Populated Prirtable COP e 96, 802
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Primse Partner:

'_USG Apency:
Funding Source:
Program Area:

. Budget Code:
Program Area Code:
Activity 10;

Ptanned Funds:
Activity Narrative;

Populated Printsble COP

. of Impraved nutrition for HIV-pasitive womnen in general and pregnant and lactating

LINKAGES

Academy for Educational Development

U.5. Agency for International Development

GAC (GHAT account)

Prevention of Mather-to-Chitd Transmission (PMTCT)
MTCT

0

3285
I —

In FY05, AEDUNKAGES received Emergenty Man funding to camy out

nutrition-related activities in Other Prevention (#3306) and Strategic Information

(#3307). Activities in those twa prograim areas were completed in FYTS, In FY06

AED will continue activities in the PMTCT program area, described below. \

SUMMARY: :
AED/UINKAGES wilt use Emergency Plan funding to support integration of matermal
nutrition and Infant and Young Child Feeding (IYCF) in the context of HIV into
heakh cate and commudity Services through three components: training of heatth
care providers and community heafth workers from all nine provinces; assistance for
implementation of integrated mode in two districrs of Kwazulu-Natal ahd one districc
in North West, Mpumalanga and Eastern Cape, and provision of support to enhance
pubiic awareness an the importance of matemal nutrition, IYCF in PMTCT. The major
emphasis area js treining. Populations tarmgeted include infants and adults,
HIv-affected families and HIV-positive pregnant women, community and religious
\eaders, program managers and policy-makers, health care workers, and CBODs, FBOS
and NGOs.

BACXGROUND:

This is an ongeoing AED/LINKAGES project initiated in 2004 with Emergency Plan
Funding. The first activity was the development of quidelines on nutrition for
pregnant and lactating wornen and IYCF in the context of HIV and AIDS.
AED/LINKAGES has been working in callaboration with the NDOH and local NGOs to
build health workers® capacity to Integrate these nutrition guidelines into existing
health care and community services and enhance public awareness of the importance

women In particular and IYCF counseling as an Important aspect in PMTCT.
'ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1:

Bufiding on the development of Maternal Nutrition Guidefines by AED/LINKAGES in
collaboration with the NDOH, further technical assistance will be provided to National,
Provindial and District Departments of Health and sefected NGOs and FBOs to
lincrease capacity to integrate counsefing on matemat nutrition, and IYCF in the
context of HIV into existing heaith care and communily services. In addition,
furthering (ast year's successful invoivement of 30 teadhers from universities and
schaols of nursing in the integrated mode!, AED/LINKAGES will provide technical
assistance to develop capadty to include the integrated program into existing
professional development curricufa of nurses and dieticians. Sixty more trainers from
these institutions from nine provinces will be trained at the national fevel.
Furthermore, 27 tralners from Gauteng, Limpopo, Northem Cape, Western Cape ang
Free State wiil be rafned as trainers and 30 health care providers from each of the
five target provintes will be trained to provide direct integrated services to clients in
thelr respective districts. Poficy and guidefines on pregnant and lactating mothers and
IYCF in the context of HIV will continue o be disseminated and nplemented. In
addition, technical assistance will be provided to three provinces to conduct needs
assessments at divics and community services in three sub-districts and will be
followed by mentorship and supervision in view of implementing integrated PMTCT
and nutrition for pregnant and lactating women and IYCF into 23 service outiets in
addition to the 60 where AED is currently working. Programn managers working with
women and children (IMCI, PMTCT, VCT, MOWH andg Health Promotion) will be
mobilized oh the promotion of the Baby Friendly Community Intiative (BFCI) in the
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context of HIV.

ACTIVITY 2:

AEDfUINKAGES will provide techni:al assistance for the integration of safe-practices in
PMTCT into antenatal, labour and delivery practices as well as post natal care, Quality
assurance and supervision will be provided by using the trained Baby Friendly Hospital
Initiative (BFHI) assessors to conduct internal and external assessmants.

ACTIVITY 3: )
Technical assistance will be provided to three subrdistricts fo implement the “Family
Centered Community Care” approach, with a cear follow-up and referral system for
mothers and infants. AED/LINKAGES will also provide technikal assistance in
community mobitization and indlude Community ani Religious Leaders. Technicat
assistance will be provided to address stignmd and discrimination (key legistative issue).
in addition, 30 community members/fieaders will be trained to organize behavior
change communication activities on male involvemnent and PLWHA in each of the
three target sites (kay fegisiative issue).

These activities will directly contribute to the seven miliion infections averted
component of the 2-7-10 cbjective of the Emergency plan by training an additional
387 health workers in the provision of comprahensive PMTCT services and expanding
access 1o 83 sites. AED Linkages will contribute to the Emergency Plan’s vision
outfined in the five year strategy for South Africa by expanding access to PMTCT
services and by improving PMTCT refated counseling of mothers.

Emphasis Areas S Of Effort

Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and Communication 10 - 50

Locat Organization Capacity Development 10-50

Poficy and Guidelines 10 - 50

Trainiw 51-100

Populateq Printable COP .
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Targets

Target

Number of servica outlets providing the minimum package of
PMTLCT services according to national or international standards

Number of pregnant women provided with 2 compiete course of
antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained i the provision of PMTCT -
services according to national o international standards

Indirect Number of senvice outiets

Indirect number of women provided with a compiete package of
PMTCT services

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect numbers of peopie trained for PMTCT sevvices

Number of Infants born to HIV positive mothers that receive a
cexnplete course of cotrarmaxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that
receive a complete course of contraraxizoke (from 6 wesks ~ 1
year}

Number of mother-baby pairs (oflowed up over 12 month period

Indirect number of mother-baby pairs followed up over 12 month
period

Number of pregnant women who received HIV counseling and
esting for PMTCT and received thelr test results

Indirect aumber of pregnant wamen who received HIV
counsaling and testing fo PMTCT and received thelr results

Indirect Targets

Target Value

&3

387

3,652

15,008

As @ resylt of the training of health workers, it is estimated that 16,000 mothers will be reached with counseting,
matarnal nutrition and IYCF in the context of HIV. This based off of Provincia! ANC data and HIV prevalence rates.
This is ane of many activities that stregthens overall provincial and Rational PMTCT programs. The USG/SA indirectly
dlalms the national PMTCT number due to the number of Implemerting partners offering such support.

Target Populations:

Aduits

Community-based organizations

Faith-based organizabions

Nurses {Parent; Public health care workers)

HIV/AIDS-affected families

Non-governmental organizations/ private voluntary organizations
Policy makers (Parent: Host country Mmmt workers)
Pregnant women

HIV positive pregnant women {Parent: Peopie living with HIV/AIDS)
Public health care workers

Other health care workers (Parent: Public health czre workers}
Private heafth care workers

Popiated Printable COP
Counlry: South Alrica Fiscal Year: 2006
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' Key Legisiative Issues

Addressing male norms and behaviors
Stigma and discrimination

Coverage Areas
Eastern Cape

KwaZufu-Natal
Mpumalangs

North-West

Poputated Prinable COP *
Country: South Afvica

Fscal Year: 2006
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; Table 3.3.01: Activities by Funding Mechanism
! Mechanlsm: N/A
! Prime Partner:  Elizabeth Glaser Pediatric AIDS Foundstion
. USG Agancy:  U.S. Agency for Intemational Development
Funding Saurce:  GAC {GHAI account)
! . Program Area:  Prevention of Mather-to-Child Transmission (PMTCT}
' Budget Code: MTCT :

: Program Area Code: 01
' Activity ID: 3295
: S Do

Activity Narrative: FLAG: -

Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) carries out a number of activities
using both Track 1 and Track 2 Ameds. These include Track 2 activities in ARV
Services (#2917), ARV Drugs (#3806) and Basic Care/Support (#3805) and Track 1
activities In ARV Services (#3296), ARV Drugs (#3297) and Bask Care/Support
(#3808).

SUMMARY: .
EGPAF will use FY06 Emergency Pan funds to cantinue PMTCT support for its
existing partners as well as expanding its geographic coverage during FY06 to indude
I} direct support to provincial and district health departments. The key objective is to
expand the coverage of PMTCT sefvices, thus ensure provision of quality PMTCT
services, and increase the uptake of PMTCT services. The primary emphasis areas are
quaiity assurance and supportive supervision and training. Primary populations to be
targeted include infants, men and women, both pregnant and not, PLWHA, and
public and private health care providers.

BACKGROUND:

The long-term goal of the EGPAF's Cafl to Action (CTA) program n South Africa is to
decrease trarsmission of HIV from mother o chiid. This is to be achieved through
an intensive focus on increasing both: 1) the capacity of heaith facilities to deliver
high quakty PMTCT services in ANC {supply of PMTCT services) and 2) uptake of CT
and appropriate ARV interventions {inferved demand for PMTCT services).

USG support for the program was initiated In 2003, and support through the
Emergency Plan continued in FY05 sustaining the public-prvate partnership. MoCord
Hospital implaments best practices for PMTCT: HAART for prevention/ treatrnent,
AZT from 28 weeks and nevirapine in labor, nevirapine for pregnant women who first
present in labor, as well as a stat dose of nevirapine and AZV seven days post
dedivery to the HIV exposed infant. This resulted in a vertical transmission of 4% in
2004. McCord Hospital uses a family centered approach for PMTCT. The Mothers to
Maothers to Be Program (M2M2B) empowers women in the PMTCT program by
providing psychosocial support, promoting women economic independence, and
dealing with stigma and disclosura In famifies/ communities. The program is
implementad in the ANC clinic that provides PMTCT services. New partnerships
created at the end of FY05 include working directly with the North West Provincial
Department of Health and the Free State Provincial Department of Health to improve
quality of PMTCT services by providing technical support, staff and training to ensure
early infant diagnosks {e.g. PCR) and strengthen tinkages with care and treatment
sites, i

The EGPAF technicat tearn has been and will be assisting the NDOH with provincial
PMTCT training and techical assistance. ’

ACTIVITIES AND EXPECTED RESULTS: . 4

Priority activities for the CTA/South Africa program include {1} follow-up of HIV

. exposed infants and referrals to Care and Treatment for HIV-positive infants; (2)
explore strategies for fast-racking pregnant wamen to treatment services (better
integration between PMTCT-ART); (3) improve partner (i.e. couple) testing and
Increasing male involvement in the PMTCT program (key legislative issue); (4) work
directly with Government sites; (5) strengthen M&E activities; (5) encourage routine
{opt-out) testing; and (7) reduce costs-per-patient-reached.

Populated Printable COP
Country: South Africa Fiscal Year: 2006 ' Page 101 of 802
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Activities undettaken in order to achieve the program’s objectives induge:

s Site assessments, quality assurance and supportive supervision (provision of
technicat assistante to enhance PMTCT services);

«  Training of health care workers and development of training materials;

s Capadity bullding at sites for inplementation and management of program;

»  M&E support intluding a focus on data management systems;

*  Early infant diagnosis, development of nkages and referral systems between
PMTCT and ART services, ’
«  Support in service provision (CT, ARV prophylaxis);

«  TB screening, ientification of efigible preghant wamen for HAART, staging and
referral to care and treatment sites;

. Integrating PMTCT into existing into MOH and family planning senvices; and

*  Support to national PMTTT Iraining efforts and participation in national pediatric
AIDRS working group.

ACTIVITY 1 {McCord Haspital):

McCord PMTCT program uses 3 family-centered model encouraging couple
counseling, providing partnes testing and testing of other siblings, and uses the "Opt
out” approach in tha CT program. PCR testing ks provided at six weeks for early
infant diagnosis and thus improves HIV exposed infant testing and foflow-up. The
referral system between PMTCT and the weliness clinic or care and treatment
services will be strengthened. This is achieved by offering routine CD4 testing to
HIV-positive pregnant women and HIV infected infants to identify these sligile for
HAART. In addtion, TB sareening for HIV-positive pregnant women will be provided;
complex ARY regimens depending on the clinical and immunological (CD4) staging wil
be oiffered; HIV/AIDS taining wilt be given to local community groups (churches,
youth organizations) o ralse community awareness; and cotrimoxazole prophytaxis will
be given to mothers and children.

ACTIVITY 2 (Mothers To Mothers To Be (M2M28)):

A cadre of mentor mothets (HIV-positive mothers] will be created o support the
program ackiviies and support pregnant women whe have just leamed their status
with issues of stigma and disclosure {key legisiative lssue). These mentor mothers will
provide PMTCT-refated group eduycation and will assist in increasing uptake of testing
and Nevirapine or referral for HAART for eligible pregnant mothers and HIV infectad
infants. Mentor mothers will also educate and encourage mothers to select the most
appropriabe feeding method and family planning methods, The mentor mothers will
assist and support women in their choice o disciose their status, and they will assist
in the post partum follow up care of mothers and bables. Mentor mothers will ensure
that patients are followed up at six weeks post delivery to recaive PCR testing,
cottimoxazole prophylaxis and nutritiona) education, Lastly, mentor mothers will
provide supplemental training as required to health care staff.

ACTIVITY 3 (Free State and North West Provincial Departments of Health):

Needs and site assessments will be camried out to identify gaps and be able to
address needs such as human resourcss, infrastructure, training of HCW, technical
support, M&E and commaodities, and to strengthen PMTUT services. Training in eardy
infant diagnosis (PCR} will be given to improve follow-up of HIV exposed infants. C0M
testing of HIV-pesitive pregnant women and HIV infected infants in the PMTCT
program wil be dane, thus fast-tracking those elgible 1o care and treatrnent sites or
weliness oinics. Lastly, comprehensive referyal systems 1o care and treatment sites
will be developed and mobile dinical tears wifl be estatilished to provide ongoing
dinical support and training at PHC facilities providing PMTCT services.

These activites will directly contribute to the 2-7-10 goal of seven milion infections
prevented, and support the USG/South Africa Five Year Strategy for prevention and
PMTCT, by increasing access to PMTCT services; improving guaikity of PMTCT
programs; and integrating PMTET service components into routine MCH services and
other HIV services.
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Emphasis Areas

Development of Network/Linkages/Referral Systems
Human Resaarces

Local Organization Capacity Development

Quality Assurance and Supportive Supervision
Strategic Information (MBE, IT, Reporting)

Training

Targets

Target

Number of service outiets providmg the minknwn package of
PMTCT services accord::ng to national or international standards

fHumber of pregnant women provided with a complrete course of
antiretroviral prophylaxis in a PMTCT setting

Number of health workers traited in the provision of PMTCT
services atcording to natiohal or internatdonal standards

Indirect Number of service outiats

Indirect number of women provided with a complete package of
PMTCT services

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

Number of infants born to HIV positive mathers that recafve a
complete course of cotramoxizote (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that

receive a complete course of contramoxizote (from & weeks - 1

year)

Nuaiber of mother-babyy pairs followed up over 12 month period

Indirect number of mother-baby pairs followed up over 12 month
iod .

Number of pregnant women who recgived HIV oounseling and
testing for PMTCT and received their test results

indirect number of pregnan women who recaived WiV
counsefing and vesting fo PMTCT and received their results

Popuisted Printable COP
Country: South Africa Fiscol Year: 2006

% Of Effort

Target Value
42

6,247

33,054
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Target Populations:

Adults '

Country coardinating mechanisms

Faith-based organizations

Doctors (Parent:” Public health care workers)

Nurses (Parent: Public health care workers)

HIV/AIDS-affected families

Infants

Non-governmental organtzations/private voluntary organizations
Policy makers {Parent: Host country government workers)
Pregnant women

HIV positive pregnant wamen {Parent: People living with HIV/AIDS)
HIV positive infants (D-5 yeors) .

Other health care workers (Parent: Public health care workers)
Doctors (Parent: Private health care workers}

Nurses (Parant: Private health care workers)

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

Key Legisiative Issves
Increasing gender equity in HIV/AIDS programs
Stigma and diserimination

Coverage Areas
Free State

KwaZuh-Natal

Mpumalange
North-West
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: KZN-DOM
Prime Partner:  XwaZulu-Natal Department of Heaith
USG Agency:  HHS/Centers for Oisease Controf & Prevention
Funding Source:  Base {GAP account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT) ) .
Budget Coda: MTCT
Program Area Code: 0Of
Activity TD: 3315
Planned Funds:
Activity Narrative:  SUMMARY:

The University of XwaZulu-Natal (UKZN) will use Emergency Plan funds to support
the KwaZulu-Natal Department of Heaith (KZNDOM) i its effort to imprave the
foler-up and contiruum of care of women (HIV-infected ang uninfected) and
children in the PMTCT program. To this end, UKZN will foster a partnership between
Health and Sodial Services in KwaZulu-Natal, This project wiil serve as a
demonstration site for a holistic PMTCT program that focuses on enroiling women
into PMTCT services, PMTCT service delivery, and linking wornen and their infants o
sogial welfare programs, treatment, care and support. The major emphasis area will
be the development of network/linkage/referval systems, with minor emphasis placed
on human resources, linkages with cther sectors and initiatives, needs assessments,
and SI. The target population will include infants, children and youth who are
infected with HIV and those who are not infected; women, including HIV-positive
and uninfected pregnant women; community leaders and program iranagers; SAG
policy makess and other NDOH staff; and public sector doctors and nurses,

BACKGROUIND: )
In June 2001, a pilot program on the prevention of mother to child ransmission of
HIV was initiated in KwaZulu-tatal at 11 sites in Durban, Pletermanitzburg and
Umzinyathi. It was thén scaled up, in phasas, from May 2002 and has since been
rotied out and is accessible at all maternity hospitals (Some which also host the ART
program) and in over 90% of primary health care dinics. Numerous lessons from
these pilot sites were izarned and used in formulating a provincial reftout plan and
ensyring better implementation at expanded sites. #Many chalienges were identified,
indluding issues argund quality of secvice, manitoring and evaluation and sustainalility.
Other specific challenges induded poaor follow-up of the mother-baby pairs; poor HIV
testing rates for infants > 12 months; difficulty in monitoring and ensuting that
mathers adhere to a safe infant feeding practice; and monitoring survivat outoomes in
women and children affected by HIV. Addressing these challenges are the key
priority areas for the KZN PMTCT program. Efforts are 2iso on-going to establish the
roles of community health workers, improve patient inforration monltoning systems,
imprive community mobilization activities (by encouraging communities to develop
new and meaningful promotional messages), and train health workers to ensure
continued counsefing oo the importance of reguiar antenatal and postmatal ciinic
visits. There are several reasons for low uptake of PMTCT, induding poor foliow-up
and the availability of quality care for women and children in poar-income countries,
Other reasons indude poor health seeking behavior, paverty, imited access to good
guality health care, and limited or no fmandial or social support. Communities are also
largely unaware of the availability of different heafth/HIV releted services such CT,
PMTCT, IMCI, ART, and Home Based Care offered in the Health Sector. This mix of
reasons for poor uptake and follow-up has highlighted the need for developng a
halistic modet of health and socko-ecanamic support to encowurage regular and
prescribed visits o a health facility. The modet will encourage di2logue and
interdepartmental collaboration between the redevant stakeholders, namely the
Departments of Health, Social Welfare and Home Affairs. The model will airn to
improve maternal and child health by improving access to child-support and disability’
. grants for women and chiidren.

ACTIVITIES

ACTIVITY t {Sitational Anatysis and Needs Assessment):

A basdline assessment of PMTCT follow up, pediatric immunization, matemal
postnatal follow up and linkages t ART programs will serve as a benchmark of
existing health-seeiing behavior at the seven health facilities geographicaily
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distributed in three districts, namety Ugu, Ethekwini and Umgungundiovu, Through a
survey, reasohs for the heaith-seeking tehavior will also be estatished. An
assessinent of current sockal services Systens these communities wit) assist in the
Henﬂﬁcaﬁmandnetwaﬁngofrﬂevmtstak&ddashmeoepamtsefﬂeam
Home Affairs and Social Development.

ACTIVITY 2 {Intervention):

1.) Develop @ strategy of faciitating rapid access to identity documents (increasing
women’s legal rights, key legislative issue} and social grants for women {Increasing
women's access to income B productive resources, key legisiative lssue) and children
{HTV-infected and uninfected). This will be done in consultation with the role-players
in Departments of Health, Home Affairs and Social Develogment. 2.) Develop a
stratiegy to identify women beeding PMTCT, provide them with ARV prophiylaxis and
ﬁnkmnmmmﬁreandwmmams(kmasngqenduecmw tn
HIV/AIDS programs, key legislative issue).

In addition, women and thelr infants will be supported post delivery with assistance
on feeding practices, and eary clinical identification of signs and symptoms of disease
progeession. Four appropriately qualified social workers (two in Umngungundiovu, one
in Ugu and one in Ethekwini) and 14 Community Health Workers (two per facility) will
be recrulted for a periad of two years to ensure support services for wornen and
their infents. All role-pAayers from the three departments representing provincial and
district levels, staff from faclities and profect staf? will be crianted in the newly
developed strategy. Project staff will receive further tralning on the implementation .
of the strategy. Alf women accessing the antenatst and post natat services (both
HIV-positive women as well as those not infected) wilt be targeted for this project in
an effort to reduce stigma and eliminate discrimination (key fegilative issue).

ACTIVITY 3 (Monitoring and Evaluation):

‘The project will be monitorad monthly through site visits and patient audit meetings
with project staff and evafuated at six monthly intervals through audits of patient
records, fadiity registers, program registers and ciient exit interviews.

KZN DOH expects thal increased uptake for CT and PMTCT services; improvements
in matemnal and infant follow-up; and better ART and meidical adherence rates will
resylt In a reduction in matamal and chik! morbidily and moraiity. Lkewise, these
- activities will result In impravements in health awareness among the arget poputation

By tlocking vertical transmission of HIV and finking women and infants to treatment -
programs, the University of KwaZulu-Natat and the KwaZuhs-Natal DOH will prevent
new HIV infections and prolong the fves of infacted women and infants in
KwaZulu-Naia) Province. These accomplishments will contribute to the reatization of
the Emergency Plan’s goals of preventing seven mitiion new infections and support

the goal of providing treatment to two million HIV infected pecple. These adlivities
will also support the prevention and treatment objectives cutlined in the USG Five
Year Strategy for South Africa by Improving PMTCT services and enhancing linkages

to treatment.
Emphasis Areas %% OF Effort
Development of Network/Linkages/Referra) Systems 51 -100
Human Resources 10 - 50
Linkages with Other Sectors and Initiatives . 10-50
Needs Assessment 10- 5D
Strateqgic Information (MBE, IT, Reporting) 10 - 50
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Targets

Targex Target Value Not Applicable
Number of service outiets providing the minimum package of 7 (m}
PMTCT services according to national or internationa) standards

Number of pregnant wormen provided with a complete course of 2,520 ]
antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT 18
services accarding to national or intemational standards

Indirect Number of service outlets

indirert number of women provided with 2 complete package of

PMTCT services

indirect number of women provided ARV prophylaxis for PMTCT

Indirect number of peopie trained for PMTCT services

Number of infants Dorn to HIV pasitive mothers that receive a %]
complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mathers that &
receive a compiete course of contramoxizole (from 6 weeks - 1
year)

Number of mother-baby pairs followed up over 12 month periad

Indirect number of mother-baby pairs followed up over 12 month

period

Number of pregrant women who received HIV counseting and 6,330
testing for PMTCT and received their test results

Indirect number of pregrant women who received HIV &
counsefing and testing fo PMTCT and received thelr results .

O

a g

2 A’

8 &

a

Target Populations:

Community leaders

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)
HIV/AIDS-affected families

Infants

People Iving with HIV/AIDS

Policy makers (Parent: Host country government workers)
Pregnant wosnen

Program managers

Children and youth {non-QVC)

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

Boys (Parent: Chikiren and youth (non-QvC))

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

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

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

HIV positive infants (0-5 years) :

HIV positive children (6 - 14 years)

Other MO staff (excluding NACP staff and health care workers described below) (Parent: Host country government
workers) i .
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Key Legisiative [ssues

Increasing gender equity in HIV/AIDS programs

Increasing women's access o income and praductive resources
Increasing women's legal rights

Coverage Aroas
KwaZulu-Natal

Tabla 3.3.01: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  University of Washington
USG Agency:  HHS/Heaith Resources Services Administration
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Chidd Transmission (PMTCT)
Budget Code:  MTCT
Program Area Coda: G1
Activity ID: 3335
Planned Funds: % :
Activity Narmative: was approved in the FY05 COP, Is funded with FY0S Emergency Plan
. funds, and is included here to provide complete information for reviewers. No FYD6
funding is requested for this attivity.

Emergency Plan funds aflocated to the International Training and Education Center
on HIV (E-TECH) for PMTCT in the FY0S COP support 4 activities: (1) increase acoess
to quality PMTCT services; (2) continue to assure the provision of quality PMTCT care
and ARV treatment to all farnily members; (3) provide a model clinic preceptorship
training site for health care worker teams involved in PMTCT activities from the
Eastern Cape; and (4) provide technical assistance and build the capacity of the
Eastern Cape Regional Training Center to develop and implement a strategic
Informakion system ko measwe the training inpact of the PHTCT program.

In FY06 1-TECH will continue to provide support to the Eastern Cape Health
Depantment and the Eastamn Cape Regionat Training Center through moded
preceptorship trafning, and activity 4 is inciuded in the FYJs OHPS entry for [-TECH
(#3335]. Mowever, based on a request from the Eastern Cape Department of
Health, FY06 activities wil) focus on strengihening the provision of antiretroviral
treatment services, rather than PMTCT,
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Tabie 3.3.01: Activities by Funding Mechanism

Mechanlsm:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity ID:
Ptanned Funds:
Artivity Narrative:

Populated Printable COP

PMTCT Community Health Worker Strategy
Leonie Selvan
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
1}
3338

Lo

Leonke Selvan Communications will develop treining materials and an implementation
strategy to improve community caregiver support in the PMTCT program. The
primary emphasis area for the activity Is training, with secondary emphasis on
communilty mobilizaticn/participation, development of network/lInkages/referral
systams, 1EC, needs assessment, quality assurance and supportive supervision.
Target audiences for the attivities indude South African government workers, public
health nurses and ather heaith care workers, CBOs and NGOs.

BACKGROUND:

Leonie Selfvan Communicabions has been wexking in collaboration with the NDoH and
CDC 10 compile the training cutritulum and counseling tools for nurses in the PMTCT
program. Cisrently, the VCT tomponent of PMTCT s conducted by community
caregivers. These community Caregivers do oot forma part of the formal fadlity staff,
but are employed through NGOs and placed within health care fadlities tn assist with
pre- and post-test HIV counseling, infant feeding counseling and running of support
groups. In addition, if provided with adequate skills, these community Caregivers can
Play a role i working directly with communities {0 increase uptake for PMTCT,
address issues of stigma, and follow-up of Infants. However, since the community
careglivers are from NGOs, issues around Supervision, traming and roles and
respensibilities vary greatly, In order to address these issues, this project will put
together a training strategy (incorporating all existing matenials), and lay counseior
strategy to facilitate better use of community caregivers within the health system.
This strateny will 2iso address many of the issues surrounding integration of the
various ANC interventions. :

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY L:

Leonie Setvan Communications will review 2fl existing community caregiver curticula
2ang videos and develop one uniform curriculum angd 2 single training plan to roll out
training to all NGOs who place community caregivers in antenatal care facilities and
child health services. These standardized materlals will replace the multiple tralning
curricula currently used to train community caregivers around PMTCT. Materials will
inciude a cormmunity taregiver guide {to be devetoped using this fundingy and the
comsunity caregiver informabion video that was developed to provide commumity
caregivers with some basic information around PMTCT, counsefing cards (aiready
developed for nurses during FYD5), and other tools that may be needed. In addition,
the stratagy will focus on the role of the community caregivers within comtmunities
and ensure that community caregiver activities 2re not only focused within health
facilities. Prior to finalization of the PMTCT community caregiver guide, the materiais
will be pilcted. Once the standardized curriculum has been finatized, Leonie Sehvan
will work with NGOs to build capadity to implement the training. It is anticipated that
2 community caregivers from each of 50 NGOs around the country will be trained
during FYD5. Scale up of the training will continue in FY07. A standardized
community caregiver sirategy will improve uptake for PMTCT, and is expected to
resuft in an icrease in the number of HIV positive pregnant women undergoing VCT
and being supported In follow-up care and infant feeding practices.

ACTIVITY 2:

Leonie Selvan will develop tooks or materials to improve the integration of community
care givers Mo the health care system and define the roles and responsibitiies of
ommundty careqivers, Currently community taregivers ate not well integrated into
the heaith care system. A strategy aimed at working with nurses and community
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caregivers will be developed o strengthen the interpersonal relationships between
the two, 1o define roles and responsibilities of community caregivers within the
heaith service and to help both nurses and communily caregivers to collaborate to
ensure quality service defivery. During FY06 tools will be developed, piloted and
finalized. Roflout of tools wifl take place during FY07. This sirategy will improve
functioning of the health care system and address some of the human resources
issues that challenge service delivery.

Emphasis Areas oh Of Effort

Community Mobilization/Participation 16-50

Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and Communication 10 - 50

Needs Assessment 16~ 50

Quality Assurance and Supportive Supervision 10-50

Tralning 51 - 100

Targets

Target Target Value Not Applicable
. Number of service outiets providing the minimum package of ]

! PMYCT services according to national or intemational standards

Number of pregnant women provided with a complete course of 1]

antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT 100 a

senvdces actording to nationat or international standards

Indirect Number of service putiets -

[ndirect number of veomen provided with a complete package of

PMTCT services

Indirect number of women provided ARV prophylaxis for PMTCT 150,000 0

{ndirect number of peopte trained for PMTCT services

Number of infants born to HIV positive mothers that receive a &

complete course of cotramoxizote (from 6 weeks - 1 year)

Indirect number of infants born 10 HIV pasitive mothers that 1]

receive a complete course of contramendzole (from & weeks - 1

year)

Number of mother-baby pairs followed up over 12 month perlod =

Indirect number of mother-baby pairs followed up over 12 month 17|

period

Number of pregnant women who received HIV counseling and

testing for PMTCT and recetved their test results

Indirect number of pregnant women who received HIV 500,000 a

counseling and testing fo PMTCT and received their results

Indirect Tergels

These activithes contritute o the indirect PMTCT targets through the development of training materials and an
Implementation strategy to improve community caregiver support in the PMTCT program.
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Target Populations:

Community-based brganizations

I Nurses (Parent: Pubiic health care workers)

i Non-governmental arganizations/private voiuntary organizations

Host country goverament workers

Otfier MOH staff (exdluding NACP staff and heaith care workers described beiow) (Parent: Host country government

workers)
Public health care workers

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

R L TR,

Coverage Areas:
Nationa)
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Table 3.3.01: Activities by Funding Mechanism
Mechanlsm: Male Invalverment
frime Partner: 7o Be Determined
USG Agency:  HBHS/Centers for Disease Control & Pravention
Funding Source:  GAC (GHAI account)}
Program Area:  Prevention of Mather-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01
Activity ID: 3353
pamnedFunds: [ ]
Activity Narrative: T
Male Involvement in PMTCT aims i increase uptake of PMTCT services through the
development of 3 grassroots PMTCT campaign targeting community-based men's
groups. These activitles will benefit infants, pregnant women, family planning clents,
people Bving with HIV/AIDS, public heaith workers, {30s, NGOs and FBOs. The
primary emphasis area for these activities Is community mobillzation/participation, and
secondary areas are IEC and Tralning,

BACKGROUND: }
Low uptake for PMTCT services remains 3 challenge to successfuf impiementation of
4 PMYCY in South Africa, Fear of viplence from male partners as 2 result of HIV
disclosure is often cited as one of the reasons why women choose Dot to be tested
during antenata| care. In addition, cultural perceptions zround being 2 good mother
and wife are finked to breastfeeding. Many HIV-positive mathers report breastfeeding
In front of their kusharxds, but formula feeding when their hushands are absent.
Furthermore, anecdotal evidence from PMTCT suggests that many men are afraid to
undergo NIV testing and are using their wives’ HIV test results as a proxy for
determining their negative status. However, when their wives test positive, they do
not assume they are positive. Based on this, there & a nead to develop a PMTCT
mate involvement campaign targeting grassroots men’s groups. The campaign will
work with NGOs, CBOs, sports clubs and other men’s roups at the community level
tn ensure they receive information about PMTCT, and to address pender (key
legislative issue), stigma (key legislative fssue), and masculinity (key lagistative issue) in
the context of culture ang how It relates to PMTCT, Partners of wornen attending
antenatal care will also be targeted by e campaign. The idea behind the campaign
Is to sensitize men to issues relating to PMTCT to create a platform to address
aulturalfgender issues impeding uptake of PMTCT services. At the condusion of the
workshop, each group will be asked to develop 2 community-based activity or action
to improve uptake of PMTCT services. These will then be implemented by the
men’s groups. CDC will identify the partner to conduct these activities by developing
3 program anmuncementandcompeﬁngitmawardamopergme agreement,

ACTIVITIES AND EXPECTED RESULTYS:

ACTIVITY 1:

The project wifl use assessments conducted and materials developed by other South
African PEPFAR funded organizations (Pepulation Councll, Engender Health, Men as
Partners} to develop 2 creative workshop targeting community-based men’s groups,
partners of women who choose to undengo VCT during antenatal care, sport clubs,
etc. After the deveiopment of the warkshop methodbiogy, men from these groups,
as well 25 key men in the community, will be identified and tained as workshop
fadilitators (n = 50).

ACTIVITY 2:

Tralned workshop fadlitators will be responsible For tondudting workshops with five
different men's groups in thelr community (n = 250 workshops/men’s groups), In
each warkshap, the men will be asked to collectively develop 6ne community-based
ackion or activity illustrating mate support for PMTCT. With monitaring and ongoing
support from the workshop facilitators, the men will implement the activity in their
commwnities.

EXPECTED RESULTS {Activities 1 and 2): )
Targeting men and having them identily and implement community-based activities in
support of PMTCT will improve community-wide support for PMTCT services. In
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addition, it will begits a process by which men begin to understand PMTCT.
Increased male involvement and community support for PMTCT will improve uptake
of PMTCT service delivery, contributing to the PEPFAR target of averting seven
million new infections.

ACTIVITY 3:

Provincial integrated communication strategles were developed during FY04 and .
implementad during FYO5 with PEPFAR funding. During FYDS, the newly developed
integrated PMTCT communication strategies were adopted by provincia) task teams

in elght provinces. In order to ensure continued implementation of these strategies,
Emergency Plan funds will be used to provide monftoring and support of the

provincial strategles. The integrated PMTCT communication strategies zim to increase
access 1o quality PMTCT services and improve uptake of PMTCT sarvices, again

contributing to the PEPFAR target of averting seven million new infections.

Emphasis Areas %% Of Effort

Community Mobifization/Participation 51-100

Information, Education and Communication ) 10 - 50

Teaking ' 10-50

Yargets

Target . Target Value Not Applléhla
Numnber of service Tutlets providing the mintmum package of &=

PMTCY services according to nationat or international standards

14}

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

. Numnber of haalth workers trained in the provision of PMTCT !
services according to national or international standards
Indirect Number of service outiets
Indirect number of women provided with a complete package of #
PMTLCT services
Indirect number of women provided ARV prophylaxis for PMTCT . 150,000 0
Indirect number of people tralned for PMTCT services B
Number of infants borrt to HIV positive mothers that recelve 3
complete course of cotramoxizote: (from 6 weeks - 1 year)
Indfrect number of infants born to HIV positive mothers that
receive 3 complete course of contramoxizole (from 6 weeks - 1
year)
Number of mother-baby pairs followed up over 12 month period ) (]
indirect purnber of mother-baby pairs followsed up over 12 month |
period
Number af pregnant women who recafved HIV counseling and ] *
testing for PMTCT and recelved their tast resuyits ’
Indirect number of pregnant women who received HIV 500,000 a

vounseling and testing fo PMTCT and received their results

Indlrect Targets

These activities contribute to the indirect PMTCT targets by increasing uptake of PMTCT services through the
development of a grassroots PMTCT campaign targeting community-basad men's groups.
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Target Popuiations:

Community-based crganizations

Faith-based organizations

Family planning clients

Doctors {Parent: Public health care workers)

Nurses (Parent: Public hzalth care workers)

Tracitional birth attendants (Parent: Public heafth care workers)
Traditional healers (Parent: Public health care workers)

Infants

Non-governmental organizations/private voluntary organizations
Pregnant women ,

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

Host country government workers

QOther MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government
workers)
Laboratory workers (Parent: Public heafth care workers)

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

Moy Legisiative Issues -

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

Stigma and discrimination

Coverage Areas
Eastem Cape

Free State

Gauteng

Limpopo (Northern)
Mpumalanga
Northern Cape

Noeth-West

+

Popudated Printable COP
Couniry: Soath Africa Fizcal Year: 2006 Page 118 of 802

UNCLASSIFIED

_‘ -




. o

UNCLASSIFIED

Table 3.3.01: Activities by Funding Mechanism ‘
Mechanism:  Monitoring PMTCT : ’
Prime Partner:  Medical Research Councit of South Africa
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  (GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Sudget Code:  MTCT
Program Area Code: 01
Activity 1D: 3550
Planned Funds:
* Activity Nammative: Y:
! The Medical Research Coundil (MRC) will use Emergency Plan funds to implement a
review of PMTCT training mateclals followest by implementatian of PMTCT training
design to improve the quality of services provided at eight facilides. The major
emphasis area for this activity is training, with minor emphasls on quality
s P assurance/supportive supervision. Target populations for this program area include
| pregnant women and infants, public health care dinicians and NDOH staff.

BACKGROUND:
} . This project buikds on the Emergency Plan-funded Good Start Cotiort Study. The
' results of the cohort study have highfighted the need for interventions to improve
the quality of PMTCT sarvices. A cangortium of organizations will be implementing this
project inchuding the Medical Research Council, Health Systems Trust, University of
the Western Cape and CADRE.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1:

The first ackivity In this program area will involve orientation of health workers to
training materials developed in FY0S and implementation of on=site training courses,
These courses will be undertaken at evght heaith facilities in three districts in South
Africa (Umlazi, Paarl and Umzimkulu). It is estimated that 80 heaith workers will
tomplete the training course, induding doctors, nurses and lay health workers. The
tralning will focus on improving the knowledge and skills of health workers to
implement a comprehensive package of PMTCT care. Funding for this activity will be
used to support gualified trainers and for the costs of running on-sibe training
courses. Previous research by this team has found that centralized training has less
impact that on-site training. This balning wijl therefore be held on site 1o avoid
disruptions to services and to aliow application cf the training to the dinical setting.

ACTIVITY 2:

The second activity will involve quality assurance and supportive supervision of the
clinic managers in the eight facilities where PMTCT training will occur. This wifl be
undertaken to ensure that the benefits of training are applied in the diinical setting
and that managers are able to follow up and support stalT after the training to
ensure long-term gains from the training. Previous evaluations undertaken by this
project team have found that the impact of raining is lost without ongoing
supervision and support. It is envisaged that the training will result in improvements
in the quality of care provided to antenatal clients and HIV-positive women and
chiidren, particularly relating to PMTCT counselfing. Funding for this activity will be
used to support a fadlity supervisor who will provide support to facility managers with
regard to quaiity improvement and staff supervision. .

The expected results from these two activities are completion of training of 80
health workers in PMTCT and infant feeding and compietion of training of clinic and
hospitai managers 1o ensure ongoing quatity assurance. These resulls conpribute to
the PEPFAR 2-7-10 goals mainly through the prevention focus. Improvement in the
quality of PMTCT services will result in increased numbers of women accessing CT,
Nevirapine and infant feeding counseling which should result in a reduction
{infections averted) in mother to child transmission of HIV.

Couniry: South Africa Fiscat Year: 2006
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Emphasis Areas % Of Effort
Quality Assurance and Supportive Supervision 10 - 50
Training 51 - 100

Targets
Target ' Target Value Not Applicable

Number of service outlets providing the minimum package of _ 8 0
PMTCT services according to national or international standards

Number of pregnant women provided with 2 complete course of 1,000 a
antiretroviral prophylaxis In a PMTCT setting

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

Indirect Number of service outlets M

Indirect number of women provided with 2 complete package of 1%
PMTCT services '

ndirect number of women provided ARV praphytaxis for PMTCT
Indirect number of people tained for PMTCT services

Nurnber of infants bom to HIV positive mothers that receive a
complete course of cotramoxizole {from 6 weeks - 1 year)

B A&

Indirect number of infants born to HIV positive mothers that =)
receive 3 complete course of contramaoxizole {from 6 weeks - 1

year)

fumber of mother-baby pairs foliowed up over 12 month period &
Indirect number of mather-baby pairs followed up over 12 month. ]
period

Number of pregnant women whe recetved HIV counsefing and 5,000 0
testing for PMTCT and received their test results

Indirect number of pregnant women who received HIV

counsefitg and testing fo PMTCT and received their results

Target Poputations:
Doctors (Paremt: Public health care workers)

Nurses (Parent: Publc health care workers)

Infants '

Pregnant women

Women (including women of reproductive age) (Parent; Aduits}

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

HIV positive inrants (-5 years)

Other MOH staff (exdluding NACP staff and health care workers described beiow) (Parent: Host country government
workers, :

Other h::a!m care workers {Parent: Public heatth care workers)
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Coverage Areas
Eastem Cape

KwaZulu-Natai F

Western Cape

e W iy
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: HSRC
Prime Pariner:  Human Science Research Coundil of South Africa
USG Agency:  HHS/Centers for Disease Control & Prevention
Fundlng Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Chik Transmission (PMTCT}
Audget Code: MTCT
Program Area Code: 01
Activity ID; 3553
Ptanned Funds:
Activity Narratiye: NTEGRA ACTIVITY RLAG:
{n addition to PMTCT activities, HSRCalsoimp!ernemsacﬂviﬂadescﬁbedlnme
Other Prevention (#3552) and 5 {#3343) program areas.

SUMMARY:

The Social Aspects of HV/AIDS and Health Research Programme (SAHA) of the
Hurnan Sciences Resaarch Council (HSRC), propases using Emergency Plan funds to
expand public PMTCT services to 15 cinics in Region E (Qaukeni District) of the
Eastern Cape Province, an undersarved region of South Africa. The HIV prevalence
among pregnant women in region E was 24.0% in 2000 and 30.0% in 2004. This
increasing infection rate among women who receive ANC sefvices signals the
likedihood of an increased rate of pediatric HIV from mothey-to-child transmission.
The HSRC continues to assist the Government of the Eastern Cape to maximize the
knowiedge gained so far in the impiementation of pilot programs to raise the
participation of women in the extended PMTCT program and to improve its
effectiveness. Emphasis areas for this program indlude: Community mobilization and
participation, the develcpment of networks/finkages/referral systems, and 51. The
target population for this program will include women of childbearing age and their
famikies and sex partners; public health workers; traditional heaters and birth
attendants; community, refigious and business leaders; and representatives of the
local and national governments, with a particular emphasis on pollcy makers.

BACKGROUND: .
Mother-to-child transmission is one of the main routes of HIV infection in Sut-Saharan
Africa. Worldwide, many counifries have achieved redfuctions in mather-to-child
ransmission rates through the use of ARV drugs (AZT andt Nevirapine) in the
context of PMTCT programs.  However, these benefits have yet to be fully rezlized

in Africa, induding in South Africe. While the South African government PMTCT
program is making strides in urban areas, there have been problems implementing
the program in poor, rural provinces such as the Eastemn Cape. Some of the bartiers
to implamentation intlude: Restricted access to telecommunications; inadequate
transportation to fadliate dinic visits, espedally after hours; insufficient staffing and
training; culhural Influences, such as the power assigned to male partners (key
legisiative issue) and traditional birth practices, which (imit women’s deacision-making
ability; and stipma against pecple with HIV and AIDS (key legisiative issus). For
PMTCT e gperate effectively, patients must have access (o the following services
and supplies: Counseling and testing; Nevirapine and other ARVs for pers- and
post-natal therapy: and formula milk for breast milk replacement feeding. Clinics must
alsp have an adequate record-keeping system for patient follow-up. In Region E of
the Eastem Cape Province, where hezlth services are under-funded dye to structunal
limitations, meeting these needs has been a major chatienge.

ACTIVITIES AND EXPECTED RESIATS:

HSRC will use Emergency Plan funds to improve and expand PMTCT services from five
Ford Foundation-funded clinics in the province (Wkozo, Bala, Flagstaff, Mikhambati and
Haly Crass Gateway) to 20 clinics, These 15 ANC cfinkcs will aflow HSRC to provide
PMYCT to the entire region {increasing gender equity in HIV/AIDS programs, key
legisiative issue). Emergency Plan funds will be used to improve CT uptake and
mobillze community leaders through volunteers, FBOs, CBOs, NGOs, local HIV/AIDS
district councils, and traditionatl healers and leaders. Funds will also be used to raise
the awareness of home-based caregivers to the availability of PMTCT services;
identify and rain traditiona) birth attendants [TBAs) on PMTCT -related issues and
Nevirapine administration after defivery; and train community health workers on infant
feeding with appropriate breast milk substitutes (formula), weaning and the
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treatment of breast infections.

All of the women at the 15 new sites will be ancouraged to participate in PMTCT
services. Of the pregnant womert who are estimated to participate, all wik be
counseled and tested for HIY by the provincial health system, Based on an
estimated HIV prevalence in this area, 30% of the H]V-positive women witl be
expected to benefit from PMTCT services, These women will be evaluated using

the WHO staging System. Those found (o have CD4 counts <200 will be referred to
accredited ARV treatment sites. A 50% uptake rate s expected for women

receiving a complete course of Nevirapine prophylaxis. Al chikiren <18 months
whose mothers participated in the PMTCT project will be tested using PCR to
determine infection status, Infected children needing foliow-up will be referred.
Emergency Plan funds will be used to hira three fiekd coordinators for Flagstaff
{covering nine clintes), Lusikisiki (s clinies) and 8izana (five dinics). Fifteen retited .
nurses and six counsetors will be hired to complement those slready working in the
provincial heaith services. Eighty mothers-to-be will be recruited {increasing women's
access to income and productive resources, key legislative issue) to provide
psychosocial support to men and women living with HIV/AIDS (male norms and
behaviors, key legisiative issue) and to conduct home visits to distribute Nevirapine
packs to enroflees. These counsalors will also encourage mothers to come for
faliow-up care and infant vaccinations, Emergency Plan fynds wilt also be used to
appoint and train 40 2y volunteers to be based in alf 40 clinics, and one project
a2dministrator, based in KSRC's Cape Town office, to handla project management and
Togistics. Emergency Plap resources will 2150 be used to facilitata dinlc committees at
every site, and wark with the DOH and Médecins Sans Frontiéres to train TBAs and
PMTCT adherence counselors in Nevirapine administration. As a cost effectfve means
to conduct private counsefing sessions, funds will be use to purchase a prefabricated
structure in Flagstaff, Lastly, HSRC will use Emergency Plan funds o assist the DOH
to automate its monitaring and evaluation system to ensure that data are available
for reparting and program improvement. Two data operators and a supervisor will be
ired to assist the DOH and support data analysis and reporting.

By providing care ko HIV-positive women and PMTCT prophylaxis to 50% of them,
the HSRC program will contribute substantially to the Emergency Plan goals of caring
for 10 milion PLWHA and preventing seven million infections. These activities are
also supportive of with USG objectives for HIV/AIDS CT and care and treatment as
described in the USG Five Year Strategy for South Africa.

Emphasis Areas ) % OF Effort
Commumity Mobilization/Paricipation ’ 51 - 100
Development of NetworkjLinkages/Referral Systems 10+ 50
Strategic 1Information (-MaE. 1T, Reporting) 10 - 30
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Targets
Target Target Value Not Applicable
Number of service outlets providing the minimum package of 15 ]
PMTCT services according to national or international standards
Number of pregnant woimen provided with a complete course of 1,250 a
antiretroviral prophylaxis in a PMTCT setting
Numbér of health workers traihed in the provision of PMTCT s =
services according to nationa) or internationa) stendards
Indirect Number of service outiets =
Indirect number of women provided with a complete package of 4]
PMTCT services
Indiract number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services 5]
Nurnber of infants born to HIV pasitive mothers that recelve 3
complete course of cobamendzole (from 6 weeks - 1 year)
Indirect number of infants born to HIV positive mothers that 1]
recefva a complete course of contramadzole {from 6 weeks - 1
yaar} .
Number of mother-baby pairs followed up over 12 month period 7]
Indirect number of mother-baby pairs followed up over 12 month :
period )
Number of pregnant women who received MIV counseling and 8,333 O
tasting for PMTCT and received thelr test results . .
Indirect number of pregnant women who teceived HIV - )
counseling and testing fo PMTCT and received their results
Popuiated Printable COP
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Target Populations:

Aduits

Business commmunity/private sector

Community leaders

Community-based grganizations

Faith-based organizations

HIV/AIDS-affected families

Infants

Truek drivers (Parent: Mobile populations)

Non-governmenta! organizations/private voluntary organizations
Peaple living with HIV/AIDS

Palicy makers (Parent: Hast country gavernment warkers)
Pregnant women

Program managers

Volunteers

Girls {Parent  Children and youth {(non~-OVC)}

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

Secondary school students (Parent: Children-and youth {non-GVC))
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV pesitive infants {0-5 years)

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

Religicus leaders

Public health care workers

Doctors (Parent: Private health care workers)

Lahoratory workers (Parent: Privale health care workers)
Traditional birth attendants (Parent: Private health care workers)
Tradiional healers {Parent: . Private health care workers)

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

Key Legistative Issues
Increasing genter equity in HIV/AIDS programs
Addressing male norms and behaviors '

Intreasing women's atcess to income and productive resources

Sugma and discrimination

Coverage Areas

Eastern Cape
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Table 3.3.01: Activittes by Funding Mechanism
Mechantsm:  {DC Support
Prime Partner:  Nationai Department of Health, South Africa
USG Agency:  HHS/Centars 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
Activity ID: 3564
ool IR
Actlvity Narrative: FLAG:
This ackivity is in support of the NDOH. CDC carries out additional activities in support
of NDOH, induding activities in the PMTCT (#3047), TB/HIV (#3045), CT (#3046),
S1(#3044) and Cther Prevention {#3043) program areas. Taken in whote, these
activities provide overali HIV/AIDS programmaticc support to NDOH and suppiement
their ongoing program. [n addition, NDOM refies on CDC to implement activities that
address NDOH's emerging priorities, providing financial and technical support more
guickly than the systems of NDOH allow.

SUMMARY:

Emesgency Plan funding will support the NDOH in the implementation of an Infant
Feeding Meeting, which will bring together key stakeholders in PMTCT for a PMTCT
Intant Feeding Policy Review. The major emphasis area for this activity s
pelicy/guidetines, with additional emphasis on community mobiiization/participation,
development of network/linkages/referral systems, and IEC. The activity targets
NDOH officials, policy makers, and other NDOH staff, and HIV-exposed infants are the
primary benefidaries,

BACKGROUND:

The South African Guidelines of infant feeding options for HILV positive mothers state
that “HIV positive women shoyld be able to make an informed choice about Infant
feeding options. The two options available to HIV positive mothers are: - exdusive
breastfeeding and stopping eardy (4-§ months) or replacement feeding {using
commercia! infant formula).” The national PMTCT protocol ensures that mothers
who choose to formiuls feed thedr infants are given a six-month supply of free infant
formuia. Women wha have chosen to exchisively breastfeed can be given 2 six
month supply of infant formula when they stop breastfeeding. Although the primary
component of the policy is araund ‘informed cholce’, infant feeding remaing one of
the challenges to reducing vertical transmission, We know that in South Africa,
rrixed faeding is the norm and very few maothers are able to exdusively feed their
infants. In addition, for mothers who have chosen replacement feeding, clinic
supplies often run aut and it takes more than three months for supplies to be
replenished. This results in women being forced to mix feed, Furthermore, there is
considerable stigma associated with “PELOGON” (the brand of free formula given to
HIV positive mothers), and women fear being labeled as HIV positive because of the .
it givert ko them at the dinic. Free formuls abse accounts for raoce than 50% of the
National PMTCT budget. In order to address this challenge, NDOH would ke to call
a Key stakeholders meeting to review the existing infant feeding policy, and adapt or
change the policy as necessary. In addition, at this two-day sakeholders meeting,
strategies for improving exclusive feeding will also be addressed, Recent evidence
from Zimbabwe (ZITAMBO Study) and from a seven year cohort study conducted in
KZN (to be released in January) will provide useful insight to the policy review.

ACTIVITIES AND EXPECTED RESULTS:

Emergency Plan funding wil) be used to convene a PMTCT stakeholders meeting to
discuss the infant feeding policy and develop strategies to improve exclusive feeding
in HIV positive mothers, The aim of the meeting is to strengthen the infant leeding
campaonent of the PMTCT program.  In strengthening the infant feeding componant
of the PMTCT program, this project will contribute to the PEPFAR goal of averting
seven million new infections by developing strategies ained at lowering vertical
transmission ogcurting between six weeks and nine months as a result of infant
feeding practices.
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Emphasis Areas % Of Effort
Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Referral Systems 10 - 50
Information, Edutalion and Communication . 10 - 50
Policy and Guidelines 51 - 100
Targets
Target ’ Target Value Not Applicable
Number of setvice gutlets providing the minimum package of
PMTCT services according to national or international standards
Humber of pregnant women provided with a compiete course of |
antiretroviral prophylaxis in a PMTCT setting .
Number of health workers trained in the provision of PMTCT ]
services according to national or international standards
Indirect Number of sesvice outlets a -
indirect number of women provided with a complete package of 2
PMTCT services '
indirect number of wormen provided ARV prophylaxis for PMTCT %]
Indirect numiber of people trained for PMTCT services
Number of infants born to HIV positive mothers that receive 2 ]
completa course of coframoxizole (from 6 weeks - 1 year)
Indirect number of infants bom W HIV positive mothers that |7}
receive a compiets course of contramoxizote (from 6 weeks - 1
year) R
Number of mother-baby palrs foliowed up over 12 month period
Indirect number of mokher-baby pairs followed up over 12 month
period
Number of pregnant women who received HIV counseling and ’
testing for PMTCT and received their test results
Indirect number of pragnant wornen who veceived HIV
counseling and testing fo PMTCT and received their results

Indirect Targets

These activities contribute ta the indirect PMTCT targets by supporting the NDOH in the implementation of an .
Infant Feeding Meeting, which will bring together key stakehciders in PMTCT for a PMTCT Infant Feeding Policy
Review,

Target Populations:

Infants .

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

HIV positive infants (0-5 years)

Host country government workers

Other MOH staff {excluding NACP staff and health care workers described below) {Parent: Hast country government
Wworkers) .
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partnen:

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

Planned Funds:
Activity Namrative:
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PMTCT-NHLS

National Health Laboratory Service, South Africa
HHS/Centers for Disease Control & Prevention

GAC {GHAI account)

Prevention of Mother-to-Chid Transmission (PMTCT)
MICT

(11}

4425

—

The Nationa! Health Laboratory Service (NHLS} will use Emergency Plan funds to
implemen a pifct demonstration project aimed at increasing access to early Hiv
diagnosis for infants, and develop guidelines for collout of the project on a national
level. This project was specifically requested by the Gauteng Province DOH, with
strong support from NDOH and its PMTCT Early Diagnhosis Committee. Policy and
guidelinas wili be the major emphasis area for this program, with minor emphasis
given to commodity procurement, the dévelopment of networl/linkage/referral
systemns {especially between immunization cinits, early infant diagnosts and
treatment, care and support), and logistics, The target population will incude
infants (birth to five years old} who are HIV-positive and those who are pot infected.
SAG policy makers will also be targeted.

BACKGROUND:

South Africa’s public ARV prograim is a littie more than a year oid. About five miffion
people in the country are HIV infected and it is estimated that about 500,000 of
these, which include 60,000 chikiren, are in wrgent need of antiretroviral therapy.
By earty 2005 fewer than 3,000 children were receiving ARV while the total number
of people on treatment nationally was aimost 30 000. One frequently cited reason
for so few children accessing treatment is the fact that mechantsms to diagnose
infants early are npt in place. Although NDOW Guidelings have recently made
provisions for earty diagnosis with HIV DNA PCR, in most places this has not yet
replaced the previous protocol of using HIV ELISA tests at 12-months of age. In
reafity infants are not followed up and either die before accessing care or only
present once they are already ill with their first HIV-related iliness. Lack of early
diagnosis for exposed infants ang the integration of PMTCT services with services
providing ARVs, have been identified as keys to improving actess to tare for
HIv-afferted children and their families, and theraby increasing the number of
HYv-infected people receiving treatment.

The use of dry blood spots (DBS) on filter paper for viral detection by HIV ONA PCR
at six-weeks of age has been shown to be highly accurate when done n a research
setting. Heel prick blood collected on DBS is particularly appealing in resource-poor,
primary heaith care (PHC) settings where personnel are not trained to venisect
young infants but do perform heel pricks for other investigations, e.g. bilirubin.
However, implernentation and the challenges this might pose when done routinely
on a large scale needs to be assessed at both the PHC clinic and laboratory level.
This project 2ims 1o 2ssess he implementation challenges and develop guidelines for
the scale-up of early infant diagnosis for infants bom in PMTCT programs. This
project was specifically requestad by the Gauteng Province DOH, with strong
support from NDOH and its PMTCT Earfy Diagnosis Committee,

ACTIVITIES AND EXPECTED RESULTS:
Using Emergency Plan funding the following activities wil! be carried out:

ACTIVITY 1 {Demonstration Praject):

NHLS will implement a demonsiration praject at three Gauvteng Provinee PHC dlinics
affillated with PMTCT programs in resource poor seftings. The project anticipates
that # will test approximately 450 infants, of which 200 will be (ested at scheduted
mmunization visits at six weeks, and 250 at scheduded immunization visits at nine
months, Infants besting positive will be referred for assessment and treatment to
the Wits Pediatric HIV Unit, NHLS will monitor the number of HIV DNA PCR tests
performed manthly by participating pediatric/immunization dinics (from the NHLS
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computer system) and the number of HIV-infected children referred between these
dinics and the Wits Pediatric HIV Unit as objective indicators of the project’s success.

ACTIVITY 2 (Guidelines and Advocacy):
Basadmmeresultsofthedemms!rabonproject,NHLSwdldeveiop

' evidence-based, praciical guidelines for providing an accurate infant diagnostic
service, realistic for the local PHC dinic setting and laboratory infrastructure i
Gauteng Province, South Africa. Project findings will be reported to the Gauteng
Province DOH and the NDOH to inform the rollout of early knfant diagnosis programs
throughout South Africa, and to advocate for the integration of AIDS care services in
iow resource settings, These guidelines wilt include:
» Recommendations on alternative HIV test oplions for settings where PCR is
unavailabée;
« Requirements for validating new HIV tests that wilt become available in the future;
» Report on experience (e.g., successes and failures, requirements, pitfalls} using the
PHC Expanded Program for Immunization {EPT) service as an entry level for access to
HIV care for infants (and their famities), and for referral systems to faciitate
comprehensive HIV care between PHC and hospital facllities,

The NHLS early infant diagnosis demonstration project will increase the number of
infants accessing treatment in Gauteng Province, and serve as 3 platform for
expansion of early infant diagnosis programs throughout the country, These
activities support the Emergency Plan Five Year Strategy for South Africa by
supporting government efforts to improve quality of and access to care ang

treatment for HIV-infected chifdren.
Emphasis Areas % Of Effort
Commadity Procurement 10 - 50
Development of NetworkfUInkages/Referral Systems . 10 - 50
Logistics ) 10 - 50
Policy and Guidelines . 51 - 100

Target Populationst

Infants

Policy makers (Parent: Host country govemment workersJ
Hiv positive infants (0-5 years)

Coverage Areas
Gauteng
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: NfA

Prime Partner:  US Centers for Disease Control and Prevention

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHA] account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MICT
Program Area Code: OI

Activity ID: __ 4743
. Planned Funds:
Activity Narrative:  INTEGRATED ACTIVITY FLAG:
This PMTCT activity will be linked to program activities carried out in the Counseiing
and Testing (#3279) program area.

SUMMARY:

The CDC's Division of Sexually Transmitted Disease Prevention will use Emergency
Plan funds to evaluate existing program data to understand the barriers to the  ~
effective implementation of the national matermnal syphilis screening and treatment
policy in existing PMTCT and antenatal care (ANC) programs in South Africa. This
work will also seek to understand the Rnks, if any, between syphilis and HIv
sreering, The major emphasis area for this program will be needs assessments, with
mincr emphasis given to 1£C and S1. The target population will include’ infants,
pregnrant women and public sector health workers.,

BACKGROUND:

Preliminary data from southern Africa support the observation that HIV
mother-to-child (MTC) transmission is higher among women co-infected with syphiis
than among women without syphilis, even in the presence of effective ARV
proghytads for neanates. Thus, untreated matemal syphills appears bo lead not oy
to congenital syphilis, but alse to increasad HIV infection for infants. The fact that
inexpensive, easy-to-use syphilis screening tests &xist, and that effective treatment
{intramuscular peniciftin) is inexpensive (often single dose) and universally available on
nafionat essential drug formuleries, suggest that this HIV prevention strategy could
be improved If the systems and other barrers to effective syphilis screening and
treatment were understood and, when passible, modified. In South Africa, national
guidelines have recommended universai yphilis testing as part of routine care for
ANC attendess for many years. However, a 2002 survey of ANC diinics in South Africa
found only four (29%) of 14 dinics had a functioning testing systemn for syphilis.
Patient transportation was the single most important obstacle to testing. The most
recent {2004} national survey among ANC attendees found syphilis prevalence still
high (1.0 ~ 7.0%), byt declining in some but ngt all provinces, The 2004 survey ako
found 15.4 - 40.7% HIV prevalence amang the same ANC attendees, highlighting
the potential MIV prevention benefits that syphilis soreening could provide to ANC
dhients in South Africa. Barriers to syphills sareening, 2nd links between syphilis and
HIV screening m ANC and PMTCT dinics, are not dlearfy understood.

ACTIVITIES AND EXPECTED RESULTS:

. This activity proposes (o use existing data to identify key program cutputs such as:
(1) The number and proportion of women with access to ANC services, and who
access ANC early in pregnancy (before 20th week); {2} The number and proportion

' of ANC clients who have an HIV test and/or a syphilis test recorded; (3) The
number and propottion of those with pasitive HIV and/or syphilis tests who recetve
their test results; (4) The number and proportion with Syphilis and/for HIV wha
recefve treatment; and (5) The program data review will also look for the types of
syphifis and HIV tests done fe.9., rapid) and the screening approach used, the timing
of receipt of test resulis, the adequacy of available treatment for HIV andfor syphilis,
and local policies on re-screening at delivery,

At three-to-five different ANC or PMTCT sites with particularly high or low syphilis
screening ratas, nurses will make site visits and talk with heaith care and laboratory
providers and administrative staff to understand possible systems-level barriers or
facilitators to screening (for syphilis and HIV). The results of this assessment will be
disseminated to enhance program efforts in FY07. The promotion of ANC syphifis
screening is a national policy and needs assessments such as this have been
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conducted in some but not all provinces. Whether barriers to syphilis and HIV
screening are finkad is not understood. This activity has not previousty been funded
with Emergency Plan funds. .

Specific activities for which Emergency Plan funding will be used will indude:

« A meeting of localfnationa) and other donors involved in ANC and PMTCT HIV and
syphilis screening to coordinate efforts and (nformation.

» Two nurses will be hired to review program data from selected existing PMTCT and
ANC programs, visit selected sites, and discuss system barriers and faciitators.

» One person will be hired to conduct data enbry and simpla analyses of chart review
data.

= A report will be develaped outlining needs assassment resuits and recommending
next steps.

EXPECTED RESULTS:

» Existing records will be reviewed to characterize system barriers and passible

solutions to enhance syphllis case detection and tneatment among ANC and PMTCT

dinic attendees and  understand links to HIV and syphilis testing.

» This activity will enhance prevention of mother-to-child HIV transmission by

Improving ANC-based systems for HIV and syphilis screening, |

By collecting and analyzing data on syphilis screening in antenatal dinics, the Division
of STD Prevention will help South Africa gain a bettar undarstanding of the barriers ‘
to syphills screening and the Brks between syphilis infection and the transmission of
HIV from an infected mother to her infant. Based on the fingings of the needs
assessment described above, changes may be made to curtent screening and testing
protocols. These changes may, in turn, lead to an increase in the number of
pregnant women co-infectad with syphilis and HIV recelving PMTCT services,
induding prophylactic antiretroviral therapy before and after birth, This
accomplishrnent will cortribute to the realization of the Emergency Plan’s goal of
preventing seven million new infections. it is also in-line with prevention objectives
outfined In the USG Five Year Plan for South Africa.

Emphasls Areas . %e Of Effort
Infrastructure 10 - 50
Needs Assessment. 51 -100
Strategic Information (MAE, IT, Reporting) 10 -50
Target Populations:

Ooctors (Parent: Public health care workers)

Nurses (Parent; Public health care workers)

Traditional birth attendants (Parent: Public health care workers)
Infants

Pregnant women

Public health tare workers

Laboratory workers {Parent: Public health care workers)

Other health care workers (Farent: Public health care workers)
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Tahte 3.3.01: Activiies by Funding Mechanism
Mechanism:
Primm Partner:
USG Agercy:
Funding Source:
Program Area:
Budget Ccda':
Program Area Code:
Activity ID:
Pianned Funds:
Activity Narrative:

Pupiilated Printable QOP ,
Country: Scuth Africa Fiscal Year; 2
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N/A

National Department of Health, South Africa
HHS/Centers for Disease Control & Prevetttion

GAC (GHAI account)

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

1]}

4775

;is activity was approved in the FY05 COP, is funded with Fr(s Emergency Plan
funds, and is included here to provide complete information for reviewers. No FY06
funding is requested for this activity.

This activity was presented as an individual entry in the FY05 COP. In FYO6, the
activity will be continued, under the same Cooperative Agreement with the NDOH,
s part of the PMTCT program area activities of the Eastern Cape Regional Training
Center and are fully described in Activity #3042,

D06
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Table 3.3.02: Program Planning Overview

Program Area:  Abstinence and Be Faithful Progams
Budget Code: HVAB
Program Area Code: 02

Total Planned Funding for Program Area:

Program Area Context: '

HIV prevention remains a major challenge in South Africa. Despite afmost universal awareness of AIDS,
the changes In behavior needed to reduce new infections remain ekusive. HNrawsconunuetorﬁe.
increasing to 29.5% among pregnant women.

To slow transmission, it is essential to increase risk avoidance -- both abstinence for youth, and fidelity
and partner reduction for adults, especially men. Young woman, with higher infection rates than
young men, are a prévention priority. Infection rates peak among women in their twenties; 16% of
pregrant glrks under age 20 are already HIV-positive, High levels of sexual vidence may contribute to
the epidemic.

The USG strategy calls for 2 broad-based prevention program incduding school-based, community and
media interventions to defay sexual activity among youth, promote fideiity and partner reduction
among sexually-active adults, and increase community involvement in prevention. The strategy
supports the SAG goals of promating safe and healthy sexual behavior, and involving all sectors of
society in HIV prevention. Consistent with the SAG, the USG seeks to integrate AB activities within
more comprehensive programs.

By March 2005, USG-supported programs had reached 4.2 million people face-to-face with AB
messages, and over 25,000 youth with abstinence-spedfic messages. With FY06 funds, the USG will
expand and intensify outreach through CBO and FBO networks, which are best equipped to reach local
communities and influence values and norms. The emphasis will be on person-to-person
communication, such as Humana's door-to-door, individually-taitored counseling on risk assessment and
behavior change. One innovative activity will utilize Zulu tradiiona! healers to deliver prevention
messages that reinforce traditional values. The USG will also provide support to the SAG's Life-Skills
program for in-school youth which encourages abstinence and detaying sexuat activity until marriage.

USG partners wilt target traditional youth audiences for abstinence education through schools and
church youth groups, and address prevention needs among giris and OVC. Partners will also arget less
conventional audiences such as university students, teachers’ unions, the military and traditional
leaders, with emphasis on fidelity and partner reduction messages.

USG-funded programs will address maie attitudes, norms and behaviors that contribute to the
epidemic. The Men as Partners {(MAP) program will train other NGOs in strategies for increasing male
responsibiity for HIV prevention. A program with traditional leaders will mobilize communities to
chalienge norms of masculinity that contribute to high-risk behavior.

USG-supported media programs reached 18.7 milion people with AB messages by March 2005. An
evaluation of the award-winning Tsha Tsha series found viewers are more likely than non-viewers to
change behaviors and discuss episodes with others, Future media activities will focus on personal risk
perception, male norms and community action to support heaithy behaviors. Support for the NDOH's
national Khomanani campaign will address common misconceptions refating to risk. MAP will support
media activities that Barget men with messages about fidelity and sexual responsibility. The Soul
Buddyz program for chikiren will link to community-based clubs, while Tsha Tsha episodes will be
repackaged for use by community discussion groups.

USG assistance compiements general popuiation and youth prevention efforts supported by other
donors, Including support from DFID for Soul City and FBOs, and from the Finnish and Trish
governments, and Gates and Kaiser Foundations, for prevention programs for youth, The USG
assumed funding for Soul Cty, previously supported by the Global Fund, and seme Emergency Plan
partners collaborate with the Globat Fund-supported Western Cape DOH project (Harvard) and the
fovetife program (Hope Worldwide).
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Program Area Target:

Number of individuals reached through community outreach that promiotes 13,480,130
HIV/AIDS prevention through abstinence and/or being falthfiy
Number of individuals reached through community outreadh that promates 994,397
HIV/AIDS prevention through abstinence (subset of AB)
Number of individuals trained ta promote HIV/AIDS prevention through 34,257

abstinence and/or being faithful
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: N/A
Prime Partnert  Africare
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source;  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HvaAB
Program Area Code: 02

Activity 1D: 2511
Planned Funds:
Activity Narrative:  INTEGRATED ACTIVITY RLAG:
' The AB activities of the project form one tomponent of a comprehensive approach
to HIV/AIDS treatment, care and support described in Baskc Care and Support
(#2909), TB/HIV (#3752), CT (#2910} and ARV Services (#2908) sections of the
coP.

SUMMARY:

Africare’s Hewy Comprehensive HIV/AIDS Pmject provides HIV/AIDS, care and
support to the Whittfesea comumunity surrounding tha Hewu hospital in the Eastem
Cape. Activities proposed here are carried cuf to consolidate the enisting AB activities
and support the expansion 10 a wider coverage area to indude eight new clinic
catchment areas. The major emphasis area for the activity is community
maobliization/participation, with additional emphasis in training, human resources, IEC,
quality assurance/supportive supervision and 51. Several populations are rgeted for
AB activities, described betow in the background information on this project.

BACKGROUND:

initiated in September 2004, the Hewu Project is part of a comprehensive
prevention, treatment, and care and support project that indudes community
maobilization, step~-down ard paliiative care, and prevention activities. Activities
targeted at in and out-of school youth, teachers, dients at health fachifties, religious
institutions, traditional healers, and traditiona! leaders began in FY0S with Emergency
Pian funding. Two new target groups (prisoners and transactional séx workers} and
new activities for all target groups will be initiated in FY06. Activities targeted at
in-schoot youth, teachers, prisoners, transactional sex workers, traditional bealers,
and traditional leaders, will be implemented directly by Africare, while activities
targeted at out-of-school youths, and churches will be implemented in partnership
with yet-to-be determined sub-pariners.

ACTIVITES AND EXPECTED RESLATS:

ACTIVITY | (Peer Education):

" Currently the project has identified supervisors jn-charge of peer education activities
for in- and out-of-school youth, teachers, traditionat leaders/healers, CBOs and
faith-based groups. Peer educators and advocates from these target groups have
been trained; workplans on peer-education activities and community mobilization
events developed, and in some cases are operational. Under the guidance of trained
supervisors, this activity will strengthen and monitor the peer education and
comimunity mobitization activities carried out by 3l target groups. This will inchude
awareness campaigns at high impeact calendar events that will promote AB messages
and denounce cultural practices that may contribute to the further spread of HIV.
In-service training and workshops will also be conducted. Peer education campaigns
conducted through CBOs, youth groups, tavertis, shebeens, youth forums and FBOs
targeting out-of-school youth will be mobilized to discuss issues of gender-based
violence and rape {key. legisiative issues), transactional sex, stigma and discrimination
{key iegisiative issue), denial, and other related issues, to address female
empowertient and/or reinforce positive sexual behaviors, Additionally, the program
will identify peer-educators and advocates from populations of prisoners and at-risk
youth and women engaging in transactional sex, and train them through workshops
and information sessions on life skifls and other activities that promote behavior
change. As the project expands to include 3 new clinic catchment areas within
Fronbier hospita!, peer educators and advocates will be identified and trained. The
project will partner with the government’s accredited service provider in the area to
expand the existing Department of Education HIV/AIDS peer-education based
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curricuium and activities in privary and secondary schools in the 3 new areas that
have not been reached. The project supervisars in-charge wil coordinate these
activities, Thereafter peer-to-peer activities and mobilization activities like school
debates, film shows, dramas and other activities promoting the project’s objactives
will begin. More culturally appropriate BCC and IEC materiats will be adapted,
developed ant disseminated through the above mentioned structures. The project
IEC Spedalist wili oversee this component. The funding for this activity will support
the salaries of the peer educator supervisors, production of JEC materials ko cover
the new project area, community mobllization and peer education activitiss, and all
the iraining needs as identified above. This activity will build on FYOS suacesses
(3,000 peapie reached and 149 penple trained in the 17 catchment areas) by
praviding support to train 930 individuals on HIV/AIDS prevention and reaching an
estimated 53,500 individuals,

ACTIVITY 2 (Prevention Outreach by Community Caregivers):

The aim is to strengthen 2nd support ongoing work and expand the activities of the
project’s network of service corps volunteers {SCV) and community caregivers that
provide door-to-door HIV/AIDS education to family members during weekly visits to
chients [PLWHA}. As the home-based Care program expands, more community
caregivers will be brained to deliver culturally sensitive messages that promote
behavior change. This funding will suppost training of 25 SCV and an estimated 200
caregivers in HIV/AIDS messaging, and sponsor public speaking opportunities at
outreach events, increasing educational access of HIV infected and affected
individuals (key tegistative issue).

ACTIVITY 3 (Prevention Campaigns in Health Faciiities): .

The final activity is to sbengthen and establish HIV/AIDS prevention campaigns, as
part of an integrated counsaling program provided at the project’s cfinkes (including
antenatal and T8 clinics) and hospitals. The project will train health fadlity staff, CT
counselors, and SCV at the heaith facilities through workshops and educational
lectures, Training will stress the defivery of culturally appropriate messages that
reinforce behavior change. Further, the program wiil procure equipment (tedevision,
VCR) to continuously play tapes at the health faciities. By doing so, dients waiting
will be reached with prevention and behavior change messages. This activity will
reach an estimated 2,000 individuals, mostly women, thereby ensuring that an
equitable number of women are reached with abstinence and faithfulness prevention
messages (key legislative issue).

Africare’s activities strongly support the vision outlined in the USG/South Africa’s Five
Year Strategy by expanding adturally appropriate prevestion information to targeied
populations and nareasing 30cess (o services. These activities contribute to the
Emergency Plan goal of infections averted.

Emphasis Areas : ' % Of Effort

Training 10- 50
) CQuality Assurance and Supportive Supervision 10 - 50

Information, Education and Communication ' 10 - 50

Commurity Mobiization/Pasticipation ' 51- 100

Strategic Information (MAE, T, Reporting) 10- 50

Human Resources 10 - 50 ‘f '
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Targets

Target

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

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

Number of individuais trained to promate HIV/AIDS prevention -
through abstinence and/or being faithful

Indirect number of community cutreach HIV/AIDS prevention
programs that promate abstinernoe

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence andfor being faithful

Indirect nuymber of individuats reached with community outreach
HIV/AIDS peevention programs that promote abstinence (subset
of AB)

Indirect number of mass media HIV/AIDS prevention programs
that promote abstinence

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence and/or
being faithfu)

Populatad Printzble COP
Country: South Africa Fisca) Year: 2006

Target Value
42,600

14,4p0

1,260
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Target Poputations:

Brathel owners

Conm_-lertlal sex workers (Parent: Most at risk populations)
Cammunity leaders

Community-based organizations

Faith-based organizations

Famity planning clients

HIV/AIDS-affected families

Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children

People living with HIV/AIDS

Pregnant wormean

Prisoners (Parent: Most at risk populations)

Teachers (Parent: Host country govemment workers)
Volunteers

Pritnary school students (Parent: Children and youth (nen-Qve))
Secondary schoal students (Parent: Chikdren and youth (non-OVC)}
Men (inciuding men of repraductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-5 years}

Caregivers {of QVC and PLWHAS)

Out-of-schoal youth (Parent; Most at risk populations)
Partners/clients of CSW (Parent: Most at risk populations)
Aeligious leaders

Nurses (Parent: Private heaith care workers)

Traditional healers (Parent: Private health care workers)

Ney Legistative Issues

Increasing gender equity in HIV/AIDS programs
Rem.;dng violence and coercion

Stigma and discrimination

Education

Coverage Areas
Eastern Cape
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Table 3.3.02: Acthvities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Engendertieatth
USG Agency: LS. Agerxy for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithfui Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 2919
Planned Funds: [_____| .
Activity Narrative:  INTEGRATED ACTIVITY FLAG: i
EngenderHealth will collaborate with several Emergency Plan grantees in training
described in Activity 1, below. In addition, EngenderHealth will work with
JHUMindset (#2988) on a project described in Activity 3.

SUMMARY:

By challenging the gender related bellefs and attitudes that encourage men to
equate masculinity with dominance over women, the pursult of muttiple partners and
other risk-taking behaviours, the Men as Partners (MAP) program uses a range of .
strategies -- workshops, commumity education, media advocacy and public poiky — to
encourage young and adult men to remain abstinent, to be faithful and to decrease
their number of sexual partners, thereby reduding the risk-taking behaviour that puts
themselfves and thelr partners at risk, The primary emphasis area is training.
Populations to be targeted include children and adults, people affected by HIV/AIDS,
community members, health care providers, and special populations.

BACKGROUND:

EngenderHeatth has received USG funding since 1998 to support FBOs, NGOs and
govermment to implement MAP programs in South Africa. EngenderHealth has used
workshops, community education, IEC materiats, media advocacy and policy
development to promote abstinence, faithfulness, reduction of sexual partners and
to Increase men's use of HIV services. In FY06 EngenderHeaith wilt work with
government and civil society partners to assist them to incorporate MAP programs
and activities into their existing programs and stratagles, -~

Engendertealth has provided focused training and technical assistance to over 30
public sector and civil society organizations over the last 12 months, each of which
has in turn trained other organizations. Buliding on these successes, EngenderHeaith
has assisted national and provincial governments to develop male involvement policies
and programs, including the development of a Natlonal Task Force on Men and
Gender EqQuality housed within the Presidency, Through its workshops, community
educatian, JEC materials and frequent visibility in national print and television media,
the MAP program has reached men across the country with messages that
encourage men o reduce risk-taking behavior and to pursue health-seeking
behavior. Featured regutarly in intemnational media, MAP has been singled out in
Ambassador Toblas's speeches as an innovative and effective program. In addition,
Emergency Plan funding has been key in leveraging other donor funds, inchuding
UNAIDS, Ford Foundation and Canadian SIDA,

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY §: v

EngenderHealth will provide in-depth training on the implementation of MAP to two
sets of partner organizations: 1) Emergency Plan grantees and 2) the Westem Cape
Department of Social Development’s HIV/AIDS Famlly Strengthening Initiative in
collaboration with its NGO partners — the Western Cape Network Against Violence
Against Women, Resources for the Prevention of Chiki Abuse and Neglect
{RAPCAN), the Parent Centre and the South African Madia and Gender Institute.

Using the MAP and Gender Equality Community Manual, EngenderHealth wil build the
skifls and commitment of these partner organizations to smplement MAP workshops at
the community level that focus on abstinence, faithfutness, the reduction of sexual
partners, the need for men (o respect women's right to negotiate sex and the need
for men to play 2 more engaged role in meeting the needs of orphans and vulnerable
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children {male norms, key legislative issue).

Using MAP workshops for community mobilization, EngenderHeahth will utilize the MAP
Community Action Team Manual 10 rain pariner organizations to use community
mabilization strategies i reach greater numbers of young and adult, men with risk
reduction messages that promote AB and that challenge gender based violence and
promote gender equality.

EngenderHealth will also train partner erganizations in the use of MAP 1EC materials
and strategies including videos, posters, murals and cactoons. [n addition, drawing on
Engendertiealth’s recent successes in working with the Presidency to establish a
national task force on men and gender equality, EngenderHealth will traln partners in -
the use of policy analysis and systems strengthening approaches that increase the
capacity of govemment to promote constructive male Involvement (govemance, key
legisiative tssue).

ACTIVITY 2:

In FY06 EngenderHealth will continue to work with the City of Johannesburg and
with FB0, NGO ang CBO partners fisted abave to build the capadity of iocal
government and civil sodiety to implement MAP programs that 1) Increase men's
cermmitment to abstaining, being faithfl and the reduction of sexual partners; 2)
prevent men's violence against women (key legisiative issue) and promote women's
rights (key legisiative issue); 3) increase men's utilization of HIV setvices (key
fegishative issue) -~ espedially HIV testing and ARV uptake and adherence-and their
support for their partners participation in these services — especially PMTCT; and 4)
improve the quality and avaitabiity of male friendly HIV services.

To achieve these goals, Engenderteaith will use the Men's Reproductive Heaith
Curriculum in conjunction with a stigma reduction manual (key legislative issue). With
support from EngenderHealth, partner organizations will strengthen outreach
approaches, implement new programs and mobilize key stakenolders to support
gregtes participation of young and adult men In sexual and reproductive health and in
the prevention of gerder-based violence,

ACTIVITY 3:

Engendertaalth wilt partner with JHU/Mindset to screen existing MAP video materials
in chinics and in schools to 2ssure that Mindset materials include AB messages divected
to men.

This activity will contribute to the ovarall Emergency Plan ohjectives of 2-7-10 by
Increasing the number of men accessing HIV services induding treatment; increasing
the number of young and aduk men choosing to abstain or be faithful/reduce their
number of sexal partners; reducing women's vidnerability to HIV/AIDS by

preventing gender-based violence; and increasing the number of men caring for the
il. EngenderHesith will contribute substantialty towards meeting the vision outlined in
the USG Five Year Strategy for South Africa by increasing the effectiveness of NGO
activities in the area of being faithful,

Emphasis Areas % Of Effort

Training : 54 - 100

Information, Education and Communication 10 - 50

Oevelopment of Nebwork/Linkages/Referral Systems 10 - 50 ‘ |

Local Organization Capacity Development 1G - %0

Community Mobitization/Participation . 10 - 50

Human Resources - 10-50
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Targets

Target Target Value Not Applicable

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

Nurnber of individuals reached through community outreach that 50,000 o
promotes HIV/AIDS prevention through abstinence {subset of
AB)

Nurnber of individuals trained to promote HIV/AIDS prevention 5,000 O
through abstinence and/or being falthful

Indirect number of community outreach HIV/AIDS prevention ' 1]
programs that promote abstinence

Indiract number of communily outreach HIV/AIDS prevention
programs that promote abstinence and/for being faithful

Indirect number of individuals reached with community outreach . !
HIVIAIDS prevention programs that promote abstinence (subset
of AB}

Indirect number of mass media HIV/AIDS prevention programs &
that pramate abstinente

Indirect number of individuals reached with community outreach %]
HIVIAIDS prevention programs that promote abstinence and/or
being fatthful

&
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Target Poputations:

Aduits

Business community/private sectos

Commurity leaders

Community-based organizations

Country coordinating mechanisms

Factory wotkers {Parent: Business community/private sector)
Faith-pased organizations

Family planning clienis

Doctors (Parent: Pubiic health care workers)

Nurses {Parent: Public health care workers)

Traditional nealers {Parent: Public heaith care workers)
Discordant couples {Parent: Most at risk populations)

Men who have sex with men (Parent: Most at risk populabions)
Street youth (Parent: Most at risk populations)
HIV/AIDS-affected Famiies

Internationa) counterpart orgamizations

Mobile populations (Parent: Most at risk populations}
Non-governmental organizations/private volumary organizations
Orphans and vulnerable children

People living with HIV/AIDS

Preghant women

Program managers

USG in-country staff

USG headquarters staff

volunteers

Chikdren and youth {non-OVC)

HIY positive infants (-5 years)

HIV positive children (6 - 14 years)

Caregivess {of OVC and PLWHAS)

Widows/widowers

Out-of-schoo! youth {Parent: Most at risk populations)
Partners/clients of CSW (Parent: Most at risk populations)
Transgencer individuals {(Parent: Most at risk populations)
Refigiows leaders

Host country govermniment workers

Public heaith care workers

Other health care workers (Parent: Public heatth care workers)
Implementing organtzations (hot fsted above)

Key Legisiative Issyes

Increasing gender equity In HIV/AIDS programs
Addressing male nons and behavio's
Reducing viotence and coercion

Increasing women's legal rights

Stigrna and discrimination
Democracy & Government
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Eastern Cape

Free Stata

Gauteng
KwaZulu-Natal
Limpopo (Northemn)
Mpumalanga
Northern Cape
North-West:
Western Cape

Table 3.3.02: Activities by Funding Mechanism
Mechanism:  IMPACT RHAP

Prima Partner:  Family Health International
USG Agency:  U.S. Agency for Imtemational Development

Funhding Source: GAC (GHAI account}

Progtam Area:  Abstinence and Be Faithfui Programs .
Budget Code: HVAB ’
Program Area Code: D2
Activity 10t 2923

Planned Funds: C;g
Activity Narrative: activity was approved in the FYS COP, is funded with FYG5 Emergency Plan
funds, and is included here to provide complete inforrmation to the reviewers. No
FY06 funding is requested for this activity, since this activity is ending.

Emergency Plan funds supported FHI to expand provision of HIV/AIDS education,
including abstinence and falthfulness messages, to a Network of Religious Leaders
Living with or Personally Affected by HIVJAIDS [ANERELA+) reaching an estimated
10,000 individuals, FHI supported the network’s leadership to produce quarterty
newsietters to promote HIV prevention messages and pravide examples of haw
church leaders can effectively deliver messages to their faith communities through
sermons and individual and family-based counseling. FHI supported retreats to train
refigious leaders and build their capacity to incorporate abstinence and falthfulness
messages into sermons and tn counsel members of thelr communities about
HIV/AIDS prevention 2s wed as to strengthen new aspects of the network as the
network grows and expands. Fifty refigious leaders attended each retreat. In
addition, FHI's activities immived supporting the ANERELA+ network’s managesment
capacity through support of key staff positions and for ongoing management and
financial technical assistance to promote network sustainability. Results incduded the
integration of abstinence and faithfulness messages into the faith-based and
community networks as well as the reduction of HIV/AIDS related stigma and
discrirnination within these target communities. The activities described here reflect
the South Africa portion of a larger regional initiative managed under the Regional
HIV/AIDS Program (RIAP) for Southern Africa Corridors of Hope profect, and thus
the network of religious leaders expanded across the region with reach greater than
the actjvities described here.

The targets associated with this activity are from FY0S.
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Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful
Number of individuals reached through community cutraach that
promates HIV/AIDS prevention through abstinence (subset of
AB)

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

Indirect number of community outreach HIV/AIDS prevertion
programs that promote abstinence

Indirect number of cormmunity outreach HIV/AIDS prevention
programs that promote abstinenice and/or being faithfu)

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset
of AB)

Indirect number of rmass media HIV/AIDS prevention programs
that promote abstinence

indirect pumber of individuals reached with community outreach
HIV/AIDS prevention programs that promole abstinence and/or
being faithfu!

Popusiated Printable COP
Country; South Africa | Fiscal Year; 2006

Target Volue
10,000

UNCLASSIFIED
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: CTR
Prime Partper: Family Heafth Internationaf
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Acthvity ID: 2926
Planned Funds: %
Activity Narrative: was approved in the FY0Q5 COP, is funded with FY0S Emergency Plan
funds, and Is Induded here to provide compiete information for reviewers. No FYD6 -
funding is requested for this activity, since this activity is ending.

FY05 Emergency Plan funds are supporting FHI {CTR) in the design, test and scale
up of effective interventions that equip youth in institutions of higher leaming with
the knowledge and sidlis to abstaln from sex and/or be faithful as 3 means of
protecting themsedves from HIV, STIs and unwanted pregnancies. FHI is working
with its partners to incorporate abstinence and faithfulness as well as family planning
messages into new and existing outreach programs to reduce STI5 and unwanted
pregnancies. This activity, approved in FYDS, will not be continued In FY06 bacaysa
of funding adjustments to aliocate money to meet legisiative budgetary
requirements, particularly in the area of ARV treatment.

The targets associated with this activity are from FY05.

Targets

Target Target Vafue Not Applicabie

Number of individuals reached through community outreach that 24,000 (]
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that

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

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

Indirect riumber of cormmunity utreach HIV/AIDS preveation - ' =]
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention %]
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach 4]
HIV/AIDS prevention programs that promote abstinence (subset
of AB) '

fndirect number of mass medfa HIV/AIDS prevention programs &
that promote abstinence

Indirect number of individuals reached with community outreach 2.
HIV/AIDS prevention programs that promate abstinence and/or
being faithful
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Yable 3.3.02: Activities by Funding Methanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code!
Acthvity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP

Dellver 1
John Snow, Ine.
U.5. Agency for Intermational Development
GAC (GHAI account}
Abstinence and Be Faithful Programs
HVAB
02
2942

[resurarsonrerc

J51's AB activities are [inked to activities described in the Other Prevention program
area {(#2044). In addition, 1SI carries out an unrelated activity described in ARV
Services (#2943). '

SUMMARY:

John Snow, Inc. (351) will continue to leverage its unique positioning and physical
iocation within the Chief Directorate: HIV/AIDS & T8 of the NDOM which provides a
seamiess working relationship between the two partners, to develop and implement
3 national Abstinence and Being Faithful campaign. JSI works collaboratively with the
SAG “Khomanani” (Caring Together) information, education and communication (IEC)
campaign to ensure the SAG has a balanced ABC prevention program niot only for
youth 15 and above and/or sexually active youth, but also for youth aged 14 and
younger focusing on abstinence rmessaging that is appropriate for their age. The
emphasis areas for the activity are IEC and local orqanization capadity development;
the target popufations are children and youth, adults and family pfanning diients.

BACKGROUND:

351 has provided technical assistance to the NDOH since 2000 and was instrumental
in estabiishing the SAG's STT & HIV/AIDS Prevention Unit. In FY03/FY(34 J51 worked
Closely with the Khomanani implementers and the national AIDS Consortium Team in
designing and launching the government’s new public sector condom, launched by
the Minister of Heaith. Building on the successful collaboration with the SAG
structures, the RDOH has requested JSI/Emergency Plan support to dévelsp and
implement the long-term Abstinence/Being Faithful components for the SAG ABC
prevention program,  What is needed now & a communications effort that directly
contributes to behavior change by enabling vulnerable poputations to more
realistically assess their individuat risk of HIV/AIDS arxd empower them to choase
abstinence and being faithfuf as the most effective prevention strategies. This
Emergency Plan funding will leverage district tevel reach in aft nine provinces (a total
27 districts), thus maximizing the effectiveness of these modest resources within the
national prevention program.

ACTIVITIES AND EXPECTED RESULTS:

Alt activities are planned in the context of moving beyond HIV/AIDS awareness by
focusing on specific perceptions that hamper effective behavior change to reduce
risk. Reducing risky behavior begins with inareasing individual ability to recognize and
assess individual risk. For exampie, in South Africa there is a common perception that
if a couple have had a sexual refationship for three to four weeks withgut any
HIV-related problems developing, that the redationship & “safe™ and that each partner
can “trust” the other and therefore HIV Is not a risk. JSI will work with the SAG's
Khomanani team in identifying these common misperceptions surrounding risk as a
basis for understanding the barriers to behavier thange. This process will inform the
taam on how best to develop messaging that will focus on realistic risk assessment
and encourage behavior change options in terms of abstinence and faithfulness that
will bast reduce risk of MIV/AIDS.

Specifically, )5} has been requested by the NDOH Yo assist in the establishment and
training of Community Action Teams in three rural and difficult to reach districts per
province (2 tolal of 27 districts), with a special focus on 10-15 sub-district locations in
each of these districts where HIV prevalenca is known to be particularly high. The
core district teams of four to five members will receive intensive raining on how o
develop effective AB messaging in the local context, It is anticipated that this
understanding of the local culture and local needs relating to HIV/AIDS will result in

Country: South Alfica Fiseal Year: 2006

UNCLASSIFIED
| ——

Fage 144 of BOZ




UNCLASSIFIED

more aporopriate and therefore more effective messaging. The axe trams will work
closely with community level FBOs in braining them in the local messaging and
developing strategies to deliver the messaging through effective modalities. It s
anticipated that at least five FBO staff per subrdistrict focation will be trained. A key
focus of these efforts will be doar-to-door campaigns that will indude the handing
out of pamphiets in loca! languages to reinfarce the verbal messaging. FBOs will ako
provide messaging at community gatherings to broaden the poputation base of the
messaging recipents. Community level campaign messaging wil focus on youth and
adults to encourage delayed sexual debut and secondary abstinence, and 2
reduction in the number of cancurrent sexual partners. Expected results are behavior
change with respect to increasedt primary and secondary abstinence and ayncurrent
partner reduction among campaign redpients. This activity will also contribute to
increasing gender equity in the South African HIV/AIDS program, improving male
norms ard behaviors in negard to HIV transmission, and reducing viclence and
coercion — alf key legislative issues. Messaging for children under the age of fourteen
will focus spedifically on increasing abstinence until marriage, delaying first sex, and
secondary abstinence (the retum o abstinence) among sexually experienced youth.
An estimated four milkon youth and adults will be reachied through this AB activity,

JSI will contribute substantially towards meeting the vision outlined in the USG Five
Year Strategy for South Africa by working with the NDOH and its communications
Khomanani partners to develop an effective AB campalgn focusing on youth that
@rgets underserved rural communities. Specifically, this activity witl assist in achieving
the Emergency Plan goel of averting seven million infections by supporting the
trairing of at least 243 individuals, including the Community Action Teams and FBO

N siaR, in the 27 districts and sub-districts to promote RIV/AIDS prevention through
abstinence and/or being faithful and reaching at least four million individuals.

Emphasis Areas 9% Of Effort
Information, Education and Communication 51 - 100

Local Organization Capacity Development ) 51- 100

Targets

Target . Target Value Not Applicable

Number of individuals reached through community outreach that 4,000,000 o
promotes HIV/AIDS prevention through abstinence and/or being
Fakhiul
Number of individuais reached through community outreach that =1
promokes HIV/AIDS prevention through abstinence {subset of
AB)

Number of individuzls trained to promote HIV/AIDS prevention . 243 a
through abstinence and/or being falthful

Indirect number of community putreach HIV/AIDS prevention
programs thal promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithfui

indirect number of individuals reached with community outreach ’ 7]
RIV/AIDS prevention programs that promote abstinence {subset
of AB)

Indlirect number of mass media HIV/AIDS prevention programs ]

Indirect number of individuals reached with community cutreach
HEV/AIDS prevention programs that promate abstinence and/or
being faithful
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Target Populations:

Adults

Family planning clients
Chiidren and youth (ron-OVC)

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Adddressing male norms and behaviors
Reducing viclence and coercion

Coverage Areas:

National

Tabie 3.3.02; Activities by Funding Mechanism

Popuiated Prinzbie COP
Country: South Aftica

Mechanism: N/A
Prime Partner:  Nelson Mandefa Children’s Fund, South Africa
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 ID: 2960
Planned Funds: E;;L
Activity Narrative: a with the Nelson Mandeta Chiidren'’s Fund {NMCF) was to be funded with
FYOS5 Emergency Plan funds, and this entry is Inchuded in the FY05 COP to provide
information for reviewers. No FYG6 funding is requested for this activity.
Nelson Mandela Chlldren's Funid works with community leaders and organizations to
support youth mobilization, health awareness campaigns, and peer education
programs that use cultural beliefs and religious messages to promote abstinence.
Through training of peer educators and responsible persons from different
implementing partners, FY0S5 Emergency Plan funds were to be used to reach out In
- people in eight communities in KwaZuks-Natal, Mpumalanga, and Limpopa provinces,
Fhe project had planned to mobilize youth in each municipakty ward through peer
education programs, positive [lfestyle dubs, and targeted discussion forums that use
culturat beliefs and refigious messages to promote healthy positive living and help
achieve abstinence, However, this activity with NMCF will not be implemented using
FY0S funds. NMCF has undergone a refocusing exercise and will focus solely on OVC
programs.
The @argets assodated with this activity are from FYOS.
Fiscal Yeat: 2006 Page 145 of B02
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Targets
Targat Target Value Not Applicable

Number of Individuals reached through community cutreach that 2,500 0O

promotes HIV/AIDS prevention through abstinence and/or being

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

Number of indivicuals trained to promote HIV/AIDS prevention M
through abstinence and/or being faithfisl

{ndirect number of community outreach HIV/AIDS prevention 5
programs that promote abstinence

{ndirect number of community outreach HIV/AIDS prevention
programs that promote ahstinence andfor being faithful

Indirect number of individuals reached with community cutreach [}
HIV/AIDS prevention programs that promote abstinence (subset
of AB) .

Indirect number of mass media HIV/AIDS prevention programs % )
that promote abstinence

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence and/or
being falthful

@

&
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Tabje 3.3.02: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity ID:

Planned Funds: l;;l
Activity Narrative: H

Populated Printable COP

UNCLASSIFIED

Horizens
Poputation Coundil
U.S. Agency for Intemational Development
GAC {GHAI account)
Abstinence and Be faithful Programs
HVAB
Q2
2963

Population Council/Marizons will undertake activities to promote and strengthen HIv
prevention through abstinence and being falthful, working with FBOS In community
settings in 4 provinces. The major emphasis areas for the activity is local organization
capacity building, supported by work in training, development of
network/linkages/referral systems and community mobilization, Primary target
populations for the activity are community and religious leaders, program managers,
FBOs, children, youth and adufts.

BACKGROUND:

Horizons will undertake an activity to strengthen the capacity of FBOs to implement
HIV prevention activities for both adults and youth. FBOs in South Africa have largely
focused on HIV care and support, yet they are also wel-situated to provide greatly
needed prevention programs, partcularly via strategies that focus on AB (abstinence
and mutual monogamy) promotion, as part of a balanced ABC approach. FBOs reach
targe numbers of people from diverse backgrounds and ages, both men and womean.
They are also well-respected and trusted in the community. The South African
Coungcil of Churches (SACC), Eastern Cape Coundil of Churches (ECCC), and Horizons
are currently working together to pifot and test the ability of FBOs (o deliver mutual
monogamy services to couples through churches, The proposed activity will build on
this angoing work, which was supportad by the Emergency Fian under the FYD5S
COP. Successful elements from the couple-focused pilot will be scaled-up by
SACC/ECCC FBO affiliates and churches. The proposed program will also expand to
indude activities for in and out of schoal youth in community and church settings.
Youth 15 and oker and/or sexually active individuals will be targeted with a balanced
ABC approach. Youth 14 and under who are not sexually active will be targeted with
abstinence activities. Particular attantion will be paid to the needs of girls and young
women, incduding interventions to change social norms associated with sexual
violence (key legistative issue).

ACTIVITIES AND EXPECTED RESULTS:

Working with the SACC and provingial church counal leaders, Horizons/Population
Councll will conduct sensitization workshops and will mobilize FBO affiliates In eight
districts in four provinces (Gauteng, Limpopo, KwaZulu Nata), and Eastem Cape).
Activities will include assessments of current FBO prevention programs, discussions on
monogamy issues, and the recruitment of program participants {i.&. mentors,
trainers, and church congregations). This activity builds on broad consulations with
arganizations working on AB coordinated by-Horizons, as well as the ongoing pilot
program in the Eastern Cape, Using the curriculum developed by Horizons with FYD5
Emargency Plan funding, FBO providers and leaders will be trained on the promation
of mutual monogamy and abstinence, as part of a balanced ABC approach; negative
gender norms (key legisiative issue) will also be addressed. A total of 20 FBO trainers
will be trained. In tum, these trainers will conduct tratning activities for 60 FBO
sarvice providers, 60 church leaders, and 60 youth mentors — reaching 250-300
churches. Intervention activities will include informal marital counseling (both pre- and
post-marital), peer support for monogamy - particuiarly among men - and abstinence
among non-sexually active youth, skifls-building sessions for women to negotiate
monagamy and sbstinence, and coordination of networks for referra) and support.
Drawing on the monitoring tools developed for the pliot activities, organizations wik
alsa be trained to collect and utilize data and to document lessons learned, The
program will be evaluated in two provinces in two districts, using both basefine and
end fine surveys. In addition, ongoing technical assistance will be provided to FBOs.

Bydevebping_and training staff and community members to use an AB-facused
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intervention package for FBOs and churches, and reating community-based network
for AB promotion, these activities will contribute substantially to the Emergency Plan
goa) of averting seven mitlion Infections. 1n addition, the activities support the USG

Five Year Strategy for South Afrka by increasing eﬂecbveFBOacvaanda’eahng

support for positive gender norms.

Emphasis Areas

Training .

Development of Network/Linkages/Referral Systems
Local Organization Capacity Development
Community Mobilization/Participation

Linkages with Other Sectors and Initiatives

Tarpets

Target

Number of individuals reached through communily outreach that
promotes HIV/AIDS prevantion through abstinence and/or being
faithful

Number of individuals reached through community outreach that
promotes HIVIAIDS prevention Byough abstinence {subset of
AB) )
Number of individuals trained to promote HIV/AIDS prevention
through abstinence andfor being faithful
Indirect, number of community outreach HIV/AIDS prevcnﬁm
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithtul

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promate abstinence (subset
of AB)

Indirect number of mass media HIV/AIDS prevention programs
that promote abstinence

Indirect number of individuats reached with community outreach
HIV/AIDS prevention programs that promote abstinence and/or
being Faithful

Tarpet Populations;
Adults
Comsmunity leaders

- Faith-basad erganizations
Program managers -
Chitdren and youth (non-QvC)
Religioys leaders

Key Legisiative Issues
Addressing maje norms and behaviors
Reducing viclence and coerdion

Populatad Printable COP
Country: South Africa Recal Year: 2006

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

10,000 a

200 a

173}

[}

73]

[}

]
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Coverage Areas
Eastem Cape
Gauteny
Kwazulu-Natal

Limpopo {Northern)

Poputated Printable COP

802
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Table 3.3,.02: Activities by Funding Mechanism
Mechanism: Masibambisane 1
Prime Partner:  South African Military Heaith Service :
USG Agency: Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budpet Code:  HVAB
Pragram Area Code: 02
Activity 1D: 2977
Planned Funds: ‘m; .
Activity Narrative: \CTIVITY FLAG:
AB activities form one component of Mas(bambisane’s comprehensive approach to
HIV/AIDS prevention, care and support described in Other Prevention (#2978) Basic

Care and Support (#2979), OVC {#2940), CT (#2982), Strategic Information
(#2981) and ARV Services (#3339) sections of the COP.

SUMMARY:

Masibambisane will use FYQ6 Emesgency Plan funds to continue its successiul work
training military chaplains, unit commanders and peer educators In the values and
ethics based program, Garrying out mass awareness and targeted intervention
programs, and developing IEC materials and cempaigns that stress AB. Emphasis
areas for these aclivities inchde community mebilization/participation, 1EC, 51, baining
and workplace programs. The program targets several milltary populations: PLWHA,
HIV/AIDS affected families and their caregivers, and public heatth workers and FBOs.

BACKXGROUND:

The AB compaonent of the Masibambisane program was developed by the Chaplaincy
of the Department of Defence in order to ensure more focused prevention

messages about abstinence and/or faithfuiness. The program was developed with
FY04 funding with the aim to expose afl members of the DOD {0 the taining. In
order to achieve this objective all regular forca chaplains as well as 3 number of
reserve force chaplaing were brained. The traming was reviewed and redesigned into
a three day training. This training will continue In order to reach the optimal number
of Defence Force members,

Al chaplains will be trained in the Pastoral, Care and Support program to enable them
to render the appropriate care and support services to HIV infetted and affected
individuals and families, and {o promote AB secondary prevention messages while
doing so. Both these programs are ongoing since 2004 through PEPFAR funding,

and will continue to be implernented by the chaplaincy of the DOD.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1:

Masibambisane will provide tralning to DOD chaplains in the values and ethics based
intervention program to train cthers in prevention through abstinence and

faithfulness. Materials for this programn will be adapted from existing training
materials. The chaplaincy will also involve reserve force chaplains and fiaise with the
broader refigious community to market the training programs to the broader
non~mikitary community in an effort to mobilize FBOs. IF space is avaflable, this training
will also be opened to regiona) milkary chaplaincy.

ACTIVITY 2:
Masibambisane will provide training within the DOD 25 part of unit workplace
progrems to members of the DOD m the values ang ethics based program,

' This wili be complementad with other workplace program interventions such as
workshops with commanders and targeted abstinetice and faithfuiness interventions
within units as welf as to address stigma and discrimination (key legislative issue) in
the units.

ACTIVITY 3:
Masibambisane will frovide pastoral tare and counseling to HIV-mfected and affected
indhiduals and famifies within the DOD with the secondary aim Lo prevent HIV

" Populsted Printable COP
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infection by HIV-positive individuals through interventions that focus on abstinence
and faithfultness. This activity will further seek to establish support for PLWHA in

units and alkso 0 provide caregivar support to other health caregivers,
ACTIVITY 4:
Activity 4 will be a mass awareness component addressing abstinence and '
taithfulness through mass activities and IEC.
All activities are included in the M & E plan for Masibambisane with focused program
evaluation of the training tourses. These activities will contribute to prevention of
infections 25 well as to individuals receiving care in the DOD, in full support of
USG/South Africa’s Five Year Strategy and the Emergency Plan’s goa! o prevent
seven million infections.
Emphasis Arcas % OFf Effort
Training 10-50
Information, Education and Communication 10-30
Community Mobilization/Participation 10 - 50
Strategic Information (MSE, IT, Reporting) 10 - 50
Workplace Programs ' 10-50
.‘l'argets
Target Target Value . Not Applicable
Number of individuals reached through community outreach that 2,000 0
promotes HIV/AIDS prevention through abstinence andfor being
falthful
Number of individuals reached through community outreach that :
prosnotes HIV/AIDS prevention through abstinence {(subset of
AB}
Number of individuals trained to promote HIV/AIDS prevention 40 0
through abstinence and/or being faithful
Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence
Indlirect number of community outreach HIV/AIDS prevention . ’ %]
programs that promote abstinende and/or being faithful
Indirect number of individuals reached with community outreach ]
HIV/AIDS prevention programs that promote 2hstinence (Subset
of AB) .
Indirect number of mass media HIV/AIDS prevention programs ) A
that promote abstinence
Indirect number of individuals reached with community outreach 2
HIV/AIDS prevention programs that promote abstinence andfor
being faithful
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Target Populations;

Faith-based organizations

HIV/AIDS-2ffected families .
Military personned (Parert: Most 2t risk populations)
Peaple tiving with HIV/AIDS

Caregivers (of OVC and PLWHAS)

Public health care workers

T —— e

ey,

Gauteng
KwaZulu-Natal
Limpopa (Northem)
Mpumatanga
Northern Cape
North-West
Western Cape

Populated Printable COP
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Table 3.3.02: Activitles by Funding Mechanism

Poputated Printable COP
Country: South Africa

Mechanism:

Prime Partner:

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

UNCLASSIFIED

NJA

Johns Hopkins University Center for Communication Programs
U.5. Agency for Intemational Development

GAC (GHAI accourit)

Abstinence and Be Faithful Programs

HVAB

02

2988
mm:mmmammumpmman

integrated program alse described in the Other Preventian {#2989), CT (#2991),
ARV Services (#3274} and OVC (#2990) program areas.

4

SUMMARY:

John Hopkins University’s Health Communication Partnership (HCP) and South African
partners will implement AB prevention programs through capacity building, innovative
use of communication technology and community mobilzation, The arget
poputations for this activity are children and youth, adults, PLWHA, out-of school
youth, religious Jeaders, teachers, health care providers, community and FBOs, NGOs
and incarcerated persons. The major emphasis areas for the activity are community
mobiiization and participation, and IEC, with addibional emphasis on training.

BACKGROUND:;
HCP and its partners are applying the proven methodalagy of reaching intended

. audiences with similar messages but through 2 variety of commiunication channels

and through credible sources. HCP will utilize the capacity of its partners to enhance
both their reach and the effectiveness of their messaging, particularly AB messages.
HCPs AB initiatives enter their third year in FY06, HCP continues to work with 3 wide
range of partners inchuding: Mindset; South African Broadcasting Corporation (SABC)
Education; The Valley Trust (TVT); Centre for AIDS Development, Research and
Education (CADRE); DramAKE; Community Health and Media Trust (CHMT); and ABC
Ulwazi. Peer Alrica became a partner in FY05 and works in three sikes, The
Department of Correctional Services (DCS) will foin for FYDE and prisoners wil
become 2 new target audience with an emphasls on changing male norms and
behavior towards gender equity.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1:

The Mindset Health Channel provides direct broadeast information to health dinics,
targeting hoth patient populations in waking rooms with general information and
Haalth Care Workers (HCW) with technical and training information. Mindset offers a
unique opportunity to use modem communication technologies to reach HOWS on
site with on-demand capabiiities. Mindset Health will strengthen and develop new
prevention messages to be aired on its two satellite channets, particularty AB
messages, HOW will reinforce prevention messages that clients will be exposed to
while viewing the pabient channel in waiting rooms. The prevention messages will
reach approximately 1,500,000 cllents at heaith care facilities as well as approximately
6,00 health care workers through distance learning,

ACTIVITY 2: .

Communication Technology has proven to be a highly effective means 1o
communicate educational messages, and using communication technology tocls
within a training context provides added benefit by faclitating more personal
communication. An estimated 1,000,000 people will be reached through these
innovative uses of media produdts,

» Prevention messages will be broadaast in public health facifites through the South
African Broadcasting Corporation (SABC) funded and produced ~Siyanqoba: Beat It”
TV series, The series highlights the experiences of HIV-pasitive pecple and will
include episodes with specific AB messages.

» CHMT will work with community vohanteers at the Mindset clinic sites and troin
thern on how to facilitste group and individual discussions ofs the series topics with
patients in the waiting rooms. This activity wilt utilize the synergy of video materials,

Fiscal Year: 2006
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Emphasis Areas

Information, Education aﬁd Communication
Community Mobifization/Participation
Tramning

UNCLASSIFIED

primarily produced and funded with SABC funds, with active facilitation by members
of the local communities.

= 78 episodes of the popular Tcha Tsha drama series will have been produced by
SABC with PEPFAR support. Mindset has an agreement with SABC to use these
materials on the patiert channel. [n addition through HCP and its partrer CAORE,
individual storyfines on AB, stigma and discrimination {key legislative issue), CF, and
gender viokence (key legisiative issue) that have been broadcast will be summarized
intc 15-20 minute programs that are both educational and dramatic. The community
facilitators wilt akso be trained to use these materials and given facilitator's guides
specificalty made for each condensed program.

« A new TV series will be produced with SABC Sducation ta focus an local responses
o HIV/AIDS and other development chailenges. The show wil} focus on South
African success stories, and highlight individuals and organizations that can sarve as
modeis for replication in other communities. The show will provide special emphasis
on AB programs for young people. It will be broadcast free by SABC and SABC will
contribute to production and development. 1t is anticipated that the program will
reach an estimated 700,000 each week for 13 weeks, and be used in the
community mobilization activities of other HCP partners as a stimulus for discussion
and action.

ACTIVITY 3t

Sevetal other comimunity mobilization interventions will utitize the Beat It and Tsha
Tsha materiats;

» DramAIdE Mealth Promoters (HPs), operating In 26 tertiary institutions (universities)
and all iving openly with HIV, focus on prevention, stigma and discrimination (key
legistative issue) and gender issues, This project uses Joca) medla and workshops,
accessing the Beat It and Tsha Tsha materials. The HPs will spread AB massages to
schools and youth in the communities as part of community outreach.

» Paralleling the activities described above, the Department of Comrectional Services
will expand the use of these materials in their cormectiona! facilities to reach prisoners
with AB messages, with a particular emphasis on changing male norms and behaviors
{key legisiative issue). DCS will work with DramAKIE in training facifitators in the use
of the materiaks and reach an estimated 50,000 prisoners.

o TVT youth interventions use peer educators, teachers and positive voices to build
community AB dlalogue through workshaps and community events. Abstinence only
activities will be conducted with younger leamers.

« Peer Africa wiil work with FBOs and teachers in three sites 1o disseminate AB
messages & youth in and out of school and also utilize the Beat, It and Tsha Tsha
materials.

« Alsp focusing on youth will ba selected NGOs/CBOs that wilize the Sports for Life
concept. This entaits setting up soccer camps that promote healthy lifestyles ard
mpart AB messages [0 young people. This combination of interventions will reach an
estimated 100,000 young people and capacitate 1,000 adults  impart AB

messages.

-« A new radio series, similar to "Body, Mind and Sout”, will be developed with FY06

funding. it will be distributed ty 60 community Radio stations where 20 new
listeners' clubs will be created. This activity will build on the existing 40 Listeéners
dubs created In FY04 and F05 with a contribution frorn the Emergency Plan.

HCP will contribute substantially towards meeting the vision outfined in the USG Five
Year Strategy for South Africa by tuilding the capadity of young people to enable
them to abstain from engaging in sexual activities and remain faithful ko their partners
through the innovative use of communication technology and community mobiization
activities, This activity will 2lso contribute to reaching the Emergency Plan 2-7-10
goals by training appraximately 9,000 individuals to promote HIV/AIDS prevention
and reaching an estimated 3,000,000 individuals by 2007,

{
% Of Effort

51-100
5t - 100

10 - 50
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Targets

. Target Target Value Not Applicable

Number of individuals reached through community outreach that 3,000,000 O
promates HIV/AIDS prevention through abstinence andfor being
faithful
Number of individuals reached through community outreach that ' 50,000 O
prometes HIV/AIDS prevention through abstinence {subset of
AB)

Number of Individuals trained to promote HIV/AIDS prevention 9,000 0o
through abstinence and/or being faithful

indirect number of community outreach HIV/AIDS prevention B
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstnence andfor being faithful

tndirect number of individuals reached with community outreach : [}
HIV/AIDS prevention programs that promaote abstinence (subset .
of AB)

Indirect number of mass media HIV/AIDS preventicn programs ||
that promote atistinence :

Indlirect number of individuals reached with community outreach ) /]
HIVJAIDS prevention programs that promote abstinence andfor
being faithful

&

Target Populations:

Adults

Community-based organizations

Faith-based organizations

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

Prisoners {Parent: Most at risk poputations) .
Teachers (Parent: Host country govemment workers)
Children and youth (non-OvVC)

Out-of-school yoth (Parent: Most at risk popuiations)
Refgious leaders '

Public health care workers

Private health care workers

Key Legisintive Issues
Addressting male norms and behaviors
Stigma and discrimination

Reducing violence and coercion
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