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Table 1: Country Program Strategic Overview

- 14 National Resfionsé

Nationat institutionat efforts to respond to HIVIAIDS were initiated in 1985 with suppbit from thé WHO Global
Progranuna on AIDS. Througn wis Suppart, an mma! shatt-teim plan (19851985) tollowed by twa ’
medium-term pians {1987-1991, 1992-1996) for HNIAIDSISTD prevention in Tanzania were developed.

" Since lhen up to 2001, the NACP has béén the main oo-ordmaior and nmpiemanter of major national
interventions an prevention, care and impact mmgatmn Gwen the magnitude of the ep:demrc the need for
additional résources and the dmnenges to co-ordination caused by the invotvement of an mcreasmg number
of nnganlsabons in HIV/AIDS prevenhon 3 structure with greater co-ordination authofity was needed, A )
restructuring prooess was initiatéd to make HIVIAIDS/STD prevention eﬁthS more multisectoral. In March A
2001, Tanzania Commision for AIDS (TACAIDS) under the office of the Primé Minister was designated as L
the ledd étrizchure for co-crdinating the HI‘.',"‘.IDS rélated activities in the couniy.

——r
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1.1.4 Natiopal HIVIAIDS Action Framework

Tha National Multisectoral HIVIAIDS Palicy and the Nationat Multisectoral Strategic Framework pravide the

overall policy direction and guidarice for the nationa! HIV/AIDS response in Tanzania mainland and Zanzibar,
The policy was approved by the padiament and the strategic framework Dy the cabinet. Sector spedific ) .
strategies and plans are based on the guidance and direction provided in these documents. The Ministry of : S

Health has developed a Health Seclor Strategy on HIV/AIDS and a National Care and Treatment Plan. Other }
sectors, including education, labor and socigi welfare, agriculture are in various stages of finalizing sectoral
strategies and plans. ‘
E
) _ N
!
J
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1.1.2 National HIV/AIDS Coardinating Authority

The leadership and coordination for the national response in Tanzania has been transferred from the Ministry
of Haalth's National AIDS Control Program (MACP) to the Prime Minister's Office with the establishment of
the Tanzania Commission for AIDS [TACAIDS) in March 2001. tn Zanzibar, a similar move owurred with

. establishment of the Zanzibar AIDS Commission (ZAC) under the Chiet Ministar's Office, This tarisition to a
high lgve! multisectoral body has pravided an oppodunny for sectoral ministries to refocus efforts on providing
quality technical leadership in the national response th HIVLAINS.  This is particulay impcrtant for the hoalth
sector, as it implements the complex care and treatment plan. The USG smategy thm guudes this coumry
operation plan recognizes the need for the USG response to be miegrated wﬁhm the nabona! respcnse and o
be in harmony with the “three ones” approach coordmated by TACAIDS &nd ZAC; lhree anes méaning that
there is commitment 16 harmonize stmteg:es with the (1) national ptans and pribrities; (2) ieadersh:p of
Tanzania's national HIV/AIDS coordinating bodies; and (3) monitaring and évaluation System for thé maintand
and Zanzibar.
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1.1.3 . National HIVIAIDS MSE System

in keeping with Tanzania's commitment to the “three ones,” national HIV/AIDS coordinating bodies and
strategic plans are in place in Mainland Tanzania and Zanzibar, with monitoring and evaluation (M&E)
systems in various stages of development and implementation. A Monitoring and Evaluation Directorate has . ..
been established within TACAIDS, which is tasked with the responsibility of monitoring and coordinating the - Y
national multisectoral HIV/AIDS response at all levels. A MA&E framework is in fina! draft with linkages ' - }
batwoen the differant initiatives supportad by anvammeant and other partners and data eoliection affors. Mains

components of this framework mdude survesllance, surveys, and targeted evaluations, routing information

systems, financial management mfo:manon systems and program management information. A national

HIVIAIDS M&E task force is in place, ‘and a comprehensive HIV/AIDS national multi-sectoral database is

under development. As part of the multisectoral response, all sectors are required to develop their own

HIVIAIDS strategic and M&E plans, which link up to the national M&E framework. To date, the Ministry of

Health is one of the sectors that has developed an HIV/AIDS strategy with a draft M&E plan in place. Plans

are underway to develop an M&E framework for Zanzibar. . ; .o . LY

L

.
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1.2 Metwork Model

The USG approach supports the continuum of cara in Tanzania, and validates the imporance of the network
moded, The network mode! is an approach that places the prospective patient in search of tare and services
at the center of an integrated referrat neMork That network draws from regionai drstnct, and Im leveils to

assura a seamiess conimuurn of care from preven‘bon through ‘lreatment The connnuum mdUOES ait aspedts

&AMvinas. Thé eontinuum responds bcl.s‘::mﬂ, W ra.,ugme anu muu:porare patlent needs beyand ammedlately
néeded medical services. USG interventions achieve this through 2 varibty of strategrc apprnaches These
approachés include the création and statfing of the Gare and Treatment Unit {CTU) inthé MOH supporhng
the distribition system for ARVS; training staff in target facmtm strengthenm faalmes :ndud;ng building
secure pharmaues secunng use of gufficient clinic space. and ingtatling appropriate laboratory equxpmenl,
adopting standards for laboratory semces and énsuring all target facilities nicet tiem; and establsshmg
linkages with othér elements of the healthcare system to ensure fiow of treatrnant canchdates focusmg R
especially this first year on symptomatic pa’nents co : ] ‘.
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Human Capacity Development

A lack of sufficient human resources in the Tanzanian health sector is the single greatest challenge facing

" Tanzania and the USG in the implementation of the Emergency Plan. The lony awaited national care and

treatment plan is unfolding at a time of unprecedented crisis for human resource gvailability. Human resource
issues in Tanzania are thoroughly documented in recent assessments and the problems are well understood.
However, unfess there is a concerted and large scale commitment by GOT and alf partners to take actionto
increase the poo! and coposity of exieting human regources, the eare and traatmant plan is not only at risk,
but the entire health sector is at risk. HWV/AIDS cannot be addressed af the cost of Tanzania's generat health
services that must still treat the 90% of rore of the population who are uninfected,

Dpponunities lie in combining muliple approad';es and implementing them congurrently, including improving
the productivity of existing staff, expanding the capacities and output of Tanzanian training institutions; and
creating high level policy fora that include GOT, donars, voluntary sector (including faith-based) and private’
sector leadars on how to use the momentum of éxisting reform processes to fast-rack programs fo improve
avaflability and quality of human rescurces in Tanzania. The measure of USG success will be seen through
the increased impact of avaﬂable sefvices on people and their commumtses

New oppottumtres are emerging, such as the World Bank $10 million initistive entited African Regional
Capacity Building Network for HIV/AIDS Prevention; Care and Treatment (ARCAN), which will target
Tanzania, Kenya, Ethiopia and Uganda. The Emergency Plan in Tanzania needs to commit to the concept of
doing no hamm — and avoid decimating the health sector as a whole in the rectuitment and training of staff to
achieve its own targels.

s
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1.4 USG Pariners

The USG program in TanZania has assembled a wide range of partners from the Govemment of Tanzania,

through private, local entmes and sefvice provsders {9 faith- and community-based ongamzahons and
~ intemational and U.5.-based groups This wide rahge of pa:tners has béen assembled betsusé they are
i bestplacedto scale up prevermon treatment, and care pmgrams tapidly to national Iévels to athieve
Tanzanian and U.S. govemment godls, The usG paﬁnershsps focus on building mi capacity, regardiess of
who d!rectiy hoids the agraament Utmzmg the expemse of the Ministry of Health iridy bé mnst apnranriste in
somé instances. in other cases, where the Mm;stry does not have the reach, or wheré capacity may be thin,
voluntary faith and commumty orgamzatsons may be best piaced to :mplernem programs In eithér case, the
USG pannersmps fodus an building the loéal mpauty @ mp!ement activitiés in the Jong run. Partnersmp. in
tha Tanzaman contexd, also includes 1denufymg ways of streamlmmg prooesses $0 that :mp!ementatmn tan
accur withiout creatmg bureaucratxc dia!lenges in this régénd, the USG has establsshed partnershtps with
organizations that can, in tum promde resoumes and 6iild the capacity of othér, oﬁen SMaNer, o:gamzahons
Ttiis allows for a true trickle-on eftect without ovérburdening any one éntity. . AR

T a—
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14.1 Publi?-Private Partnerships

Tanzania's health sector has a long tradition of public-private parinership. The National Mullisectoral
Framework (NMSF) and the Zanzibar Multisectoral Pian {ZNMSP) both recognize the value in fostering ' \
partnerships between the public, private, and voluntary sectors for achieving national fargets. Presently, . .
approximately 40 per cent of services are delivered by mission and faith-based hospitals and heaith facilities.’ - oL
One of the eight strategies of Tanzania’s national health sector reform is to increase the public-private mix in

haoolth tandce defivery,. While foundations ar in plara ta fnster nublin-nrivate partnership, implementation is

lagging and needs to scale up rapidly, particularly in Tanzania's districts and communities. The President's

Office, Regional Administration and Local Govemment recently created Council Multisectoral AIDS

Committees that include civil society organizations, private sector, and govemnment representation, which

offer opportunities for building effective local partnerships further. The USG has traditionally worked in

partnership with both government and the voluntary sectors, and increasingly with the private sector. it will

continue to do so under the Emergency Plan. This will require using a range of flexible financing modalities

that allow funds to fow rapidly to local govermnment or local community organizations, and that support US \

government reporting and gudit requirements. ) 1

7 . o

L
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14.2 Local Partner Capacity For Health Care Delivery

Tanzanis, like most developing countries, has been persistently resource-constrained. Despite the paucity of
resources, health outcomes continued to improve until the mid-1980s. Tanzama hasa famy weit distributed
health care system where the public sector provides 60% and of the service with private and _mission fatilities
: providing the remaining 40%: 80% of the Poputation has access fo health services and over 0% of the
poputation lives within 10 km ofa faahty There are about 4, 800 heaith faaimes of which 2,877 are
Qovernment owned, 848 are volunfary agenries J83 are parasiatal, and 838 are private. The yoluntary sector
that includes the faith-based organizations is strong and plays a major rolé in service dehvery The private
sector is still growing in both capacity and experience. Despite these numbérs, Reatth sefvices are far from
meeting acceptable national quality standards. In many instances, the infrastructures in facifities is worn out
ang in need of major repair and important equipment are out of date of not available. Commaodity shorages
and! stock outs are a common gcowrence. Staffing, in terms of number, skills, and skill mix is also a major
problém. - ' \
Despﬂe th‘s the gevemment of Tanzama is makmg concerted eﬂoﬁs and workmq thh the private sector to ¢ t
improve this sitation by embadqng on institutional and system strengthenmg ta i improve Service galivery in
. both HIV and health arBhag. THe USG i3 oontnbutmg towards this end by pmwdung resources ta improve
service delivery infrastructure that includes fenavating buildings 2nd installing new equipment. The USG is
also working towards strengthening commodity logistics systems, information ranagement systems, the
labaratocy network and carrying out major tramang iniiative so that a sufficient number of skilled petsonne! are
available (0 manage the programs.

Prasident's Emergency Plan for AIDS Relief
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15 Gender

Addressing gender imbalance at all levels of HV/AIDS prograrmming has been identified as a challenge. The
USG will work clasely with all partners implernenting HIV/AIDS programs to develop and implement national
policies and strategies to address gender-based constraints with the understanding that gender is ot solely . .
an issue which impacts females, but alsg impacts males. Gender imbalance is & concem in the area of - [ }
prevention, but is also present in terms of the access of care and treatment. The USG will collaborate with

TACAIDS, Ministry of Health, and other development partniers to ensure the development and implementation
of national policies and programs that scale up and provide equal access an care and treaiment for women,
men, children, the elderly and other disadvantaged groups.

e . . \

[
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1.6 Stigma and Discrimination

- HIV/AIDS stigma and discrimination are pervasive among people in Tanzania. Fear and denial, fed by a lack
of information, result in stigmatization of and discrimination against infected with HIV/AIDS as well as their
~, family members. Sa widespread is this aftitude that many wha da not know their saco-status live in fear of the

: potenuél stigma anhd discrimination resulting from a positiva test. Thus, program interventions acrass the
prevent:on-to-care—contmuum are negatively affected just from the anticipated reaction from athers in their
famtﬁes woztp!aoes and ocmmunmes This negative effe effect pervades individudls' willindness | ta test,

- disclosure of testing and status, use of preventnon methods {Such as condom use) and caré-seeking
behavior upon diagnosis. Stigma is ameng medical professionals is also High, thus the quality of care
received by HIV-positive patients i of concern. ln every way, stigma intensifies the { pdin and Suffering of
PLHA, their families, and caragivers. ‘The USG program is committed to supporting interventions to impact
comminity and social norms positively in order to enhance acceptance and Iolerance of PLHA in Tanzania.
Strategic efforts to mainstream HIV/AIDS in Tanzanian sociely must be addressed throughout all program
activities and interventions in order to have an impact. Integral to the USG approach is the need to make
avai!able mdespread and factual information regarding al aspecs of prevennon care, and trea:ment. As part
af 4 recent stigiia Téduction sludy, Tanzania benefits irom access to leaders in the field of Stigma rediction,

as well 4g state of the art, tested toolkits.- The availabie data and resources will be uéed to bettér inform and -

désign needed comimunity-level interventions to impact Gn existing communily and sociat norms.

President's Emergency Plan for AIDS Relief
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Table 2: HIVIAIDS PREVENTION, CARE AND TREATMENT TARGETS

National USG Diredt Support USG Indiret Suppart. oal
2-7-10 Yarast End EY0S Target End FY05 _a_wl_E.n.d_EL.ﬁ

Number of pmgnant wamen ) £.896 ‘0 ’ 6,806
receiving a complete course :

of antiretrovirai prophylaxis

ina PMTCY sefting

Number of pregnant women . 113,327 0 113,327
who received PMTCY - :
services in FYOS

rarget 2008} 760,000755 5

Number of HiV-infected
individuals {diagrnosed or
presumed) receiving
palliative carefbasic health
care and suppaort at the end
of FY0S

Number of HIV-infected 1,500 o 1,500
individuals (diagnosed or -
presumed) whi received T8
~ care and treatment in an
HIV palfiative care setting in
FYos . .

 Number of individuats who : 379,000 o ‘ 379,000
received cqunseling and .
, testing in FY05

Humber of OVCs being 31,500 26,000 31,500
served by an OVC program . .
at the end of FYOS

Number of mdmdua!s with
advanced HIV infection
receiving antiretroviral - .
therapy at the designated R
PMTCT+ site at the end of
FYQs

Nurnber of individuals with 22,663 . 3,200 25,853
HIV infeclion recelving

antiretraviral therapy at the

end of Fy05
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Table 3.1: CO(:INTRY PLAN - FUNDING MECHANISMS AND SOURCE—:‘i

ane Partner; None Selected

Mech ID:
Mach Type:
fdech Name: -
Agency:
Funding Source: _
Prime Parthér: To Be Datermiried
Mech 1D: 1,225
Mech Type: Headquaners procured, oountly funded (HQ) . A
Mech Name: i A
Planhéd Funding Amount: : L e
Agéncy: USAID C )
Fundmg Source: GAC (GHAI acoount)
Prime Pariner (D: 537
Prime Partner Typé: Own Agency
Local: No
New Partner:  Yes ‘
Mech ID: 1,552
Mach Type: Headquarters pracyred, country funded (H(Q)
Meéch Name: HQ
Plinnéd Funding Amount: l:___]
Agency: HH
- Funding Source: GAC (GHAI account)
. Prime Partiér ID: 537
i Primé Partner Type: Own Agency -
! Local: . No
) New Partner: No ——mrrmopsmmemee .
Prime Partner; Academy for Educational Development
Meach ID: 1,175 )
tdech Type: Locally procured, country funded (Local)
Mech Name:
Planned Funding Amount: I:] ) ‘
Agency: USAID S
Funding Source: GAC (GHAI account)
Pdme Partner tD: 415
Prifne Partner Type: NGO
Localk No
New Partner: Yes _ N _ _
pnma Panner African Medical and Research Foundation
Mech [D: 1,182
Mech Type: Locally procured, country funded {Local)
Mech Name: USAID
. Planned Funding Amount: A — e -
Agency:
Funding Source: GAC (GHAI account)
Prima Partner (D: 220
Prime Partner Type: NGO
Local: - No
New Partner: No
N Mech iD: 1217
' Mech Type: Locally procured, country funded (Local)
Mech Namea: _
President's Emeryenﬁv Pian for AIDS Relief : '
Couriry Operauonal Plan Tanzania FY 2005 UNCLASSIFIED2o0r2004
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Prime Partner: African Medical and Research Foundation
Planned Funding Amount:
Agency: :
Funding Source: GAC (GHAI account)
Prime Partner ID: 220
Prime Partner Type: NGD ’ . ) —
Locak No T - }
Now Partner: No : .
Mech 1D; 1,230
Mech Type: ' Locally procured, country funded {Local)
Mech Name: USAID{De
Planned Funding Amount:
Agency: USAID
Funding Source; Deferred (GHAI} \
Prime PartnerID: ~~"— " © 220 ot :
Prime Partnier Type: - NGO . ¢
Locat: . .. No. .
New Partner: No
Prime Partner: Africare
Mech ID: 1,169
tiech Type: Locally procured, country funded (Local)
WMeoech Name:
Planned Funding Amount: IF
Agency:
Funding Source: GAC (GHAI account)
Prime Partner (D: 166
Prime Partner Type: NGO
Local: Ne
New Partner: HNo
Prime_Partner: American Red Cross ]
Mech 10; ' 1,508 !
Mech Yype: Headguarters piocured, centraily funded {Central) ’
Mech Nama:
Planned Funding Amount: [D;I
Agency:
Funding Source; GAC (GHAL account)
Prime Partner iD: 179
Prime Partnar Type: NGO
Local: No —p o
New Partner: No
Prime Partner: Balm in Gilead
Mech ID; 1,187 .
Mech Type: ~ Locally procured, country funded (Local)
Mech Name: )
Planned Funding Amount:
Agency: ' HHS -
Funding Source: GAC (GHAI account)
Prime Partner iD: - 4
Prifte Pdrtiér Type: FBO ) T T T T
Lacal: Yes
New Partner: ) No
Sub-Partner Name: Christian Council of Tanzania (CCT)
Sub Partner Type: FBO
Planned Funding Amount;
Locak: Yes }
New Partner: Yes . o/

President’'s Emergency Plan for AIDS Relief

Country Operational Pian Tanzania FY 2005 o "UNCLASS IFIEﬁwz.W ' Page 16 of 291
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Balm in Gilead
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Sub-Partner Name: Nationat Muslim Council (BAKWATA)
Sub Partner Type: FBO
Planned Funding Amount: |:]
Local: Yes
. New Partner: Yes
Sub-Partrer Name: Tanzania Episcopal Conférénce (TEC)
Sub Faitiver Type:- e
Planned Funding Amount: :
Logal: . Yes
New Partner; Yes .
" Prime Partier: BBC World Trust
Mech [D; 1,206 o ?u‘__
Moch Type: Locally procured, country funded (Local) o v
Mech Name: : -
Planred Funding Amount; [U—S_Ip T s T TTTmT o
Agency:
Funding Source:- GAC (GHAI account)
Prime Partner 1D: 417 _
Frime Partner Type: - Private Contractor
Local: No
New Partner: No
Prime Partner: " CARE International
Mech ID: 1,178
Mech Type: tocally procured, couniry funded (Local)
Mech Name;
Planned Funding Amount: : [F
Agency:
N Funding Sousrco: GAC (GHAI ac:ount}
. Prime Partner 10: . 174
: Prime Partner Type: NGO
_Local: No
New Partner: No
Prime Partner: Catholic Relief Services
Mech ID: 1,508
Mech Type: Headquarters procured, ooumry funded (HQ)
Mech Name: Track 1/Round 2 - . c——
Planned Funding Amount:
Agency: USAID
Funding Source: GAC {GHA acoount)
Prirne Partner ID: 7 <
Prime Partner Type: NGO
Local: No
‘Naw Partner: No
Mech (D: 1,514
Mach Type: Headquarters procured, centrally funded (Central)
_Mech Name: __ . . __.._. S S,
Planned Funding Amount: :l '
Agency: HHS
Funding Source: )
Prime Partner ID: 7
Prime Partner Type: NGO
focal: No
I New Partner: No
‘ Prime Partner: Central Contraceptiva Procurement
Mech (D:

Page 17 of 291
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Central Contraceptive Procurement

Country Operational Plan Tanzania FY 2005

UNCLASSIF IEE*

Mech Type: Headquarters procured, country funded (HQ)
Mech Name: .
Planned Funding Amount: [1;;'5:-'
Agency:
Funding Source: GAC (GHAI account)
Prime Partner ID: 1.851
Prime Partner Type: Private Contractor
Loesl: Nz
New Partner: No
Prime Partner: Cotlumbia University
Mech ID: 1,221
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: UTAP \
Planned Funding Amount [:::] i
Agency:: HHS . .
Funding Source: GAC (GHA! account) -
Prime Partner ID: 2,276
Prime Partner Type: University i
Local: No
New Partner: No
Sub-Partner Name: Bugando Medical Centre (BMC)
Sub Partner Type: FBO
Planned Funding Amount: .
. . Funding To Be Detemnined
Local: Yes -
© New Parner: Yes
Sub-Partner Name: Kagera Regional Hospital (KRH)
Sub Partner Type: : Host Country Government Agency
Planned Funding Amount: .
. M Funding To Be Determined o
Local: Yes ‘
New Partner: Yes
Sub-Partnor Name: Muhimbili National Hospital{MNH)
Sub Partner Type: Host Country Govemment Agency
Planned Funding Amoum_:
; %} Funding To Be Determnined
Local: Yes ~ ot 2o
New Partnar:
Sub-Partner Name: Sekou Toure Hospital, Mwarnza
Sub Parntner Type: Host Counlry Govenment Agency
Planned Funding Amount:
1] Funding To Be Determined
Locak Yes
Hew Partnern: Yes
Mech ID: __ A K- - S e e e e e
Mech Type: ’ Headquarters procured, centrally funded (Central)
Mech Name:
- Planned Funding Amount: -~ ;’
Agency;
Funding Source: N/A
Prime Pariner ID: 2,276
Prime Partner Typo: University
Locak: No
New Partner: No
President’s Emergency Plan for AIDS Relief
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Prime Partner: Crown Agents
Mech ID: 1,414
Mech Type: - Locally procured, country funded (Loca!)
Mech Name: Deferred
Planned Funding Amount:
Agency: HHS
- . Funding Source: Deferred (GHA!)
Prime Partner ID; 422 -
Prime Partner Type: Private Contractor
Local: No
New Partner: Yes -
Prime Partner: Deloitte Touche Tohmatsu
Mech 1D: 1,197 ' ]
Mech Type: Locally procured, country fundéd (Local) | N
Mech Name: _ . ’ 4
Planned Fundmg Amount [\7_;'; ) o e
Agency: '
Finding Source; GAC (GHA! account)
Prime Partner ID: 423
Prime Partnar Type: Private Contractor .
Locak No
New Partner: ~ No L ) .
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation
Méch ID; 1,158
Mech Type: Locally procured, country funded {Local)
Mech Name: USAID
Plinnéd Funding Amount:
" Agency: JSAID
Funding Source: GAC (GHA! account)
\ Prime Partner ID: 178
] Pritie Partner Typ-e NGO
Local:- ° No
New Partner; Na" -
Mech ID: 1,511
Mech Type: Headquarters proguréd, oamra!ry funded (Central)
Msth Name:
Planned Funding Amount: @
Agency: ——
Funding Source: N/A
Primé Partner ID: 178
Prime Panner Type: NGO
Local: No
NNg\_ig‘Pa;mer: Ne
Primé Partner: Family Health intermational
Mech ID: 1,219 ' .
Mech Type: Locally procured, dountry finded (Local)
Mech Name:
- Planned Funding Amount: - o ——— e e
Agency: © USAID
Funding Source: GAC (GHAI acodunt)
Prime Partner 1D: kL1 B
Prime Partner Type: NGO
Local: No
) New Partner: No
N Mech ID: 1,321
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: YouthNet
President’s Emergency Plan for AIDS Reliaf .
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Prime Pariner: Family Health international
Planned Funding Amount:
Agency: - : USAID
Funding Seurce: GAC (GHA! account)
Prime Partner 1D: 180
Prime Partner Type: NGO _ ) - s
Local: No . }
New Partner: No . .
Prime Partner: Harvard University School of Public Health
" MechiD: 1,513
Mech Type: Headquarters procured, centrally funded (Central) _ .
‘Mech Name: ' - ] . '
Planned Funding Amount :I :
Agency: HH \
Funding Source: N/A™ T o T :
Pritme Partner iD: -
Prime Partner Type: University
tocal: No
New Partner: No
Prime Partner: Healthscope Tanzania
Mech 1ID: ’ 1,167
Mech Type: ) Locally procured, country funded (Local)
" Mech Name:
Planned Funding Amount: ||
Agency: : USAID X
Funding Source: GAC (GHAI account)
Prime Partner ID: 252 -
Prime Partner Type: NGO
Local: Yes
New Partner: No .
Prime Partner: Henry M. Jackson Foundation Medical Research International, inc. 'i
méch iD: 1,149 ' ) ’
Mach Type: Locally procured, country funded (Local)
Mech Name: ’ : -
Planned Funding Amount:
Agency: Department of Defense
Funding Source: GAC (GHAI account) Lot
Prime Partner ID: 2,421
Prime Partner Type: NGO : —~——
Locatl: No
New Partner: Yes
Sub-Partner Namae: Anglican Diocese of the Southern Highlands
Sub Partner Type: FBO
Planned Funding Amount:
= Funding To Be Determined
Local: - Yes .
Now Partner: Yes
i ©° ° Sub-Partner Name:~ " Caritas International Tt T ot o T o T T T
Sub Partner Type: FBO
Planned Funding Amount: -
5] Funding To Be Delennined
Local: No '
New Partner; Yes

g
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Prime Partner:
Sub-Partner Name:
éub Partner Type:
Planned Funding Amount:

Logal:
~ Now Partner:

UNCLASSIFIED

Henry M. Jackson Foundation Medical Research Internationat, Inc.

linga Residential and Training Foundation
NGO

@  Funding To Be Oetermined .
Yes

‘Yes

Sub-Partner Name:

Moravian Church - Southwes! Provitice

Sub Partner Type: FBO

Planned Funding Amount: o .-

. . 1] Funding To Be Deterrnined

Local: Yes

New Partner: L Yes e S Y
Sub-Pastner Name: OakTree Foundation .
Sub Partner Type: FBO - e -

Planned Funding Amount:

_ Funding To 8e Determined

New Partner; No

Local: Yes
New Partner: Yéq
Sub-Partner Name: Serve Tanzania (SETA)
Sub Partner Type: NGO
Planned Funding Amaunt;
4] Funding To Be Determined
" Local: Yes
New Partner:  Yes
Sub-Partaer Nana: Sesvice Health & Development for People Living with HIVIAIDS
Sub Partner Type: NGO ‘
B Planned Funding Amount: ‘ _
: Funding To Be Determined
L5cak Ves ’
Mew Partnar Yes .
Prime Partner: IntraMealth
Mech 1D: 1,220 ‘
Mach Type: Headquarters procured, country funded (HQ)
Mech Namae: ' !
Ptanned Funding Amount: :::—_—l T e
Agency: HHS
Funding Source: GAC {GHA} account)
Prime Partner ID: 191
Prime Partner Type: NGO
tocak No
New Partner: No , X
Peime Partner: JHPIEGO
Mech ID: 1171 :
Mech Type: Headquarters protured, country funded (HQ) . .
" Mach Name: T T T T T
Planned Funding Amount: 'FI
Agency: D :
Funding Source: GAC (GHA! account)
Prime Partner iD: o
Prime Partrer Type: NGO
Y Local: ‘ No

Prime Partner: John Snow inc

E'residen_i's Emergency Plan for AIDS Relief
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Prime Partner: John Snow Inc
Mech 1D: 1,183
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Deliver
Planned Funding Amount:
Agency: ARY
Funding Source: GAC (GHA! account) ,
Prime Partner 1D: 427
Prime Partmer Type: NGO
Local: Yes -
New Partner: No
Mech ID: 1,184 -
Mech Type: Headquatters procured, couniry funded (HQ) ‘ _
MechName: _ _ Del S N
Planned Funding Amount: ’ ) - i .
Agency: USAID
Funding Source: B Deférred (GHAL - ' T =
Prime Partner (D: 427
Prime Partner Type: NGO~
focal Yes ~
New Partner: No
Mech ID: 1,192
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name: ’
Planned Funding Amount: F
Agency:
Funding Source: N/A
Prime Partner ID; 427
Prime Partner Type: NGO
Local: Yes ) .
New Partner: No . ‘ )

Prime Partner: Kikundi Huduma Majumbani
Mech 10: 1028 - .
Mech Type: Locally procured, country funded {Locat

, Mech Name:

Planned Funding Amount: [I%
Agency: epartnent of Defense
Funding Source; GAC (GHAI actount)
Prime Pariner 1D: 2,282 e
Prime Partner Type: NGO
Local: Yes
New Partnor: No

Pritnte Partner: Lake Tanganyika Catchment Reforestation and Education Project i
Mech ID; 1,478
Meach Type: Locally grocured, country funded (Local)
Mech Name: '
Planned Funding Amount: %—-_—I

. Agency: _ __ . .. AV PR . e e R o e

Funding Source: GAC (GHA! account}
Prime Partner ID: 2271
Prime Partner Type: NGO
Logal: Yes
New Partner: No

Prime Partner: Macro International N
Mech 1D; 1,209 !

. Mech Type: Headquarters procured, country funded (HQ) A
Mech Name: ' '
President’s Emergency Plan for AIDS Relief
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Prime Partner: Macro international
Planned Funding Amount;
Agency: SAID
Funding Source: GAC {GHAI account)
Prime Fartner {D: 429
. Prime Partner Tyna: Private Contractor
; -
- Logal: No
New Partner: No
Prime Pariner: Management Sciences for Héalth
Mech ID: . 1,215 .
Mech Type: Headqguarters procured, country funded (HQ)
Mech Name: - MaL . »
Planned Funding Amount: F
Agency: , ‘ . . : N
Funding Source: GAC (GHAI account) ) ' - i
Ptimie Parther 1D: 194 ° i ' ) . o
Prime Partner Typd: NGO - - - o T T )
Locatl: No -
‘New Partner: . No.
Mech ID: 1,441
Moch Type: Headgquarters procured, country fundied (HQ)
Mech Name: RPM+
Planned Funding Amount: [
Agency: USAID .
Funding Source: GAC (GHAI account)
Prime Partner ID: 184
Prime Partrier Type: NGO )
Local: No .
New Partner: ) No :
y Prime Partner: Mboya Referral Hospital
' Mechi: 700 _
Mech Type: - Localy procured, country tunded {iocal)
Mech Name: g
Planned Funding Amount: g
Agency: artment of Dafense
Funding Source: Deterred (GHAL)
Prime Partner ID: 981
Prime Partner Type: Host Country Government Agency
Local: Yes i
New Partner:  Naf
Mech (D: 1,027
Mech Type: Lacally procured, country funded (Local)
Mech Name: ' i
Planned Funding Amount: E:::I
Agency: Deparimeént of Defense
Funding Source: GAC (GHAS dccount)
Prime Partner 1D: . 981
Prime Partner Type:. ___ _HostCountry GovernmentAgency_ .. _ . . .. . .. _. C e
Lacal: Yes ' ’ .
. NewPartner: No _ .
Prime Partner: Mbeya Regional Medical Qffice
Mech ID: 1.13%
Mech Type: Locally procured, country funded (Local)
. Mech Name: ‘ ‘ ‘ .
S Plaaned Funding Amount: gﬂ
Agency: irtment of Defense
Funding Saurce: GAC {GHA! account)
President's Emergency Plan for AIDS Relief
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Prime Pariner: Mbeya Regional Medical Office :
Prime Partrer ID: 1,628
Prime Partner Type: Host Country Government Agency
{ocal: Yes .
New Parther: Ng
Prima Partner: Medical Stores Department
Mech 1D: 1,203
Mach Typo: Locally procured, country fundad [} acal)
Mech Name:
Planned Funding Amount: @
Agency: - H ’
Funding Source: GAC (GHAI account)
Prime Partner ID: 1,853 :
FPrime Partner Type: " Host Country Government Agency
tocaliy . Yes . A
New Partner: Yes -
Prime Partner: Muhimbiti National Hospital{MNH)
Mech ID: 1,156
Mech Type: Locally procured, country funded {Local)
Mech Name:
Planned Funding Amount: I;
Agency: S
Funding Source: GAC (GHAI account)
Prime Pariner - 1845
Prime Partner Type: Host Country Government Agency
Local: Yes
New Partner: Yes
Sub-Partner Natme: Mubimbili Heatth Information Centre
Sub Partner Type: Hast Country Governmen! Agency
Planned Funding Amount: [:I
Locat es
Hew Partner: Yes
Prime Partner: National AIDS Controi Program Tanzania
Mech 1Dz 1,056
Mech Type: Locally procured, country funded {Local)
Mech Name:
Planned Funding Amount: I%:]
Agency: a2
Funding Source: GAC {GHAJ account)
Prime Pariner ID: 360
Prime Partner Type: Host Country Government Agency
Locai: ' Yes
New Partnor: No
Sub-Partner Name: Muhimbifi Health Information Centre
Sub Partnar Type: Host Country Government Agency
Planned Funding Amount: .
Local: Yes
i " New Partner R £ S - T
Prime Partner: National Blood Transtusion Services{NBTS) Tanzania
Mech 1D: 1,159
Mech Type: Headquarters procured, centrally funded {Central)
Mech Name:
Planned Funding Amount: $0.00
Agency: HHS
Funding Source: NIA
Prime Partner 1D; 1,846
President’s Emergency Plan for AIDS Relief '
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Prime Partner: National Blood Transfusion Services{NBTS) Tanzania
Prime Partner Type: Host Country Government Agency ’
Locak Yes
Néw Partner: Yes
_ Prime Partner: National Institute for Medical Research (NIMR)
; Mach ID: 1,153
Me_ch Type: Locally pracured, country funded {Local)
Mech Nama: g R )
Ptanned Funding Amount: :
Agency: HHS
Funding Scurce: GAC {GHA! account)
Ptime Partner ID: 1,844
Prime Pariner Type: Host Country Government Agency
Local: Yes N
New Partaer: No {
- Sub-Parner Name: - Muhimbili University College of Healtt Sciencas - G —
s §ub Pariner Type: ""Host Country Govemment Agency
Planned Funding Amount: 1
Local: Yes
New Partner: Yes
Prime Partner: Nationat Tuberculésis and Leprdsy Controt Program (NTLP) Tanzania
Mech (D: 1,263
Méch Type: Locally procured, country funded (Local)
Méch Name: -
Planned Funding Amount: I;]
Agency:
Fuﬂding Source: GAC {GHAI account)
Prime Partner {D: 1,926
N Prime Partner Type: Host Country Government Agency
3 - Local: Yes
7 New Partner: Yes e N e
Prime Partnei: Pact, Inc.
Mech 1D: 1,109 .
Mech Type: Headquarters procured, country funded (HQ)
Meoch Nanie: '
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHAI awount) e
Prifiié Pariner 1D: 200 .
Primé Partner Type: NGO
Local: No
.. Néw Partner; , . No .
Prime Pariner; ~ Pathfinder International
Mach 1D 1202 :
Mech Type: Locafly procured, country funded (Local)
Mech Name:
Ptanned Funding Amount: F e e e ———————— —
Adency: ™ T T T T
Funding Source: GAC (GHAI account) -
Prifie Paitnes (D: 02 -
Prime Partner Type: NGO
Local: No
New Partner: . No
Mech ID; 1415
Mach Type: Locally procured, country funded {Localy
Mach Name:
Preslden! s Emergenc.y Pian for AIDS Reref
Cmmu'y Opetatmna! Plan Tanzania FY 2005 Page 25 of 291

UNCLASSIFIEDy#e0r2004




' UNCLASSIFIED

Prime Parter: Pathfindes Intosnationa) -
Planned Funding Amount;
Agency:
Funding Source: Deferred (GHAY
Prime Partner ID: 202
Prime Partner Type: NGO .
Local: No ’ s } '
New Partner: No T )
Sub-Fartner Name: Tanzanian Red Cross National Society
Sub Partner Type: NGO )
Plznned Funding Amount: [:]
Local: Yes
New Partner; No
Pdme Pariner: PharmAccess \
MechID: : 1,136 - e 4
" Mech Type: ' =~ Locafy procured, country funded {Local)
fech Name: :
Planned Funding Amount:
Agency: ’ Pepartment of Defense
Funding Source: GAC (GHA! account)
Prime Partner ID: 1,829
. Prime Partner Type: Private Contractor
Local: Yes
Now Partner: Yes
Prime Partner: Program for Appropriate Technology in Health
Mech ID: 4,252 -
Mech Type: Locally procured, country funded (Local)
Mech Name:
Planned Funding Amount: g
Agency: HS A
Funding Source: GAC (GHAI account) ' o ) S h
Prime Partner ID: 207 : -
Prime Partner Type: NGO
Local: No
New Partner: Yes
Prime Partner: Regional Procurement Support Office (RPS0), US Consufate Frankfurt
Mech ID: 2244
Mech Typa: Locally procured, country funded (Local} ——r e
Mech Name:
Planned Funding Amount:
Agency: HHS
Funding Source: GAC [GHA) account)
Prime Partner 1D - 3or2
Pritne Pariner Type: Other USG Agency
Local: _ Yes
New Partner: Yes
Prime Partner: Rukwa Regional Medical Office
Mechto:  ~~ {jd T T~ oo T e
Mach Type:; Locally procured, country funded (Local}
Mech Name: )
Planned Funding Amount:
Agency: Department of Defense
Funding Source: GAC {GHA! account) .
Prime Partner iD: 1,830
Prime Partner Type: Host Country Government Agency )
Local: - Yes -~ iy
New Partner: Yes

President's Emergency Plan for AIDS Relief
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Prime Partner: Rukwa Regional Medical Office

Prime Partner: Ruvuma Regiona! Medical Office
Mech 1D: 1,139
Mech Type: Locally procured, éountry funded (Local)

: Mech Name: '
: Planned Funding Amount; :
' Ageéncy: Department of Deferise
Fundmg Source. GAC (GHAI acoount)
Prime Partnar ID: 1,831
Prime Fartner Type: o Host Country Government Agency
Local: Yes
New Pirtner: Yes _

Prime Partner' " SAnquin Blood Suppw Foundauon and Consultlng Services \
Mech ID: T 1180 0 T s ’ i
‘Mech Type: . Headquartirs procured, cenlrally fundud u..enbaa,n )

MechName T T T T T T T T IR e e s e ) -
Planned Funding Amoum: @
Agency .
Funding Source: N/A,
Prime Partrior 1D: 2,204 N o .
- Prime Partner Type: Private Contragtor - ..
) Locak . Yes : ’
. NewPartnor: Yes N

Prime Partner: Tanzania Commiission for AIDS
Mech I0: 1,164 .
Mech Type: Locally procured, country funded (Local) ‘ R
Mech Nime: T
Planned Funding Amount. F

N Agancy. : i
} Funding Source: GAC (GHAI atcount}
o Prime Partier ID: 1847 ... .
Primae Partner ‘t‘ype Host Country Govemment Agency
Locak - . Yeés
. New Partner: Yes .

Prime Pirther: ' Tanzania Ministry of Health/Diagiiostics
tech ID: 1,130
Mech Type. g Locally procured, country funded (Local)

Mech Name: . . ) o
Planned Funding Amount: [::5_—__:'
Agenhcy: HH
Finding Source: ) GAC (GHAI acoount)
Prime Partner ID:. . 1,837 .
Prime Partner Type: - ’ Host Country Govemnment Agency
Local Yes
New Partner: No , S
Sub-Pastner Name: ' Bugando Medical Cenré (BMC)
Sub Partner Type: FBO

e e m e e e a b v —— e

” ‘Planned Funding Amount: 7 _
B Funding To Be Determined
Locak: Yes ' .
Hew Partner:

President's Emergency Plan for AIDS Reflef
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Prime Partner: Tanzania Ministry of Health/Diagnostics
Sub-Partrier Name: Kilimanajra Christian Medical Centre (KCMC)
Sub Partner Type: FBO
Planned Funding Amount:
=] Funding 7o Be Determined
Local: Yes
Hew Partner:
Spo-Panner Name: - Mbeya Referral Hospital
Sub Partner Type: Hos! Country Govermnment Agency
Planned Funding Amount: .
Funding To Be Determined
Locak Yes
¢ Now Partner:
. . - N
Sub-Pactner Name: Muhirbil Natianal Hospital(MH) . 1
Sub Parirer Type: Host Country Govemment Agency .
Planned Funding Amount: o o
=] Funding To Be Determined
Local: . Yes -
New Partner: Yes
Prime Partster: Tanzania Ministry of Health/Directorate of Human Resources
Mach tD: 1,151
Mech Type: Locally procured, country furded (Local)
Planned Funding Amount: F
Agency: HS..
Funding Scurce: GAC {GHAI account)
Prime Partner ID: 2,278
Prime Partner Type: Host Country Government Agency
Local: Yes -
New Partnec: R — e
Prime Partner: Tanzania Ministry of Health/Directorate of Policy and Planning/Health
Management information Systems
Moch (O: 1,148
Mech Type: Locally procured, country funded (Local)
Mech Name;
Ptanned Funding Amount: I:H‘H—?‘__—J
Agency: —
Funding Source: GAC {GHAI account) e
Prime Partner ID: 2,279
Prime Partner Type: Host Country Government Agency
Local: Yes .
Now Pariner: Yes ’
Prime Partner: The Futures Group International
Mach ID: 1,216
Mech Type: Headquarters procured, country funded (HQ)
Mech Name; :
Planned Funding Amount; ~ g: B : v h
Agency:
Funding Source: GAG (GHAI account)
Prime Partner (: 435
Prime Partner Type: Private Contractor
Locaf: No
New Parther; . No
Prime Partner: University of North Carolina Carolina Population Center
Mech ID; 1,213 :
President's Emergency Ptan for AIDS Relief :
Country Operationial Plan Tanzania FY 2005 UNCLASSIFIE Bror2004 Page 28 of 291

.,




o ——————

UNCLASSIFIED

Prime Partner: University of North Carolina Carolina Population Center
Mech Typa: Headquarters procured, country funded (HO)
Mech Name:
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHAI account)
! Prime Partner ID: 495 .
Prime Partner Type: " NGO
Local: No
New Partrer: No _
Prime Partner: University Research Corporation, LLC
Mech |D: 1,188
Mech Type: - Headquarters procured, country funded {HQ)
Mech Name; : TN
Planned Funding Amnunt: . i~
Agency: .. . USAID . . e e e
Funding Source: GAC {GHAL account)
Prime Partner 1D: 437
Prime Partner Type: Private Contractor
Local: : No
Naow Partner: No . , .
Prime Partner: US Agency for intemationa! Deveiopment
" MechlD: 1,228 ]
Mech Type: Locally procured, country funded (Loca!)
Mach Name: )
Planned Funding Amount; [:
Agency: USAID
Funding Source: GAC (GHA! account)
Prime Partner ID: 527
. Prime Partner Type: Own Agency .
j Locak . No . - N
] New Partner: No ) _ e :
Prime Partner: US Centers for Disease Control and Prevention
" MechID: 1,140
Mech Type: Locally procured, country hunded (Local)
Moch Name: Local .
Planned Funding Amount:
Agency: HHS
Funding Source: GAC (GHAI account) T
Prime Partner ID: 528
Prime Partner Type: . Own Agency
Local: No
New Partner: No
Mech I: 1.470 :
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Base
Planned Funding Amount:
“ Agency: Tt CvHHS T T T T T T v -
-‘Funding Source: . Base (GAP account)
Prime Partner ID: 528
Prime Partner Type: Own Agency
Local; No
New Partner: Mo
Prime Partnar: US Department of Defense
: Mech §D: 1,143
Mach Type: Headquarters procured, country funded {(HQ)
Mach Name? :
President's Emergency Plan for AIDS Relief ;
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Prime Parther: US Department of Defense
Planned Funding Amount:
Ageney: Department of Defense
Funding Source: GAC (GHA! account)
Prime Partner ID; 529 '
Prime Partner Type: Own Agency ' . e
" Local: No : R
New Partner: N 1}
Prime Partner: US Department of State
Mech ID: 1,442 '
Mech Type: Headguarters procured, country funded (HQ)
. Mech Name: . :
Planned Funding Amount: :‘ .
Agency: - - Department of State : . R 1
Funding Source: GAC (GHA! account) - S o e m e
Prime Partner 10: - 81 . S S
Prime Partner Type: Own Agency .
Localk No -
New Partner: No
Mech ID; 1445
Mech Type: Headquarters procured, country funded (HQ) K
Meoch Name: - :
Planned Funding Amount: E
Agency: Drepariment of State
Funding Source: Deferred (GHAJ)
Prime Partner 1D: 531
Prime Partner Type: Own Agency
Local: No ;
New Partner; No
Prime Partner: . US Peace Corps- .
Mech ID: 1028 - Ty
Mech Type: Logally procured, country lunded (Local) .
Mech Name:
Planned Funding Amount: E‘:
Agency: gace Corps .
Funding Source: GAC {GHAI account)
Prime Partner ID: 536
Prime Partner Type: Qwn Agency
Local: No ' —
New Partner: ' No : -
Mech ID: 1,364 :
Mech Type: Locally procured, country funded (Local)
Mech Name:
Planned Funding Amount:
Agency: Peace Corps
Funding Source: Deferred {GHAD
Prime Partner ID: 536
- Prime Partner Type: - - - Own Agency a SRRt P
Local: : Na
New Partner: No
Prime Partner: _ Zanzibar Ministry of Health ) : ‘
Mech {D: 1,131 i
Mech Type: Locally procured, country funded (Local)
Mech Namie: ) .
* Planned Funding Amount: | ] ' }
Agency: HHS . o
Funding Source: GAC (GHAI account) H

President's Emergency Plan for AIDS Relef '
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Prime Partner: Zanzibar Ministry of Health
Prime Partner ID: 1,826 :
- Primg Partner Type: Host Country Government Agency
Local: _ Yes
New Partner:  Yes
- \
i
.
’_J
.“_*#;‘-- ’ v
"n
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Program Area:
Budget Code:
Program Area Code;
Table 3.3.1: PROGRAM PLANNING OVERVEEW ) ) '
Resuylt 1:
Result2: in_cre_ased number of qualified health workers trained- .
\
A
Result 3: PMTCT Monitoring System developed and implemented in Zanzibar
Result 4: " Impraved logistics systems for rallout of PMTCT in mainland Tanzania and Zanzibar
Resuit 5: National PMCT guidelines and training curricultim developed and implemented in both’
mainfand Tanzania and Zanzibar
Result 6 Strengthened national program management
Result 7: Quality PMTCT services established and integrated inta routine matemnal and child heailh .
services in mainland Tanzania and Zanzibar ' )
President's Emergency Plan for AIDS Refie! ' ' ' N
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Tatal Funding for Progtem Ares (S}:

Current Program Contgxt:
Serdinel surveillance da‘ta shows that approximatety 9. 6% of pregnant wamen atiending amenatai clinics in Tanzama
are fiving with HIV. At 3n estimated 40% infactivity rate, this tranistates to aboit 72,000 infectad nawbom babiés pes -
- annum without any intervention. To cambat the disease and 1o réduce vertical transmission, the Ministry of Héaith
(MOH) in co!laboraﬂon with UNICEF, mmated five piot PMTCT sites. With technical Suppart from USG, the MOH
135 CompiEted Bn évaluation of those piiat programs fhat h:ghhghsed key issues, mdumng low service uptake, staff
shortages, 8nd poar male involvement. Shortly atter the tomplation of the evaluation, MOH set a goal of estab!:sh:ng
PMTCT programs in all regions in the country by the end of 2008, and devélapéd a national expansion plan. In the
rationat expansion, ‘e MOH strategy is to start the PMTCT service at thé régionat hospital level and build capacity
of ail regionat hﬁspnta!s o implement qua!sty PMTCT sesvice, Thereaftér, expansion will cocur within the reglons
theought Mechnical agsistance for provision of quatity PMTCT services to all district and haalth facilities. \With support
from USG ahd other partners the MOH is expandmg PMTCT services to cover al 21 regions in the mainland. USG_
prodranis suppdrt over 150 fcilitiés that provide PMTCT sdrvices across the oouﬂkv; This total includes a

ssgmﬁcant numbey of faith-ba5ed organizalives tid NGOS working with the governmsnl expansion prari 5 éxgand

- PMTCT services rapidly. Sigrificant ddditional §Ca1é up is planned for 2005. Also, with support from USG, the MOH
has deiveloped and instinAionatizéd nationat PMTCT guidetines, Surriculum, 1EC material, and a menitoririg system.
USG support has also assisted the MOH in establishiag a PMT: CT coardination offioé and training aver 500 health
workérs. However, the MOH has yel ta have regular natioriat coordinating meetmgs of o operationlize the stoering
and tochnical committes 1o strengtmn their PMTCT pmgram Despite this, systéms are now in plate that wilt assist
the MOH in foling aut the program that will lead to the achievement of their §oal of 80% coverage of alf antenatal
clinic sitendens by the end of 2008, which Is in ling with Emargency Plan goals. Ih Zarizibar, HIVIAIDS infection
among ANC atténdies is currently 1%, with surveys indtcehng that e epidemic has increased in tecent years,
Because of these mm:erm. the Zanzibat Ministry of Héalth and Social Weifire (MOHWS) has ientified PMTCT as
a na&ona( priarity. The naed ta intraduce PMTGT is emphasimd in the Zanxibar Natianat Strategic Plan (ZNSP). A
fonnahve study conducted by UNICEF in 2002 also indicated that the infoduction of PMTCT within the existing
mpmduchw and child health sarvices ié faasible with some infrastructure modification. MOHSW has recantly
established collaboration with USG and athar partners iichiding UNIGEF WHO, and Medicns Det Munda (MOM)
and devsloped a concept paper and action pian 10 establish PMTGT sénvices in all ANC reproductivefchild health
$ervicas in Zanszar by 2008.. Shortly after this contept phper wis develeped USG established a cocperative
agreement wrth MOHSW to Initiate and :mpiamem PMTCT sarvices in two régional hospitals.

}
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Pragram Area: Prevention of Mather-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

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

[

Mechanism/Priine Partner: { Tanzania Ministry of Health/Diagnostics

Planned Funds: ::]

Activity Narrative: FY035 plans include continuing to support the national coordination function and
national expansion plan to increase access to quality PMTCT services in public
private and FBO service outiets. The funds will strengthen the national steering and
technical commitiees to cany out their coordinating roles and support the PMTCY
selvice upgrading including counseling reoms, training of at feast 200 health
wuikers, printing and disseminating PMTCT guidelines and information, education
and communication materals. In addition, the Emergency Plan funds will assist the
MOH and its key partners 1o strengthen and improve logistics systems for the roftout
of PMTCT services in order fo ensure continue supplies and commodities for the
programs. FY05 USG support will assist the MOH to develop national PMTCT - )
quality assurance system including the strengthen regional and district haaith . . .
rhanagement teams of reproductive heatth sub teams in managing or supervising ;
PMTCT to implement the PMTCT services at regional and district level L
in collaboration with other key stakeholders and as part of the Heath Sector '
Technical Review. the USG will also support the MOH to conduct national program
review to assess the FYD4 activities impact and support the existing activities in 10
regions including continuing supplies and commadities and canducting refresher
training for all health workers that have received PMTCT training last year.

This suppert will significantly increase the number of women accessing PMTCT at
national level and will directly cantribute the averall reduction of vertical,.._._
transmission thereby will contribute to the EP prevention goal. This activity wi
identify HIV sero-positive women that reqguire care and treatment and will enhance
the number of individuals on treatment through referral directly into ART programs
in particulary PMTCT+.

. Activity Category % of Funds '3
Commodity Procurernent . 13% ' ' s
® Community Mobilization/Participation 10% i
Development of Network/Linkages/Referral Systems 6%

President's Emergency Plan for AIDS Relief
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UNCLASSIFIED
&1 Hurman Resources 7%
Information, Education and Communication 9%
Infrastructure . ] 9%
&1 Linkages with Other Sectors and Initiatives 13%
Local Organization Capacity Development 3%
- & Logistics 3%
€ Policy and Guidefines 1%
Quality Assurance and Supportive Supervision 10%
W Siraiegic information {(M&E, iT, Reporing) 3%
Training ) - 13%
Targets: )
_ D Not Applicable
Number of health warkers newiy trained or refrained in the pravision of - 200 D Not Applicable
PMTCT gorvices y , -t
Number of pregnant women proﬁ&éfl '@ftrT a complete course of ) 2,156 O Not Applicable '
antireiroviral prophylaxis in a PMTCT setting
Number of pregnant woinmen provided with PMTCT services, including 44,000 D3 Not Applicable
" counseling and testing. . L. e ' )
Number of service dutlets pmvccf ng the minimum package of PMTCT 22 QI Not Applicatle
services . - .
Target Populations:
7 Women
HiV+ pregnant women
infants
B Pregnant women
' rey Lagislative issuos:
Coverage Area: .
State Province: Arusha 1SQ Code: TZ-01
State Province: Dar és Salaam IS0 Code: T2-02 B
Stats Province: Dodoma : 180 Code: TZ03
 State Province: Iringa ' 1S0O Code: 7204
State Province: Kagera 1SO Code: TZ-05
State Province: Kigoma 1SO Code: 7208 e -
Stata Province: Kilimanjaro IS0 Code: TZ09
Staté Province: Lindi ISO Code: TZ-12
State Province: Manyara ISO Code: TZ-0)
State Province: Mara 150 Code: TZ-13
State Province: Mbeya IS0 Code: T2-14
State Province: Mtwara ISC Code: 7247 -
State Province: Mwanza S0 Code: TZ-18
State Provincé: Rukwa ISO Code: TZ-20 ]

- - State Province: Ruvunta- - -~ — . - ~ ... ~ISO Code: TZ-21—- - - T T : S e
State Province: Shinyanga IS0 Code: T2-22 , '
State Province: Singida : ISO Code: T2-23 : '
State Province: Tabora ISO Code: T2-24
State Province: Tanga ISO Code: TZ-25

H
President's Emesgency Plan for AIDS Refief )
Gountry Operational Plan Tanzania FY 2008 UNCLA S S IF IE D 1213072004 Page 35 of 201




——
~ UNCLASSIFIED

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

- Program Asea Code: 01
Table 3.3.1: PROGRAM PLLANNING: ACTIVITIES BY FUﬁDING MECHANISM

MechanismdPrime Partner; / Zanzibar Ministry of Health . e )
Planned Funds: ]:l
- - A
. e
Activity Narrative: USG suppert will contribute to the Zanzibar national PMTCT initiation and
implemantation plan, This will include the development, printing and dissemination
of national PMTCT guidelines, curriculum and 1EC material for sensitization and
demand creation for the services; enhancing reproductive child health services and
renavating adequate rooms for counseling, upgrading and delivery wards. At least
50 heaith workers will be trained to provide quality PMTCT services; national '
coordination office will be established and the Health Management Information
Systern and facility labyoratory systems will be upgraded.
This support will significantly increase the number of women accessing PMTCT at
nationa! fevel and directly will reduce vertical transmission thereby will contribute to
the EP prevention goal. This activity will identify HIV sero-positive women that ) N
require care and treatment and will enhance the number of individuals on treatment ' g i
throligh referal directly into ART pfograms. S
Activity Category % of Funds
A Commodity Procurement 8%
&1 Community Mebilization/Participation 2%
B Development of Network/Linkages/Referral Systems 5%
B Human Resources - 5% e
@ Information, Education and Communication 9%
# Infrastructure 24%
&1 Linkages with Other Sectors and Initiatives 11%
B lLocal Organization Capacity Development 5%
¥ Logistcs 1%
& Needs Assessment 8%
Quality Assurance and Supportive Supetvision 1%
8 Strategic Infomnation {M&E, IT, Reporting) 14%
E Training 7%
President’s Emergency Plan for AIDS Relief - S
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UNCLASSIFIED

L3 Not Applicable

PMTCT services

Number of health womers niewly trainged or retrained in thé provision of

710

3 Not Applicable

Nnmhr-\r nfprpnnam women prnw:_igc_g with = m-.mnln to noursa of

antiretroviral prophylaxis in a PMTCT getting

1 Not Ahnficabls

Number of pregnant women prcmded wsth PMTCT services, including

counsehng and testing

12,000

00 Not Applicable

Number of semoe ou!iets prowdmg the mnnunum package of PMTCT

semoes

. B Not Applicabis

g Wemes T
1 HiV+ pregnant women
Infants
Bl Pregnant women
Key Legislative Issues:
C-overage Area:
State Province: Kusini Pemba (Pemba
South)

S:ate Province: Mjini Maghanbt (Zanzrbar
West)

President's Emergency Plan for AIDS Reﬁgf
Country Operational Plan Tanzania FY 2005
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Program Area: Prevention of Mother-to-Child Transmission (PMTCTY)
Budgeét Code: (MTCT)

Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES 8Y FUNDING MECHANISM

Mechamsm!?gmg Partner' ! Mbeya Regional Medical Office \)
Planned Funds:
Activity Narrative: = .~ The Mbeya Regional Medical Office (MRMOQ) is responsible fe} supbo«t. both ey

financial and programrgxat:c of the implementation of care and treatment and its
assodiated services, through out the Mbeya Region serving a cztchmem populatmn

" 62,072,048 individuals. This office has been implefenting PMTCT programs
since 2002 under the support of GTZ. Though very successful in its
implemantation, GTZ has limited its support of MRMO PMTCT services to four shtes
which only serve the Mbeya smunicipality (Meta Hospital and the Ruanda and Igawilo
Health Centers) and one nearby rural community in Mbozi {(Vwawa District
Mospital). Though demand is high, the small number of centers and their
centralized ipcation leaves B0% of the population within this region without this
critical intervention.

Under EP funding in FYO5, the MRMO will begn 10 expand PMTCT services by
introducing this program to an additiona! 4 health centers serving neglected rural
communities. Modifications to dlinic infrastructure will be conducted 1o altow
integration of this service into regular antenatal care. Three counselors per site, for
a totat of 12, will be trained to provide these basic services. Aclivities will also
include conducting situationa! analysis/needs assessments in the remaining districts
as well as needs assessments on equipment, reagents, supplies and training for
cantintued strengthening and futurg expansion of these services in Mbeya. The )
exrstmg referral system will be further developed under section 3.3.11 so that Hiv+
women identified will be linked to nearby treatment centers. Education and
mobilization in communities surrounding the new PMCTC sites will be undertaken
as part of introduction and continued provision of this service, encouraging up take

"and targeting 5,000 pregnant women for counseling and testing with 2t least 200 of
those receiving full PMTCT services in Mbeya by March, 2006.

As ART is introduced at three facilities in the region, two under direct EP funding,
expansion of counseling and testing offered through PMTCT will be critical.in
casting the widest net to identify potential patients. All the activities supported
under direct funding of the MRMO in this COP, work {0 ensure the continuum of
care in the region, buikiing upon the network model using heaith centers and
dispensaries for patient identification and the regional and referral hospitals as

freatment centers.
Actnrity Category % of Funds
Commuxdity Procurement 20% .
Communily Mobilizatior/Participation . 13%
B Human Resources 8%
& Infrastructure 25%
B Training . 34%

President's Emergency Plan for AIDS Relief
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Targets:

1 Not Applicable

. Number of heaith workers newly trained or retrained in the prowsxon of 12 (B Nbi Aﬁbﬁ:‘:él_;le '
A PMTCT sérvices -

NurhBer o piEghant women providéd with a complets dourse of B T iNof Applicabie
anuretrowral praphylaxts in a PMTCT setting

Number of pregnant women prmnded with PMTCT sennces inciuding 5.000 " O Not Applicable
counselmg and testing

Number of service out!ats prowding me minimum package of PMTCT 4 01 Net Applicable
semms - :' i3 ’.' " b """- - - X ! < '-‘u..,....)-..v._ N i e a w ’ "‘\ )

TN Sy 1."“..t-'.'!‘l. LR

.-_—.—__ [N - TS T L. . et —_——— A = el LT P . N P o Y- . . ?

TargatPopulahons e o e i semme o x = A w1 n
Cwnmunﬂymmbers |

Health Cam Wbrkers

Hiv&pmgnanfmm

Infants

Pregnant women

Wormen'of reproductive sge

Key Legislative Issues:

R EREER &

B Increasing gender equ:ty in HIV/AIDS programs
Coverage Area.

State Province: Mbéya 180 Code: TZ-14

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

Program Area Code: 01
Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanismanme Partrer: / PharmAccess )

F!anned Funds: . :‘

Activity Narrative: © As in many countries, the health services in the military in Tanzania function
: separately from the public sector under the MOH and programs benefiting other. \‘
public facilities do nét necessarity transtaté to the mifitary. This includes prevention ¢
programs in addition to direct care’and freatment. Even thaughthéMOHand — 77 77 77777
military are “separate” institutions and programs, 80% of the population accessing
senvices from military facilities is civilian. Strangthening programs at these facilities
and through the miiitary therefore targets not only the high-risk, uniformed
population but also their dependents and surrounding communities..

The Tanzania Pecples Defense Forces (TPOF) and PharmAccess, alarge .
not-for-profit organization based out of the Netherlands, have developed a strong
warking relationship over the past three years in the area of health service
provision. Funding for TPDF through PharmAcress will provide much needed
technical support, management assistance and M&E for all TPDF activities in this
COP. PhamAccess is also closely linked to the MOH response in Tanzania,
providing MAE for sites identified for rapid ART roll out by the National AIDS Control
Programme in 2004-2005. This will ensure ciose linkage of military implementation
to national strategies and programs. ’

In FY0S, the TPDF will improve PMTCT services at one site and introduce services
at three new sites serving rnmtary dependents and communities. One of the sites
included is Lugalo Hospital in Dar es Salaam, which has received technical
assistance from Muhimbili Hospital in establishing their program last year. The
other three sites are the zonal military hospitals in Mbeya and Mwanza and the
district leve! facility in Morogoro. The improvement and introduction of services will
include needed renovation to poor infrastructure, training of additional 24 personnel
in PMTCT services, commodity procurement {exclusive of NVP which will be
procured through donation from the Boehringef program) and community education
efforts to increase access to services targeting 6,000 pregnant women for __
counseling and testing and of these, 380-400 for full PMTCT uptake by March,
2006.

" et

At the three facifities providing HAART (Lugalo under FY(4 EP funding and Mbeya
and Morogoro as new facilities under this COP}, HIV+ women will be referred for
further evaluation and quatification for ART. The zonal military hospital in Mwanza
is 1o be included in FYO5 plans for ART expansion but in FY05, HIV+ pregnant
women will be referred (o the nearby public, zonal hospital Bugando, an EP |
supported slte in FY04 for ART provision. Site selection has been undertaken by

. the TPDF. to provide a direct link from preventionflesting activities to advanced care.

Activity Category % of Funds
& Commodily Procurement . 29% .
B Community Mobilization/Participation 12% )
& Human Resources o T% 4
H infrastructure 15% )

President's Emergency Ptan for AIDS Refief
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| '!'raining 37%

Targets: . B
O Not Applicatle

Number of health workers newly tramed or refrained in the provision of 24 O Not Applicable
PMTCT services )

Number of piegnant women provided with a complets cousse of 400 0O Not Applicable
antiretroviral prophylaxis in 2 PMTCT setting

Number of pregnant women provided with PMTCT services, including 6,000 01 Net Applicable
counseling and testing _ » -

Number of service gutiets providing the minimum packagé of PMTCT 4 - O Not Applicable -y, - -
services . e & e ot e e e e ]

— Targat Populations:
Community members
Health Care Warkers

Ve pregnant women
Infants
Miliary
Pregnant women
Women of reproductive age
Key Legislative lssues:

REERRAAE

& Increasing gender equity in HIV/AIDS programs
‘Coverage Area:

State Province: Dar es Salaam IS0 Code: TZ-02

! State Province: Mbeya Tt T 180 Code 2914
' State Province: Morogorg: ISO Code: T2-18
Staté Province: Mwanza : " IS0 Code: TZ-18

T
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Program Area; Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code; {MTCT)

Program Area Code: 01 .
Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: ! Rukwa Regional Medical Office , ‘ : )

T —

Activity Narrative: o Over the past year, the MOH has begun expansion of PMTCT programs in an effort . \ .
. . " to provide this service nationwide. Even with this expansion, the Rukwa Region, in A
-part due to'its geographrc isolzmon rn the far souhwest of the country, gt does not 4

funding directly to the Rukwa Regional Medica) Office, whlch is responsible for
support of prevention, care and treatment in this region, MOH initiatives 0 expand
sefvices to an additional nine regions in FY05 will be supparted by introducing
PMTCT at the Rukwa Regional Hospital and a second smatller heatth facility in
Sumbawanga.

Modifications to clinic infrastructure will be conducted and integration of this service
into regular antenatal care will be undertaken. Three counselors per site, for a total
of &, will be trained in basic PMTCT services. Community education and -
mobilization will be undertaken as part of introduction and continved provision of
this service in the region, encouraging up take and targeting 2,000 pregnant women
for counsaling and testing with approximately 100 women participating in full
PMTCT services from these 2 sites by March 2006.

As part of the continuum of care, HIV positive women idenﬁﬁed at these centers will
services and strengthemng of the referral system requ&sted under section 3.3.11.
Those not qualifying for ART will receive NVP prophylandis upon onset of iabor and
their infants PEP within 48 hours of delivery from the PMTCT centers. Direct
technicat assistance and oversight will be provided by the Mbeya Regional Medicat
Office, which is very experienced and successful in implementing nationally
sanctioned PMTCT programs, and the DoD supported effarts in care and treatment
in the Southern Hightands. As national suppert is expanded, this program will be
integrated into this effort. As ARY is introduced over the next year, lack of this

. intervention cauld affect the regionat public health program's ability to.identify HIV+
women who qualify for care.

N

Activity Catagory % of Funds
B Commodity Procurement Y 24%
M Community Mobaﬁzaﬁon!Parbctpauon a% _
BI-Human Resources-- - - N - - - 43t .- . -
& (nfrastructure ' 13% :
® Training 41%

President's Emergency Plan for AIDS Relief
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Targets:

3 Not Applicable

Number of health warkers newly trained ar refrained in the provision of 6 - a Not Applicable
T PMTCT services . '

[ e e Yol

SUTISET OV OV cs\‘.‘nwu vy paﬂwuw u'\'u.u F] wunpu’;i& COuHe ol

antirétrovirat pmphy)axls ina PMTCT semng

-
ol
.
0

%

Number of pregnant wérmen prowded with PMTCT services, nncludmg 2,000 O Not Apﬁliwbte.
auunselmg and testing . ‘ -

Number of sefvice outiets prmnding the minimurn package of PMTCT . 2 O Not Applicable
services RELTLE S R P . A

B ato i a e Teaw timTmda o T oats T T P S i

Target l—’anﬁﬁfa;ﬁgﬁ?
Community members

Haalth Care Workers

HIV+ prégriant women

Infants

Pregnant women )
Wornén of reproductive age
Key Legistative issues:

oI O R

Incréasing gender equity in HIV/AIDS programs

Coverage Area:

State Province: Rukwa IS0 Coda: T2-20

Ry

Lt I
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)

Budget Code: (MTCT)

Program Area Code: 01

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: I Ruvuma Regiona! Medical Office - : ._ )
Planned Funds: l_:—_[ ' ‘

Activity Narrative: As with the Rukwa Region, the Ruvuma Region still does not have PMTCT services
as part of its public care services. In support of national expansion desired bythe =~
MOH, divéct EP tuncing it FY0S5 to thé Rivurma Ragionat Medical Offica will support L
introduction of PMTCT at the Ruwr_na Regional Hospilal in Songea and a smaller ~
bealth facilities within the region. This program will be integrated and refiect the
current national program and not be a stand alone, isolated effort. This effortis to
assist the capacity of the MCH to expand these services to 9 new regions in FY05.

Funding will support renovation, fraining, community education/mobilization efforis
and commodities procurement. Modifications to clinic infrastructure will be
conducted to allow integration of this service into reguiar antenatat care. Three
counselors per site, for a total of 6, will be trained in basic PMTCT services
following national guidelings. Community education and mobilization will be
undertaken as part of introduction and continued implementation of this service in

- the region, encouraging up take. With similar numbers accessing ANC services at
the regional hospital and dernand for PMTCT as high as in Rukwa, it is estimated
that this program will also be able 1o target 2,000 pregnant women for counseling
and testing with approximately 80 to 100 women participating in full PMTCT
services from these 2 sites by March, 2006.

Again, as with Rukwa, since thesa sérvices will De introduced at the regional
haspital, HIV positive women will be evatuated for full ART at the regional.hospital
with support for these services and strengthening of the referral system requested
under 3.3.11. Introduction of PMTCT at a time that ART is introduced at the
regional hospital is critical In enswring a continuum of care and 2 means of
identifying of patential patients. As part of implementation of the network model,
with higher leve! or better equipped Facilities providing technical oversight, the
Mbeya Regional Medicat Office and the DoD supported efforts in care and
treatment in the Southerrs Highlands will provide direct assistance to Ruvuma in
implementation of this and other aspects of prevention, care and treatment ag they
" are introduced and expanded in the region. o

Activity Category " % of Funds '

Commodity Procurement 24%

B _Community Mobilization/Participation . - e Q% o~ e e e .
Human Resources 13%

Infrastructure 13%

B Training , 41%

-~
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Targets:
O Not Applicable

Number of heaith workers newly trained or retramed in thé provision of 6 ‘ 03 Not Applicable
PMTCT services ' ’

Huhibei of pn:ynem. WUt uwued wiili oompleie ourse of
anhretmv:ra! prophylaxls ina PMTCT setting

8
E]
&
‘,E‘-i
&

Nunme( of pregnant wornen prowded with PMTCT servicas, including ‘ - 2,000 I Not Applicable
oounsellng and testing ’

L e

Number of service ouﬂets prowdmg thé rminirmum package of PMTCT 2 13 Not Appiicable
services . - ot =L L . N

Target Populations:
Comemunity members
Mealth Cars Workers

Hiv+ pregnani women
tntants

Pregnant women

Women of reproductive age
Key Legislative issues:

23088 A

Increasing gender equity in HIV/AIDS programs

Caverage Area:

Staté Province; Ruvaima 150 Code: TZ-24
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: Q1

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechagisw?tig\e Partner:

Planned Funds:

Activity Narrative:

USAID / Elizabeth Glaser Pediatric AIDS Foundation

EGPAF Tanzania will continue its present activities supporting 65 full
impiementation sites that were selected in its first round of grants making. Over
25,000 women have been reached in FY2004, and these sites will continue to see
approximately 30,000 new ANC dlients each year (Moravians in Sikonge: 4,000;
EngenderHealth in Arumeru district: 3,500; Axios in Hai district: 6,000; and Axios in
Kilombero: 18,500). EGPAF has trained over 240 health care workers and 400
traditional birth attendants. Full implementation includes site strengthening, training
of health care providers and traditionat birth attendants, attracting anteriatal care

patients, counseling and testing, and procurement and dispensing of providing NVP

treayrnent to HIV-infected women and their infants.

Currently, 50 new sites are being prepared for rapid impiementation and 50
additional new sites will be enrolled by end of FY 2005. Funding for 2005 wilt
support the full implementation of these 100 new sites, which will serve over 68,000
new clients. The breakdown is as follows: Newala district: 3,500; Free Pentecostal
Church in Nkinga hospital: 3,000; Nzega district- 3,500, EngenderHeatth in Arusha
region: 15,000, and ACT in Dodoma, Singida and Tanga Region: 9,000 {note: the
number includes clients from outreach/satellite health centers and dispensaries
served by these primary sites leading to a total of 34,000 women reached].

Additional sites will be enrolled in March when EGPAF will make the.sacond round

of sub-grant awards and award up to 5 additional sub-grants (adding up 1o S0 new
sites and have 34,000 additivnal wornen served by end of 2005). The third round of
sub-grant awards is planned for the end of 2005, and because it will so be late in
the year, there are no results associated with this fast round.

EGPAF will also coltabarate with other USG partners such as AMREF, Columbia
University, and others to broaden the client base in PMTCT and hasten the roli-out
of VCT senvices in its sites. They will also make supervisory visits to the sites of
each sub grant at least twice a year, ’

LN
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Activity Category *% of Funds
B Commodity Procurement 3%
Community Mobilization/Participation 2%
& Development of Network/Linkages/Referral Systems . 6%
4 Human Resources 4%
& Informatinn, Education and Communication 5%
B infrastructure %
B Linkages with Other Seclors and initiatives 5%
Locai Organization Capacity Development 12%
# Logistics 2%
H Needs Assessment 4%
# Policy and Guidefines 3%
@ Quality Assurance and Suppartive Supervision _ 10% \
Strategic Informahon {M&E, IT, Reporting) 9% )
BT ralmng " %
Targets:
" [ Not Applicable
Nusnber of health workers newly tramed or retmcrwed in the prowsmn of 750 O Not Applicable
PMTCT services . )
Number of pregnant women provided with & cm"npleté course of 2,810 O Not Appficabie
antiretroviral prophyiaxis in 8 PMTCT setting .
Number of pregnant women prowded with PMTCT séenvices, rncludmg 51,217 O Not Applicable
" counsaling and testing :
Number of service cutlets providing the minimum pac:kage of PMTCT 115 I Not Applicable
sevices
_..'Target Populations:
&1 infants
Pragnant women
Key Legislative lssues: -
Coverage Area: 2
State Province: Asusha IS0 Code: TZ2-01 oy @ o
State Provinca: Dodoma SO Code; TZ-03
State Province: Kilimanjaro 150 Code: TZ-09
State Province: Morogoro - 180 Code: T2-16
State Province: Miwara 150 Code: TZ-17
State Province: Singida ISO Code: TZ-23
State Province: Tabora SO Code: TZ-24
State Province: Tanga ISO Code: T2-25
President’s Emergency Plan for AIDS Relief ‘ . .
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Program Area; Prevention of Mother-to-Child Transtﬁission (PMTCT) .
Budget Code: (MTCT) ) -

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

s k)
Mechanism/Prime Partner: USALID 7 African Medical and Research Foundation ' }
Planned Funds: -
- \‘ -
- i
Activity Narrative: " AMREF will continue to provide PMTCT services in 8 sites opened in FYD4-
-Songea (Peramiho); Iringa (Bulongwa, tkonda, llernbuia), Kagera (Nyakahanga) -
and Mara (Bunda DDH), using a model that was adapted from the MOH generic
medel. in the AMREF model, routine testing of all pregnant women and couple
caunseling follawing a group pre-test sessian is used. AMREF will be working with
EGPAF to integrate PMTCT be into 10 more VCT sites (reporting of these new
sites will be in EGPAF section). AMREF will continue to support the VCT
component ahd EGPAF the PMTCT contponient  Up to 25 pest-test dubs (10
existing and 15 new) will be facilitated. AMREF wﬂl link with EGPAF sites for
coordination and capacity buﬂdmg
)
Activity Category ) ' % of Funds
B Commodity Procurement ’ 20%
B Community Mobilization/Participation . 10%
& Human Resources 15%
-8 Information, Education and Communication 10%
Bl Pdlicy and Guidefines 5%
& Quality Assurance and Supportive Supervision .. 10%
Strategic information (M&E, 17, Reporting) : 10% s
Training 20%
Targets: : ) o : L
- ' [3 Not Applicable
Number of health workers newly trained or retrained in the proviston of 132 0 Not Applicable
PMTCT services
Number of pregnant women provided with a complete courseof 1500 D NotAppiicable
antiretroviral préphylads ina PMTCT deting ~~ —— ) .
Number of pregnant women pravided with PMTCT services, inctuding 15,000 0 Not Applicabte
counseling and testing :
Number of service outiets providing the minimum package of PMTCT 8 - O Not Applicable
services
Target Populations: }
B infants B Pregnant women -
President’s Emergency Flan for AIDS Relief
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ey Legislative Issues:
Coverage Arag:
‘ State Province: fringa " 180 Codé: TZ-04
. State Province: Kagefa 15O Code: TZ-05
! $tate Province: Mara ISO Code: TZ-13
Statd Provincé: Ruviima IS0 Cooe: TZ-24
N\
¢
]
!
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Program Area: Prevention of Mpther-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

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

Mechanism/Prime Partner: Base / US Centers for Disease Control and Prevention ' )
Planned Funds: :
- - Y
g
Activity Narrafive: [:—_:] is planned for staffing and technical assistance for USG/HHS/CDC . B

supported PMTCT programs. The proposed activities inchide tha provision of
technical assistance from USG {o the MOH and other partners implementing
prograns for prevention of mother to child transmision of HIV to ensure the
provision of USG quality program. This includes the development of scientifically
pravern quality assurance systems such as guidelines and protocols, fraining
cumculum and monitoring and evaluation system afl programs.

- In order to provide this support, and to facilitate the achievement of PEPFAR goals,
CDC-Tanzania has hired a senior programs manager and pians 1o hire additional
program staff that include 3 contract staff. The new hires will scale up technical
implementation of activities that have been established with localy and HQ procured
cooperative agreement partners. US recruited staff and third country nationais will
receive staff relocation assistance, intiuding travet of employee and dependents .
{where applicatble), temporary and permanent housing, storage and shipping of
household goods ete.

It alsg includes the procurement of extamal temporary duty technical assistance
from headquarter to support the field staff to develop systems including target .
evaluations for 8l USG supported PMTCT programs. The travel budget also has
both intemational travels (TDYs, training, meetings, conferences) and local travels
(USG strategic plamming meetings, partners meelings, workshops and site visits. .

This activity will contribute the overall human and institutional Gapacity building to

combat the epidemic in line with the USG 5 year strategy. e
Activity Category, e " ; - - . -- %ofFunds -

& Community Mobilization/Participation 5%

& Human Resources 20%

B Linkages with Other Sectors and initiatives 5%

8 tocal Organization Capacity Development ©10%

Needs Assessment 15%

H Policy and Guidelines 5%

& Quality Assuranca and Supportive Supervision 19%

Strategic Information (M&E, 1T, Reporting) 10% . 3
¥ Training 15% . J
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Targets:
{3 Not Applicable

.. Number of health workers newiy trained or retrained in thé provision of : o Not Appficable
v PMTCTservices - - N T -

& Not Applicable

Number or pr'eg'hant' women provided with a complete course of 0
sntiretroviral prophyléds in a PMTCT selling

Number of fregnant women providéd with PMTCT services, including 0 ‘ & Not Applicable
counseling and tésting '

Number of garvidi ouﬁempmv:dmgmemtmmum packaga ofPMTCT ' 0 E1 Not Applicable

T@m%!_?@pylét.ioe,ﬁ

gy Men _
Women

Bl  Faith-based organkzations

2 Heambamwmrs

= Mm\es

- HiVs pmgnanfmen

Host tountry naticnal

2 88

Ministry of Health statf
NaﬁonaM!DSwnm
program Sf

Heatth Gére Managess
Health Care Trainérs
ANC attendess

Key Legislatii:d Issues:

AREEE TR AR

B Gender
& Addressing male norms and behaviors

] Sugma and dzscnmmatmn
Covarage Area. National

SQate Pm\ﬂnce: 1SO Code:

Prwdmt‘s Emergem:y Plan for AIDS Refief

Country Opelatlonal Plan Tanmnla Fy 2005 IJNCL AS S IFIE]E) ‘ 1%W

Page 51 of 291




I ———————

Pragram Area: ‘ ’
Budget Code:
Program Area Code:
. N
Table 3.3.2; PROGRAM PLANNING OVERVIEW )
Result 1: AB prevention messages in faith-based and community networks strengthened
.
Result2: GOT is supported in including AB prevention messages into multisectorat HIV/AIDS
communication strategy and youth programs \
S . ) - Ceg
Result 3: . Ex_r_spng AB youth programs benefit from each other's tools and materials, as well as lesscns‘ a—— -
: leamed
Resuft 4: Sociat and community norms changed in order to reduce high-risk behaviors . I
Result &: HIV/AIDS 5ﬁg_ma_and discrimination reduced

R

Ty —

L
——
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Total Funding for Program Area ($)

Current Program Context:
The USG program is well positioned to expand abstinence and faithfulness (AB) prevention activities in Tanzania
and promote strong collaboration among other interventions. While pockets of b::céeliehcé exist for AB programs,

these are generally small-scale. There is fitle focus on documentation of best practices or coordination with otheér - .

"/ interventions. Consequently, there is a confusion on key messages, and duplication of IEC materials abounds

among GOT, NGU, FBU and CBU programs. TACAILS remaind comminsd 1o 1ie develgpment ot 2 muti-sectoral
HIVIAIDS communications strategy, but this is moving at a slow pace. National coondination of key messages is

. crucial to facilitating a broader awareness among all implementing partners, and to assuré the necessary synérgy to

reach out to youth, high-risk groups, and the general poputation at the community level. Current USG interventions
in this area include a national HIV/AIDS mass media communications campaign focusing on delay of sexua! debut
amorg youth, promating a faithfulness message, and promating risk reduction in Tdnzania. In. FYOd the program
expanded t6 develop stronger regionat and community level linkages through NGDs worklng specrﬁcany with youth,
An additional complement to the mass media campaign, has been a youth-focused AB program i iinga and Dar es

- Salsam regions gimed at reducing HIVIAIDS infections amang youth in and out of schao!s with appmpnata— et
“-messages for younger-aged children explicitly focus€d on the detay of sexuat debut as the pnmary message. Two

. -~

grant mechanisms have been developed fo support to youth-serving organizations: the first is oriented to
vauth-sarving NGOs, and the second is being implemented through an intétfaith F8o natwork to fund
implementation of AB youth activities through faith-based institutions. Addmonslly, a pmgram intérvention focused
on promoting the deveiopment of the coomdinated national leve! mmuns&hm strategy has jusi beeén initiated and
will have tremendous impact on this process over the coming vear. CIearly absunenoe and fa:thﬁxlness messages
must be appropriatety ﬁamed to reach a youth audience; expln:ltiy emphasizrng the delay of sexual debut among
younger youth, and emphasizmg fisk reduction Hhrough faithfulness and partiter reduction messages for older youth,
This will contribute greatly to reaching the target audience and enhancing potenual Impact by decreasmg the number
of “predicted” new infections. in considering the successhul scate-up of AB pmgram lnhervenuons for youth, there are
compiementary communny and social norms which also need to be addressed in 2 sironger manner Pariner
réduction must become a key message to the general populauon along with mcreasmg :udmduals' peroepuans of

“risk." The acceptance of trans-generational sex and the *sugar daddy” syndmme 25 normns must be tackled head
on and stratégies to decrease thé acceptance of these nomns must be emphasizéd 16 community leaders. With the
introduction of ARVS, there is alsd a particular need to increase prevennon messages that are linked to factual
information about treatment, so a falsé sense of a cure i nit evoked All aetivities will be Imked with HIV
counseling and testing in the régions, as well as with mmumty ergamzahons And school educabon outreach
programs: Gender speaﬁc infonnation; education; and thé life skills- necessary to take pmtecuve action are integial
components of these prevﬁntlon efforts, and actjvities rncludéd in this Séction supponthese types of program
activities, With approximately 60% of the 35 million, Tanzamﬁns undér the §gé of 25, increasing the effectiveness,
coordination, and scale ofprogram activity focusing on AB stratégies and décreasmg the aooepmnce of community
and social norms will contributa to the Emergency Plan target of 7 mitiion infections aveited, and the specific
Tanzania targst of 480,000 infections averted by 2008,

e O v Taaatia o 2005 UNCLASSIFIED 02004
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Program Area: Abstinence and 8e Faithful Programs
Budget Code: (HVAB)

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

MechanismiPrime Partners  *_/ Kikund; Huduma Majumbani | )

Planned Funds: . E

Activity Narrative: KIHUMBE has warked in close concert with the Mbeya Regional AIDS Controt
: program since 1991, augmenting MOH prevention efforts through out the Mbeya - \
- . . Region. it has been at the forefront of prevention education in Mbeya, focusing = - ~.L
_primarily on youth. In FY04, KIHUMBE is raceiving assistance from (ntemational. __. __ 4 ____
Youth Devetopment Uiganda office in developing prevention pregrams targeting out .
of school youth. '

This local NGO wil) expand on AB education programs in FY)4 to increase the
aumber of drama presentations conducted and begin {o increase provision of such
programs to the youth in the more isolated rural communities in the Mbeya Region.
Often these communities are forgotten as programs and education outreach focus
on urban and peri-urban areas perceived o be at higher risk for infection. Though
there is a higher pravalence in the latter, thece is still a need to educste rurai
poputations of the risk of HIV. In particular, where populations may be more mobile,

- . providing messages and prevention education to youth and community members
after they may have moved in fromn more isolated regions to the more
populated/nigh risk environmenit of the city may be too late.

Activities will support the production of 60 education pragrams/drama presentations

targeting 6,000 to 10,000 individuals by 2006 with half of these programs 1o ba .
...conducted in.rural communities previousty. not targeted.by.such programs. Drama - - - . )

presentations will focus on the AB component but also include messages on VCT ’

and! the importance of knowing ones Serostatus, linking prevention activities to

counseling and testing services at Mbeya public facilities in section 3.3.2. Fiinding

will support transport of drama group members to communities, educational

material for distribution to communities, cost associated with advertising, planning

and conducting community meetings and development of AB based drama

messages more relevant to small cormmunity environrents.

" —_— .

Activity Category - ) % of Funds

Commodity Procurement - . 10%
B Human Resources 10%
B tnformation, Education and Communication 75%
M Training . 5%

President's Emergency Plan for AIDS Relief
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Targets:
3 Not Applicable
Estimated nimber of individuals reached with mass media HIV/AIDS 0 Not Abpﬁéa?t}!e
i prevention programs that promote abstinence o
Fstimated nimber of individnals reachert with miass media HVAIDS 0 -84 Not Agplicable
prevention programs that promote abstinence and/or being faithful '
Nuriber of community outreach HIVIAIDS prevention programs that ' 0 o Not Applicable
promote. abstinence
- Mumber of oommumty aoutreach HIV/AIDS prevenuon programs that ' 80 C Not Applicable
promote ahsﬂnenoeandlorbeing fa:thful e -\ -
MNumber of :ndmduals rcachcd w:th eom-numty outreach HiwAIDS N T B E'i Not Appicatle 1 -
prevermon programsﬂ'lalpmmoteabsimenoe T I e e i
Number of mdnnduals reached with community outreach HIVIAIDS " Lo 10,000 2 Not Appicable
prevention programs that promote ahstinence andfcr being faithful . )
Number of individuals trained o prowda HIV!A!DS prevemson programs A B Not Applicable
that promote abstingnce _ - s .
Number of individials trained 16 provida HIV/AIDS prevenllon program' S 26 O Not Appiicable
that promote abstinénce and/or being faithful o o .
_Number of mass media HIV/AIDS prevention programs that promote 0 Not Applicable
abstinence L
Number of mass media HIV/AIDS prevention programs that promote 0 & Not Applicable
abstinence and/or beirg faithful )
‘__}arget P_oppl_aﬁons: - . U
&  Adurts
B Community leader
Community members
Bl Redgioisitradiionsl leaders .
Students
g1 Primary school . .
B Setondary school ' ' P
Youth ’ :
. Koy Legislaﬁve Issues:

(] Sngma and discrimination

Coueraga Area

State Provinca: Mbeya 150 Code: TZ-14
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Program Area: Abstinence and Be Faithful Programs

Budget Code: (HVAB)
Program Area Code. 02

UNCLASSIFIED

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

Machanism/Prime Partner:
Pianned Hunds:

Activity Narrative:

{ National AIDS Contral Program Tanzania

] |

The HIV/AIDS help line services are targeting youths aged 10 - 24. The project will

= be a nationwide intervention whereby the annual target is estimated 1o be over

100,000 toll free anonymous/ confidential help line calls, reaching over 500,000
calls in five years. The help line will reach a large group of ut and in $chiul youlh
and young aduits through TViradic (Natioral AIDS help line FAQ talk shows) in~- -
Tanzania mainland and Zanzibar. The activities contributing to Emergency Plan
goals will include: Expansion of HIV/ AIDS help line services to national levet!
coverage; Gather and develop information on HIV/AIDS/STIs related issues for
youth; Establish an anonymous youth natwork with confidential referral systems;
Link the help ling service to other preventive, care and treatment services
{STUVCT/PMTCT); Establish interactive voice response (IVR) system for the heip
line; Develop and run a radio programme addressing frequently asked questions by
youths; Monitor and evaluate the program

Activity Category . % of Funds
Development of Network/Linkages/Raferral Systems 20%
& Human Resources 10%
Information, Education and Communication 0%
& Strategic Information (M&E, IT, Reporting) . 10%

President’s Emergency Plan for AIDS Relief
Country Operationat Plan Tanzania FY 2005
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Targets:
O Not Applicable
_ Estimated number of individuals reached with mass media HIV/AIDS 5,000,000 £ NotApplicable
i prevention programs that promote abstinence ) ’
Estimated number of individusls suuched with iass swedia HIVIAIDS 6,000,000 I Net Applicablé
prevention programs that promote abstmence andlor being farthfui ) 7
Number of cammumty oumeach HNiAlDS prevenhon programs that 12 O Not Applicable.
promoteabsnnence . o
Number of communrty outreach HN/AIDS prevanuon programs that ' 12 0 Not Applicable
promote abstinéncé dridfor being faitnfud - . . _ . [ e . - . 3
Number of mdeuals rééi:l'ted \mth oommumty Suteach HIWAIDS B -7100,0060 © D2 Not .f‘.p,.tscab' l
prevenbon programis thatpromoie absbinence™ ™ | T T e e e S o e
Number of ingividuals reached with community outreach HIV/AIDS 100,000 3 Not Applicablé
prevention programs that promate abstinence and!or being faithful . )
Number of individtiats trainéd to prmnde HtV/AlDS prevenuon programs 2,100° T Net Applicable
that promiote abstmenoe T T o
Number of mdmduals trained to pro\nde HNIAIDS prevennon programs 2,100 1 Not Applicable -
that promote abstmenoe andlor being fanhful i ) e
Number of mass medla HIVINDS preventmn programs that promote 12 3 Not Applicable
abstinence . T SR i
Nuriber of mass média HIVIAIDS prévention pragrams that promote 40 D Not Applicable
abstinence and/or bemg fa!mmi ’
Target Popu)auons
B High-risk popeiation
Street youth
8 Meda
1  Youth
.Key Legislative Issues:
Coverage Area: National - — .
State Province: 1SO Code:
i
President's Emergemy Plan for AIDS Relief :
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Program Area: Abslinence and Be Faithful Programs
Budget Code: (HVAE)

Program Area Coda; 02
Table 3.3.?: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / Healthscope Tanzania ' ' ' )
Planded Funds:
Activity Narrative: in 2005, Healthscope Tanzania will implement Phase Three of the national ISHI
) Campaign, a mass media communication campaign, reaching at least 1,000,000
young people, with abstinence and fidelity messages. The first two phases have Y

been successiul in raiging awareness and discussion in urban areas; Phase Three

will EGntings to refresh these m messages o urban youth and wil a_:ddmonally enhance )
* and create stronger linkdgés 16 rural youth and Commumities, Usione Soo, Sema

Naye (Don't be Shy; Talk to each other), the second phase of the campaign was a

resounding nationwide success and raised important issues which need to be dealt

with: resistance in the rural areas to the utban nature of the messages, the need to

target adult population gatekeepers with important informatian to support youth

messages such as cross-generational sex nofms and community acceptance

challenges. Work will continue with AB messages for younger youth with

approptiate C messages for sexually active older youth at highert risk, and targeted

social norms. The work of the 26 Youth Advisory Groups will continue o expand

and incorporate more interaction with community-based NGOs to reach out to rurat

aregs adequately through an ongoing sub-grant mechanismy, an additional 500 YAG

members will be trained. An additional eight Prevention Information Resaurce B

Centers fof Youth will be established at the regional tevel reaching 40,000 young .

people. Campaign outputs will tanget different youth population groups within

Tanzania and will include: modeling of reisvant tife skills and positive behavior

changse. All gufputs will be based on extensive research to ensure that the

campaign's behavioral change objectives are met T &
Activity Category % of Funds
B information, Education and Communication 75%
& Needs Assessment 5%
B Teaining . 20%

sy ..
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[0 Not Applicable

Estimated number of individuals reached with mass media HIVIAIDS

o

Not Applicable

prevention programs that promote abstinence

Estimateéa number of individuais reached with mass media HIVIAIDS
prevention programs that promote abstinence and/or being faithful

[2 Mot Annlisahle

Number of community outreach HIVIAIDS prévention programs that
promote abstinence

o

£ Not Applicable

Is

Numbef of community outreach HIV/AIDS prevéntion"programs that
promote abstinence and/or being faithful

42

{0 Not Applicable

Number of individuals réachad with commisity outreach HIVIAIDS '
préventian programs thiat promiote abstinencé™ ™~ e

& Nat Appkca

t

Nurmnber of individuals reached with community outreach HIVIAIDS
pravention programs that promote abstinence and/or being faithful -

800,000

1 Not Applicable

Number of :ndnnduals trained to prowde HIVIAIDS prevenhOn programs
that promote abshnenae

& Not Applicable

Number of individuals frained to provide HIV/AIDS prevéntion programs
that promaote abstinence and/or being taithful

0 Not Applicable

Number of mass madia HIV/AIDS prevennon programs that promote
abstinence

Not Applicable

Number of mass media HIV/AIDS prévention programs that promote
abstinence and/or beirg faithful *

O Not Applicable

}l‘argct Populations:
. By Steetyouth
Swents -
.5y Primary schaol
(] Sacondary schoo!
University
& vour
Gids
7 Boys
Key Legislative Issues:

Coverage Area: National

State Province: _ 150 Code:

. —— ——————
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB) '

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

Mechanism/Prime Partner: 1 Africare : )
Planned Funds: ) :
L\
K
Activity Narrative: The Zanzibar Integrated Supﬁoﬂ and Partnership Program (ZISPP) is ona of the

leading initistives an the islands of Unguja and Pemba for bath prevention and
mitlgation of MIVIAIDS. Under the current ZISPP funding from USAID, ZANGOC (a
consortium of loca) NGOs, FBOSs, and CBOs) opened the first two VCT sites in -
Zanzibar, 8 members of ZANGGQC recaived sub-grants and technical assistance,
enabling them to provide better services to their clients and opened an office for the -
only PLHA group in Zanzibar. Financial and techmcal support to ZANGOC and
members is provided by Africare/Tanzania.

in 2005, Africare will continue 1o provide techrical and finranciat suppost to the
voluntary sector in Zanzibar to achieve Emeargency Plans goals in prevention by
deepening activities and expanding the number of beneficiaries. Specifically, this
will involve mass media campaigns and community outreach services involving

stigma and abstinence/be faithful messages. Twa addiional grants to faith-based
organizatiens focusing on abstinence and faithfuiness programs will be awarded . 1
and two youth ceinerS sstablished. Cver 160 pecpls will be reached through these !
interventions.
Activity Category % of Funds
& Community Mobilization/Participation 18%
B Development of Network/linkages/Refarral Systems 5%
¥ Human Resources 18%
B Information, Education and Communication 10%
8 Linkages with Other Sectors and Initiatives 5%
B Local Organization Capacity Development o e .. 5%
B Needs Asggssmient ’ ' 2%
B Quality Assurance and Supportive Supervision . 10%
B Strategic Information {M&E, IT, Reporting) 10%
B Training 20%
}
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Targets:
0 Not Applicable

. Estimated number of individuals reached with inass media HIV/AIDS 100,000 O Not Applicable
Y prevention programs that pmmote abstmenea ’

Estimated number of mdw:duals reached wﬂh mass media HIVIAIDS . 200,000 1 Nat W‘@P‘B

nreventinn nrodrams tht aramote ahg_’monm aMl'hr hA-M it e e

Lle U

Number of community outreach HIVIAIDS prevention pi‘ogi:ér'n's that ) 2 0 Not Applicable
promote abstinénce 5 5 . _ B _ . . v

Numbsr of community outrédich HIV/AIDS prevention programs that 4 O Nét Applicable L
promote abstinenc’e andior being' Faithhul e S L \
O Not Appicable ~ U

Numbar of mdeuals redched with commumty outreach HIWAIDS ' 5,000
pravention programs that promote abstinénce o

———a B e e R e e

Number of :ndmduals reached with community outresch HIV/AIDS 200000 . [1 NotApplicahte I
prevenuun programs that promcte absunence and/of being faithful . ‘

Number of individuals trained to pro\ade HtV!AI DS pirevéntion programs 20 “0 Not Applicable
that promote abstinence . y

Number of individuals trarned to provide HIV/AIDS prevenhon programs . 30

D Not Applicable
that promote abstinence and/or being faithful -

Numiber of mass media HIV/AIDS prevention pragrams that promote 1 O Not Applicable

absbnence

Number of mass media HIV/AIDS prevent:on programs that promote 0
absunence andfar being fa;thfu!

" & Not Applicable

.:l'argat Populations:
"B Aduts

BAa8
;
g
g

Commumnity-based T g

organizations . ] . -
Faih.baged crpanaatons .

High-isk popufation

MEE speciakstistatt

‘2o aa

Noengovemmental
opanizations/private -
voluntary organizations
Roﬁp:oumwﬁonamaders
E Stutients

Prienaty school
Secondary schoo! . . . . . v o e e c--

—— ey e my i

a

G Unierisy
. B - Youth

&1 Girls

g B
Kg’ytl.eg‘_islative Issues:

13 Sﬁgn;g and discrimination

¥
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Coverage Area:
State Province: Kaskazini Pemba (Pemba IS0 Code: TZ-06
North) .
Stafe Province: Kaskazini Unguia (Zanzibar ISC Code; T2-10
North} - . T
State Province: Kusini Pemba (Pemba IS0 Code: TZ-10 ’ )
South) - . : :
State Province: Kusini Unauja (Zanzibar IS0 Code: T2-11
South) . ) ‘
State Province; Mjini Magharibi (Zanzibar IS0 Code: TZ-15
West)
’ \
. |
f .
I
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Program Area: Abstinence and Be Faithful Programs
Budggt Code: (HVAB)

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

g Wiechanism/Prime Pariner: i Acagemy for Educaiional Develiopment
Piznned Funds:
Activity Narrative: An important component of a social marketmg program recently awarded to AED

{named the Tanzania Markéting and Communications or T-MARC, and describéd
below in 3.3.5) will focus on prevention messages that relate to abstinenceand
bemg faitfing. “T-MARC Will pe respot\s:b!e tor expandmg a nahonwxde diswribution
systemn reaching more than 50% (17,000,000} of the Tanzanian population. The™ o
emphasis of mass media BCC messages dnd material$, comesponting comimunity

level distribution and IEC interventions wil ba coordinated at the national level with

a vanety of stakeholders including GOT and NGO partners. Al outpuls will ber

based on exterisive market and behavioral rasearch.

Activity Category ’ % of Funds
B information, Education and Communication 65%
E_E! Locat Organization Capacity Deve!upment 25%
l Needs Assessment ’ 10%
Targets: ..
i 0 Not Applicable
} Estimatéd number of individuals réachied with mass media HIVIAIDS Y & Not Applicable
prevention piograms that promote abstinence . ) :
Estimated numbet of individuals reached with mass media HIV/AIDS 17000000 O NotApplicable
prévantion prograins that promote abstinence and/or being faithful
Number of communlty outreach HIVIAIDS prevéntion programs that Q Not Appiicable
promote abstinence - . . ] '
Numnber of commumty outreach HIVIAIDS prévention programs that 4 ~&3. Not Applicable
promote abstinence and/or bemg faithful o _ _
Nuiriber of individUiAis reached with comunity Gutréaich HIVIAIDS 0 Not Applicable
prevention programs that promote abstinence - © A . : i
Numbéi of individuals redched with oommumty Ditréach HIVIAIDS 1715000 O NotApplicable |
prevenuon progranis that promote absttnence and/or being faithful
Number of mdlwduals trained to prowde HNJAIDS preventron programs o B Not Applicabio
matpmmoteabsnnenoe________ ] e e e e e = — e e =
Number 6f individuals trained 1 prowda HIVIAIDS prevenuon programs . 0 ' B) Not Applicable
that promote abs‘nnenoa and!o: bemg faithfut - : ]
Number ‘o frass media HW{A!DS prevent:on prograrns that promote o & Not Appiicable
ahshnence o )
Nurnber of mass medla HNJAIDS preventlon programs that promote 12 " O Not Applicabie
j absunenue and/or being faimfu!
Presidents Emargency Plan for AIDS Relief UNCLASSIFIED
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Target Populations:

& Adufs

a Men

Wornen
Community-based
oganizatinas
Falth-based organizations
High-tisk population
implementing organization
project staff
National AIDS control
program staft
Nongovernmentat
organizations/orivate
voluntary arganizations
Orphany and othar
vuinerable chikdren
Pecple (ving with RIV/AIDS
Students

B FPrimary school

Secondary school

| University

E  Youth

Gils
& 8as
Key Lagislative Issues:

28 AAdE 8

3

BAa

Coverage Area: Naticnal

State Province:

Fresident's Emergency Plan fof AIDS Relief
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Program Area: Abstinence and Be Faithfull Programs
Budget Code: (HVAB}

Program Area Code: 02

Table 3.3.2: PROGRAM PLARNING: ACTIVITIES BY FUNDING MECHANISM
i
‘ MechanismiPrime Partner: { Lake Tanganyika Catchment Reforestation and Education Project

Planned Funds: _ l:l ,

Activity Marrative: - Funds to TACARE will be used to support prevention, abstinence, and be faithid . . . § .
messages and behaviors through communications and training activitieste
enhance the impact of the work of youth and adult networks, induding tocat media
(theater, songs, role plays) and use of mobile (by boat) videos materials. Existing
Roots and $hoots youth groups, which were established by Dr. Jane Goodall to.
focud on humanitarian and ervirdhmantal initiatives, Will reach young: people i

. classrooms and facilities éstablished in community-biased clubs. By 1999, Roots
and Shoots operated ih 22 institutions throughout Kigoma villages and 26 in Kigoma
town.

TACARE Is an ideail platform on which to launch HIV/AIDS prévention messages,
since the project will build on the program’s success to date in achieving '
conservation goals through strengthiening commimity capacities in critical areas
identified by the cominunity including health, sanitation and community
development. The program will engage communitigs in the response to HIV/AIDS
through existing networks, including cofhrunity-based distribution agems (CBDAs),
mxu'o-a'edﬂ scheme mémbers, Roots and Shoots leadérs and clup members, and
members of faith-based organuauon youth gioups.

The Jane Goodall lnst!tute (JG!} has been unpéementlng the TACARE (Laks )
Tanganyika Catch Reforestation and Education) Projeét sincé 1994 in the Kigoma
region of westerm Tanzania. The project is curantly receiving USAID support for
National Resource Management {(NRM) adlivities and has had suppont from the
Packard Foundation for community-based health activities, including amily planning ™ -
and ¢hild sunvival, TACARE received an initiazt PEPFAR grant of ndis
currently preparing to implement activities after working with USAID and other key
partners (the regional héalh directdr and his staff, the ACQUIRE p{g_ect. the .
Seventh Day Adventist Haalth program, the Kigoma Zona! Training Center, ete.) o
design start-up activities. The funding réquested will ériable TACARE to extend
activities in 2005-2008 and cover a broader population.

Activity Category B % of Funds

B Community Mobilization/Participation— — — =~~~ ~—-~~ ! . St T L e
B Development of Network/Linkages/Referral Systems 10% ’

B Human Resources 10%

B Linkages with Cther Sectors and Initiatives ' 10%

B Local Organization Capacity Development © 20%

# Training ‘ 30%
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Targets:
3 Not Applicatile
Estimated number of individuais reached with mass media HIV/AIDS .0 B Not Applicable
prevention programs that promote abstinence ’ " Y
Estimated number of individuals reached with mass media HN{NDS 0 £ Not Applicable )
preévention’ programs that promote abstinence andior bemg faithful
Number of community outreach HIVIAIDS prevenuon programs that 23 D Not Applicable
promote abstinence
Number of community outreach HIVIAIDS prevention programs that Q Not Appiicable
promote abstinence and/or being faithfy! . . .
Number of individuals reached with community nutreach HIVIAIDS - -~ — - - -0 Not Appficable ~~ -
prevention programs that promofe abstinence_ _ . . __ .. . . ... e -
Nurnber of individuals reached with community outreach HIVVAIDS 23,000 D Not Applicable
prevention programs that promote abstinence and/or being faithful
Number of individuals trified o provide HIVIAIDS prevention programs ' 0 & Not Applicable
that promote abstinence
Number of individuals trained to provige HIVIAIDS prevention programs o & Not Applicable
that promote abstinence and/or being faithful .
Number of mass media HIVJAIDS prevention programs that pmmo:e D Not Applicable
abstinence
Nurnber aof mass media HIV/AIDS prevenuan programs that promote 0 B Not Applicable
abstinence and/or being faithful
Target Populations: - ) & )
& Communiy members T R
H voum
Key Legislative Issues:
Coverage Area: -
State Province: Kigoma SO Code: TZ-08
ay . i
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Program Asea: Abstinerice and Be Faithful Programs
Budget Code: (HVAB)

#mg;;am Area Code: (2
", Table3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partrier: / BBC World Trust

Planned Funds: S

Activity Narrative: In 2005, the BBC-WST will continue to provide a mass media radio ' \

' communications campaigh reachmg at least 10, 000 000 Tanzanians {one third of
the national populauon} to generate sutdinable démiafid for mmprehens:ve__ AL S
sefvices across the pi Prevention-10-Care continuum. Some of the messages for t th‘s I

= " national & mmtgn iwill b facuSed an i ahstinence and bemg fa:thful and tlus tundmg

is for that proportion. atThe ﬂexrbrinty of aommunny-based radio oommumtatrons
allows the weaving of miulti-pronged messagés intd the programming. The -
BBLC-WST prograr provides a mechamsm allowing the USC to plan for, and be
tesponsive to, néeds for information within the full 2.7-10 spectrum of preventecn
care and treaiment issues within the Emergency Plan

As the program gears up in Phase 2, emphqs:s will continue on developing a variety
of mass media radio intarventions for nationwide distribution and addressing a
broad variety of topics such as the full range of services available in Tanzama,
information on specific service sites oha regional basis, and myths and rumors. it
will also address societal iorms such a$ stigma: A target of an sdditiorial 60 '
different radio spots and mini-dramas for segmented audieficés will B produoed
and broadcast frequenﬁy on panner radio slahons through donated time. -
‘Campaign outpints wil target différent populabon groups within Tanzania and will
include: Radio spots, a radio talk show 10 target youth audiences, a radio drama
which will deepen the impact of the campaign’s messages, enabling modeling of -
relevant fife skiils and positive behawor change. All outputs will be based on

- extensive research {o ensura that the campaign's behavieral change objectives are

o 2

met
Activity Category % of Funds v
&1 information, Education and Communication 65%
2 Local Organization Capacity Development 10%
# Needs Assessment - : 10%
B Training 15%
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Targets:
3 Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 0 ™. Not Applicable
prevention programs that promote abstinence .. . . N

Estimated number of individuals reached with mass media HIVIAIDS 10,000,000 [T Not Applicable ' ] r

pravention programs that promcte abstinence and/or being fsithiul

Number of community outreach HIV/AIDS prevention programs that o Bl Not Applicable |
promote abstinence

Number of community outreach HIVIAIDS prevention prc-Jgrams that 0 B Not Applicable
promote abstinence and/or being faithful -

Number of individuals reached with commuinity outreach lemos . o Not Applicable -

prevennon programs that promote abstinence™

Number of individuals reached \mth communlty outreach HIV/AIDS Y Not Applicable
prevention programs that promote abstinence andlor being faithful

Number of individuals trained to prmnde HIVIAIDS prevention programs 0 Mot Applicable
that promote abstinence :

Number of individuals frained to provide HIV/IAIDS prevention programs o Not Applicabla
that promote abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that promote Q Nat Applicable
abstinence oo .

Number of mass media HIV/AIDS pmvénﬁoh programs that promote 5 - O Not Applicable
abstinence and/or being faithfut

Target Populations: . ' : S
Adutts - .- e ]
Adufty
B Men
g Women

Community leader

Communtty members

Communily-ased v

organizetions . ——

Faith-based organizations . - ..

Health Care Workers - '

High-fisk poputation

Nationa! AIDS controt

progrom staff

Nongovernmental

organizaticns/private

voluntary organizations

Orphans and other

viinerable chidren
. People living with HIVAAIDS |, _ | e e . . . .. - . .. .

Students
@ Prinaly school
B Secondary schoo!
g University
M Youtn. . ' ' -
B Youth . - .
| Gits .
g 8o . .

R RE A

a =

8|

President's Emergency Plan for AIDS Relief

Country Operational Ptan Tanzania FY 2005 UNCLA SSIFIED 12/30/2004 _ Page 68 of 291




I ee— —— S

UNCLASSIFIED
Key Legistative issues:
i Stigma and discrimination
Coverage Area: National '
: State Province: 1SO Code:
R W
- 1 -
- "} il
P - —
e
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Program Area: Abstinence and Be Faithful Programs

Budget Code; (HVAB)
Program Area Code: 02
Table 3.3.2: PROGRAM FLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanlamlPr_ime Partner:

Planned Funds:

Activiﬁ Narrative:

Activity Category
Community Mobilization/Participation . 17%

=
B
]
&
82
&
&

President's Emergency Plan for AIDS Relief
Country Operationa) Plap Tanzania FY 2005

Human Resources

YouthNet / Family Health Intemational }

]

The YouthNeyTanzania (YN/T) program is primarily concemed with reaching young
people, ages 10-24 years old, with *A” (abstinence) and *B* (be faithful; pariner
reduction) messages. it aims to work with faith-based omanizations (FBQs),
community-based organizations (CBOs), and other youth-serving non-govemmentat
organizations (NGOs). From April 1, 2004 to March 31, 2005, YN/T planned to
reach 80,000 youth in two regions, Dar es Salaam {20,000) and Iringa {60,000).
Promotion of abstinence and pariner reduction to avoid of reducs the risk of HIV .
infection was emphasized for both in- and out-of-school youth through family iife }
education, health servicas, and community outreach programs. In its first yeas of

operations, YN/T far exceeded its objectives under the Emergency Pian for AIDS

Relief. As of the end of September 2004, YouthNet had reached 512,000 youth and

184,000 community members with behavior change messages on abstinence,

faithfuiness, stigma reduction, gender equity and youth participation. Key strategies

that YN/T has used t0 reach its objectives include supporting behavior change

communication efforts for KIV prevention among in and out of school youthy,

strengthening capacity with faith-based institutions to implement AB for youth -
activities, increasing youth leadership and participation, improving monitoring and - }
evaluation, and providing coordination and technical leadership for key S
stakeholders.

in Yight of its established infrastructure and sucoess to date, YN/T is excelienty
positioned to expand aclivities in Tanzania in order to reach more yauth and avert
additional cases of HIV/AIDS, tn 2009, YN/T proposes to build on its established
infrastructure and expand the reach of the project dramatically. YN/T proposes to
reach 1.5 million youth and 6,000,000 community members through programs
expanded within the initial project sites of Dar es Salaam and Iringa regions; as well
as in one new region by March 2008. YN/T will also train 5,000 young people and
adults. .

% of Funds

information, Educatioh and Communication 33%
Linkages with Qther Sectars and Initiatives 6%
Local Organization Capacity Development 18%

Needs Assessment

Strategic Information {(MAE, 1T, Reporting) 2% }

Training

. UNCLASSIFIEDuross Page 700l 291
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Targets:
[ Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS o B Not Applicable
prevention programs that promote abstinence

- Estimated number of individuals reached with mass media HIV/AIDS 0 & Not Applicable
préventioh programs that profmote abstinence énéfor‘b“ézng ‘faithul

Number of commumry outreach HIV/AIDS preventwn programs that 43 1 Not Applicable
-promote abstinence

Number of communny outreach HIV/AIDS pravention programs ¢ that 65 B Not Applicable
promole abstinenceé and/ot bemg faithful A

'Number afmdmduals reachad with community out;eam HIV/AIDS . 1,168,000 . [1 Not Aap!iwble .
prevention PLOQE?!—*'_"_‘ES promots abstinence

O T T e e e - — —— o nim - =

Numbar of individuals reached with community outreach HIV/AIDS 2052, 000 0 Not Applicable’
prevention programs that promate abstinence arid/or being faithful .

Number of individuals trained to provide HIV/AIDS pravention programs T 2750 0 Not Applicable
that promote abstinence :

Number of individuals Fained to provide HIV/AIDS prevention programs 4,150 O Not Applicable
that promate abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that pbmote’ it} Not Applicable
abstinence

Number of mass media HIV/AIDS prevention programs that promote o B3 Not Applicable
abstinence andior being faithful

N )
- farget Pépulaﬁans-
Cammunnymembars
Community-based
crganizations
Faith-based omganizations
impiementing organization
intemational counterpart —
organization -
MEE speciakstistalt
Nongowernmental
onganizations/private
. voluntary organizabions
Religioustraditional lmaders
Students
= Primary school
Secondary schoat
University
-Tem-——._.-.-_-.-... e e e e e - e it e m e e e e = e e e e w e e —
H  Voknteers :
[ WomenolmmdumWe
@A voutn
& Gits
m| Boys
10y Legistative Issues:

B8 888

"BAQ @

B 8
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Coveraye Area;
State Province: Dar es Salaam IS0 Code: TZ-02
State Province; Iringa 1SQ Code: Tz-04

President's Emergéncy Plan for AIDS Relief
Country Operational Plan Tanzania_FY 2005
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Budget Code: (HVAB)
Program Area Code: 02
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Program Area: Abstinence and Be Faithful Programs

. Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

{ Ametican Red Cross

" Mechanism/Prime Partrer:
Planned Funds:
Activity Narrative: tn FYQS, the American National Red Cross (ARC), its partner Red Crass Societies
- in Tanzania (TRCS), arid local partners will scalé up HIV and ST prevention
acuwttes amang youth ages 10 to 24 years through peer education and community
and social mobilization (CSM} approachas. The-prevention Mmessages will focus on
abétinence and behavidr change. Abstifends will be the key message for the :
- youngest cohort, ages 10to 14.
The follown;g _atit;w:tj_éé Awull be lmplen-nented peer educatlon oti un- and out-of school
youth ages 10 to 24 years, community and social mobilization {6 fauhmte a~ oo
comprehensive approach to behavior change that focuses on A&B messagmg. and
strengthening iocal msttubons tobe abléto suppon better and sustam mese
activities. ARC will partner with the thréé TRCS branches in Kigoma region and
WOk with their volunteér networks 1o dnssemmate HIVIAIDS prevention messages
to youth. A total 41,250 youth will be reached through community outreach activities
| angd 250,000 through mass media campaigns.
! Activity Category % of Funds
Targets: -
Q Not Applicable
Estimated number of individuals reached with mass media HIVIAIDS 0 BI Not Applicable
prévention programs that promote abstinence )
i Estimated number of individuals feached with mass media HIV/AIDS 250,000 D Not Applicable
' prevention programs that prormte absnnenoa andlor bemg faithiu| e
Numbér of community outreach HIVAIDS prevenﬂan programs that 0 & Not Applicable
pfocmole abstinence —_—
Number 6f community outreach HN!AlDS prevention pmgrams that 1 0 Not Applicable
promote absﬁnenoe and/or bemg fa:thful . .
Number of mdmduals reached wdh l::orm'nunlty DWeach HNIAIDS Y ~~~E4- Not Applicable
prevention programs that prornote absunence G o ]
Number of individuals redched with commurity ouiréach HIVIAIDS 41,250 O Not Applicable -
prevenhon programs that promote abstinence and/or bemg faithful
Nurnber of individuals triined t prowde HWIAJDS preventson programs 0 &1 Not Appiicable
that promota abstmence ..
Number ot individuals tramed to provide HIVIAIDS prevention programs o & Not Applicabte
that promota abstinence andlor being fatthful
Number of mass med:é HNIAIDS preventton programs— that;r_;nTlo_t; TTTUTTT o 7T T NotApplicabls”
abstinence . . . -
Number of mass media HIV/AIDS prevention programs that promoté 1 D Not Applicable
absunence and/or bexng fadhful
Targot Populaﬁons.
21 Nongomnmentaf Students
orpanizations/orivaie @ Youln
vukmtary ofyanlzm .
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Key Legislative lssues:

Coverage Area:

State Province: Kigoma
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Program Area:
Budget Code:
_Program Area Code:
 Taple 3.3.3: PROGRAM PLANNING OVERVIEW
Result 1: National Blood Transfusion Service (NBTS) established and Gperational
Result 2: Infrastructure for the collaction, storage, and distiibution of safe blood and bicod products . \ ‘

strengthened through renovanon or I‘acﬂmes o !

- m—— e m e m— — e Rt - e e wm  ————

Result 3 Full supply of related medical equipment and Supplies achieved in specific facilities

" Result4: : Stahdand blaod safety precautions in public and private hospitas strengthened

Total Funding for Program Area ($)

Gurrent Program Context:

*. HIV prevalence among blood donors in Tanzania in 1996 was 6.9% for males and 8.7% for females. By 2002, the

prevalence had incréased to 9.1% for males and 12.3% for females: Hencs transfusion of unscreened bloed poses
a s:gmﬁmnt fisk for tranémission of HIV, in Tanzania, blood transfusion & hospmi—based and reﬁes on famﬂy
replaoemem donors, The NACP prowdes test kits and other supplies for scneemng for HIV all bIood collected for
transfusion. Intemiptioh in the supply of test kits poses a high risk to patients' lives through the possibility of
transfusion of unsereened biood. Improving blood transfusion safety is a pribrty strategy, beth in the National
Multisectoral Strategic Framework and in the Health Sector. Strategy on HIV/AIDS.\n\nThe Ministry of Health (MOM)
i in the process of éstablishing a Mational Blood Transfusion Service (NBTS) that will recruit and retain voluntary
mn-remunarated repeat blood donors and ensure a safe blood supply in Tanzania. Since 2001, the USG has
prowded support to MOH-for i improving blood transfusion safety. Policy guidelin€s, technical guldelmes protooofs
and marnuats have béén developed/reviewed and are waiting publication. Training manuals for biood denat =™
orgamzers and reomiters have been developed and distributed fo key actors. The four zonal centers hava trained
biood donur recruitérs and counselors. in 2004, the MOH in Tanzania mainiand, Ministry of Health and Sacial
Welfare (MOHSW) in Zanzr'oar and the Tanzania Red Cross Society (TRCS) have coilaborated in devalopmg a joint
proposal for Rapid Stnengmemng of Blood Transfusion Safety in Tanzania that has been awarded Emérgéncy Plan
funds under 8 Track 1.0 cooperative agreement in addition, the USG has dwarded a codpérative agreement to
Sanguin Blood Ccnsmtmg 1o provide technical support and training to four cduntries induding Tanzania.\n\nWith
support from USG, the MOH is tenovatmg four zonal blood transfusion canters in Dar&s Salaain, Mwanza,
Kilimanjaro, and Mbeya that will form the hub of thé NBTS. The zonal centets ara conveniently located in the vicinity
of terbary mferral hospitals that use large amounts of blood for transfusion and are easlly accessible to regional,

. district, and fa(th-based haspitals in degions sarved by the zonal centers. . Renovated and fully €quipped buildings of -~ v e .

the thraé zonal centers in of Mbeya, Mwanza, and Mashi ‘cénters will be harided overby USG to the Govemment of
Tanzama in November. The three centers will serva 12 regions with a total poputation of 20.4 million pedple
{appmmmataly 60% of the total populabon) The building of the Eastern Zonal Center that will also host the National
Headquanters of the NBTS in Dar es Salaam is stil under renovation. This will serve the Muhimbili National
Hospitat; Dar és Sataam Cuty Hospﬁals and regiohg covered by three zones: Eastern, Céntral, “and Southern, with a
total populanon of 13.1 million people (approxvnately 40% of the population]. Zanznbar will be served by the Eastem

zone unbl the zanal center in Zanszar is renovated and opérational.

President’s Emergency Ptan for AIDS Reﬁel‘ -.
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Program Area: Medical Transmission/Blood éafety
Budget Code: (HMBL)

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

Mechanism/Prime Partner: / Nationat Blood Trensfusion Services{NBTS) Tanzania
Planned Funds:

__...-_..... . . ,....\‘._.&_._‘.

e _-..--.'_1.-_--

The Ministry of Health is in the proce’ss of establishirig 4 National Biéod Transfusion
Service (NBTS). The Tanzdnia NBTS is a recipient of a track 1 Emergency Plan
funds for Rapid Strengthening of Blood Transfusion Services in Tanzania Mainiand
and Zanzibar. The NBTS will establish, strengthen and sustain a nationally
coardinated blood transfusion System in order to ensure availability of adequate
supplies of safe blood from voluntary, non remunerated repeat blood donors from
fow risk poputation throughout The United Republic of Tanzania, The NBTS will be
backed with necessary policy. legislation, regulations and standards.
With Emergency Plan funds, the NBTS wi? provide and maintain adequate
infrastructure (buildings, equiprnent and transport) necessary for collection, storage
and distribution of safe blood to all hospitals (public, faith based and private), recruit
adequate staff and provide training fo meet specific requirements of their tasks in
the NBTS, establish effectiva management systems and increase institutional '
capacity to managing efficiently alf resources (human, financial and material)
availed to establish, maintain and sustain the NBTS, increase capacity for .
collecting, processing and distributing adequate safe biood and blood products from
vo!untaly non-remunerated repeat donors to meet requa'ements of patients in need
and ‘introduce an effective menitoring and evaluation system to maintain quamy
efficiency and effectiveness of the National Blood Transfusion Service.
- The increased coverage of these services will contribute towards the Emergency
Ptan goal on the number of new HIV infections avested

Activity Narrative:

Activity Category % of Fundsa
Commodity Procurement : 40%
Human Resources
Local Organization Capacity Development 5%
Logistics . 5%

Policy and Guldelines . 10%

_Quality Assurance and Supportive_Supervision o e 0% e e e
Strategic Information {M&E, IT, Reporting) . 5%

8 Training

AOARAN

!

Targets:
O Nat Applicable

Number of individuals trained in blood safety .300 O Not Applicable

Number of service outlets/programs camying out blood safety activities 7 3 Not Applicable

Presidenl's Emergency Plan for AIDS Refief '
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Target Populations:

8 Community members

Hualth Care Workers

Key Legislative Issues:
’ Coverage Area; National

State Province: 150 Code:
...... - \ . -
)
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Program Area: Medical Transmission/Blood Safety
Budget Code: {HMBL)

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

- - . 3

Mechanism/Prime Partner: { SAnquin Blood Supply Foundation and Consutting Services : }

Planned Funds: l

Activity Narrative: Saquin Blood Consulting Services will support the MOH  with technica? assistance \
and training for rapid strengthening of Blood Transfusion Safety. The supportfrom. 1 _ | i
Sanquin wilt focus on infrastrictiire development, blood colléction, quality control i

and t&sting and monitcring and evaluation. The increaséd coverage of these
sarvices will contribute towards the Emergency Plan goal an the number of new HIV
infeclions averted

Activity Category ’ % of Funds
Human Resources . 25%
B Policy and Guidelines 15%
B Quality Assurance and Supportive Supervision 20%
Strategic Information {(M&E, IT, Reporling) 0%
Training 30%

Targets: K
‘ O Not Applicible

Number of individuals trained in blood safety . 300 [ Not Applicabie

Number of service outlets/programs carrying out blood safety activities 0 & Not Applicatla .

Target Populations:

®  Health Care Workers

B Ministry of Health staff T
Key Legisiative lssues:

Coverage Area: National

State Province: ‘ iSO Code;

President's Emergency Plan for AIDS Relief
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Program Area: Medical Transmission/Blood Safety
Budget Code: {(HMBL)

f’rogram Asea Code: 03
Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MECI_‘ianismlPrime Partner: lRegmnal Procurement Support Office (RPSO). US Consulata Framﬁm

Plannad Funds:

Activity Narative: The MQH , with USG suppart, wdl expand the infrastructure for collection, testing,

. storage.and disyibution of safe biood and blobd products in thé Central Zone angd
Séuthern Zong. GOT plans fo renovate four new Zonal Blood Tranisfusion Centres
(ZBTC} Dodoma, Miwara, Tabora and Zanzitar to faciitate easier actesa o a
greater proporhon of the popuratmn and targetmg the hard to reach regionsinthe  \
country. USG will support with renovation thiée centres, two in mainland one in {
Zanzibar and the Norwegian Agnncy for Internationzt Develepment (MORAD) wit
renovate the. zonal center in Dodoma.. These three ZBTCs will provide safe biood
services to héalth facitiies in eight régions wnh an estimatad 12.1 million peOpIe ]
The expansion of NBTS services o these fégions will greatly enhance adherence to
standard blood safety precauﬁons in public, faithrbased and private haospitals. The
incréased coverage of mese sefvices will conmbute towards the Emergency Plan
goal on the number of new HIV infections averted

Activity Category % of Funds
& Infrastructure 100%

Targets:
[J Not Applicable

Number of individuals trained in blood safety . . 300 O Not Applicable

i

/' Number of service outiets/programs canying out blood safety activites 7 D3 Not Applicable

Target Populations:
Key Legislative Issues:

Coverage Area: Nationat

State Province: ISO Code:

N

.
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Program Area. |
Budget Code:
Program Area Code:
Table 3.3.4; PROGRAM PLANNING OVERVIEW ' ' e \}
Result 1: ~ Monitoring and Evaluation and reporting system of the Injection Safety/Universal Safety
Precautions Program strengthened
Result 2: Initiatives fo ensure safe collection, segregation, storage, transfer and disposal of hospiial
waste supparted in referal hospitals\nn U S
e e S SN .
Result3: =~ 7 Full'stpply of iélatéd medical equipment and supply achigved Tt
Result4: Universal safety precautions on IPCHS practices implemented
Result & Sirengthened local copacity for quality safe injection commedities management and logistics
system \n
. ) : - P
Result 6: improved policy support and demand for Infection Prevention Control {IPC)injection Safety
{1S)\mn ’ - '

“,
g ™
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Total Funding for Program Area {$):

Current Program Context;
The Ministry of Health (MOH) is firmly committed to ensuring safe, qualily health care services to the people of
Tanzania and to providing protection from outbreaks of infectious diseases. With USG support, the Ministry of

: Health has also developed 8 National infection Prévention and Control Guidetine for health services that provides a
broad framéwarik for infection control. Part of the framewatk i the Universal Safe.ty Precaution Program uﬁl:zmg
elements of thé WHO Safe Injectibh Giobal Netwark {SIGN) stra:egy jWhIch Tanzania 1ias adopied. Thé stratégy
strives to: (1) change behavior among pattents and health care ivorkers to reduce unnecessary injections and
achieve injection safety; {2) ensure sufficient availability of sterile syringes and needies; and (3) appropriately destroy
sharps waste after use. The USG has supporied intervéntions to addrass thé problem of injection safety piloted at
four zonal referral hospitats and one national hospital. Lessons learned will inform a plan to expand effective
interventions to other health facilities in thé country in 4 hetwork distribution model. A national sensitization and
planning workshop-involving stakeholders from thé MOH, referral and zonal hospitats, regiona! hospitals, and \
intenatichal organizations was conductéd in Jariuary 2004, MOH i§ working with séveral pariners including WHO,

- John Snow Inc. (US1);-JIIPIEGO; to implement infection prevenuon and spacrﬁcaﬂy injection safaty program.- I~

. FY04, the USG assisted theé MOH in developing IPC guidelines and impleméntation of universal safe precautions - ' -
was initidteéd in 4 referral haspitals on the maintand (Muhimhbif, Mbeya, KCMC and Bugando) and Mnazi Mmaja -
hospital in Zanzibar. MON, with USG support, has developed policy gu:dehnes for medical injection safety and
training manuals (curriculum and miodule) far inféction prevention and medicat m,ed;on safety. Approximately 150
members of Regional Heaith Management Teams (RHMT) fram all 21 regions of the mainland and five regions of
Zanzibar and Hospital management teams of five refémal hospitals were sensmzed in universat precautions and
orfented on supemsing activities of the medicat mjecuon safety program. Approximately 150 staff from 5 referrai
hospitals have been trained as trainers (TOT) and are preparing to train up té 3,000 health workers from the refemal
hospitals and neighboring health facilities, As HIV patieént care and trealment is éxpanded, clinicians and laboratory

- technicians will require added protection in the event of accidental exposure. The USG medical injection safety
program i3 also assisting réferrat hospitals to implement a post-exposure prophylaxis (PEF) program for heath care
workers. This activity will agsist in tha overall transmission of HIV by protecting those individiials with a high
probability of accidental exposura. Whereas JSI activities focus on procurement of comniodities and ted'nmcal
assistance, the MOH focusas on guidelines, training and quality sssurance and suppaortive supervision, The USG
will focus on rolling out the program in regional and district level facilities in both the public and faith-based/NGO
fadilities. In the future, plans are to gradually integraté infaction prevention and in}emmn safety program activities into
a comprehensive program will be funded by the USG

——— e
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Program Area; Medical Transmissionfinjection Safety
Budget Code: (HMIN)

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

M
B .
P

Mechanism/Prime Partner: J Tanzania Ministry of Heath/Diagnostics
Planned Funds: . R

. e e e e - - - - - \
Activily Harralive: C 7T The Salé jetlivi sSUviGes aint al l@duGing occurrence of sharp injuries and undale ¢
- —=- — - injection practices in Tanzania:- The draft pelicy guideline on medical Injection™—~ ~ ™~ -
safety will be integrated into the existing National Infection Prevention and Cantrol
Guideline for health services. The guidelines will be disseminated to ail health
facilities and staff orientation sessions will be conducted by individual hospitals
using staff trained at the national level in FY04. Additional aspect of in-service
training of national staff is to build the necessary skills to comrectly use and maintain -
the available health technology is required. In arder to ensure availabifity and
affordability of injection devices a further product assessment and procuring
sufficient quantities of appropriate injection commedities and supplies. Actual
_ procurement of commodities and supplies will be done by JS!. The feasibility of
strengthening in-country capacity to produce basic suppiies locally will be assessed.
MOH will develop and implement a national quality assurance system for safer
injection devices. National standards, guidelines and reference materials for
industrial standards on qualify and safely of injection devices will be developed.
Field evaluations of newer, safer injection devices will be conducted prior to being
infroduced in the health care system in Tanzania, .

Activities to ensure safe and appropriate hedith care Wasté and shaips
management in all health care facilities will be conducted together with supportive
supervision and quality assurance on the management of discarded blood, blood |
transfusion bags, laboratory samples, sampling equipment, waste genarated by
diagnostic imaging, and devices such as syringes and needles. This witt atso
include support in renovation of infrastructure like incinerators in the § Referral
hespitals.  MOH will astablish a nationat vigilance system for injection
devices/surveillance system for workplace sharm injury and unsafe injection.
The safe Injection activities aim at reducing cccurrence of sharp injuries and unsafe
injection practices in Tanzania. Monitoring and Evaluation as a component of
Strategic information is crucial to the program implementation since it will give an
evidence based information on the progress of the program and scaling up and alse
it will ensure accountability in program implementation. A baseline information on
number of infection averted will be developed centrally by modeling. Once this is
established, target  numbers of infections averted by use of safe injection practicos
will be developed in FY05. These activities will contribute to the Emergency Plan
targets of prevention of 450,000 HIV infections in Tanzania and 7 million infections

. .globally by 2008, _ ‘ Lo

Activity Category % of Funds
B Commodity Procurement 5% Y,
B Human Resources ) 5%

LSty

President's Emengency Plan for AIDS Relief

Country Operationa! Plan Tanzania FY 2005 UNCL AS SIFIEDEOIZOCH ’ Page.3'2 of 291




e — — — —

E  Infrastructure 15%
E Policy and Guidelines 5% ~
Quality Assurance and Supportive Supervision 10%
B Stratagic Information (MAE, IT, Reporting) 10%
= Training : 50%
!.'-‘argels: '
O Not Appiicatle
Number of individuals trained in injection safety 3.000 3 Not Applicable
Target Populations:
B} Communily members
Heatth Cere Workers AY
Key Legistative Issues:” ~ " ° L
Coverage Areay "~~~ ———— —-— Tt T T oy mmmmem et
State Province: Dar es Salaam 180 Code: TZ02
State Province: Kilimanjaro 180 Code: TZ-09
State Province: Mbeya 1SO Code: TZ-14
State Province: Mjini Magharibi (Zanzibar 150 Code: TZ-15
West)
State Province: Mwanza ISO Code: TZ-18
j
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3. Medicat Transmission/injection Safety
Budget Code: (HMiN)

Program Area Code: 4
Table 3.3.4; PROGRAM PLANNING: ACTIVITIES 8Y FUNDING MECHANISM

ﬂ Mechanisi/Prime Partner: { JHPIEGO
Ptanned Funds:’
i
Activity Narrative: . tnfaction prevention is a eritical sompanent in the provision of quality bealth services ,\'

as well as in prevention of nosovomial and other infections including HW)AIDS» in,

the workp!aoe ACCESS'is committed 0 work with partners o improve infection
prevention practites in Tanzania. With piidants fom MOH, ACCESS witt - -
callaborate with the Qualily Assurance Unil, JS1 and other key stakeholders to
achigve this cbjective. JHPIEGQ has sugported the Ministry of Health in developing
National Guidelines on Infection prevention. The purpase of the guidelines Is to
provide all healthtane service providers with bagic infection prevention guidelines

and safety precautions applicable in theit day-to-day aclivities,

AGCCESS will alraady have supporied the dissaemination of 5,000 copies ofthe
naianal IPT guidatines (English version) in FY04 10 policy makers, health managers
and heatth workers at the regianal and district fevels. In arder to operationalize the
iP guidelings and make them mbre sccessible o the frontiine health workers; in
FY05, ACCESS will simplify and summarize the current national infection
arevention guldelines to make them reader-biendly for the frontline bealth workers,
This simplifiad version will be more visual and pictorial, and use edutainment
- techniques to canvey the messages across and will be invalfuabla ta the frant fine
workers most of who need materisls are simple and in local language they tan .
-felate to. The simplified version will be tansiated into Kiswahili, the language used
by the frontine health providars i in their eve:yday work. About 5 000 copies witt be
produced.

The Kiswahili verson of the IP guidelines will target 4,500 frontline health workers at
heatth centers and dispensaries, people working in the community levet {o gromote
hesith, Village Health Management Committees individuals, groups, and
intemational organizations engaged in healthcare sefvico provision at community
level, AL s

By FY05. the English version of the 1P guidefines wilt have been disseminated to an
estimated 400 policy makers, Zonal Health management teams, Regional Health
Management Teams, and the Counail management Teams throughout Tanzania
f.e. 7 zonal teams and 21 regional teamz and about 125 councit leams, The P
guidelings will b used in pational, regional ang district hospitals both pubiic and
private. ACCESS wili work and coordinate with JST fo carry out traning it Regional
and district leved facilities. Tha Yiawahili version will be disseminated to health
workers at heaith centers and dispensaries In Tanzania, and ta people warking in
the community level to promote health (e.g. Vitlage Health Management

- - .. Committees, individuaia, groups, and international crganizations engaged in . e -
heattheare service provision at community levsl). A care {gam of 20 frainers will be
trained 1o rain other health workers on Infection Prevention and Controd. This core
team of trainers wil} in turm brain at least 100 other health care providers in IPC in

their facilities. .

The IP poster will be produced and 2im to reach about 2,000 faciiities and about
10,000 health workers ang community members including ANG dients.
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Activity Category % of Funds
&1 Community MobilizationParticipation 15%
Human Resources 15%

Policy and Guidelines 5%

CQuality Assurance and Supportive Supervision 10%
Siraiegic information (M&E, iT, Reporting) 0%
Training 45%

NEERER

Targets:

3 Not Applicable

4,920 O Not Applicable

Nurnber of individuals trained in injection _safety

Target Populatiom:--.-qu-" . _ e et e e e f e e e e

E  Heatth Care Workers
A Communily heatth workers

Bl Pokcy makers
Q Health Cara Trainers
Key Legislative lsspes:

Coverage Area: National

State Province: 1SO Code:

NS L
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Program Area: Medical Transmission/finjection Safety
Budget Code: {(HMIN)

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

Mechanism/Prime Partner: / John Snow Inc

Planned Funds:

- Aclvity Namvative:  ~ 7 " John Snow Inc will collaborald wills ihé Ministiy of Heaith to impiement sate

Seme - --- - - - injection activities aitmed at reducing occurence of sharp injuries and unsafe
injection practices in Tanzania. The draft policy guideline on medical injection
safety will be integrated into the existing National Infection Prevention and Control
Guideline for health services. The guidefines wili be disseminated to all health
fadilities and staff orientation sessions will be conducted by individual hospitals
using staff trained at the nationatl level in FYQ4.
John Snow Inc will support MOH with procurement of commodities and supplies
required for the program. Alse will provide technical assistance and training to MOH
staff. .
Monitoring and Evaluation as a component of strategic information is crucial fo the
program implementation since it will give an evidence based information on the
progress of the program and scaling up and also it will ensure accountability in
program implementation. A baseling information on number of infection averted
will be developed centrally by modeling. This will contribute to the Emergency Plan
targels of prevention of 450,000 HIV infections in Tanzania and 7 million inféctions

ot~ ———— mp———

globally by 2008, : W '
Activity Category % of Funds
Commodity Procurement 50%
B Human Resources . 5% S —
B infrastucture 15%
Policy and Guidelines 5%
M Quality Assurance and Supportive Supervision 5%,
@ Strategic Information (MAE, 1T, Reporting) 10%
E Training 10%
Targets:
O Not Applicable
- - Number of individuals trained in injecion safety ~— """ -~ "~ """~ ~ " ="" 100~ "~ " [J NotApplicablg = T "
Target Populations:
& Communily members
Health Care Workers
Koy Legistative issues: _
President's Emergency Flan for AIDS Reliet
Country Operational Plan Tanzania FY 2005 ‘ UNCLASSIFIE#pozo04 Page 86 of 201




Coverags Area:
State Province: Dar es Salaam ISO Code: TZ02
Staté Province: Kilimanjaro ) iSO Code: TZ-09
.. State Province: Mbeya 180 Code: TZ-14
) State Province: Mjini Magharibi (Zanzibar ISO Code: TZ-15
West) ’ .
Siate Province: Mwara ) i30 Cudw. T2-17
e \
; - L
.)
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Program Area; : -
‘ Budget Code:
Progra}n Area Cade: |
™y
Table 3.3.5: PROGRAM PLANNING OVERVIEW }
Result 1 " HIV infection risk in vulnerable and hidden populations reduced
Resutt 2: Quality of STI services in PMTCT sites improved
- L
_ i A

Resuit 3; __Increased access to HIV/AIDS prevention services for high-risk poputations. T i
Result 4: Awareness and knowledge about HIVIAIDS prevention practices increased
Result &; - Fuil supply of related drugs, condoms, medical equipment and supplies achieved

. Resuit6: HIVIAIDS stigma reduction and discrimination reduced

. . ;j
Percent of Tota! Funding Planned for Condom Procurements U;r _] -

QLY
R
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g vor Program Area ($¢

Curpeat Program Contoxt: : ’
in August 2004, Tanzanian President Mhapa addressed the need for a full specirum of HIV/AIDS prevention
interventions in Tanzania, His public endorsement cléarly suppars Tanzania's National Multisecloral Strategic
" Framewark on HIVIAIDS, embracing comprehensive pravention approaches angd strategies o address the
pandemm Prevention s viewed as a fundamental link to care and traztmient and vida varsa in a full spectrum of
suppoik Given the lovel of stigma and disorimination in Tenzanie, strong dmphasis & nagdad to break aogative
cammunity and sacial ngms. The USG program is well positioned to expand pravantion activities and premote
atrong chliabioration among existing interventmns While dpetifically targeted groups were a foous of pravention
" activities in Tanzania in the 1880s, rocent prevention activities have focused largely on the genersi population.
Foeus on targatea high rigk groups is necessary to spearhead affactive prevanbon eﬁbrts in tha fgture. High risk
‘groups in Tanzanig mciuds ﬁmse uadﬁmal!y deﬁned sueh a3 prosmuws, mmers‘ and truck drvers and individuals
involvad iri multipls panner behaviar and ::ansgeaemcnal raiahonshws The fatter practices widsn the highetigk
definition to include diyéordant mupies maried, ard mn-mamed men. With over SO% of secondary sthoo!
studonts savually. artwe, youth are, also 2 group at fisk & a0id in need of appmpnate plevention options as welfas. .. . ¢
fraining in e skils, Asin AB ptagrams there i littia focus Hn documentation of best practices or coprdination with
other interventions. Cor\saquenuy there is confusion in kéy méssages and dup%zcaucn of IEC matena!s among GOT,
NGO, FRO and CBO programs. YACAmS remains committad to developing a multisectorat HIVIAIDS '
mmumcaucns strategy St progress is Slow, Natsonal cﬂosﬁmanon of key tnessages is crugial b fagilitating -
broader awareness among afi mp&emnhng parnars and to assure the neeessary synsmy 10 téach out to high.figk
groups and tha genera! poautatmn atthe cammunsty tevel, Condom promotionis & key hesalth promotion sirategy for
vuineratle population gréups. Nationa! provision of gondoms conlinuas to grow staadﬁy thiough both social
mratketing 3 provision of free condoms in the public mwr A néw social markehng progrém places increased
émphasis on distrbution w hsghfnsk popuiations, as weﬂ 48 engaging the cmmema! Sector and its gmwing sales.
in addifion, the program places increasad emphasis on the promotion of hei!thy petaviors and services,
Collaboration with sthiar programs, such 3s the Global Fund Round 4, will bé pivotat in asswing that overall condom
utilization among vuinerable populations Increasea in Tan!anza The NACE managea the Nétiona! STI Control
Program and the RCHS imp:aments ihe syphilis prevention and contiol saivice. A highly succassiul Focused
Aptenatal Care (FANC} package for the managament of syphiis in pregnancy has been developad, including a full
spectrum of materals and training curitula, ‘rhepmgram hasmi&edwtm 10 mgimsand is poised o grovide
national coverage. The Hravention activiges in the COP afe desrgned to build cipacity and mive poficias forwand to
‘i achieve EP and UNGASS tirgets. Strategic partners fo prewnnan aclivities Inchiide TACAIDS, NACP, FBO

natworks, NGO nexwork.s mhd. imp)ememmg patnérs, Condonm provision, gn prevenﬁon ared targeting of high tisk
groupa wilt contibute to Emengency Pén (EP) targets of 7 maion infectiofis aviired, As éducation and information
are integral components of these prevention éffors, activitied intluded In this séction will suppoit relatad EP
activitas for ABY and VCT. Addiionatly, NACP will improvi: and expand ST1 services and continue to introduce
senvicas in PMTCT axpénsion sites, thus contribiting to EP targets of treating 150,000 patients sad preventing
430,000 infections by 2008 :
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Program Area; Other Prevention Activities
Budget Code: {MVOP)

Program Area Code; 05 _
Table 3.3.5: PROGRAM PLANNiNG: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: 1 US Peacé Corps _ o Lo

Planned Funds:

Activity Narrative: Peace Comps Tanzania will fotus on: empowering young people to make heaithy -
decisions abaut their lives; increasing teachers' ability to assess healthy life choices
{Life SKills); increasing teachers' ability to integrate HIW/AIDS into their classrooms
and helping communitias access prevention information about HIV/AIDS. Thiswill - - VR
be aooomphshed through tpeqqffprts of all Peace Corps Volunteers in. Tanzanid.... - .- - -y e

regardiess of saclor (Ediication, Health Ediication, and Environment Vo!ﬁnteefsl
R - Special emphasis will be given to Life Skills. T

Volunteers will develop the necessary competencies through pre-service training as
well as In-senvice training workshops in which Tanzanian counterparts will also
participate. Special workshops will be held an use of community theatre/radio and
on using IT approaches in HIVIAIDS work. Peace Corps (with Emergency Plan -
funding)} will also provide technical assistance (through an HIV/AIDs Program
Officer), material resources (Dooks, manuals, posters, video-casseties, etc.), as
well as limited financial resources for special activities.

Voiunteers and their Tanzanian counterparts will engage in a variety of awareness
and prevention aclivities including Life Skills workshops for students and teachers,
Peer Educator training, teaching of HIV/AIDS fopics in the national curcutum, ‘
workshops for teachers on effectively teaching the nationat curiculum topics, heatth
bulletin boards at schools, health clubs, health education sessions at heaith

centers, video showings, Community theatre, poster contests, awareness activities

at local “mnada’ (biweekly rural markets), training sessions for Village Govemment .. . )
ant Bther Gpinlon 1gaders, ohe-on-one discussions, and HIV/AIDS Awareness Days —
in schools and commueities.
Activity Catogory % of Funds
B information, Education and Communication i 15%
@ Training 85%
Targets: T
O Not Applicable
Estimated nymber of individuals reached with mass media HIV/AIDS Y Not Appiicable
prevention programs that are not focused on abstinence andlor being
faithful
Number of community outreach HIV/AIDS prevention programs that are 3 3 Not Applicable
not focused on abstinence amd/or being faithful
Number of individuals reached with community outfedch HIV/AIDS =~~~ 40000 ~ D NotApplicable”
prevention programs that are not focused on abstinence and/or bemg
faithful
Number of individuals trained to provide HIV/AIDS prevention programs . 350 D Not Applicable

that are not focused on abstinence andior being faithfu)

" Number of mass media HIV/AIDS prevention programs that are not 0 - B NotApplicable
focused on abstinence and/or being faithful

~ .
g
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State Province: Ruvuma

UNCLASSIFIED
Target Populations:
1 Community leader
1 Community members
Students
. g Primaty school
! [ Secondary school
Bl Teoudms
. B Volinteers
Youth
Key Legislative Issues: - .
B Gender
& Volunteers. ' AN
B! Stigma,and discrimination, . .. . e . U S
Coverage Area: ~~— -~~~ Ak i S e ———— . e e - -
State Province: Dodoma 1SO Code: T2-03
State Province: Iringa ISO Codé: TZ-04
State Province: Kagera ISO Code: TZ-05
State Province: Kaskazini Unguja (Zanzibar ISO Gode: TZ-10
North :
Sta:e)Province: Kilimanjaro 1SO Code: T2-09
State Province: Kusini Unguja (Zanzibar IS0 Codea; TZ-11
South) :
State Province: Lindi ISO Code: TZ-12
State Province: Manyara 1SO Code: TZ-01
State Province: Mara ISO Code: TZ-13 ~
State Province: Mjini Magharibi (Zanzibar 1SO Code: TZ-15
- Wesl) ;
! State Province: Morogoro 150 Code: TZ-16
" Stats Province: MiWaTs ISO Cous; T2:17
State Province: Mwanza IS0 Code: TZ-18

150 Cods: T2.24

State Province: Singida "1SO Code: T2-23

State Province: Tanga 1SC Code: TZ-25
i
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

i’rogram Area Code: 05
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. o 'Y

- sites in 7 tegions and éxpand to B new regions in 22 health taGilities. HIV tésting
and counseling will be provided to clients accessing STI services in these regions.
HIV positive clients will be referred to care and treatment units for assessment on
eligibiiity for antiretroviral treatment. It is estimated that 350,000 patients will access
ST services in these regions and with a 10% prevalence rate, 35,000 HIV positive
patients will be referred for treatment. ST dlinics in the target regions will also
provide services to clients accessing VCT, PMTCT and youth focused services that
are ilentified to have STI. It is estimated that ST services will be provided to 5,000
HIV positive clients,

Mechanism/Prime Partner: { Nationat AID'S Contral Program Tanzania : }
Planned Ftinc}s: '

{
Activity Natrative: in FYOS, the NACP wifl mdintain the qiiality of STI services in existing hz‘a'bi&é? L

" Health Care Personnel (HCP) in the nine PMTCT expansion regions will be trained
in the syndromic approach of management of $T1 and in develepment and _
dissemination of youth focused adolescent and reproductive health information. Job
aids and protocols ta assist the HCP in delivery of quality services will be developed . \
and disseminated to the USG supported regions in Tanzania. information, -
aducation and communication (IEC) materials targeting youth will be developed ang s
disseminated to key actors at local level. Materials developed will take into : )
conidEration the GltiiTe; 13ngUage and age of the target population so as to : .
produce appropriate matenials supporting Emergency plan goals also support the
development of a national AIDS help line for youths in collaboration with other
partners. STis materials and supplies use in PMTCT/CT/ST! clinics will be procured
for the nine PMTCT expansion regions. Computers and other accessories for the
central ST unit will be purchased and housed at NACP for program use, STls
sarvices esiablished will be supervised on quarterly basis and a team comprising of
MOH/ NACP and USG staff in the nine regions. This will contribute to the
maintenance ot proper standards in the delivary of services under PEPFAR, plary
include using of evidence-based approaches to improve ST services.

Rengvation of existing youth friendly clinics 10 have a user-friiendly environment that

will attract more youths to the clinics. These clinics will have recreational centers for

youths and educative materials that will invaive and attract youth to the centers,

Policy and guitlelines: Collaborate with partners and appropriate sectors 1o revive

and develop, policy, guidelines and inngvative programs targeting high-risk groups.

Linkages and referrals: The link between the ST1 5 services with other HIV

preventive and care services (PMTCTY, CT, TB/HIV) will faciliate the increaset

accessibility of this service hence reaching a larger number. of clients attending ce -
these services. The linkage will increase efficiency in service delivery, thus

contributing directly to the Emergency Plan targets for prevention and care.

Activity Category . % of Funds
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Human Rescurces 10%
Information, Education and Communigation . 10%
Infrastructure . 5%
B Logistics 10%
B Poiicy and Guidelines 5%
. & Quality Assurance and Supportive Supervision 10%
A Training 50%
Targets:
_ D Not Applicable
Estimated number of individuals reached with mass media HIVAIDS 8,000,000 0 Not Applicable
' prevention programs that are not focused on abstinence andlor baing . -
faithful L ‘ o - Ly
Number of conimunity outreach HIVIAIDS provention progrime thatdre-. .- - - - 12....- .0 Not Agplicabls  .j . .
not focused on abstinénce andlor being faithful.—— — - e oL e e T
Number of individuats raached with catmraunity outréach HtVIAlDS : 500,000 _ 0 Not Applicable
prevention prografms that are not focused on abstinencé and/or baing - '
fa'thﬁ:l N L. . N . . . . r a4 . ~ - .
Number of individuats trained to provide HIV/AIDS prévedition programs 720 3 Not Applicable
that ars not focused on apstinence andfor being faithful . L_' ; .
Numbér of mass media HIV/AIDS praventlon programs that are not o 16 D Not Applicable
focused on abstinence andlur bemg fmthful i L
Target Poputatlons.
B High-risk population
#  Youth
. B ANC attendees
Loy Legislative Issuss:
Coverage Area:
State Province: Dodoma : ' 1S0 Code: TZ-03
State Province: Kigoma 1SO Code: TZ-08
State Province: Lindi 1SO Code: TZ-12
State Province: Mara 130 Code: T2-13
State Province: Rulcu;ca lSO Codea: TZ-20 ——
State Province: Ruvuma IS0 Code: T2-21
Stats Province: Shinyanga IS0 Codé: TZ-22
State Province:- Sungoda - 1S0 Code: T2-23
State Prnwnoe Yanga =~ - 50 Code: T2-26
President's Emergency Plan for AIDS Relief
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Program Area: Gther Prevention Activities

Budget Code: (HVOP)
Program Area Code 05

Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Partner;

Planned Funds:

Activity Narrative:

Activity Category

& Contmunity Mobili zatronIPamc:patson ) 25%
& Information, Education and Communication 50%
& Strategic Information (M3E, IT, Reporting) . 5%

Training

Targets:

" its Tégion. Situated along the Trans-African Fiighway, ot the junction between _

! Mbsya Regional Medical Office ' : )

The Mbeya Regional Medical Office (MRMO), through its Regional AIDS Control
Prograrnme (MRACP), will continue to expand its broad base of prevention

N
activities and also refocus efforts on high-risk populations along the trade routesin . . - . . ‘. -

Malawi dnd Zambia, Mbeya munitipality and its surrounding communities contribute
to a large percentage of the overall HIV infected poputation in Tanzania.
‘Prevalence in the population along the trade routes averages around 12% but can
range as high a5 68% among bar workers. ~ :

in FY05, the MRMO and MRACP will continue to implement prevention programs
for youth populations and community and workplace enviropments, includingits . -
own health facilities. In addition, activities in high transmission areas will be
reintroduced though peer-educator programs targeting not only fernales but also
local and fransient males. Activities will inchude training and support of peer
outreach workers, provision of educational materials, support of community
meetings and production of local radio spots and billbcard messages targating the
high risk populations. Condom distribution through nationally supporied programs
will complement this outreach. Programs for the general population and those for
high risk groups will target a total of 400,000 individuals by March, 2006, supporting h
EP goais in prevention and infections averted. :

[P T

% of Funds L

20%

et 2T

£ Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS ' 400,000 O Not Applicabla
prevention programs that are not focused on abstinence and/or being

faithful

Number of community outreach HIVIAIDS prevention programs thetare = 20 . 3 Mot Applicable
not focused on abstinence and/or being faithful _ .

Number of individuals reached with community outreach HIV/AIDS 20,000 O Not Applicable
prevention programs that are not focused on abstinence andfor being : :

faithful

Number of individuals trained to provide HIV/AIDS prevention progran}s 20 O Not Appiicable
that are not focused on abstinence and/or being faithful

_ Number of mass media HIV/AIDS prevention programs that are not 2 O Not Appiicable i
focused an abstinence andfor being faithful

President's Emergency Plan for AIDS Refief

Country Operational Plan Tanzania FY 2005 | []—NCLAS SIF IEBWZW Page 94 of 291




?——
UNCLASSIFIED

Target Popl.ilalions:
& Adulis
B Chents of sex workers
B Commercial sex woikers
@1 Communlly leader
.'Zl Communily members
B High-risk population
& Truckers
Refigioustraditional feaders
Youth
Key Legislative tssues:
B Addressing male nomms and behaviors . . \

Coverage Area: ~ ~ S A A -

150 Code: TZ-14

State Province: Mbeya

- g
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Targets:

O Not Applicabie

Estimated number of individuals reached with mass media HIVIAIDS 0
. prevention programs that are not focusad on abstinence andior being
i faithful ’

M Not Applicable

Number of cormunity outreach HIV/AIDS prevention programs that are 20
v not focused on abstinence andfor being faithful )

Not Applicable

Number of individuals reached with community outreach HIVIAIDS 200,000
prevention programs that are not focused on abstinence and/er baing
faithiul : :

) Not Appficable

Number of individuals trained to provide HIVIAIDS piévention programs. ... . ... 145 _ 0 NotAppicable

that are not focused on abstinence and/or being faithil -

Cr o et o o b oo .

Number of mass média HIVIAIDS prevention programs that aré pot o

Not Applicable

focused on.abstinence and/or being faithful

Target Populations:

Aduns

Camrbunﬂy members
Healts Care Workers
Miltary

Peagle living with HIV/AIDS
Key Legistative Issues: )

Bagan

Addressing male nontns and behaviors

_ Coverage Area: National

i State Frovinee: 180 Code:

- s

President's Emergency Plan foc AIDS Retiet UNCLASSIFIED 12130/2004
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Program Area: Other Prevention Activilies -
Budget Code: (HVOP)

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

. . Y
Mechanism/Prime Partner:  / Rukwa Regional Medical Office }
Planaed Finds: ' ]

Aéﬁvity Narrative: As ART is introduced and expanded in Tanzania, prevention efforts and community

educanon programs need o be expanded and modnﬁed to address new concems

" Control Programme will buiid upon their current ent prevention program, based onthe _ \

ppffiylot ol el i

ABC mode!, which inclides activities targeting g youth, community and religious

< == sees ome =~~~ jaaders and groups and workplace environments.” Basie prevention efforts willbe ~
reinforced and will also introduce imessages educating individuals on ART and the

danger of complacency and continued risky behavior upon its intreduction,

Activities will be supported though training of 10 peer-educators, provision of

national educational materials, bill board campaigns and holding of at least 20

community education/outreach meetings with modules on ARVSs to be included.

Condom distribution through nationally supported programs will complement this

outreach.

Prevention programs will be fully integrated into the continuum of care in the region

and assist in promoting uptake of counseling services. They are also ¢ritical . . ?
components to the care programs submitted for funding in FY05. Programs will

target a total of 100,000 individuals in the region by March 2008, supporting EP

goals in prevention and infections averted.

Activity Category : % of Funds
# Community Mobilization/Participation 0%
Information, Education and Communication 50%

& Training 20%

Targots:
0 Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 100,000 Not Applicable
prevention programs that are not focused on abstinence and/or bemg
faithful

not focused on abstinence and/or being faithful

Number of community outreach HIV/AIDS prevention programs that are 20 ' O Not Applicable | L

Number of indfviduals reached with community outreach HIV/AIDS 20,000 0O Not Applicable
prevention programs that are not focused on abstinence and/or being
faithfud

Number of individuals trained to provide HIV/AIDS prevention programs' 10 {2 Not Applicabie
that are not focused on abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that are not 2 : O Net Applicable
focused on abstinence and/or being faithful .

President's Emergency Plan for AIDS Refief
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Target Populations:
Adults

Comnunlly leader
Cmuansoq

E:\ﬁ'? &8 K

mmn . -
Héaith Caro Wodkors )
vwm e Bvﬂeepumgmmw,musw—m—w e s — s - e - e
B Reigioustradiions! feaders
Youth ‘ . ) |
Koy Lagisiative lssues:
Cover:ga Aroa : . - . \

B T e e e e s S PR [P 1 P SN

_ ﬂ__,._r___S‘lalﬂEm\ﬂnm..Rukwa--~—~'--~‘«--‘-w—.—'-——jseggda_'l:z.zgﬂ-—w"-—--—--- LT - S

—”

President's Emergency Plan for AIDS Refief ' : ' '
Country Opérational Ptan Taszania FY 2005 - UNCLASSIFIED 1202004 Page 69 of 201




— -

UNCLASSIFIED
Program Area: Other Prevention Activities
Budget Code: (HVOP)
Program Area Code: 05
Table 3.3.5: PROGRAM PLANNING: ACTWITIES 8Y FUNDING MECHANISM ) . o
Mechanism/Prime Partner: / Ruvuma Regional Medical Office ) oA
< »~ -~ Planned Fundgs——— e s i et e e
Activity Narrative: In FY05, the Ruvuma Regional Medical Office and Regional AIDS Control .

Programme looks to expand their prevention program as infroduction of ART In the
region may lead to a false sense of the avaitability of a "cure” for HIV in the :
— eemmunftyheuﬂ'entautwibeamﬂﬂbebmlwpon«to inchude. basmodumbononART—1m—_- -
. Funding will provi i I fves. four from each distiictéin” "0 0 O CC T - 7
the region, in ARTeducahon and ramfomng ABC messages and the training end )
_ suppuort of four local drama groups in these same messages. Drama presentations
. will be used as a means of supporting efforts by the representatives once they
retumn o their districts, with an anticipated 15 presentations by March 2008. Other
activities will be the production of a radio spot targeting youth which will air during &
popular local sports show and the production of orta bill board per district (a total of
5) and two regional ones focusing on ABC messages. Condom distribution through
nationatly supported programs will complement this outreach.

As in Rukwa, prevention programs will be fully integrated into the continuum of care
in the region and assist in promoting uptake of counseling services. They are also
critical components fo the care programs submitted for funding in FY0S, Programs
will target a total of 200,000 individuals in the region by March 2006, supporting EP
goails in prevention and infections averted.

e

~——Activity Oategory % of Funds
8 Community Mobilization/Participation 15%
tnformation, Education and Communication 30%
A Training 55%

- Targets: .
"0 ‘Not Appiicatie

Estimated number of individuals reached with mass media HIV/AIDS - 200,000 03 Not Applicable
pravention programs that are not focused on abstinence and/or being .
faithful ;

Number of community outreach HIV/AIDS preventicn programs that are 15 .
not focused on abstinence and/or being faithiul

Number of individuals reached with community outreach HIV/IAIDS 15,000 D Not Applicable
pravention programs that are not focused on abstinence and/or being
faithful

O Not Applicable

Number of individiials trained o provide HIV/AIDS prevention programs 0 U Not Applicabie
that are not focused on abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that are not .2
focused on abstinence and/or being faithful

O Not Applicable

President's Emergency Plan for AIDS Refief
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Target Populations:
B Adutts

B Communiy leader
.. B Communily members

F organizations
B High-isk popitation

UNCLASSIFIED

e~ B Poope IVINg Wit HIVAIDS T T T T N - o TS e e = -
Rekgloustradifonal lsaders
Youth .
Key Lagistative lssues;
Covarage Area: A

& w2l . State Province:-Rivume~ —-—

lsoc‘:.ﬂ‘.:.r‘z;i1__z_ _— e, — ——— . —

President's Emergency Plan for AIDS Refief
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Program Area: Olhef Prevention Activities
Budget Code: (HVOP)
Program Area Code: 05 ‘
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismiPrime Partner: { Africare
7T Planned Fundsr T e mm s vt e e ¢ e e —
—. \
N M - e B - Y . T
Activity Narrative: . Africare will continue to provide technical assistance to its partners to increase
coverage, deepen the impatt of its activiies, increase number of beneficiaries and
strengthen institutional capacities. In FYD5, Africare will target high risk groups
through a comprehensive ABC approach to contribute to Emergency Plan targets of
7 millicn infections avertad. Activities to be supported will inchide VCT services,
community outreach, ahd mass media campaigns that address prevention, stigma
and discrimination, as well as ABY efforts as described in section 3.3.2. A total of
@mopeoplemubemammmmughmeseem. '
A - \‘
S
Activity Category % of Funds
B Community Mobilization/Participation : 18%
&1 Dovelopment of Netwark/Linkages/Refarral Systems 5%
B Human Resources - 15%
1 Information, Education and Communication 10%
&1 Linkages with Other Sectors and Initiatives ' 5% T—
&1 Local Omganization Capacity Development . 5%
 Needs Assessment . : 2%
B Quality Assurance and Supportive Supervision - 10%
&1 Strategic information (M&E, IT, Reporting) 10%
& Training ' ) \ 20%
President's Emengency Plan for AIDS Refief
Page 102 of 291
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Targots:

UNCLASSIFIED

O Not Applicabie

. Estimated numbes of individuals reached with mass media HIVIAIGS
\ prmnhonprogramsmatamnotfomsadonabsﬁnenoaand!orbemg -
< faithf X

5,000

O Not Applicablé

———— - R

—

e e K TAS SNty cuteach HIVJATDS prevention progms that are
-not focused on abshnenas and/or being faithful .

£ovaa L

0 Nat Applicable

Wumber of individuals feachad with community outreach HIV/AIDS
pravention programs that are not focused on abstinencé andlor being

1,000

2 Not Appicatie

g

e - Numberof mquya}s h‘ametHo-prowde HIV/AIDS prevamtion progmms

—15

O "NotApphcable

e e mm am  a pm

.._-__‘ -

- emncensa HACATE O ok on Bbsfinance andior being faithful - =

--ﬁp‘”‘—“”ﬂ“ﬁﬁﬁ_rmass med:a HIVIAIDS prevéntion programs that are not.
focused on abstmence ‘and/or being faithful

PP

1

D Not Appiicable

Turgat.Populaﬁons:
B Adults
Aduits

&1 Youth

§¥88

BRRAE.

———t

FMM
Faith-based organizations
High-4isk poputation
MAE jpecialisistait
N . ... n N -
o/Senzaoniyyivate
waw
oanirstionsirtvate
veluntary organizations
H  Raigicustradiional leaders
&  Reiiglousiraditions! Paders

EREEEN 8 B EEYR

TSt .

- Sntents——
B Students
Primary school
Primsry schoo!
Sacondary school
Secandary scinol
Universily
Univerzity
E Youth

kY

A
!

NERER LY

Pfesndem’cEmeianhrAIDSReuef
ComwOperaﬂona!P!anTmmaFY 2005
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Koy Legislative tssuos:
Coverage Area:
Stste Province: Kaskazini Pemba (Pemba IS0 Code: TZ-06
Noith)- ) LT =
State Province: Kaskazini Unguja (Zanzibar I1SO Code: TZ-10 Dot )
North} A _ . _ _ e
T T Stats Provines: Kustnl Pemiba (Pemba-——— 150 Code: TZ-10-— -
South). L
State Provinee: Kusini Unguja (Zanzibar . 150 Code: T2-11.
South) . : _ <L
State Province: Mjini Magharibi (Zanzibar IS0 Code: TZ-15
West) .
S - \
I T - T e s e T
£
S
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Program Area: Other Prevention Activities
Budget Code: (HVOP)
Program Araa Code 05
- Table 3.3.5: PROGRAM PLARNING: ACTIVITIES BY FUNDING nECHAmSH

Machanism'PrIm Panner' i /JHPIEGO ' ~ ——— -
I «u—-—F!annodPunds*"""""“""""“ ' o

Activity Narrative: . ACCESS scﬁwﬂes in Fvos Ww it

T e mmmsadanmnatalm(mm
. _ trmmng mmmﬁmn&mmmmmmmmngmdm

&id heggent maEnagsrhdnt

AppmmmatelywOpmvidefs&om%smﬂsmseledadeﬂstmgPMTCT MTCTP!us

and ART program §itag (EGPAF, AMREF Columibia Univérsity, AQUIRE, FBO éind v
NGOtadrms)waécdemtadonhowmoounselANCdmhsyphms e
suaenmg.howmpeﬁnmu\eRPRtestéﬁdalsothemansgmmofsyph(ﬁsh
mwmmnwmmmtdpmmmmmmm
useofoondomsamﬁmimechudemuneuwulbepwmwﬂnphmed
dmngmeumﬁmnaﬁdbwofmmmﬂémﬁﬂymmm

supervisors will 256 bé trainid in and b equippad with Clinical Training $Yals o o
anauammnmmmmmmommmminmmmmm

and to ensure that ransfer of ik . <
Spévisors will aiso 1o Finbd v SupPOn supervision using thé Parformancd
Qmmmmawmmhpmmmmmw
ummmmmismm&nn 130 chacklizts-&

X B - andmmqurrements ‘meirmlewmbem
ensumhrplementaﬁoﬁ&fquaﬂtymcdemoea :
MCESSWWMM&MOHWMWHMBMMWM
d:scussmnsudmRepMuchveandcnnd Hegith Séction, Naﬁona!AiDSConfro!
Program, JSUDEUVER.andMedmISG#pImDGpamm (MSD) and dthér key
stakeholdemﬁomdiﬂ&andmﬂout&ﬁhﬂagmﬁadnaﬁmalpmgmmtomanage
Syphilis in pregnancy and ensure STi drugs énd syphilis test-iits ing
ﬂmSyphllissueenhgpmgmmammnﬁhbnabmaﬂyandlnmezs s Sites.
Thiswﬁibe!nka’ébiﬁgmﬂwNACPbmederSﬂmramampbmemedbymcp

Inﬁaisonwim Ministry 4f Heatth, ACCESS wil mmms planmngmeeungs

regimanddtmmndmemrematmmpbsedmém
mdudedmthénaboﬂ&landmprahanalwad&huheamplam andthatbest
practices are emplayed.

Activity Category . ] % &f Funds
B Cominodity Procurement 25%
B Huméh Resoyroes : 8%
1} Cluslity Assurance and Supportive Supervision 6%
B Strategic Infonnahon (MBE, IT, Reporting) 10%
. E Traming ’ 50%

oy Gosinna o Taoeio Y 2008 UNCLASSIFIE Dscazoo PR

-—_




UNCLASSIFIED

Targeta: .
O Not Applicable
Estimated number of individuals reached with mass media HIVIAIDS 0 & Not Applicable o
prevention programs that are not fecused on abstinence and/or béing .
faithful : oL
T T Number of community oufreach HIV/AIDS Prévention programs that e~ === 0w E’-N&APPIW&-“.-_‘_.,.-.; L
not focused on abstinence and/or baing faithiul - ‘
Number of individuals reached with community cutreach HIV/AIDS 0 & Not Applicable
prevention programs that are not focused on abstinence and/or being
faithfut
— ~— —~ Number of individizais-trained-to-provide HIVIAIDS prevention. programs 0 & Not Appiicable . )
S m-.-.mmmwmm_@m: = e ;“—,::-T:.—':‘.":T_ LTl I T ‘ I :
o Number of mass media FIVIAJDS Prevention rograins Uiat a7e TioT — 8 —— 2 Nomppnmhma__._-__p_ —
focused on abstinence andlorbemg fmthfut ST e e L T
- ¥
Target Populations:
B infants ] B
Bl Prognant women ’ L .
B Pregnant women o :
Key Legisiative Issues:
Coverage Area: S - LT
Stats Province: Arusha . ISO Gode: TZ-01
State Province: Dodoma ™ S TTT 7T Isocede 1z08 T o -
State Province: Kiimanjaro . lSOCodo. TZ-08 o ™
- -Statp Province: Morogoro , 1SO Code: T2-16 . ° ' - , : /)
State Province: Mtwara . -~ . . .. TiS0Cede TIAT T : CTTTes
State Province: Singida 1SO Code: TZ-23 :

State Province: Tanga . 1ISO Code: TZ-25 -

- f-‘.l- .

Pmsiaerwsw::mrurmnsnerm ' _ o
Country Opevational Pian Tanzania FY 2005 UNCLASSIFIED ™2t Page 106 of 21
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Program Area: Other Prevention Activities
Budget Code: (HVOP)
Program Area Code: 05
, Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

3
3

’ i .
" Méchanism/Prime Partner: I'Academy for Educauong! ngebpmem R A -
TTUTTT Y Planned Funds: - :
Activity Narrative: in 2005, AED willincorporaté a locally Mgistered organization, the Tanzania
Mwmmmmmmmw e
e A — b AR R e mpmet Sy bt ¥ m . ‘ e - "

ot e pravanﬁon. care, and h'ealmentservmelorhlghm populations as well as —
—_— e ; mEsiayas fegarding @ comprehensive range of haalthy preventive behaviors. The .
goaisolmeTMARcptqadmnaddmsamaﬁmrangequBCmevanuonaSpem
under the President’s EmergéncyP!an

T-MARC Mllberasponsibleforexpand‘ nganaﬁonwxde distribution system,
mammgmmamn%(ﬁmnﬂo)mmﬁmlanpopmambrpmdm
sudnaspmﬂcfasowaterpunﬂaﬁommmmm(dsposabbm“ud\as .
glovesa and syﬁnges\mdraramtoﬂen available in public sgttor dinical facilities)
and condoms, a8 well as informaticn on prevention, care and treatment séivices.
Tmcmmmmmummmmmmmmmmmr
Mpenemtamoreduplwmomghmkmmmionamasmmmmlmof
Tarzania in a costeflective manner. Préduct promotion énd distribution activities
w:lJbeexpandedeOHIghTransmussldﬂAréas(lhkod th care snd tréaiment sites)
in 10 regions with & focus on truck drivire, mindss, bat and guést house Custamérs,

and prostitute poputations, Covemgemhghrlsmuets(bamamsuesmm]
. ) wﬂlbeexpandedtu%andaddmragémsnewworumanmm
Activity Category % of Funds
a CunmunnyMobmzauordParwpauon 20%
8 information, Education and Communication T 45%
. & Local Organtzition Capacity Development 28%
2 NeedsAssessmem 0% —
~ Targets:’
. L o .. O NotAppiicabie
Estimated number of individuals reached with imitss media HIVIAIDS 17,000,000 O NotAgplicable
' ﬁc%vghﬁmprog’r‘anisﬂzataféna;rowsedonabwnéwaa_ndlmbeing )
NmnbafofeonmunnyoummHMNDSpmwnﬂonmmMam - 4 DNOMDDM‘G
notfowsedonabstnenoeanworbm_ng@hn —
Number of indlviduals reached with commumty outreaah l-inAIDS . 5675000 0 Not Aw“mbh
prevention pmramsmatammtm& onabstmemeandlm being ‘
falthful .’.L i T T
NmnbetofmdmdualshmnedtoprumdeHNIAlDS prevenion programs O - " E& Not Applicable
. thatare not factsed on sbstinence and/ar being falthful . o '
) NumberofmassmadraleAIDSprevenhonpmgrammatamnot o 25 'DNMAPPTW
foassadonabsﬁnemeamror baing fanhful : : ' S '
WBEMWMSWNDSRM - - . : o )
CmmkyOpemhonalPlanTammaFY 2008 UNCLASSIFIEI}ZMQW Page 107 af 201 -
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Target Populations:
B Aduts
g Mo
B Women .
g Discondent couples . ’ )
Poopie bving with HIV/AIDS : b
B Studets
Youth
Girts
| EBom
Koy Legislative lssues:

- + . - - . " o - - ‘ . \ ’
__ GoverageArea: - - - Nafional =~ -~ T T imm— —eme—o—e - n— Rt NI
---------- State Province: —————————150-Coder- -

President's Emergency Plan for AIDS Refief . ) . :
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Program Area: Other Prevention Activities
Budget Code: (HVOP)
Program Area Code: 05
~. Tabla 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

3
¥

" Mechanism/Prime Partner: / Central Contmoepbve Procurement o
—~ -~ Plapned Funds:— """ "E J T
Activity Narrative; The condom social marketing program in Tanzania has evolved from ona that .

targeted the general public, to one focusing more specifically on high-risk

populations (and thus sales greas). In the public sector, condams are available frea

to the public in clinic séttings. \
PR ___dﬁbmam by the Gowrm\eni of Tanzanla ia placa overall nded for condoms atover =~ - i P o

markeﬁng program sold over 36 miflion e

1} cant gap R
‘ betwaen need and salealdismbuﬂon ax:sls Thus procuremant. targetmg rugh-nsk o
. usarslareas.tohelpﬁummmqmmantsmanlmperaﬂve

F:eldsupportwmbeuhlizadtoprocuramndoms andprmndalog:shm) suppoit to
mnraase by20 m“monme avmlable mndomsm the cournry

Activity Category . - . n S %ol'Funda

B2 Commodity Pmcumment ' ) - 100%
Targets: 7
 Estimated numbér of individuais madme&'?w?&?’&;éés“r&a‘&?ah_tv?mbs T e T Not Applicable
3 prevent:onpmgramsmatarandfoumdonabsuneno&andlorbem ' )
) feimdd _

. “.'!" . el oo 1 Lo, - —— -
Numberofoo:nmunrtyouteamHNlAlDSpmvénhonptbgfams thalare . 707 0 - © NotApplicable
not focused on atistinencé and/or being faithhil | e T }
Nunberof:ndﬁﬂualst&admd%mmmumtyou&eadl HiVZAIDS - R M 8 Not Applicable
prevention programsﬂ'aata:e not fociiSed on absarwnce and!orberng
faithtul . . B ) - R . ..

Number of individuals trained to provide HIV/AIDS prevention programs o ~=#4-Nat Applicable
that ara nat focused on abstinence and/or being faithful = o _ ) )
Number of mass media HIVAIDS prévention programs that are not 0 Bt Not Applicable
'fomsedonabshnenoeandlorbeingfa:thﬂd . L ) L
Target Populations:
B Hughisk papubstion
Koy Legisiative lsstos:
State Province: 1SO Code:

President's Emergency Plan for AIDS Relief
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Program Area: Other Prevention Activities

Budget Code: (HVOP)
Program Area Code: 05

Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . o . ' .

Mochanism/Prime Partner:
- -- Planned Funda:——

- -—-—Acﬁvily Narraﬁvo

1 Lake Tanganyika Catchment Reforestation and Educstion Project _ _ ~)

[ ]
l . | , —

TAGARE-will eaﬂabomtewcth MOH.-and-private sector-social-marketing groups to . . — A ——

L i approachss to AIDS prevention. [naddiiontopreventiéon, -~ .~ " 2 -0

acﬁviﬁesfowsmgon absﬁnenceandbeiaiﬁmﬂmemea.

The technical appmam proposed by TACARE is multifaceted, | buiiding on the
program's success to date in achieving consarvation goalsmmughsfrengmemng
community capacities in aritical areas entified by the commuinity including heatth,
sanltation and cormmunity development The  prograrn wilt engage communities in
the response to HIV/AIDS through existing networks induding community-based
distribution agents (CBDAs), micto-credit schema members, Roaots and Shoots -
leaders and club members, end members of faith-based organization youth groups. -
It wil support communications activities focusing on youth and adult networks -
including local media {theater, songs, role plays) and use of mobile (by boat) video
materiar

The Jane Goodall Institute {JGI) has been implementing the TACARE (Lake
Tanganyika Catch Reforestation and Education Prqect) since 1994'in thé Kigoma _ i
region of western Tanzania. The project is currently fecéiving USAID support for el )

NaﬁonalRaomceManagemem(NRM)acﬂwﬂesandhashadswpmmm U e

Activity Category

and child survival. TACARE recélved an nitiat PEPFAR grant of[_____land Is
currantly preparing to impiement activities aﬂu’woridngwﬂh USAID and other key
pariners (the regional health director and his staff, the ACQUIRE project, the
Seventh Day Adventist Health program, the Kigoma Zonal Training Center, efc.) to
design start up activities. The funding requésted will enable TACARE 1o extend
activities in 2005-2006 and cover a broader populaﬁon

% of Funds

& Community Mobilization/Participation 20% ' -
B Development of Network/Linkages/Referral Systems 20% .

-8 Human Resources

B Linkages with Other Sectors and Initiatives ' 10%
F Local Organization Capacity Development ; 20%

~and

——®Traming-

FAvE, ]

President's Emgenc:y Ptan for AIDS Relief
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Targets:
’ O Not Applicable

. Estimatéd numberof individuals reached with mass madia HIVAIDS . "23 - ONat Ap'ﬁ“‘.ﬁ!"e :
) pravenhon programs that are not fowsed on absﬂnence snd!or bemg

23 L1 Not Applicable -

nut focusad on absﬁnenne andlor beung faithful

Numbér of Individuals resctied with community outrasich HIV/AIDS 23,000 0 Not Applicable
prevention p‘rograms that are not foalsed on abstinénce and/or being ‘ )
faithkil o

anberofmass momaleAle prwamion prodtamslhataranui c . L0_.... ®& Not Applicable
fomﬁonabshnenuﬁand!orbemmml I T . ‘

KRN AT -
- .

Target Populaﬁom-’- )
E meﬂymm "
B Yourr
B Gn#
@ bor
Koy Leglilative lasuaa:

(:ovmge Area:

B ] [

State Province: Kigorns 7T 7 T 66 Bdde Trie

} - RN . ‘, ) - L . [ et . .
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Country Opérational Plan Tanzania F 2005 UNCLASSIFIED  tamor00s . 'Pogs 111 0291 -
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Program Area; Other Prevention Activities
Budget Code: (HVOP)
Program Area Code: 05
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mothanism/Prime Partner: / Baim in Gilead ' o u )
= Planmed Funds: ] . S -
e — —————— - 7\‘

o Actviy Namave: —__Iaths iforts i mpidly sl i CT Sarvicns io support bath provantion (or those - — Tl .00 e e

o testing negative) and identification of those positive (potentialfutire ARVS users), 3 N
e eiee. USG supported CT activities will make major. contributions to ensuring access to o
: - quality CT services for Tanzania's population. The Minisiry of Health (MOH) thmugh .

the NACP and other key partners have responded by scaling up quality CT services - -

in the ART expansion sites to meet the demands in the era of ART. In this strategy

the government will establish quality counseling and testing services with an .

emphasis on Diagnostic Testing and Counseling (DTC) coupled with training

programs for counselors and instituting a quality assurance and effective supportive

supervision system for quality improvement of CT services, infrastructure

development through renovations of CT sites in 9 regions with PMTCT expansion

sites Policy guidelines for counseling and testing will reviewed to incorporate other

models on counsefing alongside VCT. The development and finalization of CT

policy guidefines, technical guidelines, protocols and manuals will enable

Individuals, health care providers {HCPs), PLWHA, community lay counselors to

enhance their ability to provide quality CT services. To harmonize and standardize
CT training USG will support the MOH/NACP in its efforts to institutionaltze the CT
tramsng in fourzona! tra:mng centers. Creation of counselor and d‘lems support
avmd bummnandaopmgmm*rosbah.mrespedwe!yinmaUSGS-yearmtagy
far the Emergency plan in Tanzania, CT is identified as a key enby point in the
continuum of care for HIV/AIDS. 1t is envisaged that by increasing the coverage of
CT services in clinics providing TB, STI and PMTCT services people living with

N

HIV/AIDS (PLWHA) requiring care and treatment will be identified and captured by
ART services, Increased availability of services and stigma reduction will create an
increased demand for CT services.
L]
Activity Category : % of Funds
Bl Commodity Procurement ' T 0%
B Community Mobilization/Participation 15%
] & Development of Network/Linkages/Referral Systems 10%
— & HumanN RESCUITS - 0%
B Information, Education and Communication . . 15%
B Infrastructure . 1%
H Training ‘ 30% }
| )
President's Emergency Plan for AIDS Relief i
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Targets:
o . O NetAppiicable
.. Estimated number of Individuals reached with mass iiédid HIV/AIDS T 0 " © NotApplicable -
‘~, pravention program’ hat are not focusad on abstinence and/or being )
’ mfu’ . - ‘., - B - o . . . - R I
Bainat iy Nimber ofwﬁnrumimdrmvmos prévention programs that are 24 ‘ T3 Not Applicable o

notfocusedonabsbnemaandiorbemgfamml s e B ) _ . o _
Nurhber of mdmduals mad'iedvnﬂ\wmmunity oitdach HIVAAIDS © -~ 600,000° 0 Not Applicabla - .-~ .+ -
prévention prOgrams théi aré nbt focused on absﬁﬁéncb hndlbr be:ng . s :
faithful I e L

- _._-ﬁ 2&':_______1:1 Nomppnwsra H,‘_____ ——

NumberofmassmdaaleNDSpreventmnpmgmmmatamnot . A [JNotApplica.blé S
fomsedonabsbnenoa andlor belng ralthful ..

L et )

Tﬂl’ﬂet Powlaﬂons .
Ooumnway leader

Communtly membark
mem

Pooplo iving with HIVAIDS
RefglousAracitions! leaders

Key Leghlative Issues:

R a8

GmorageArsa_,__ mm. e e _ .

) ‘ Stam vamoe 180 Code:

Coe

o v -

Presidents Eﬂ'lexgmcyHaMa'NDSReﬁef ¥ . ' :
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Program Area: Other Prevention Activities
Budget Code: (HVOP) . . ' .
Program Area Code: 05 ' B
Table 3.3.5: FROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / Deloitte Touche Tohmatsu : .- T )
Activity Narrative: ' Deloitte & Touche will continue to provrde tachmcal ass:shnce in gmnt

management, awards, and monitofing, as well asto granm in imp&ernontahon and
monitoring in the area of prevention. This is accomplished through the Rapid
FurxiingEnvelopa(RFE)ﬂ\athasbeendevelopedtoasslstmﬂsouety : 2

prepare-concept lotters and full
- — = o ‘apply successfullytothe RFE. — —. - - — . o il PP

Priority activities include the level of support for prevention prqects tndudmg
advocacy and IEC acuvrhes

Activity Category : % of Funds ,
HA Local Organization Capacity Development ' 75% ’ L
® Strategic Information (M&E, IT, Reporting) - 25% ’

Targets:
0O Not Applicable

. Estimated number of individuals reached with mass media HIV/AIDS 0 & Not Appiicable N
prevention programs that are not focused on abstinence and/or being i 2 )
« -~ fafttrht— -

Number of community outreach HIV/AIDS prevention programs that are 0 B Not Applicable
not focused on abstinence and/or being faithful -

Number of individuals reached with community outréach HIV/AIDS ' 0 & Not Applicable
prevention programs that are notlowsedonabshnema and/or being ‘ .
faithiul

Number of individuals trained to provide HIV/AIDS prevention programs 0 "B NatApplicable
that are not focused on abstinence andfor being faithfil

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

Tzrge:t i’opuhﬁom:

State Province: Lindi 1SO Code: T2-12
State Provinoe: Miwara ) ISO Code: T2-17

President's Emergency Plan for AIDS Relief
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Program Area: Other Prevention Activities _ : .
Budget Code: (HVOF) . : ’
Program Ama Goda 05

-.. Table 3.3.5: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM

. Mechanlsnﬂ?ﬂme?armqr: IBBCWorId‘ rust e v -
e IS nhed FONGS:
Activity Narrative: . In 2005, the BBC-WST will continué o provide a mass media radio
' communications campaign reaching at ieast 1 3 thind.of i\

—— —i——.—- —

[ — T menaﬁonalpop"]aﬁon). wmmﬁedmmrﬂfwmmhm:-_—...;——- AT

- - messagesmmeprogranumng TbeBBC-WSTproarafnpmvidesamed-laniSm .
dliowing the USG o plari fof, and be féEpansive 10, haeds for information within the
full 2-7-10 spectrum of prévention, cané and ueamntissueswm!nmeEmergency
Plan,

As the program gears up in Phase 2, ethphasis will continué on developing a variety
of mass media radio intérventions for naionwide distribution and dddressinga
broad variety of topics such as the full range of sérvices available in Tanzania,
< :nfo:maﬂononspec:ﬂcsemoesmsonaregionalbasis and myths and rumors. it -
will also eddress societal norms such as stigma. A target of an additional 60
. differant radio spots and mini-dramas for segmented dudiences will be produced -
.and bmadcastfrequenﬂym partner radio stations through donated time.
Campaign cutputs will target different populaﬂon graups within Tanzania and will
includé: Radio spots, a rédio talk show to target youth audiences, a radio drama

S ) : which will deapen the impact of the camjiaign’s messages, enabling modaling of
= ‘ relevant fifs skills and positive behavior ehange. All outputs will bé based on
- — EXIGHEIVe research 1o énsure thal the campaign's behavicral change objectives are
Activity Catagory % of Funds .
B Information, Education and Communication 65% — -
8 Local Organization Capacity Deveiopmeént 10% : C
E Neeods Assessment T10%
& Training 18%

Pm&denmumPlan for AIDS Rebet
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Targets:

0 Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS 10,000,000 I Not Applicable
prevention programs that are not focused on abstinehce and/or being S :. S ")

faithful

o

<+~ Number of community outreach HIV/AIDS prevention programs that sre — B.NotApplicable " "

not focused on abstinence and/or being faithful

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

-____hg_NumbernflnduidmlmmednmadeﬁBUAIDS_pmnhQnmwmms 100 O NotApplicable  \
mataranotfowsedonabsﬂnenoaandfwbeingfalmﬁn— ST — mo T T e AT T T

& a8 NotApptmble-———*_—..._ -

Target Populaﬁoml
i Adutts
Adults

Men

Health Care Workers .
"Hoatth Care Workers

Pecple ving with HIV/AIDS L o )
Poople ivingwth HIVADS . .

&
=
(|

BEHAEAA

Koy Legislative lssues:

Coverage Area: National
State Province: ISO Code:

TTANEY - -

Mwwﬁa:ﬁngn::::fxs UNCLASSIFIED 1mmzoo4 .' Pag.e1.180f29‘i
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Program Area: Other Prevention Activities
Budget Code: (HVOP)
Program Area Code: 05 .
'-\_" Table 3.3. &t PROGRAH PI.ANNING AC"I'NI‘HES BY FUND!HG MECHANIQM
: ! Hechanisranrﬁno Partner: YouthNet / Family Héalth International
T Piannad FUﬂdﬁ"_—'—““—_"’ -

agmupatnskandinnéedolappropnatepmnbbn mmage&andu'alni@mhfe e amem e
mvmmammwmm:tspmmmﬂesmwv(pum :
refér to 3.3.2) and ediplidsih risk réduttion Hrdugh faithfuinads and parthér -
reduction méssages @t dider youth. in Y05, ‘i’wﬁ\ﬂatwiucmmmetopmvido
tedmmlasslstancaﬁyotﬁserving oraahizanonsandwallawam grantstolcml
groups to réach 48,000 youth through & iioné &5 B ABC ftiodd!, and:-
tallor their proprama to the nécesssry spdaﬁcﬁudieméswhld\ includé youth ofall
agesasweuatmeadungamkeepemmamalsomneedofpravanﬁon

. mformahon
Activity Gategory ' % of Fuiity
B Conithunity Mobilization/Participation . 1%
B Human Resources - 2%
- B Informaticn, Education and Communication 3%
B Linkages with Other Séctors and Initiatives _ %
@ Locsl Organization Capac:ty Developnitent . 18%
& Neéds Assessment 2% . .
Stl'alaglﬁ lnformahon (M&E, IT, Reporting) . 3 T ——
| ‘Franmng 28%
Country Operational Ptan Tanzania FY' 2005 - UNCLASSIFIE o004 Page 117 of 291
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Targets: .
O Not Applicable

Estimated number of individuals reached with masa media HIV/AIDS 0 * B Not Applicable
prevention programs that are not focused on abstinence and/or being L : :.~"*)
faithful -

- e Number. of community.outreach HIV/AIDS prevention programs that are__ 3 _..O.NetApplicable_________ ...
not focused on abstinence and/or being faithful '

Number of individuals reached with community outreach HIV/AIDS 48,000 O NotApplicable
prevention programs that are not focused on ebstinence and/or being ’
faithful

) Number of individuals trained to provide HIV/AIDS prevention programs 750 O NotApplicable  \, )
-~ --- --- thatare not focused on abstinence and/or being fathful- ~ - —- + - - - — — —eem e e o

=1k -,9_:-:--:-1‘:-5-15-:---: HNS-are-RoE— Q E-mwﬁm . . - -
memhm,..L._.___,___.'-_.._,v'.ﬂ. cimm—mte b ey e —rm— . — - - - - =

m ‘ LA

- ————— Number-ofmass-media
focused on abstinence a

Target Populations:

Communily leader

Commundy members

oganizations . , . -
Fah-besed organizetions

Implementing organization

project siaff

Intemationsi counterpart

organization

MAE speciabist/stall

:.

B 88 gag

ad

g Gim
| Bors
Koy Leogislative lssues:

Coverage Area:

State Province: Dar es Salaam . 1SO Code: TZ-02
——  StateProvince:iringa - ISO Code: T2-04

President's Emergency Plan for AIDS Refief
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Program Area: Other Prevention Activities

Budget Code: (HVOP)
Program Area Code: 05
.. Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .
© " Mechanism/Prime Partneri /S Péace Comps ' : | '
T Planned Funds: ] ‘l | . . : L
Activity Namrativa: The deferrad funding will be used fior prevloust\;—approved “ather preventton . L
activities. : } . o
A minimum of three workshops will beﬁlsuo_tamlanzaruamteameman_ N
T T T = = students in HIVYAIDS awargness-and prvention with a Life Skitis focus. These . T
Rt e e 25 * - ‘ memeMntmmﬁmgmmﬁamm
— W@FH S e
IEC matarials — videos, manuals posten - will be developéd and/or pun:haseu for
use in prevention and awarenéss activiies ongariized by Approximately 130 -
Volunteers (working in gdubation, h&4ith and shvironment projects) in thelr:
raspedwe schools and o&hmumtles arBund Tanzania.
Activity Category ' % of Funds
B Information, Education and Communication 50%
7] Train:ng 50%
Targets: o ' ]
_ o O Not Applicable
' ) Esimated number of individuals reached with mass media HIVIAIDS ' 8 B Not Applicable
wﬁfmﬁﬁﬁ—mﬁﬁﬁﬁ'ﬁa{amn&mmmabsﬁmandmm:m o
Number of community outreach HIVINDS preventioh programs that are 3 03 Not Applicable
notbamdmabshmamﬂorbemgfamu . - o ]
Numberofindvlduals reached with communiy outreach HIV/AIDS 5,000 [ Not Applicabe
prevention programs ihat are not focused on ahsuneneo and/or being —
&imu . . : L. R - 5 ."-" . .
Numnber of individuals trained to pruvnde HIV/AIDS pmbn'aon pmgrams ' 50" O Not Appiicabig
matamnotfoamedonabshnenoeand!orbemgfarﬂlﬁ.ll e _
Number ofmass medla HIV/AIDS pmvenﬂon programs that are ot ] 1 Not Appiicable
Target Popuhﬁom-
=] Community lsader
Q Community moembers
B Sudents
& Prﬂuryachool
a Sewndarysdmd
Taochers
B Volunteers
T Youth

.
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Key Legislative lasues:
& Gender
8 Volunteers
& Stigma and discrimination

Coverago Area: _ o N S : ,)

e . State Province: Dodoma — 1SO Code; TZ-03 " . T
State Province; Iringa . I1SO Code: TZ-04 -
State Province: Kagera ISO Code: TZ-05
State Province: Kaskazini Unguja (Zanzibar ISO Code: TZ-10
North) . : N . ) - L e
State Province: Kilimanjaro ISC Code: TZ-09 -

: State Province: Lindi ISO Code: 72-12 o : \

T State Provincsr Manyaa — T T _180Code TZOY - T T T T T T T T

State Province: Morogoro . ISOCode: TZ-18 . _

State Province: Miwara = - . 15O Code: TZ-17. - .

State Province: Mwanza : 180 Code: TZ-18 .

State Province: Ruvuma . .~ 180 Code:TZ-21 - .

State Province: Singida : 1SO Code: T2-23

State Province: Tanga ' A 150 Code: TZ-25

A — .—
I

President's Emergency Plan for AIDS Relief Lo
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Budget Code:
_ Program Area Code:

* Table 3.3.9: PROGRAM PLANNING OVERVIEW

Result 1 incmased wpauly of nabonal téam to coonianatb and rnanage the uounseling and \ntesﬂng o

(CT) programi.,

Resiilt 2: Finalized national guidelines/policias/protocols. disseminated to actrs \
— B . - - - - T = B - ‘n — —

t'a‘"mﬂ "sfﬂs "ébmailv appmved tralnlnn. instm:marzed in four zonél tralmng T

T B oo N Lo P ’_,

Resutt 4:  Enhanced and itegrated mvmumnnaanawnganmw other ciics in fooussd . - .

- ' E h PP " - i

Resut: " Relable supply of rélatsd chagnostics ik medical uppllés dchiever

President's Emergency Plan for AIDS Relief
Country Cperational Plan Tanzania FY 2005
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Total Funding for Program Area ($):

Current Program Context:
HIV eounseling and testing (CT) is a key svabegy in the National Multisectoral Strategic Framework and the Health
Sector Strategy. CT services are increasingly available in the form of voluntary counseting and testing (VCT)

services in many of the districts in Tanzania, atthough the quality and scale of the services offered varies . L
significantly. Cumently, it is estimated that VCT services are avaitable in over 370 public, private, NGO, and FBO . :
facifities. The coverage of these services in the country is mainly urban, with more fimited rural coverage. Estimates . L

~————indicate that only-10% of Tenzanians who- are infected with the. HM.virus know-thair status, though.abort 6098.0F e e e o i

Tanzanlans interviewed in a study wanted to know their HIV status. A more recent study indicates that 80% of

youths would like fo be tested, but less than 20% are actually accessing services (BSS, 2003): The USG has played

an important role in expansion of CT. This has been accomplished through direct technical assistance to the MOH,

the private sector, and FBOs, including direct service provision. .The USG has also played a key roje in the .

development of a major CT social masketing and quality service programs; improved quality CT services in 78 health )

facilities, including over 25 outreach services; institutionalization of CT tralning to zonal training centers and the .~ 3\ T )
%mmammumaamm@mmwmmmmmwm i ——
T T prowi " supphy of 185t kit has improved, avaiability TEmaind Spofadic. This may becomeasgnficant ~, - ~ -~

limiting facbrwrth rapidly increasing demand and use of CT services. HIV counseling and testing is critical fo -
achieving Emergency Plzn (EP) goals: Muitipla modefs of CT are needed to incroase availability of services. The
VCT model provides the best opportunity for HIV prevention, tut may not be a primary venue for accessing ARV
eligible persens. Other models of CT such as routine ciinical {provider-initiated) HIV counsefing and fasting (RCTC),
couple HIV counseling and testing (CHCT) and community-based counsealing and testing (CBCT) are not well
established in Tanzania. If the goals of the EP are to be achieved in Tanzania, these and other innovative models of
CT have to be implemented alongside the commonly used VCT model, The MOH/NACP Counseling end Sodial
Support Unit has requested technical assistance and support from the USG to introduce RCTC end CHCT in .
Tanzania. Initially, the focus will be placed in integrating CT as part of routine hospital services and into clinics
providing TB, ST1, MCH, and PMTCT servicas, with a view of expanding the enbry points for HIV care. The USG will
continue to wark with the MOH and leaming instihutions, and through model centers it will help to develop for quality
servica and training In various existing institutions {such as Muehimbili Health Information Center at Muhimbili
Hospita) and the AMREF 'ANGAZA’ Center).

President's Emergency Plan for AIDS Relief

Country Operational Plan Tarzania FY 2005  Puge 120291
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Program Area: Counseling and Testing
Budget Code: (HVCT)

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

" Mechanism/Prime Partner: { Mbeya Referral Hospital
T T T PRAhEd FUNdsT - -
Activity Narrative: _ ' At the Mbeya Reférral Hoapital, lniegraﬁon of counselrng and testing services into

" baskc health cira deiivry initiated in FYO4 will contius in FY0S. Curéntly, 35%of  \ . .
L T __.;.._._4._“__mmaliﬁmsfafatﬂwmbmlhospﬁalmtaMmmunsemgmdwsbngm—----l--~~--- -

R e T NPT HS S N S

B irﬁ'mabmghbonﬁnmng ucaﬁonmuduﬁonﬁfmﬁeiorsuppongmzp
: actvitiés and gasistandh Win overtim hoiiid worksd a3 & drdhd fof this 3arvics has
muaésadmlastyaar,__m&gdhdaéfmm in patidnt wards will be
. m’imducadfbrl'épid pﬁ%gﬂa_ nofofART ‘Counseling and
tastlngfwsbommﬁviauaﬁ atlancﬁng oe ‘ brmidanakdmﬂhedtoin patient
wardswinbe" “'ﬁbaagiﬁéntadmﬁon& § Bédyond the VCT clinic.
.. Serviceh will bé trifical it providing paliucty’ gace‘é‘sswnéeﬁocmatmisfacuty .
- ammnuepéoalsforbba&néniam rgvention. .
Activity Category . _ .. _ ... __ .. ... .. ..__%éfFands_. . .__. . ..
BComnodﬂyProwmmant . 11 .
_ mmmmofmmmagmm amtems . 8% - .
. HumanResoums - . .- _.fﬂs o L
Targeta:
[ ,,_P_.;i'. .- e e e e 00 Not Applicablé

Numbérofmdfvldualsb'alnedhmunsefng.and‘_"_";"-_'_" " O NotApplcable
| TDtethopicatls

& N gl

Numdmmbpmngmmmm

Targe!?opubhons

B Aduss

B Heatth Caro Workers

B Puople fving iy HIVIAIDS

B Youth X .
Key Législative issues: N Lo
Caverage Area:
State Province: Mbeya 1SO Cade: TZ2-14
|
}

Ptmderﬂ'sEmung!anhrAlDSRenef
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Program Area: Counseling and Testing -

Budget Code: (HVCT)

Program Area Code: 08

Tabile 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNI?ING MECHAN!SM

Mechanism/Prime Partner: / National AIDS Controf Program Tanzania 7 \)
e e Planned Eunds:____—m..‘ } - - ——
T [ ‘ . ,
. T e . - - R ‘ \' ) .
I Activity Namative: \_ T "I thie effcris torapidly scile L CT SErvicas o subhan bafh prevention (farthosa-__ . 4. .. T

testing negative) and identification of those positive (potential/future ARVs users),

. _USG supported CT adtivities will make majer confribitions Yo ensuring access to
quarn-y CT services !or Tanzania‘s populaﬂon The Ministry of Health (MOH) through
the NACPandaH:erkeypaMershavarespondedbyscaﬂngupquaIRyCTswm
mﬂueARTemansion altastomeethedemandsin theeraofART Int this strategy
ﬂ-uegmmmntmll esmb{ishquaﬂtycounselmg and tssung services with an
emphasns on Dlagnosﬁc Testing and Counseﬁng (DTC) couplad withtraining =~
programs for counsafors and insmuhng a qualty assurance and effective supporiiva
supervision system for qualrty hwprovameni of CT semoes Infrastructure
development through renovations of CT sites in 8 regfons with PMTCT expansion
sites.

Policy guideﬁnes for counseling and testing will reviewed to incorporate other

models on counseling alongside VCT. The development and Enalization of CT

policy guidelines, technical guidefines, protocols and manuals will enable S
individuals, health care providers (HCPs), PLWHA, community lay counselors to
enhaneame;rabimytopmndequamy CTsewm To hamonizaand standardize

o e~
. P

trammg mfu.wzonaitrairﬁng centara Creahonofcwnseloranddrems suppon
networks to provide back up support in order to reduce psychdlogical stress to
avoid burmout and copingmmsemstamsmspecﬁvely

lnunusss-years&ategyformeEmergencyplaananzama,Chsmmﬁedss ’
& key enby point in the continuum of care for HIV/AIDS. }tis envisaged that by
intseasing the coverage of CT services in ¢linics providing TB, ST and PMTCT
sarvices peopie living with HIV/AIDS (PLWHA) requiring care and trest@atbwill be
. identified and captured by ART services. increased availability of services and
stigma reduction will create an increased demand for CT sarvices. .

Mﬁmy cmsorv : % %f Funds
i LANCIMCTR Lk
: B Human Resoumes 5%
9 Infrastructure ) 15%
B Policy and Guidelines 5%
& Quality Assurance and Supportive Supetvision -10%
B Ststegic information (M&E; IT, Reporting) 10% . .
& Training . 40% o )

President's Emergency Pian for AIDS Relief
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Targets: |
03 Not Applicable

O NotApplicatie
O NGt ApplcabE

} Nuriber of individuals who feceived counséling andtesting . -, 150000
"—m-""anherafsemwouﬁetsvmvlwng counsenng'anatﬁny NSO

Targst Popuiabons
@ aduts
B Caroghes
o O ——— — R S
S m——%m%— R s “"_-_'-~_"'--jjf“‘:—-"-_"'--'--“—**""--"—-— :
& e S e __
ammmmu
Muwywanm&m
E 'mum . S -
# Qentr ... ... ST
& Sﬁgmaandmsmmaﬂm : : e, _—
 Coverage Arex: ationat L

L Ny ¢ -

Cmomﬁm%n'famiaw 2005

et o | UNCLASSIFIED 12130!2004 " Page 1;5 of 291
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Program Area: Counseling and Testing
Budget Code; (HVCT)

Program Areza Code: 05 . ‘
Table 1.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: /Mbeya Regional Medical Ofica  ~~ * ~ ' . o " )
- Planned Fundst—————] | e . : ERA

Activity Narmative:: The Mbeya Regional Medical Office (MRMO) and its Regional AIDS Control - - .. '
= - Programme(MRAGP)-have-implemented very successful- VG T-inferventions since——— — T
- LTI T LI i 22,000 Individuals in 2003 glohe Guently, these PR —

provided mainly at secondary and tertiary treatment facilities and several stand :
alone centers servicing the Mbeya municipality and its surrounding per-urban :

communities. Even with the succass in VCT up take, services have not been

available to more remote commumities or at centers serving individuals with a higher

possibility of being infected such as TB dinics.

In 2005, MRMOwﬂlemandmesasemmtosmaﬂer moraremotecommtmmes

and villages through expansion to an additionat 10 health centers and dispensaries -
serving these neglectad populations and in accordance with the network model of

digtribution of services down to the lower level facilities. The MRMO will alsa bagin

to integrate counseling and testing activitiea for HIV at 10 of its regional TB clinics in

FY05. Modifications fo dinic struchires andg fraining of personnel will be completed

to provide services to this high prevalence population. In addition, a3 services are

introduced at all of these sites, a regional referral mechanism will be integrated into

the existing system under 3.3.11 so that individuals identified ws HIV positive can be .
further evaluatad for care and treatment at the nearby regional and referral
hospitats. ¢ )

By March of 2006, 40 new personne! will be trained in counseling and testing to
support these 20 new sites and refresher training wil be provided to the existing
100 counselors to strengthen the overall program.  Sarvicas in the region, inclusive
of existing sites, will provided testing and counseling to 40,000 individuals by March
2006. As availability of ART is expanded in Tanzania, growth of counseling and
testing services will be critical ih identification of patients and providing & means of
accessing needed care through referral mechanisms with all aspects of this service

contributing to EP goals for treatment and prevention, . L —
Activity Category : % of Funds
& Commodity Procurement . 46%
B Communily Mobiization/Paticipation * - %
¥ Human Resources 3%
& Infrastructure 13%
BA—Training 1%

President's Emergency Plan for AIDS Refief
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Targets: .
N o . U Not Appiicable
Number of individuals trained in counsefing and testng - 7 140 “ O NetAbplicable

< Number of individuals who recéived counseling and testing 400000 - 3 NotApplicable .

T T UGS GF SBFVIGS Outiats providing Gounseling and testing T3 T G Mot Appicebls

Target Poputations:
B Adus .
B HamCwowemss - - e - . .
=-- g mwmf‘m}”ﬁbs—-'*ﬁf-j *'-'-'-"-':-:-_'-:::—"'":-"- : —_— - —r——————— e -—'—-F—"—'—-'-—--—(--'—-°"““--——- -

G oims b Er s ee e ae e E e e e meim o T — e m e a  —ider e de mm e e o —— im A b s

B Koy Legislative issues;

State Province: Mbéya - Tt I1SOCode: TZ-i4 -

T »
i,

President's Emergency Plan for AIDS Relief
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Program Area. Counseling and Testing

Budget Gode: (HVCT) |

Program Area Code: 08

Table 3.3.9: PROGRAM liLArinmc: ACTIVITIES BY FUNDING MECHANISM

MochanisrnIPrlmo Partmr' { PharmAccess

—— Planrred Pundgr————"—"
Activity Namative: Though counseling and testing is available at Lugalo Hospital, the large military
medical facility in Dar es Salaam, these services are lacking in other military health

centers. Fos 2005, the Tanzania Peoples Defense Forces (TPDF) plans to have \

Three of the 8 TPOF sites (Lugalp, Mbeya and Morogoro) will be providing ART for .
qualified individuals identified with these services. Patients identified in Zanzibar
will be supported under the existing referral mechanism and continue to be refemed
to Lugale for evaluation and then monthly treatment if qualified for ART.
Renovation of facifities at Morogoro, Arusha, Tabora, Songea and Zanzibar will be
undertaken to provide counseling and testing suites and training of 20 personnet in
counsefing and testing will be conducted to support these services. Through these
efforts, the TPOF will test 8,000 individuals at the six EP supported sites by March
2008, linking [ndividuals to prevention efforts In 3.3.5. and providing identification
and referral of individuals requiring care and treatrnent to the same or nearby -

PhammammeWDqumpmumneﬂsﬁngVCTmatLugaband_.. e
introduce VCT saervices at five new sites: Morogoro, Arusha, Tabora, Songea (in
Ruvuma) and Zanzibar, bringing the total under EP support fo s

facilities under 3.3.11. o )
Activity Category % of Funds
&1 Commodity Procurement ’ 8%
B Infrastructure ‘ 41%
M Training . 50%
Tafgm - ’ . e o -
O Not Applicable
Number of individuals trained in counseling and testing - " 8,000 I Net Appiicable
Number of individuals who received counseling and testing 20 - B Not Applicable -
Number of service cutiets providing counseﬁngaﬁdtesﬁng . 8 O Not Applicable

Target Populations:
B Community members

1  Hesth Cam Workers
B My
Koy Legistative Issuves:

" President's Emergency Plan for AIDS Refief

Country Operational Ptan Tanzania FY 2005 UNCLASSIFIEB’MW Page 1268'0f 201
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Coverage Area:

State Pravince: Arusha SO Code: TZ-01
Stats Province: Dar es Salaam 180 Cnda 12-02 .

. State Province: Mjini Magharibi (Zanzibar 80 Cod: 7215

S West)
- '} Stats Provinoe: Morogoro - ISO C.ode TZ—1B' :
e e STt Rrovince: Ruvuima 150 Code: 7221 .
Staté Pravince: Tabora ISO cwe T2-24
T TILITUTITES S S, SO
"'.’ -
} -
l:residenr EmergencyPla )
s n for AIDS Refief - S
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Program Area: C:ounselfnig',I and Testing

Budget Code: (HVCT)

Program Area Code: 08

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNbING MECHANISM

1 Rukwa Rfional Medical Office Lo '

Meochanism/Prime Partnor:

- Planned Funds: - e
Activity Narrative: As with PMTCT, counseling and testing services are lacking at public health - \ -
~= facilities-in Rukwa—Currently, the only-VCT.centers-are supported by AMREF —— - — ——-— -~ ——fo— . — -
S LTI DT DI heduh its ANGASA prodram. ANGASA sites s Dibvided tis mich nceded R -
intervention in Rukwa but are fow in number and not focated at public health . s
_ facilities.. This has serious implications in accessing care from tha regional hospital
" with the fimited abﬂity of the public heanh facil‘mes to identify HIV posiﬁve individuals
and link them to services. i
" in 2005, the Rukwa Regional Medical Office and Regional AIDS Control
Programme will introdute counseling and testing services at the regional nospital,
two health centers and two nearby 7B dinics. Development will begin at the
. regional hospital In accordance with the network model with the other facilites
brought on through out the course of the year. Modifications ‘to dlinic structures and
training of personnal will be completed for these five sites and development of the
regional hospital laboratory in supporting confirmatory diagnostics will be
undertaken. Community mobilization will be undertaken as part of the hospital
outreach program to ensure use of the new senvices. A referral mechanism buiit
upon the current system will be implemented as part of ART treatment
programmiing under section 3.3.11. By March of 2006, 15 new personne! will be L
trained in counseiing and tasting. Services will providad testing and counseling to at < )
least 2,000 individuals. e
Activity Category % of Funds )
B Commodity Procurement a8%
E Community MobiﬁzaﬂnrvPamapahon 7% " —
B Human Resources 4%
& Infrastructure 14%
1 Tralning 2%
Targets:
J Not Applicable
Number of individuals trained in counseling and testing 15 O Not Applicable
Numper of indrviduals who rece ived counsaling and testing 3,000 - 3 Mot Appficable ) -
Number of service outlets providing counseling and testing 5 * O Not Applicable

Target Populations:

Bl Adults
H  Communfy members
1 Meaith Care Workers
B Youth

President’s Ernergency Plan for AIDS Relief
Como;mmmmhmﬂaﬂj 2006
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Key Legislative Issues:

Coverage Area:

State Pro\;inma: Rukwa . 180 Code: TZ-20" -

-

\
R = S—— e S

Presidents Emesgency Plan for AIDS Refief
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Program Area: Counseling and Testing

Budget Code: (HVCT})

Program Area Code: 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Psime Parther: / Ruvuma Regional Medical Office ' : : ‘ )
....... - Planned Funde: — oo reen et 2 o e et et e e = e , e
Activity Narrative: In Ruvuma, though there are some mission based and free standing VCT clinics, \

mmamﬂmwmammaWMaMMMm - ———

T T T T " health facilties - National expan chas. . - 470 o

not reached this reglon. As in Rukwe, this notordyhashnplmanonsmsup_pomng

_ the development of personal prevention programs through knowledge of one's _
serostatus but more importantly, mdmagaphtmatmefnprovssianfor
identifying HIV positive individuals at these facilities. .

in 2005, activities in Ruvuma support introduction of counseling and testing services
at the regional hospital, the two health centers and five TB clinics, one per district.
‘Through the Ruvuma Regional Medical Office and its Regional AIDS Control
Programime, modifications to clinic structures at the regional hospital and two health
centors will be undertaken. A total of 20 counselors will be trained to provide
sefvices at the 8 facilities. Ten peer counselors will be trained to assist in
community mobifization campaigns in surmounding communities using existing
. tommunity networks at the ward level to ensure up teke of services. Community
mobilization programs wiil mciude the participation of 50 HBC providers, 5drama -
group artists, 20 church and mosque leaders, 20 representatives for NGO's dealing
with HIV/AIDS, 20 TBA/Herbalists and 30 PLWHA open with their status. in e
mdmmmdmmwwmmwmsmmmm_ & )

mdudaarefenalmedtarﬁsmsuppanedundars.hﬂompbmemmmwng
system will be Induded so that Individuals identified as HIV positive can be further
evaluated for care and treatment at the regional hospital. Linkages with free
standing VCT centers will also be established. By March of 2008, services will
provided testing and courseling to at least 5,000 individuals.

T o -
Activity Category % of Funds
B Commodity Procurement 58%
2 Community Mobilization/Participation 7%
B Human Resources 4%
& Infrastructure : . 9%
@ Training ' . 2%
Yargets: .
3 Not Applicable -
Number of individuals trained in counseling and testing : 20 03 Not Applicable
Number of individuals who recelved counseling and testing 5,000 0 Not Applicable
Number of service outiets providing counseling and testing 8 ~ 1 Not Applicable . )

President's Emergency Plan for AIDS Refief

Corey om0 258 . UNCLASSIFIEF*™
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Target Populations:
&  Aduby
B Communily members
B Heatth Care Workers
) ij Legislative Issues:

e ..CoOverage Arem:

State Province: Ruvuma ISO Code: T2-21 ’
s e IR
.

L B

T’

President's Emergency Plan for AIDS Relef
Country Operational Pian Tanzania FY 2005

UNCLASSIFIED  omee

Page 133 of 291




I——

UNCLASSIFIED

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

Program Area Code; 06 -
Table 3.13.9: PROGRAM PLANNING: ACTIVITIES BY FUHD!NG MECHANISM

Mechanism/Prime Partnor: ___I Muhimbili National Hospital(MNH)

Planned Funds: - T T e A
—-- - Activity Natrative: .. = _ _WmmminmeWch)ﬁmghﬁsemwww_ - ___\ —
o i ee  aw e o ’a!ﬂ‘ﬂg qm’ﬂseﬁnemmngm'iwmmm_&mm!__,-—.._.,., ....—l....-._-.-.—_.—u:;
—— plimentin goals of having 1800 trained R
counselors by2006 Themsniwbonml bedeve!opedtnacenhaofexceﬁenaem - N
the provision of quality CT services training in Eastern Africa. Once this is achieved
and with leverage of USG funding, MHIC will be able to access resources made
avallable under the World Bank funded ARCAN project
Activity Category % of Funds
H Commodity Procurement 5%
& Human Resources ; . 10%
Policy and Guidelines . o 5%
E Quality Assurance and Supportive Supervision. 20%
Bl Strategic Informatien (M&E, IT, Reporting) 10% T )
TRy S0% —e
Targeta: “
R ) O Not Applicatie
200 O Not Applicabie

waofhdividmlstainedinéounseﬁngand testing
. Number of individuals wha received counseling and testing ) 0 ... Not Applicatie
Number of service outlets providing counseling and testing - 0 B Not Applicable

Target Populations:
B Foit-based orgenizations
Key Logislative lasues:

El Stigma end disctimination
Coveraga Area: National

State Province: : ISO Code;

President's Emergency Plan for AIDS Rellef
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Program Area: Counseling and Testing

Budget Code: (HVCT)

Pcogram Area Coﬁe 06 )

Table 3.3.9: PROGRA!I PLANNING- ACTM‘I‘IES BY FUNDING MECHANISM
i

Mochanisnﬂhrimo Panmr' USAID # African Medical and Research Fouhggﬂoh
~~~-——-Plannedf-'und - —
C
T T s T .
:;_.___._._Mt!!ii!,mmﬂn._-_?,-_-;;_: ;;mwmmuoamemw mm mm'oes Ufthe” e

. .. .. FY2004 funds. Aotmtles mduding expansinn offhe tommus staﬂcVCTénbsh"" :
19 mainiand regions (all except Manyarﬂ and Miwara), five (5) mobile VCT teams
manned by qualified counsalors to provide VCT, and 25 outréach sites ownad by
inétitutiorrs and communities. Key intérventiois to be carried wtduring 2005
include cpening new ANGAZA VCT sited while oonﬁnulng 1o Support the exlstmg .
anes, capaoty building (indluding taining, advocaeﬂ befiaviof change =
cmnmunmﬁm campaign), and monitofing and evaluation. Training rnanuais are .
al updated and In line with MOH Nationsl guidbfines, dr,

,Supponw:ﬂbeprovidadmmeﬂsﬁngmhamassud:aspmwmemdm N
kits, reagents, and maintenasioe of fumiture, eduipment and ulifities. The project will
sealawtocoversonewmemvmmmatmuheopemdbyAMREFh
onﬂaboraﬁmwimm intégrahonofVCTsamoestohpaﬁerdwarde_sﬂbe_

- mhnducedhﬁhospﬂalsand&mconcﬁbiofrwﬁnecour:senngandtesmgh S
different clinical settings will be introduid to enhance rapid identification and
i ma'uiunontofpaﬂenuvmomayquanfy fatheARTpfogm Other ictivities

mobnateamsinsecondarysdmolandeoﬂegeamaaaﬁamorademandand
increase diient uptake; (2) atale up of sotial mérketing of VCT, 3) Isboratory
supportandsfrangmoatngAMREFscaﬂwiyhﬁairuhg program marnggement and
maﬁtodngandevduaﬁonl)pamapauoﬁlnapmmm:sgwmmmmaﬁmal
mnﬂetancehleamandstmbeslprammﬁ

Activity Catagory % of Funds
B! Cormmodity Procurement 20%
& Community Moblllzaboanarhdpahon W% .

& Human Resources . 8%

¥ Policy and Guidslines 5%

& Quaritr Assurance and Supportive Suwmsfon ' ‘ 1%
0%

H

2 Ttalmng : -l ' 2%

-

Pms}deru‘sﬁmw Plan farAIDSReﬁef
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" Vargets:
{3 Not Applicable

Number of individuals trained in counseling and testing a4 O Not Applicatie

Number of individuals who received counseling and tasting 105,000 O Not Applicable - \

o Number of service outlats providing counseling and testing e - 28° O Not Applicabe

Target Populationa:
B Aduts

g M

g Women i
H1  Communily members ) L
B Fepbesed organtraons — T " T T T T e ot v e e e T o — —
§1__Hoaith Care Workers i _
B Poopie lving Wit HIVAAIDS . . . —— oo ot © e e e e
Bl Prognant women’
B Youth _
Key Logislative lssues:

r
" Coverage Area: National

State Provineet - . .- . ISO Code: -

———

President's Emergency Plan for AIDS Relief

Country Operational Plan Tanzania FY 2005 121302004 Page 136 of 291
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Program Area: Counseling and Testing
Budgat Code: (HVCT)
Program Area Code 06
Tabie 3.3.8: PROGRAM PLANNING: ACTNI‘HES BY FUNDING MECHANISM ]
="} Mochanism/Prine Partner: 1 8dlm in Gllead _ A -
—————-Planned Fundgy" "

\, ‘.
T T T T T T T L T R — - -
-_—_,__.N...Acﬁvity Narrative S LY mmmmmbe conducﬁatodetennina : B
AU . msbng)andmebammdudngmapamanmoflﬂamncandChmhansleadem
and members in HIVIAIDS prevention dind care itérventions. Based on thd résutts
uf&ehasbdﬂyﬁtﬂyﬁattspmsenﬂybeingcmdud&dammﬂiﬁmmmunﬁqsm
Tanzanis CT/PMTCT servicas will b establishbd within faith heahh facilites. -
Scaling up CTappmadmbyFBOwlulndudamblﬁhng fraestancﬁngVCT and
mobile outreach senvides in the nurai aréas ufTanzanla Mobillizing Tanzania
refigious cotimunities will leadhoanadvoacy campaign that can draw on certain
compamtvaadvamagessudlas mora!aummtyandtradmonofspealanQMon
HIVIAIDS issues; ificreased uptake of CT services; strong warrants for caring for
. MmostwmbhaMPLWHAandawbngbaseofwlunWsm )
Devehphgmtwaksandunkageéwimomerpammmhnplemnﬂngmsem
will increasing !eadershlpandooommmneépaa&asmgovemmem. ambng FBOS,
_ ) among PLWHA and NGO2 natworks résulting masu-angérpnorrhzhg of -
_ prevention, mandti‘&atmernm‘tarvenbons ‘inchagsed &nd énhanced; abilty to use
L. ) J . mwmesstabgnaﬂyhrachmaﬂdmdﬂammsolmasr oapadti'esof

Activity Catégory % of Funds

- Community MoblizationParticipation - . 15%

@ Déveloprnt of Netwnﬂﬂsnkagwﬂefenu!SyStems - 10%

| Hurman Resources - 10%

B Infridiructure , 25%

& Logktcs 10%

¥ Negds Assessment 5%

# Teaining 25%

Targets: -
Numberofindwldua!sn'ainedhcounseﬂngandm:\g _ o . 8 _D NmApptmm N
Number ofhdrviduafswhoracemdaounseﬁngandtesﬂng 20,000 o NotApplicable L

"‘-, Numberofsmquaer@pMngooungelingandmsung 9 : DNNWW

PmidafsEmeruemyPlanfwAlDSRew . ' o
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Target Populations:
Comimunlty leader

Poopie Iving with HIV/AIDS
Folicy makers
Refgiousraditonal feaders
Trainecs

Volunioers

ORRAQAHA

UNCLASSIFIED

Key Logistative lssues:

Coverage Aroa:

State Province: Iﬁnga‘
State Province: Kigoma

—

IS0 Code: TZ-04
1SO Code: TZ08

LT o sStEaE Povinee Lindl T

PR 1 1541 o e 0 O _.\,l__n_ B
e Gtate Province: Miwars=-- 2 2o dBO Code-TE AT =T mn s e PIEHNE IR S I P
: State Province: Ruvuma — — ——150-Code-T2-21— ——
Stote Province: Tenga ™"~ =~ - F T— == 180 Code: TZ26-— = ¢ - - <~
-
.r’
R -

President’s Emergency Plan for AIDS Refief
- Country Operetional Plan Tenzania FY 2005
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Program Area: COunseIing and Testing

BudgetCode (HVCT) -
" Program Araa cwa 06

) Table 3.3.9: PROGRAM PLANHING‘ ACTWI'"ES BY FUNDING MECHANISM

Machanhm!?dme Partner:

Ptanned Funds:

USND(Def) { African Medical and Researm Foundaﬁon

oom:ngfromreprogrammed FY2004 funds and thebalanee from FYZDOS funds.
Theaeﬁvihesmi’ms:ndudeamansion of the total of435tathCTsm in19

mainfand regions (all except Manyara ahd Mtwara), five {5) mobhée VCT. teams

manned by qualified counselors to provide VCT, and 25 outreach sites owned by .
institutions and commuhities. Key interventions to be camed out during 2005

include opening newANGAZAVCTsﬁ&Swhﬂeconbnmngmsupponmeemshng

ones, capadity buikding (including training, advocaty/ behavior chinge: * T
communication campaign), and moriitorifg and evaluation. Training manuals ane

alt updated and in liné with MOH Hatichill guidelines: .

SUppon.ao%ofumtchmumemFYMdeMredMnds will be provided to the
existing sites in amass@aspmmraméntoftestldts. reagents, ard maintenance

- of fumiture, equipment and utifties. The projact will scale up to cover 30 new

ANGAZA VCT sites that will bé 6pened by AMREF in collaboration with partners.
lnﬁegmﬁonofVCTseMoastompahentwa:dswﬂlbemﬁoduoedinShospﬁalsand
the concept of routine éounséling and testing in different clinical settings will b

}

Pmsident’sEmauencyPlanforAlDSRaﬂef
COumpreraﬁmalPtanTamaFY 2005

introduced to snhance rapid identrﬂmbon and recnuitment of patients whe rnay
qualify for the ART progtam. Other adiivities include: (1) stréngthening community
mobilzaﬁmandadvocacyommmsofmmmansmsemndarysdw
and cofleges to creats fiore demand and increase client uptake; (2) scale up of
social marketing of VET, 3) laboratoq shpport and sn'angihemng AMREF’s capacity
in training, program managemient and thdnitoring and évaluation 4) participation in
appropriate regional and infématicnal conferance to learh and share best practices.

T s

Activity Catogory % of Funds
B Commodity Procurement - 20%

B Commumity Mobifization/Participation 10%

i _Human Resaumns _ ~ 4

# Information, Education snd Communication 10%

& Policy and Guidelinés . &%

# Quality Assuranca and Supportive Supervision - 1%
B Strategic Information (M&E. IT, Raporting) 10%

M Training 2%

UNCLASSIFIEDmns © * puprsoutsi
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Targets: _
. " O Not Appiicable

Number of individuals trained in counseling and testing _ o158 Q Not Apbﬁmple
Number of individuals who received counsefing and testmg ' 45,000 O NotAppicable -~ —)
e e NtMbeF of Se1Vice outlets providing eounseﬂng andtestmg S . ——12 "‘.'.' e Q-Not Applicatie- ' — el

Talget ll’opulaﬁom:
B Adubs :
B M

A\

s -—__—“—-*“‘“l —————— o ——

e B Esthbased RN st e A e w e o o . - i - . S -

El  Pokcy makers ‘-—"--’ -
E T \\ - A .. . e, . . :
H  Youth ’ T . ’ e e . J ’ e . N
Key Logislative Issues: . = : S S .
Coverage Area: N;ﬁu.nal a '

State Province: T isOcede: T

T N —

President's Emergency Plan for AIDS Retief
Comtryomai_sonaman'rarizarﬁaw 2005 i IJNCLASSIFIED 1m Pape 140 of 201
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Program Area: '
Budget Code:
Program Aréa Code:
_:,.) Table 3.3.7: PROGRAM PLANNING OVERVIEW
Result 1: Strengthensd capacity of health professionalé ta cars for HIV-infdcted T8 patiéns
Result 2: . Strengthenad delivery of integrated HIV and T8 servicas in PMTCT expansion sités

kY

—— A am e it h Ah e =iy e e o

Resut &; . - - Surveillance of HIV in TB patients éstablished - - -

Total Funding for ngram Area (S)

cumnthgmmCOmxt: B -
TheHealﬂ'lSectorStmﬁag'y' wfmosmmmwmdﬁhadmgmsaum Mg PLWHA. At the
T -, end of 2000, abomummhnormasmmmmw«mmuwmdmmawéw‘" TB. More than 70%" _

. )ofmemlNaMSub-S&hé!irl dcinifed it Bdviond HIV gpiseties y tiods of sub-Saharan

HIVIAIDS interventions. Sivillary, athough TB Is the leading chuse of HiV-retal morbidiwaﬁﬂmonamy HIV/AIDS
programs hiive genérally paid fise #ttention 1 ¥B. Thud, mmbmr&ﬁnsashﬂmnwmm
been separat witti 1 Natbnil TEA dproty Prodrs (Mmmmmmmmmmcwm
operating as a distinct VATIEN progrirh of the Minidtry of Hesith (MOH), The NTLP teciad di prinision of directly
mmmmammtaﬁﬁ;mmmmmmwmwnwmmm
services 2t DOTS biths. Slafly, pereding mmmmmWﬁMm
for ox informed abotit T8; HWINDﬁMamMM&ﬁM% iy pro2ait with obvious
symplora. Thtegration Bt TH &rd M nsumanmlymmsrmsmwmmwasmw
mwahﬁmmwmwmmwmmmmwmnwmv
programs. The stratisfy ‘compHéd infdFahnery Bpaindt T8, elvdh iRiSneiisg tass o SREAENGH, care and
pmnﬁmmunemaamasmwnﬂmagﬁmstﬂw Tné iBfter Miuted Soohshllng wr Béa‘sasedliskmrunh
$exual behavior, provision of condoms, treatrment of STDS, & BRAVISIBA 3 HAART, - Taniinis, Fiitiated
coﬂabomuveTNHIVamuesmmughﬂnwpmmmdommGiobalFmd(GFAm)lnzom A pliot project is
ongoing in Iringsl urban, Kofogwe, and Muheza districts to test this strabgy. Thd NTLP and NACP are currently
mpmmgmmwaanummmMTMmmmmmmmmmvahm
" managément of patients and monlitoring and evetuition of the rém. Plari§ to expand to 48 dls

ART eXPansion sies are underway with USG support. Surveiliance systefis will bd establishidd in 9 fégions this -
coming year with USG funding. The MOH/NTLP, through & fiva-ydar pRogelict supportid by thé GFATM, WHO, and

the USQ, will ﬁnplememandsoaleupcomprehansm Twwséwhésandiupponintegmﬁon of HIVIAIDS In TR
s2rvices In Tanzania rhdinland and Zanzibar. Amhuuhorcaresuppodwalbapmweuwmpaﬁemand -
BLWHA with cross referrais mmmmammmmmwm
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Program Area. Palfiative Care: TB/HIV
Budget Code: (HVTB)

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

-

Mechanism/Prime Partner: / National Tuberculosis and Leprosy Control Program {(NTLP) Tanzania

Y e

PRAned Funds:

Actm!y ‘Narrative: - =52 %"he Heaﬂhsm ng{HSS}-on HMAIDS—S!Q Nmﬂi-cara—and TfBﬂ'nent—

- setnngs as enhy poima for enmflmen't of HIVIAIDS paﬁems elnglblo forARV- -
treatment. Routine {Clinic based) HIV Counseling and testing {(RCTC) pmvide an
opportunity-fo rapidly scale up antiretroviral freatment. In Tanzania, about 50% of

- all TB patients (range 40%-7(/%) reported by the Nationa! TB/Leprosy-Programme
(NTLP) are HIV positive. Most of these patients are eligible for ARV according to
the criteria adopted by the NCTP.. in this way, TB/HIV collaborative activities will
support the Emergency Plan to achieve the 2-7-10 goals for Tanzama La to provide
ARV to 150,000 and care to 750,000.

The NTLP/NACP will coltaborats with PATH to develop IEC strategles for | .
dissmnmﬁnghfurmahonwsens:uzemegeneralpublmmmnﬂvrssmamm
o prevent the two diseases. The units will work with other stakeholders including
mass media to achieve the strategy. Development of policy, guidelines and -

) protocols for TB/HIV: lnorderfwhaTBlHNcoﬂaboraﬁveinthaﬂvesbcomﬁbulnm :

" the set goals developmaent of palicy, guidelines and profocols will faciitate: .
mmmwwmmmmwm Supemsionisanessenﬁa!
fadiﬁe&

Mnaﬁmallevel. NﬂPMCPMﬂmbmmmmumaspossiblevdmﬂw

." i 1w 'g,-.‘ o ¥

: 0 e .
NTLPmIloondudsenstﬁzaumandneedsassessmenBonTBMNmﬂabmaﬁve
mmmm«wmmmmwwmm
wmwmmgammpmbmmunmmunmsuammmm The
.eﬂsﬂngmmmgbmr(m)willmmmmmamd
meﬁmbrmepaﬁenmawngmmcﬂmmmmbemnmdedm
MimsttyofHeafﬂx(NTLPandNACP}mroughamemneMusing ey .
satellitelirﬂstonlmmglonshmecounw mwmmmmwﬂlm
bnpmvodﬂvwghmnovaﬁmstnenab!equamyTHmNseMcadeﬂwyhmese .
facilities, On!heomerhand NACPmﬂsupportVCTsrmtomtmdUcam
su'eenfurmberwlosisandmfenaltomdinm

immdammmmbyﬁeMOmeagemﬁcd\eddmfmmﬂlv . '.

<

% of Funds
10%
10%
15%
10%
10%
20%

Activity Category
Human Resources

Information, Education and Communication
Infrastructura ‘

Needs Assessment

Policy and Guidelines

Quality Assurance and Supportive Supervision

SERAREER

President’s Emergency Plan for AIDS Relief
Country Operational Plan Tanzania FY 2005
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Strategic Information (M3E, 17, Repciting) 25%

Targets:
..,.UNMAPPM'G

.} Number of HIV-infacted individuals (d:agnoaed or presmned) who 100 - 0O walﬂ
reoawedcﬁnml prophylamandlarteaﬁmmforTB o o U : o

Number o individuais trained to provide clinical prophylexis and/or e 242 ONot W'é'
trm'nemfnr TB to Hiv-infocted individuals (dlagnosad or preswned)

. Number of Service outlets providing clinical prophyiaxxs andior 3 " I3 Not Applicable
treatment i'or B for Hlv-infec:ad Indndduals (diagnceod of presumed)

N TarqetPoputaﬂons ANt g 3 f. ' E— --\‘—- __—_ —
:—.-".—..__.":ﬂ__@"_”M-_.@_.ﬂﬁ:l__.__._“._..__._ R U, S
- Wm ehs - T U S S R
ptwidus

B Nonpowdinméntat .

) Pbopbmgu_u_wmmas et T e
B Vointees - % - T )
Kwugmaﬂvolswaa S e PR

CoverageAm:
Siata Provme Dodoma ISOCode 12-03
) Stmammmgm o o IS0 Code: TZ08
: S - m14_ ;
Stats Provinde: Math © - - T 180 Codel 1213
Stits Provinca: Riskwa R ‘lsomu-zo '
Stat Province: Rivma _ - ©. 180 6od8: 1Z:21,
State Provincé: Shinyanga 180 Gode: 72.22
State Provinta: Singida ISOCode TZ-23'
StataPruvinee Tanga ISO Code: TZ2-25

N~

cmo:mwmn}mmf:a:::v% | UNCLASSIFIED 12430120m o Pégb'id?jofza1
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Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)
Program Area Code: 07
Table 3.0.7: PRDGRAH PLANN!HG AG'IMTIES a8y FUNDING MECHANISM . ] . . L .
MechanismiPrime Partner: _{ Program for Appropriata Technology in oL R )
o Planned Funds: ' ‘ - - ~
Activity Narrative: . Atthe central level, the NTLP and NACP aré undérétaffed o sipport ih aggressve . |
appmadr needed to lmplemem a wnde scale TBIHIV pmgramme A reoem jomt \, )
T T e T T ) ) r -[?.If.‘i’f_'.'ﬁ_f?':' T
MOH/NTLP efforts of introdiicing & collaborative approach fo TRHIV in 45 districts - - - ——-. . .
in Tanzania, Under USQG funding PATH proposes to support the launch of a 3
coordinated response to TBHIV through the public and private sectors, This o
program will be a catalyst capitafizing on existing funding and technical assistance’ .
rasponding to operational gaps that exists. -
PATH will assist the NTLP and NACP in the design of a sustainable training .~ .
program 1o defiver on the job and concise training to existing providers and . e
institutionalize appropriate pre sesvice training. PATH will introduce the newtools.. .. . .
developed under this program and other training materials and will pmvidoongotng
mentorship and technical suppert to these institutions to nurture local capacity for N
training. Priority activities that will contribute to PEPFAR goals, Development of new = ™ ™'~ *-
tools; Specialized training for selected RTLC/DTL.Cs/RACC/DACCC; Training of .
RTLC&/DTLCS/RACC/DACC in 45 GFATM districts; Training of staff in District wroae t
hosphats; Training of fadﬁbes health workers in demonstration districts;,
xS [ ' 4 . . o P
MostTBpahetﬂswmﬂymeeWthOTSamhlargeandmwaccessbhpuuc - )
dosahnkagestoCT PMTCTSTI andhavaaneﬁacﬂvaquaﬁly assumneeam
suppomvesupervishnmed\mﬁmwm provide entry points that can be mobilmad
\ easily to identify and enroll PLWHA into ART programs. The MOH (N‘I'LPMACP).
vd&\usesuppo«plamwMMu@aeollabomﬁveapprommTamwm 11
regions of mainland Tenzania by 2005 ‘
TR Wi
Activity Category | ' % of Funds
B Community MabllizationParticipation 10%
& Development of Network/Linkages/Referral Systems 20%
8 Human Roso'.u'oes T 20%
B Teaining 50%
Targata:
3 Not Applicable
Number of HiV-infected individuals (diagnosed or presumed) who - 500 D Not Applicabla
received cfnical prophylaxis and/or treatment for TB
Number of individuals trained to provide clinical prophyliaxis and/or 200 O Not Applicable
freatment for TB to HiV-infected individuals (diagnosed or presumed)
Number of service outlets providing dinical prophylaxis and/or ; 2 [1 Not Applicable .
treatment for TB for HiV-infected individuals (diagrosed or presumed) : ' :

.

President's Emergency Plan for AIDS Relief
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Target Populations:

%] éommmfb;manbors '
Bl Health Carm Workers
Koy Lagislative lssues:

3\
/ Coverage Area: . Nationat

T T S PROvingS T T _ ~ 150 Code:

faa sty

A e = e AT dwm e e

President's Emergency Plan for AIDS Relief
Country Opérational Plan Tanzania FY 2005
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Program Area:
Budget Cade:
Program Area Code:
. - : o
Table 3.3.6: PROGRAM PLANNING OVERVIEW _ : i e \ )
Result 1:
Result 2: Strengthened referral mechanisms to facilitate the continuum of care services from the
community level to health Facilities.\n\n\n. \
T T L T T e oA T T
T TResuty . Fullsuppl of related drugs and medical Supplies achieved i select drstioE W T
Result 4; Capacity of heafth care providers In rural-based facilities strengthened to provide HIV/AIDS
care \n\n
. Result 5:. Community-based groups strengthened to pravide home-based care sarvices to PLWHAS
nPhannaceutical management sirengthened to support expanded access to treatment for
opporunisic infections (Ols) o\
Restuit &: Strengthened organization capacity to promote leng—term sustainability of palliative care
“services \n\n : BE ..,‘)
Result 7: Strengthened refecral machanisms to faciitate the continuum of care services from the '
community level to health facilities

President's Emergency Plan for AIDS Refied L T
County Operslor Plan Tarmarka FY 2008 UNCLASSIFIED  teoems .. Pretasoian
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Total Funding for Program Area ($)

Current Program Context:
Care and support is now an important intervention among most development partnem whio support H\V/AIDS
.. programs in Tanzania. Comnmunity/home-based care (HBC} was initiated b Tanzanid in 1995 thidigh support
') provided by the Danish Agency for Development Cooperation (DANIDA). Thmugh hihawés impiemented with
-/ WHO a$ the executing agency and funded by UNAIDS {through inltiativés o7 thé Beiglan and Itelian govenidiits e
and OPEC), ommunity- &hd horne-based care has been expanded. In 2002, USG {thirnudh EHIY cOABUEA-With 8- — e — - e mm — v meree
needsassassmentofHBCm4d|smctsandaworkshoptotmnslamwmgsmaﬁrstdranowtenaﬂonalﬂac ' . '
cperational plan. More racantly, the Tanzanian Ministry of Health (MOH) has aeva!cped a health sector strategy for
HIVIAIDS and & National Care and Trestiment Pian which has just been endorsed. MBC is ohe of the priorities in
- both the stratbgy and the Natiohal Plan. NACP is Currenty implementing HBC in 51 distiicts providing palliative care
erNJnfectadpemonsandfordlagnosisanﬂtmaﬂmMofoppmmmsﬂcmwmThoNACPhastmhodms HBG .
winkers from ﬂdsﬁcuwuamuaingmon managmntafoormmnoppommlsucwam lndudlng nurs:ngeam
and monitoring and evalustion. Simple HBC guidalines were developed and disk hoanh facilies A
B mv:d@ care.hn asumm1mpauanmmrepm u:rrmebem_m_gq_f;gm ﬁmwmﬁﬁzau:{ The " AT "'".‘ ‘

fing-1 ! Wel gt o._&sammﬂiuughmewppmof
ganizath previdi 30, ' ""'Ta’iﬁ‘g’ﬁﬂ%‘hCSQ.Nﬁﬁﬁs,mFBOs as well as
diradhmdmmsmmlhwipmwep. TheGAREﬁHUmeProjecthnplbmenbaquamprCandovc )
SUpNangmmhﬁveragmnsofTbnnma.mprdedpmwdesfumbrﬂsoacam and FBOs, and promofos
. partnerships and develops strategic alliances to faciitate a cortinuum of caré at the distiidt iovel, A weil astablishéd
Wmmhﬂswmﬂnﬁngmmunﬂy&mﬁmwwmmm particutarly those providing ART has’
béén established. Ongoinqhdmwas&stanca Mwmnmmmuﬂscmmgm
supemsorsbbeing provided. Pmmofﬂacmhasbeﬁn lmﬁatedtoénauradém of quality of care
sérvices. In addition, technical assistance ta the MOH t) revisa the national Guidglines for HEC services, and training
manmbarﬂmﬁepneamaﬂpﬂabforuncmemmdowhm As 3 consequanse of Sxpanding accéss to
mmmmmmmmmmmmmmmwmemmm
OvchmmdudmsﬂgmamdwmhabmmWGmWHWmmhmmmmsum
as Patnfinder, analocalNGOssumasTAcmzandAmrmemmdemgmTAmmmmsnauer
orgamzaﬂonstnoanﬁgga_expansmn of HBC and finkages with clinical care. This support will tacilitate a continuum

- ofsawmsunldngHBCmmARTsnasforPLWammngﬂumr\gmumypamwon!nmemMMel
y of care deliviry. 'USG.efforts have baen éoordinated, mmmizabommraphwwm-mmnﬁcmmga

: ) CapautystmngngofmallarmganlzauonshsmnMOpmemand FRen marn

e T OIeCt COMTIIORNTY POCUTSAEHE will assist In Jong-lerm sustainability of such ofganizations and the servicés they
. -_.;7. - - . . S e -‘ . . - ‘

Ay .
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Program Area: Palliative Care: Basic health care and support

Budget Code: (HBHC)

Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanlsm/Prime Partnoer: ! Kikundi Huduma Majumbani . o . _ - - o f ) ‘)
—=~=— Plamved Funds;—-- — ' —
Activity Narrative: = Under FYO4 funding. KIHUMBE expanded metrh'amed HBC vo!unteef staff to 85 B
) '\

indiwduala in FY05 KIHUMBE will provide eontrnued support and edumbon to us

seMceswnugh parﬂdpaﬁonm eoonf natad lrafnlng and monimring and mapplng
ofsenricaswlthmaMbeya RagionalMedIedOﬂ'ioaand RegionalAlDSComoi
ngmmmlnrgabngﬂOHBCpmwdemundqsoohonSSﬂ byMa_rd12006

'Ja!_ s

N ActmbeainFYOSwincoverpmvnsionofHBCseMcesindudmg wnﬁnuedlralmng.
. basic commodities for HBC, voluntsier support and supplies to care for 450 .
househokis." Minma!emmmnofnmbemsewedhwmmnomlnﬁos
" rither, KlHUMBEwmbeexpandmheswpoofsenﬁoesiorﬂmehousehddsby
» inéreasing their assistarice to the Reégional and Referral Hospitals in patiert follow:
. upforindeuahmARTunderaechonSSﬁ Qmmmiimataﬁofmmmes
mmHUMBEwHIbeaugmeMsdandmwhaneedbymaimgedeBc T
awviﬁaemcﬁnidamtmmdmmrmmmmmmeenm B ’

P e S, S AU RPN Nk S LU WS I S SM S R - P

.- - A
1 ¥ >0k

N . ot oo o o - . . s ’ - v
. H
i . N ¢ TN, i -0 . v N .
. . . . v . - -

Activity Category - % of Funds
8 Commodity Procurement 56%

1 Human Resources ' 18%

&1 Local Organization Capadity Development 9%

M Tralning ‘ 1%

Targets:

iy g m—

C1 Not Applicable

Number of individuals provided with general HIV-related palliative care 450 * O Not Appficable

Number of individuals trained to provide general HIV-related paliiative 0 & Not Applicable
cae .

Numbes of service outiets/programs providing general HiV-related 1 O Not Applicable
pafliative care

Number of service oylfets/programs providing malaria care and/or 0 2 wa
referral for malaria care as part of general HiV-related palliative care

Target Populations:

¥ Coreghen Fecple fving with HIVIAIDS

B HIV/AIDS-effected famifes .

Bl implementing organization . : RN
projact stalt . :

¥ Nongovemmentsl
organkzations/privity
volumtary organizations )

Presidents Emergency Plan for AIDS Refief

Country Operational Plan Tanzania FY 2005 UNCLASSIFIEWDN - Paw"@ a”i_ i
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Key Legisiative lssues:

_. Gender
FJ Strgma dnd discrimination

“ Coverage Area:

State Province: Mbeya . . 180 Codeé: T2-14 -

-t

b

e s Eme e _— - _‘___.._..‘_ e e

- o P S S P Sy e memas e o tm ot —eem oo —

R IR PVLNY

. o
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Program Area: Palliative Care: Basic health carg and suppart
Budget Code: (HBHC)

Program Argz Cods: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechaniem/Prime Partner: / Henry M. Jackson Foundation Medical Research Intemational, Inc. I Sk )
Plarmed Funds: “""'“—-—I i - e m—
Activity Narrative: ) Ag the HIV crisls grows, support of community HBC options needs to be increased.

In addifion, as ART is expanded in FY(S5, the need for assistance in patient care

and foliow up outside of health faahbes will become a critical aspect of monitoring . 3

PR - t'.—....—-—a. ———

DL LTI nancalt -,,nd‘“mk.,ﬂ,,',“,'m-,m- -;fm—;,—,b-,"!—,;"R","g:,m',',,,a,,:c-,; Ofice—nr AT

[

———

tayauty of local NGOs and FBOs in prowding HBC semcesmtough the trafnmg of
new providers in basic services and training of both new and current providers in
the additional skills necessary for ART counsaling and adherence. Though this will
expand knowledge and skills of targeted organizations in care provision, these
groups are still inhibited by lack of resources to support HBC delivery.

HJF Madical Research International (HIFMRI) is an amm of the not-for-profit, Henry
M. Jackson Foundation based in Rockyilla, Maryland. HJFMRI was established in
Tanzania to manage and provide TA to DoD HIV care initiatives in the Southem

" Highlands supported by EP funding. As a locally based organization, HIFMR! has
been evaluating smaller NGOs and FBOs in HBC provision In the Mbeya ]
municipality to augment hospital care, assist in patient identification and expand
‘paiiiative services. It has found that though many of these organizations pmvide
excelient services, they lack resources 1o procure consumables and are often .
stretched to the fimit in this capacity. In addition, many!aekmarnanmemernand e,
monitoring skills to become primary grantees under EP. o }

In FY05, HIFMRIL will provide technical gversight and management of six .
organizations in the Mbeya municipality, three of which are FBOs, in HBC services.
Funding under this entry will focus on direct HBC provision through support of
commodities for care {non-prescription medication, disposables), assistance in
supporting providers in training of care givers and development of mgnagement
capacity for each recipiont with the goal that they become primary grantees in the
future. Organizations will be provided medical expertise linking trained clinicians
from the two ART faciliies to the organization as part of ongoing treatment-afforts.
Combined, these six organizations will care for a total of 900 patients, all of them
linked to ART programs at the regional and referral hospitals. Activities under this
entry will contribute to the development of the continuum of care in the Mbeya
Region and EP targets for both clinical care and ART.

Activity Category % of Funds
B Commodity Procurement 70%
# Human Resources 10%
" Local Organization Capacity Development - 20%

Pies)daﬁsEmemencyPlanforAiDSReﬁef . . S -
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Targets:
_ | O Not Applicable
Number of individuals provided with general HiV-reiaiad palliative ¢dis ~~ * 7’900 [ NetAppieable

-__a} Number of individuals trained to provide general HiV-related paltiative o - © Not Applicabla -

care m—n e e s -"".'.' h "‘..‘-' T e e
Number of servics outiets/programs providing general Hiv-related 8 " O NotAppicable
palliative care, . _ . e ‘ ..
Number of sarvice outiets/programs providing malaria cére and/or 0 EJ Not Applicabla
referal formalanacare as part ofgene:aj HiV-related palliative care X B
=
.- -~ larget °P" T T T LTS T T e T T

HJWNDS-MMM . ) ‘ . . .
eath Ii ' ,‘- K .. . : . . . .. »

voluntary orgenizations o : ‘ :

B Poople fving wht HV/AIDS

Koy Leglslative lssuég:’, -

Fanﬁatbns o . . ) .

Q‘EEE

Coverage Area:

State Province; Mbeya - IS0 Code: T2-14

-

~ p—— i i -
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Program Area: Palliative Care: Basic health care and support

Budget Code: (HBHC)

Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: 1 Africare e 4 i )
-~ - Plgnned Fundgs- ————— ~—l I» - e T e -

T e T L T T T L T e
Activity Narestive: Ahicars, 53 a companent of s HIVIAIDS activities, will provida paliiative care 10 300
. PLHAS in Zanzibar, Support will be provided to ZANGOC, to strengthen linkages
between home-based care providers and other voluntary seclor agencies providing
4 variety of care and support services. This network of NGOs will fecilitata the -
development of a continuum of care, ensuring that PLHAs are linked to services .
that they need including health care, nutritional support, psychosocial counseling, |
spirftual services and 1GAs. A total of 6 NGOS/FBOs will be supported and 60
peupls will be trained to provide general HiV-related paffiative care. :
Activity Catogory % of Funds
B Community Mobilization/Participation 18%
B Deveiopmant of Network/Linkages/Referral Systems 5%
B Human Rescurces 15%
H information, Education and Communication 10% .
B Linkages with Other Sectors and Initiatives 5% ) — g
¥ Local Omganization Capacily Development 5%
B Needs Assessment . 2%
B Quality Assurance and Supportive Supervision ‘ . 10%
B Stategic Information (MSE, IT, Reporting) 10%
& Training : ) ‘ 20%
Targots:
O Not Applicable
ber of individuals p ux.-(-;.-_ with general HIV-celated palllative care ' 300 O Not Appficable
Number of individuals irained to provide general HiV-related palliative 60 3 Not Appiicable
care ’ . :
Number of service ouHetsipfc;grams providing general HIVretated 6 O Not Applicable
palliative care :
Number of service outiets/programs providing malaria care and/or 0 B1 Not Applicable : Q'}‘
referral for malaria care as part of general HIV-related palliative care 4

President’s Emergency Plan for AIDS Reilief

oy Operuonal Pan Tancasia FY 2003  UNCLASSIFIEB™ o et
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Target Populations:
& Adutts
B Aduts

- cumnwnymder

8
%

. B Communiyfhsed — - — " — R —

Key Lnglslaﬂve lssm
© Stigma and diserimination -
Covérage Area:

Staté Province: Kaskazmi Pemba (Pemba . l?d Code 1?-0{5 L
ggg)mm Kaskagini Unguia Zanzibar - 180 Code: Z10 T
gg::)l’mvinoe Kusini Pemba (Pemba’ " 150 Code: T2-10

) g;fl :’mvmca Kusini Unguja (Zanzhar l#O Code: TZ-11
g.i;fLmvm Mjini Magharibi (Zanzsbar 1SQ Code: TZ-1§

PmsldenhE:wnu\qHanfotAlDSReﬁef _ .
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Program Area: Paliiative Care: Basic health care and support . ) i
Budget Code: (HBHC) \ - ;
Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mochanlsm/Prime Partner:

—-v—— Planned Funds:-— -

1 -

UNCLASSIFIED - |

1 CARE Intemationat | : ¥ \)

" Activily Namative: L.

- Tha ohigctiva of the Care/Tumaini Gonsortium Is to manage a grant system that = —~——{—— - . - -

provides funda to sub-grantees, promotes partnerships and develops strategic

organizations and communities to implement interventions to addiess the needs

"alliances, and which will provide techrical support o existing Gl sodely .~ "

" and rights of PLWHA, orphans, and vulnerabla children. Through Care/Tumaini, tha ~ °,

role of civil society organizations is to empower families and communities to put-
mechanisms for supporting orphans and reduce stigma and discrimination.

Working with the Local Govemment Authorities, the program facilitates the .
assessment and strengthening of the referval system for care and support of "
PLWHA. Through the Tumainl project, 4500 PLYWHA, will receive quality care and -
treatment

In FY04, 17 sub-granteeswareselededforhmding. asweﬂasuapldrequrm
grants and strategic institutiona) allfance relationships developed between -
CARE/Tumainl and the following alliance member pariners: HealthScope, FH,

* Heifer Project, CONSENUTH, andMUI-nMBIpr!anandunplemernhedmical L.

assistance to sub-grantees to enhance qualily delivery of services. . TN
In 2005, Care Tumaini ptans to build on iessons feamed from year one and

Activity Category

BERAGHA

Training

Commodity Procurement

AT ll“ "'l"l|' '--l
Human Resources . o .
Information, Education and Communication 8% ’ )
Local Organization Capacity Development % . ..
Quaality Assurance and Supportive Supervision 25%

increasa the impact of its activities by working more extensively in the five existing
regions. However, there will be an expansion of the sub-grants portfolio, to improve .
coverage of sub-grantee networks in districts not catered for in Year One, .
inaeasmgmenmnberofsub-glmteestosotargehngﬂ.mPLWAsandzsom
OVCs. These additional 10 - 15 NGOs will be identified {o broaden coverage,
particularly in the vicinity of sites where access to ART will occur so as to facilitate a
cantinuum of care. Intensive training for volunteers and their supervisors will be
mMedouLaswenasmfreshermmngsandaddiﬁonalhane-basededswm

be procured.

% of Funds
32%

=x

Ppaton &

3%

28%

President's Emergency Plan for AIDS Refief
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Targets: - L

-, R

1y s i

Nurber ofndividuals provided with generai wa\hbdbhmm cars " 2500 D) NetAbplcabe -

_ .-} Numberofmgwndmistralnedtopmvidagenemuwmmﬁadpatrm- .. 1350 U'Néiaﬁpﬁcable._ ergEn
....... _cam . . : - e et i e

" Number of servicé outiets/programs providing general Hiv-related 30 I3 Not Applicable
pauiaﬁvem . N § . L P ...

Number of servica outiets/programs providing ralaria eara andlor 0 & Not Appiicable
mfenniimmmmaspandgeneramwmmaapathme .

—— " Target Populationai - ————— — = '__' e e — e

i

8 Owphans and cther
wuiierabid chikiren
=1 mmmmvmns

) Kayugbhﬂvobum T ; -
F stism“nadfsmminanm' - R
Coverage Aréa: | e N

Statd Province: Arushia . I ISOCOdo Té-m(-

State Provintd: Dodoma ‘ 180 Coda’ 1203 ..~ . .
smp’.l e.:l.-. . . lgOCUE’B TZ"O‘ I N
State Province: Mwanza ISO Code: TZ-18

Staté Province: Pwani 18O Cods: TZ-19

P
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Program Arsea: Palliative Care: Basic health care and support
Budget Code: (HBHC)

Program Area.Code: 08 .
Table 3.3.6: PROGRMA PLANNING: ACTMT!ES BY FUNDING MECHANlSM

MechanlsmIPrimo Partner; " / Lake Tanganyika Catchment Reforesmﬁon and Education Praied - . —)

Planmd__ o ?undg. ™ ] oo T T T B
— .- . Activity. Namative: —_ _ __ _. aﬁmwﬁ%ﬁamm Hbspltalink‘:gomaanduwhoam____- — .
T T - FEMOH-s 55 e

- - commurﬁty':*—w R e e ek

TACARE is an ideal platform on which to launch HIV/AIDS prevention messages ~
and activities such as care and support since the project will build on the program's
success to date in achieving conservation goals through strengthening community -
capacifies in critical areas identified by the community including health, sanitation
and community development. The program will engage communities in the

respense to HIVAIDS through endsting netwerks including community-based
distribution agents (CBDAs), micro-credit scheme members, Roots and Shoots )
leaders and club mambers, -and members of faith-based organization youth groups,

The Jane Goodall lnsﬁtute (JGI) has been implementing the TACARE (Lake . .
Tanganyika Catch Reforestation and Education Project) since 1994 in the Kigoma - -

region of wester Tanzania. The project is curmently receiving USAID supportfor- © .. - u.
NahamlResoumManagemd(NRM)acﬁvmsar\dhasmdswmme : -

partners (the regional Ma!ﬁ\dlredorandhismﬁ ﬂnACQUlRE pmjed. the
SeveanayAdmhstHeaimmm theIGgomaZonalein{ngCenter m)m .
deemstaﬂupadiwﬁe&ﬂmﬁnﬁhgmfndwﬂleﬂableTACAREtoemnd )
actmhesmzoos-zooeandcoverabroaderpcpu!aﬁon '

4

T o —

Activity Category % ofFunds

H Community Mobilization/Participation ’ 20%
- B Development of Network/Linkages/Referral Systems . 20%
# Humnan Resources 10%
B Linkages with Other Sectors and Initiatives 10%
B Local Organization Capacity Development 20%
& Training 20%

.
S

President's Emergency Plan for AIDS Relief
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Targets: ,
O Not Applicabile - -

anberofincrwidualsptwidedwimgeneralHivqaiais&bai!i'aﬁ%éére"_ o g & - aumw -

PP

Number of individuals trained to provide general HIV-related palliative <N O Not Appiicable | ... .
car. _ . e - e

Numberofsamcaomwprograms pmvrdmggeneralHlV—re!ated AR - S 0 Not Appiicible S, T
Numberofsemce ouﬂemfprograms providmgmalaﬁacareand!or e 7 Not Applicable

rafenalformalariawmaspaﬂofgénemlﬂlv-ralatedpamamwm el R .

i . i ] .. . o - - \ )

—‘—*'ﬁm*—' = — I RS,
L ‘Wﬁ—m“ﬁm—f T T .

Koy Cogislative lasues: -

Coverage Area:

State Province: Kigoma~-  * © . - - lSOCodeTz-oa

President's Emergency Flan for AIDS Relief
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Program Area: Paliiative Care: Basit health care and support

Budget Code: (HBHC)

ngram Area COde o8 -

Table 3.3.6: PROGRAM PLANNING: ACTMTIES EY FUNDING MECHANISM

Mechanism/Prime Partner: { Balm in Gilead , . o " : : . ’ \)
~eme— Playmed Furdsr— === : R ez - A -
Activity Narrative: - . OT is facing great challenges in delwarlng paﬂlaﬁva basic heaith care .
_ ‘sarvicas {o a larger number of PLWHA, With USG support through the feithbased . .. -

arganizations volunteetism palliative and home based care (HBC) services could be -
mora comprehensive (holistic) including medical, nursing, counselingand . © .
psymobglcalsuppomTheHBCseMceswulbelnteg’atedmmefaxﬂ\hasedheam\

- fncmﬁas 01 CCTITECIBAKWATA to pﬂmda a mnﬁnum o! cae to paﬁents T

R 'ueatmammtarvanbms imaasadandomancao:abﬂnytomramm l--
strategically for achievement of results and slso increasing capacities of FBOs to
address issues of stigma and discrimination through a mix of interventions targeting
govamment, FBOs, NGOs, CBOs, PLWHA and implementing pariners.
Community mobilization will bring about ownership of these services thus facilitaing
sustainability and reducing stigma and discrimination in the community.
Activity Category ) % of Funds
Targots: . - .
' ' O Not Applicable

Number of individuals provided with general HIV-related palliiative cre 1,000 O Not Appiicable

Number of individuals trained to provide general HIV-related paltative 60 O Not Applicable e

= - )

Number of service outiets/programs prwidmg general HIV-related - 9 * O Not Applicable
pafliative care

Numnber of service outiets/programs providing malaria care andlor 9 D Not Applicable
referral for malaria care as part of general HiV-related palliative care - .

Target Populations;

¥l Faith-based organizations T o p—
B Peopi fving with HIVAIDS ‘

Key Legislative issues:

Coverage Area: - pational

State Province: _ 150 Code:

President’s Emergency Plan for AIDS Relief
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Prograsn Area: Palliative Care; Basic health care and support
Budget Code: (HBHC)

Program Area Code: 08 - .
Tible 3.3.6: bqa'osm PLANNING: ACTIVITIES BY FUNDING MECHANISM

" Mechanism/Prinie Partner: { Deloitte Touche Tohmatsu o _
" Planned Funds: -
Activity Narrative: Through the establishiment of a special regionally focused round of grant making

that includes technical assistance, the Rapid Funding Envelope (RF! E} will assist
\

avﬂmeiyorganzaﬁ&nk(CSOs)mﬂleSoumemRegionsantwamand Lindi to
undertaki HIV/AIDS prisjects for Palliative Csnd and Rasic Health Cine and-

_— 1 o — kel e

S — s ToUToT - - o~ Supportt maqmnmmemsemsarﬁmulﬂ-daﬁdra’@joﬂiﬁ,andnemw A 2
R oonunuetnpmwdegran&managememaupport They will also provide tachnical

asEistance o local C508 1o prepare cancept letters and full proposals will enabla

CSO0s trom the ragonstoappry suoaessfmtytot!mRFE.

msmdmmlasﬂsmmllbwwuponﬂwsmssexpaﬂemdwmmegmt
maﬁnginlarm‘barwheremRFEswgmwaSslstuptn1OCSOsforaperiodof
12monmonpro}actseévenngmmﬁaﬂonalpﬂontyam

Futurs priority activities iriciide intraasing the level of supPér and funding for VCT
site devetopment and publicity, eonﬁnuingmécdhboraﬁonvnmwﬂsodetytoﬁnd
sustainable aitérhatives to Institutioni! ﬁraandsupponforindhndualsathomém
in thé community; Incréasing the ovet of supjort and funding For impact mitigation
projects, iricluding it Sustalning incomé géneriting activities; and reachinga
greater numberofpeoﬁle aﬂectedandmfededbyHMAle :hroughmeRFE
mechanism,

% of Funds
5%

25%

Nmbe:onmmauaxsmeammgmmHsvmaedpanfanvem e @ NotApplicable

Nurribér of Individusé tramed to prmdda generai HN-:BIatad pallaive 0 " NGtApphicabie

. - R P Y R PN PSR T

Nmnbéfofmcaouﬂetslprogrsmpmdmggenemlﬁlvomlated T8 . EN“APPW
palidtvo care - .. C

Nmabérofs&rviceouﬂehslprugramsnrowdingmalanamand!or 0 E’”?'w

mfanﬂformalaﬂacamaspandgeneral Hlv-mla:adﬁamaﬁva care

Target Popuuﬂnns-

|

alz
B mem
B Mangovemmental
’ apmmm
MHMWM
Kwugbhﬂvolsam

)

m‘"“‘"‘m“ e o s UNCLASSIFIEDsazion  pugo tsoerz




=
UNCLASSIFIED

Caverage Area:

State Province: Lindi ) 1S0Q Code: TZ-12
© State Provinos: Mtwara ISQ Code: TZ-17

e P ] ———

T S i‘ I _—___:':Z

1 -
N
L)
i o ———

¢

. President's Emergency Plan for AIDS Rellef : o - .
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Program Area; Palliative Cam Basu: health care and mppon
Budget Code: (HBHC} :

Program Area Code ta .
.. Table 3.3 8 PROGRAM PI.ANNING Acnwnss BY F!.INDING MECHANISM

7 Mechanlsm/Prime Pator _(‘gaq@w !nggm;ﬂonal,.

........ Planned Funda.__.__._,;.,____, —
. \
- T i P z

Presderﬂ'sﬁmergeanlanbrNDSReﬁef
COWyOpemﬂona!PlanTemmaFYm »

UNCLASSIFIED™*
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Activity Narrative: Pathfinder will support Capacity-Building of Local Organizations by providing
sub-award grant agreements to 18 Implementing Partnars (IP) to conduct CHBC
activittes in the additional 10 districts. The CHBC project partners will build cther
local implementing partners (LIPs) instittional capacities as 8 means of
contributing to the project’s overarching goals and objectives. The Project’ .
Management Team will conduct pre-gward analysis to validate the sub-grantees’™ . = LR )

capacity to manage their awards and identify areas of weakness fo be strengthened
through the implementation of technical assistance plans. Awardees will receive
detailed orientations on program design, preparation, and planning, and

r—— devetopmentofmonitoring ad-evatvation (M&E) wystems; o Tesdad - Giver thg— -
existing project infrastructure, the propesed CHBC scale-up project will require a

relatively short time 1o begin implementation and expansion of activities, The

National HBC training guidefines will be used to train personnel engaged in CHBC

work in the target districts. In addition, the proposed CHBC project will supplement

existing networks of partner organizations providing CHBC and other HIV/AIDS

services (including ARV therapy) by supporting successful CBOs and FBOs at the N

e mmlMA,MOWNACP andTACNDShdebemunemestammaﬁecuvsnessof - e e
other CHBC programs in the target districts. The mapping exercise will serve :
assessment on CHBC, provide indicators on the magnitude of probtem: numbers of
PLWHA, and the extent to which their basic needs and the needs of their caregivers
are being met, demonstrate the existing resources for two-way referrals and the .
capacity of existing service networks, and reveal the presence of functional or
potentially lunctiona! support groups. The mapping activity wilt also help identity the
Ioealorgmmahonsﬂwatambestposmonedmmmmnyaddrassmoneedsowww
cownunihes

lMAhaspamtersmpawtﬂlPﬂmr In¢., and Johnson & Johnson, and will thus have

access to unlimited supplies of Diflucan® and Tibozole™ for treatment and

prophylexis for opportunistic Infections. IMA will act as the procurement agencyror

this project. IMA will work with CSSC to identify, qualify, and assistthemin * - ) R
registration for the distribution programs and te monitor the provision of drugs at T
evary Ievei induding mdiv:dual pabentmpllarm Paniaﬁveend HBC will ensure - -

seMm wiﬁ snppoﬂ ulher PEPFAR ac’avmes such as PMTGT and VCT that are
entry points to care and treatment. The recipients of HEC services will be identified’
from among othars PMTCT and VOT. The CHEC project partners will actively
participate in national and regional foruma in order to facilitate inkages with
supplemental service programs throughout the country. The proposed CHBC
project will build on Tutunzane’s collaborative relaﬂonshlps with nutrition and
income-generation institutions/organizations; agencies working with _qp‘hans and
wulnerable children (OVC); transport services; nutrition support projects (through
COUNSENUTH); and community support groups to enhance the network of
services avallable to PLVWHA,

\

These services will contribute the Emergency Plan goal to care for 10 million
HiV-infocted persons and will be used as an entry point for ART programs thereby
contributing to the Emergancy Plan geal to treat 150,000 HIV-infected persons with
effective combination antiretroviral therapy in Tanzania by 2008.

Activity Category - % of Funds

President's Emergency Plan for AIDS Relief ] L
Country Operationa! Plan Tanzarda FY 2008 X 1213002004 F_’age1629{_291
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& Commodily Procurement - 5%
B Community Mobilization/Participation 5%
B Development of NetwoddUnkageisefeml Systems 9%
B Human Resources 18%
B information, Education and Communication o N
B lofrastructure 15%

}E Linkages with Other Sectors and Initiatives 8% _ . _
& Local Organization Capacity Development 10% T ' ‘ :
e - Noeis. Assossment-—— mam JRV—— -1 Yy = e ——

EI -Quality Assurance and Supportive Supervision - 5%
B Strategic Information (MAE, IT, Reporting) 6%
B Training o 13%
Targets: ' i
£ Not Applicable S
- —— — e e g e e T T
S :=mlduabpmedv_w'ﬁgemmlmvwmmrmaﬂm .. 0000 . §1 Not Applicable
SR Nmnberoﬂndeuals&alnedtdeg‘ﬁrTe?al metatéda'amawa”* T T3,195 77 7 D Not Applicble
anberofsemcaouﬂetslpmgramspmvﬂ‘mggenemtmv-mlamd . T .""_' 16 o NotApplieeble
Numberofsemceouﬂetsfpmgramsprwldingmalaﬁamandlor B 13 O Not Applicable -
refen'alformalahacamhspanofgeneralﬂlv-relatadpalﬁahvom_'_. Lo e
TaryatPopulaﬁona.
Bl Heath Cars Woikars '
& Commuidy hestth workers - - . T r mmeh o ee s me e -
~H] Poople ving with HIV/AIDS o
’ Legislitive lisues: - ' i
Coverage Area: . T -
State Province: Kilimanjaro © IS0 Gode: TZ-09
State Province: Tanga (SO Code: TZ-25 .
)
i
Presidents Emergency Plan for AIDS Refief : .
Country Operationat Plan Torzania FY 2008 - UNCLASSIFIED 1250200 Page 163 of 281




UNCLASSIFIED

Program Area: Palliative Care: Basic health care and support

Budget Code: {HBHC)

Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTMHES BY FUHBING MECHANISM : o

Mechantsm/Prime Partner: { Family Health Inhemaﬁ_onal L o { } -)
————— —- Planned Funds;—————m— S T e e = e
Activity Narrative: _ FHI will consolidate and expand its ongoing technical assnstanoe to the Tumaini \

e - ..on-srtastpemsmnandmnmhmagformesaamﬁngﬂsw-gmntees Anoﬂaar10-3-.
15 NGO will be identified in the same 5 Regions to broaden coveraga, particularly
in the vicinity of sites where access to ART will occur so as to facilitate a continuum
of care. FHI wili train all techrical coordinators within the Alliance, all site , S
coordinators in the 5 Regions, ‘and will provide TOT for trainers who will frain the

- volunteers of the 10 - 15 additional NGOs. Home Care kits will be provided and -

possibilities explored to link up with the Duka 1a Dawa program of MSH. Care R
Internationa), which spearheads the contract management of the Tumaini Allance, .
mnlssuemeconb'adxmmﬁwmwNGOssothmmndsmstanﬁowing :

Am Category % of Funds N i o
DevelopnenlofNeWWnkagWRefaualSysiems 0% , . e )
E! Pohey and Gusdesnea 16% ' .
@ Quality Assurance and Supportive Supervision 28% ’
© Training ‘ 28%
Targets:
. 3 Not Applicable
"
Number of individuals provided with general HIV-related palliative care 12,500 [ Not Applicable
Number of individuals trained to provide general HIV-related pafiiative - 1,350 O Not Applicable
care -
Number of service outlets/programs providing generat HiV-related 30 D Not Applicable
paifiative care -
Number of service cutieta/programs providing malaria care andfor 0o Not Applicable
referval for malaria care as part of general HIV-related palliative cara
Target Populations: )
B Aduls o B Implementing organization . H Vokmteers
Men project staff
B 1 Modia
@ onmn B Moguerama
‘B Communiy-based ] organizetionstrivate N
organizations ) voluntary orgenizations 5
H  Fath-based orpanizations B Orphians and other : )
B HWAIDS-effacted famies © vulnerabie chitiren , R
. People lving with HIVAIDS ) +

President's Emergency Plan for AIDS Refiet

Country Operstional Plan Tanzania FY 2005 _ UNCLASSIFIE oz _ : llsa_:geiﬁlofm‘l
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Key Lagislative lssues:
Covarage Arsa:
. Stats Province: Arusha - 150 Ce: T2.04

) State Province: Dodoma 1SO Code: TZ-03
.State Province: Iringa ISO Coda: T2-04 - . -

i —n e State Rrovince: Mwanza 160 Gode:-TZ-10 s
State Province: Pwaal: ISO Code: TZ-19 :

e e e e AT T T
..l.\.\
g

President's Emergency Plan for AIDS Relief

Oomuyopu-aﬁmal Plan Tarzenia FY 2005 UNCLASSIF IED 1273012004
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Program Area: Palliative Care: Basic heaith care and support
Budget Code: (HBHC)

Pregram Area Code: 08 ' ‘ Vo
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ‘

Mechanlsm/Prime Partner; ! Pathfinder Intemational . ' - ) ‘ i. \)

——eamsrae ] e

ot s s S DY VS
)

President's Emergency Plan for AIDS Refief

County Oparsoattan Taroria FY 2005 UNCLASSIFIEBwmo ~  riow st
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Activity Narrative: Pathfinder wilt support Capaaty—Bulldlng of Lcml Organtzabons by providing
: sub-award grant agreéments to 16 Implemenﬂng Partners (IP) to conduct CHBC
activities mtheadd?ﬂonal 10 districts. maCHBCprqec(pth'rarswﬂlbmldoﬂ'ner .
local impiementing parlnars (LIPs) institutional capacities as a means of
conmbuhngtomeprqw’soverardunggoalsandobjocmeHePw B
Management Tearnwmconduupr&award énatysmwvahdataﬁn sub-gramaes* .
eapautytomanageﬁﬂeir awands and idéntify dreas ofwaaknesstobamed
through the implementation of technical assistance plans. Awamees will receive’ - . .
mmmmmwmmnwmmmrmmw e e
davélopment of monitofing and evaluation (M&E) systems, as needed. Given me .
existing project infrastructure, the proposéd CHBC scale-up project will réquire &
retaﬁvety short tims to begin implementation and expahsion of activities. The
National HBC tralfing guidelinés will bé used to train parscnnel engaged in CHBC
. womm&nwnetmmaddmmmepmposédcﬂBGprqedMllsuppbmem -
. e:dsﬁngnetwodmofparh&romanﬂﬁam ﬁmvidlng GHBC andoﬂerlwAlDS Ty -

—t

S __hpamﬁnderwmuhpamdpato:ymmmwmymappmgemmeouabmﬁm . - -
Lo with IMA, MOH/NACP, dnd TACAIDS f détaritiné the statiik and effsctivéness 6f

.. other CHBC pmgrq:ps in thetametdistnas Themapﬁmg éxercise \qfl!laaqp
" assessment o CHEC, provids indicatars on the magnitude of probléi: numbers ofi :
PLWHA, snd the axtant to whiich thélf BaSIE 1iéal diid thé nesds of their cifeg
are being met, demonétrats the axisting tesdurods Tor twosivay réfamals and ths "
mpaatyo!ensungsarvloenemms ahdrévaalmepmsencaofﬁmc&onalor .
potentially functiona) Support groups. The mapping activity will also help idenify the- "<~
bcuagangahongmambestposmonedtphomnyaddmumneedsofm .
communities. .

{MA has partnarships with Plizer, Inc., andJomson&Johnson.andmllmm
acdess to unlimitéd supplie$ of Difiucan® and Tibozole™ for treatmentand ' -~ "
; - pmphyla:csfordpportumstc Infectiofis. IMA will &ct a3 the procurement agency for =
N mispmjealmmnwommcsscwmanm qualify, and assist them in
] : ' regsh'atmbrmdmibuhonpmgramsdndbmmiwfmepmvisimofdmgsat .

availabcﬁtyofcenunuwn ofuu&fnrlhé d‘wonimlly ] andAJDs paﬁents
wﬁmﬂlsumﬂaﬁPﬁPmemastﬂmWTMm
entry pcintstocarsanﬂﬁbaismnt THE fhdplemsofHBc sarvics will be ldenuﬁed
from among othérs PMTET &ind VET. ‘e CHEC projact partners will activety
participate in national 4nd laglonaf foruims lnonﬂertofadlnate linkages with
supplemantalsémceptogréms mmughoutmauountry Thopmposed CHBC
projectwillbuildonTumnzanesooilahoraﬁva relaﬁonshipawlm nutrition and
income-generation ir!_strt;momlmganaaﬁons agncies working wigromtens and
vutherable children (OVC); tisinsport sérvices; nutrition support projécts (through
COUNSENUTH); i coiimunity suppért groups to erthance the network of
sarvicés availabié to PL\M-!A.

Thasesemeeswmcum‘bmemeﬁmmemymngoaltommmmmm
HNmfectedpetsdnsaﬂdwﬂbeusadasanmﬁypciMﬁorARTp«ogmsmemby
conﬁbuﬂngu:ﬂw EmergéncyPlarlgoﬂltotmaHSOOOﬂHN-laﬂcted persons with
eﬂ'ectlve combiriation &ntiretroviral therapy in Tanzania by 2008.

) .
' Activity Category % of Funds
g’ Commodﬂy Procurement 5%

Preddaﬂ&nunmetanﬁorNDSRehef N
Counuyomﬁonauptammma EY 2008 UNCLASSIFIED 12/3072004 Page 167 of 201
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Community Mobilization/Participation 6%
Development of NeMoMJnkagesJReferral Systams ) 9%
Human Resources s 18% -
information, Education and Communicaﬂon T 5%
Infrastructure o 5%
Linkages with Qther Sactors and Initiatives o e 8% . . .
Local Organization Capacity Development o 10% - B . j .

a8 g

Qua!rryAssuranoeandSupporﬁvaSupamsmn ' ‘- o 5% -
-8 Strategic Information (MSE, IT, Reparting)” -~ "' "~ 8%
@ Training . S C13%

iy

Targets: B ST ‘.'""_i. -
' ‘:y a el " : : o -"“",:.';"\'-’.". . "‘:A o .‘" * 0 NOtAppﬁcablo
: 1200 O Not Applicable .

o= == [Nt ADGafp == e atnn

' Nurrberofsmreeouﬂetslpmgm.ms-hrmdmggemnmwﬂaated R ¥ I L} Not Applicable
palliative care . Bl ot g e . L.

Nmnbarofservicammeisfpmgramprmcrngnmmammwor . 12, 0 Not Applicable
referral formalaﬁacaraasparl of general HlV-fa!atedpaltiauvam ’

T T R R o

Target Populations: P Mot T e C
B Communly members: ’ '
& Hoalth Core Workery : :
i) Communtty heath workers o S S N
Koy Logislative lssuee: T oYt T T _." o _ Coe .w

" v - e .é. . '._' .

State Province: Kigoma © - ‘rsocmn-oa
State Province: Mara' - T |socwe 12-13

B e . . T gin—

President's Emergency Plan for AIDS Refief , , . L
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Program Area;
Budget Coda: Cm e

Program Area Code;* -« - * . - S . . S N .
) Table 3.3.8: PROGRAM PLANNING OVERVIEW, '~ ~° " . " 7

Result 1: ... Increased mpauty byﬂmSwal Welfare Depanmantofthe Ministryof Labor,,Youm .
. Development and Sports 6n Mainland; Zanzibar Gomiission for AIDS and Ministry of Health - - - .
andSOaalWalfaraonZanrjbanandomarmmmGOT and nationakllevel nonprofit - o,
umbrella bodies. o lead, coordinats, advomtsbr anqmobmze:esoumesforovc:awwuem e
national régional, andd!sﬁct)evaism - G Aeir e SN

S e —— B N § R
o o Eppm!u?my hééﬂﬁ sherte, Piyai‘md SHPPO‘ﬂJ_wdefy‘ shy avallablé 5 orp orpha’rif”andwfnembb e
S auzdrenatme district, community, inﬂfam:ly lovesls ﬂ'ifdudh wmmmiwaasad mufﬂ-sm
ms drnnose e rme Mol .-.r- rg"'. REERA j -

Result 3: ) !meased defweryofmst'n andmmumty—based semaes and méoumasmmbat . o
stlgma discﬂmmaton eommunuyaxdusnn abusa andaxp!oitaﬁonaxpedesmdbymost
vulnembbdﬂldrenin!‘mnlam e et e o anm e, a

S - oF o e - e,

Result 4 ’ InaqasedmnpmmMandﬁpaatyofwwhunltyhadvocatabrsuppodmﬂpmbcbond ‘7-.:,'-'
rtsmnst wlnerable children . .

A a 'y » - -, . R ST

n'
Al
N

A

oy ooemaronrumi ey o5 UNCLASSIFIED o pun ot
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Total Funding for Program Area ($)

Current Program Context: .

UNAIDS 2004 estimiates indicate there ana 980,000 children orphaned by AIDS in Tanzania, Cther estimates are
higher. statistics used in the Rapid Analysis and Action Planning (RAAAP) of July 2004 show 1.9 million orphans by
the end of 2001 (12% of all children). Tanzania and its pariners have responded. though scattered and relatively
uncoordinafed, the responses are evidence of the significant commitment to improving the lives of orphans and

-
¢t -
i j

. wulnerable children (OVC). Thesa programs place the child at the center of policy, pla nn ng. and siction: mgx focus L ——
on commiunity mobilization for identifing vulnerable children and formulating appropriate family/community '

responses. Out of & total of 126 districts, Tanzania has community-based programs for OVCs in 20 districts, and will
add 24 districts with GFATM funds. In short, Tanzania has sound poliaes and giidelifes In pace and Is further -
revising legislation fo address OVCs. A nuinber of studies and reviews sinci 1998 offer a'solid anaiytical foundation
for expanded action. Govemmem institutions have well-defined roles for 1eadmg and eoocdinahng thé national
_response to ensure delivefy of services to OVCs. Local govamment authonﬁes and civil society organizations .

"(NGOs, FBOs, CBOs) pariner at district, ward, and viliage level o deliver Services. Regources arg incrédsingto - \

wmmmr e R =z rmr o, e oot

e support children; u'rroughgioba!mewamsms{GFATM T-MAP) and ﬂ-froqgh mmunitrtesmrces.—'rhe‘—'- S g ;;', IR

the naﬁonal responsa to HMAIDS MLYD collaborates"w TACAJDS and MOHSW Wﬂh‘ZAc m ansure ﬂﬁ
pricrities in the National Multisectoral Strategic Framework (NMSF) and the Zanzibar National Muitisectoral Strategic
Plan for AIDS are addressed. Under their leadership and in collaboration with a number of muttilateral /ilateral
donors and nongovemmenial organizations {including FBOs), Tanzania has a number of recognized istands of
excellenca for support of OVCs. Until ast year, OVCs recaived less attention than any other population targeted in
the NMSF/ZNMSP. As e result, goals and pmgramshaddmsﬂleneeds of QVCs wera identified as a central .
theme in Tanzania's 2004 Joint NDS Rwlaw The reswme envtmnment Is changing a nwnberof donor programs
intend to provide significant funds for OVCs in coming years: the T-MAP (wrth civil soue!yandpubllcsector
components); the GFATM and the funds of “budget support” and “basket funding” donors. In a funding envirenment
where many rescurces ane targeting government, the USG comparative advantage lies in integrating technical
assistaneahrmhh:homlshengﬂaenngofgovmmmt pmatasedor anduwlsodety pamsm'd\semce
delivery resources through grants to civil society (who do ot faceive funds Ihnough budgevbasketsuppod danors)
TheUSGrasponsetod:luranorphanednndmadevulnerablebyAJDshasewhedﬁwapatdmkof : .
interventions that operate in the absence of a national GOT framework on OVCs. Resources are focused in critical
areas identified in USG studies: building community/family capacity to care for OVCs; strengthening the coping
capacities of orphan heads of households; and support for educationat costs to enable OVCs to remain in school.
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID)

Program Area Code: 09
<. Table 3 3.8: PROGRAM PLANNING: ACTMTIES BY FUNDlNG MECHAN!SH

—

* Mechanlsm/Prime Partner:  Kakundi Huduma Majumbani
Pianned Funds: ~ ~ ~ T -
 Activity Narrative: KIHUMBE is a local NGO which has bébn sefvirig thé neéds of PLWHA in the

Mbeya municipality and surounding rural wérds §incd 1981. It has oné of thé miore
comprehensive care and support progrars, linking its cliants directly to caré .
e —— v --—-»fauﬁheaandworkmgtoomamze smaller NGOsmma reglm.—Undef u'ns—»—-—-- e

ottt ) . _""'FYO4 mmﬂmhﬂmﬂdmtddm1mowwmmeutotaby : T
) . Ms,rd120061c500. Wnndﬂlndudépmklonofbﬂslenuedsamm . '
’ _in primary, secondary nd vocations) tréiifikig as well as continued dévelopment of
" caregivery’ Wloassmimbngtaﬂﬂmppm As in FY04, XIHUMBE will assist
mRegmmmﬁmHmlnmmovcsmmuwmmm
assisﬁmunpammamwherenmmnmdngformenwpos&movcs
quaﬁfyhgforARdeérsecﬁonaaﬂ cE w

ST g o TR T
Activity Category M e . Lo Vn'éf?ﬁﬁaé;
| ComrmdilyPromremm\t R Do 0% . oo _
B HumanReSources: . __ ... __...__._ . .. L el 20%: . _ % . .. e . T
,_El Lhﬂtagesmmomer&dorsandmmawas < 20% - . _
-)ranggts-

T Not Applicable

03 Not Applicabls

Numberof pmvidérslearataketshn , . O Not Applicable ]
g m - -~ . r .. . .
&1 Orphant $nd otter ) "
Kejughhﬂielsques:
Coverage Area:
State Province: Mbeya ISO Code: TZ-14

Pmsidmrsansmw Plan for AIDS Reﬂef
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Program Area: Omphans and Vulnerable Children
Budget Code: (HKID)

Program Area Code: (9 .
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partnor: { Pact, Inc. ' N o ‘\) ﬂ
Planned Funds: - . ‘ .- i

———— l___ ——— =

kMﬁWMﬁ*ﬁ‘”ﬁWS@WﬁfﬁﬁWNMnml&MﬂnﬁMnfmp L.

S e e T T TTTT T T suppornational OVC plans of the Tanzania Commission for AIDS and the
) . - Department of Social Welfare o the Maintand, andmeZanzlbarAlDSGommlssm . -
end the Ministry of Health and Social Weffare of Zanzibar as well as other relevant -
“* mainland and Istand line ministries. - The progrém includes four components, all of
which intend to strengthen capacities in Tanzania's families; communities and
- NGO, Faomgmnmdsmmtodewtnllsﬂcmmmomhamand
vulnerable chiidren. Componentonefomoncapacftymmeningandgmfs
to community, faith and hon-govemmental organizations; compoenent two will build
capacities of local government authorities (whose funding for implementation of
activitles will came through Treasury, daners who contribute directly to the national
budget, and the World Bank T-MAP Program). Component three strengthens :
capacities of national organizations (govemment, NGO, faith based groups and : CE T
pﬂvatauector)toleadandwo:dmatenaﬁonalovc;:mgmm Component four- - =.- - -~ % -
providés resources for documentation, MAE, and dissemination - all areas < = * - R
rdentﬁedinraosntsmmesonwlnerablemldreninTanzanlaasmhml o { )

The aclivity will address capacity to deliver a range of services across all four
omnpomntsmeprogmm.mmemphasismalnllsﬁcappmadztosemdeiwery
that incorporates the full range of servioés vuliierabile childhén réquins. ltwmensur_e.
that, at the community level, there are mechanisms for identifying vulnérablié - ’
" ‘¢hikdren, the:rlevalofvuimmbllity.andmerangaofsmicesmatamrequhadto
keep them safe. Thewmwamashdudabuﬂdmwpadﬁesofdﬁdren. L
families, andeommunihutocopewfmvxﬂnerahﬂnrpsydmoaalswpomm
tobas!csorvicas(educaﬂon.healhsodalwalfare).andpmﬁedon-.._

mmﬁsstmyaarsoihPAchmgm emphas:sw:ﬂbemeapadty .
strengthening (up %o 60% of budget, with 40% of budgat for grants to community).

By year three, furxts will shift from capacity building (maxdmum of 40%:) to grants
(minimum of 60%) with further shifts from capacity building to grants throughoutme

remaining year of the program.,
Activity Category % of Funds
& Community MobillzatoniParﬁebahon 10% . Lo
B Development of NetworkiLinkages/Referral Systems 10% i .
& Human Resources 10% 3 ,)
B Information, Education and Communication 10% "~

President's Emergency Plan for AIDS ReSef
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H "Local Organization Capacity Development 15%
F Needs Assessment 10%
B Pelicy and Guidslines 10%
2] Strategic Information (M&E 1T, Reporting) 1%
B Training- ’ . X 1?% .

_ :)argels:_ T - . Ce
i R - e o s

NumbarofOVCprograms . ' o '_ 160 D NotAppicable

NmnberofOVCsewedbyovcprograms 2000 O NotApplcable _
"“"‘W“f’mmm““'m'ﬂmmw@ o e viov38) it O NotApplidis o i

o ramo;s-opmaaonu _‘__'_',j_";_ﬁ__ T e s

. COmmuntly e8¢ - —m e e el i e W E o e i L L e
cmmwMaud
-mewmm . o o N
wamww_

& Git

@ oo -
Key Legialative lseuea:

AR B

B

. |coverage Assa: National
State Province: 18O Codé:
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Program Araa: Orphans and Vulnerable Children

Budget Code: (HKID)

Program Area Code: 09

Table 3.3.9: PROGRAM PLAHNING ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / Henry M. Jackson Foundation Medical Research Intemational, Inc. : —j '

I _.phn‘neq-l-‘undqe-;_-_----——"——j"‘l . . '

Activity Narrative: - As the HIV crisis spreads, the plight of OVCs and the stress being placed on-. . .,
. . communrﬁas and lecal organizations to support these children Is reaching a '

mﬂﬂagemeﬂtaﬂdmonmmngsklllstobeoomepmnarygmnMUnderme EP. - —=u v

HJF Medical Rasea:m Interational (HJFMRI) is an arm of the not-for-profit, Hen:y
M. Jackson Foundation based in Rockville, Maryland. HJFMRI.was established in

Tahzania to manage and provide TA to DoD HIV care initiatives in the Southern
Highlands supported by EP funding. HJFMRI has been working with local
organizations caring for OVC to identify those best situated to benefit as
sub-grantees in FY0S. Of the seven organizations identified, four are FBOs. .
Funding for these organizations is coordinated with programs implemented by omar
donors in the region including GT2 and Axios 10 ensure the maximum number of
OVCs receive support and reduce program overlap. Activities under this
submission will Inciuda provision of basic needs, assistance in primary, secondary
and vocationa! training for OVC, support and inforrnal training for caregivers and
davelopment of the management capacity for each recipient organization wonang
tewards sustainable programming. Through these seven organizations, ocdl, -
grass-roots ofganizations will be strengthened and a total of 1,000 OVCs will 31
o-dirodt 4 from EP-funding: —
Activity Category : ‘ % of Funds
@ Commeodity Procurement ' _ 80%
B Human Resources ‘ 10% ) )
Linkages with Other Sectors and {nttiatives wWHh T
& Local Organiration Capacity Development 10%
Targets:
3 Not Applicable
Number of OVC programs L 7 + O Not Applicable
Number of OVC served by OVC programs 1,000 I Not Applicable
Number of providersicareaiers frained in canng for ONC [+ - ww
Target Populations:
B Faith-bosed organizations
& Nongovernmentat
orpenizations/private
K Orphans and other . . H )
. vulnerable chidren —_— : A
Key Logishtive Issues: o
President's Emergency Plan for AJDS Refief .
Country Operational Plan Tanzanta FY 2005 UNCLASSIFIEBMIZON Page174_oi291 .
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Coveraga Area:

State Province: Mbeya I1SO Code: TZ-14
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Progrem Area: Omphans and Vulnerable Children
Budget Code: (HKID)

Program Area Code: 09 .
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanlsm/Prime Partner: 1 Africare : o . 3 j

e N e

A}

e et S

s fm M e £ v miv b = e = m P e L R R T R el i I R e — = - oo e = e am = s a

Activity Narrative: The Zanzlba lntegrated Support and Parhersh:p Prograrn (ZISPP} is one of the
‘ leading initiatives on the islands of Uinguja and Pemba for both prevention and

mitigation of HIVIAIDS. Under the current ZISPP funding from USAID, ZANGOC a
consortium of local NGOs, FBOs & CBOsopenodmeflmﬂonCTsmm
Zanzibar, six members of ZANGOC received sub-grants and technical assistance,
enabiing them to provide bettar services to their clients, and they opened an office
for the only PLHA group in Zanzibar. Financial and technical support to ZANGOC
and members is provided by Africare/Tanzania.

TPagoa!ofﬁ\eAﬁmumgmnmzooscstomnﬂnuesumngmwumry
sactor in Zanzibar to achieve Emergency Plans goals in prevention and palliative
care by deepening activities and expanding the number of beneficiaries. Africare
will assist ZANGOC to strengthen the continuum of care ensuring that *

appmxﬁnatalyamPLHAsandstOmhamammmmavanetyofseMm : -
(health, nutrton, psychosocial and spiral suppor,legal servioes, IGAs et )

B A B w
ensure that tralning and services rneet accepted naﬂonai qualrty slandam\s
Sub-grants for communily outreach, home-based care and support to orphans and
vulnerable children for ZANGOC and its member NGOs will be provided. 2 new
quality VCT sites will be established.

Activity Catogory . % of Funds
© @ Community Mobifization/Participation ) 18%
@ Development of Network/Linkages/Refermal Systems 5%
HF Human Resources 15%
jom; i Y 0%
B Linkages with Other Sectors and Initiatives - : 5%
B Local Organization Capacity Development 5% ,
B Needs Assessment . 2%
H Quality Assurance and Supportive Supervision 0%
B Strategic Information (M&E, IT, Reporting) 10%
& Training . 20% -
President's Emergency Plan for AIDS Reflef
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Targets:

s,

' O Not Applicablé

Number of OVC programs o s

01 Not Agiphcable +*

) NumberofOVCsenadbyOVCpmgrams ' o 1000 -

T Not Appiicabib- -

&Notmimta ——

T "“"'mﬂ_rﬁberomﬁnwmmanMUVb T

Targot Populaﬁons:
¥ Adulls

A\

AR, St ————— T e o = - ===
e e e P = e SRS S S e TS S A SSSADNman T S Tom i mewn oSt o moomomommen mma Ti o SomRAR CRCNE T S W
=] Women-
o —Cary Bada T T e - e - -
8 Falth-bassd organizations
B Nongovermentst
_vgﬁmmmkam

RRAREOE B g,

beptm voth HIVVAIDS
Fbapbﬂma with HIVAAIDS
nemm-amuum

Studénts

@ Primary school
(8 Primsry schook
B Secondary school
@ Secondary schoot

wmuum ) N —

Key Legislative lssues:

4

i
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Coverage Area:

State Province: Kaskazini Pemba {Pemba ISO Code: TZ-06
North) '
State Province: Kaskazlnl Ungu;a (Zannbar ISO Code: 12-10

State Province: Kusnm Pemba (Pemba . ISO Code TZ-10 - P )
””””” mWWiUnguja (Zanz:bar ) - |SOCode Tz.11. T .

South) - ) o e :

State Province: Mjini Magharibi (Zenzibar 1SQ Code: TZ-15 .

West) :

N

e Y Y
"
¥ P
C )
v ALV ,"
A o

Presidents Emergency Plar for AIDS Relief - : L
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" Program Ares: Orphans and Vulnerable Children
Budget Code: (HKID) . - .
Program Area Code: 09
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / CARE International

Planned Funds: L T- s —— .. R

et At'hvﬂyﬂan'abw*"—*‘—"—"—"' mzoorcms Tmnammans wrsum—ressons leamed I'mm year one sand o N

— e e - - negtons Asdataaedlnsas GARE!Tumalniplanatomeasemenumberof
sub-granteestoSG A total of 25,000 OVCs will have increased accass to
education and health £31%. Communities will have functioning mechanisrs for
supparting orphans and vulnerable children and shgma and disérimination will be
mduoed

. Activify Category . % of Funds. -
. B Commodity Procurement . 3%
B Comminity Mobilizaw\IParbapahon 3%
)H Human Resources’ - A%
i 1

& tocal OmanIZabon Capacity Development ’ 19
E Quality Assuranca and Supportive Supervision 25%
Tréining o 28%

Targets: : .

anberofovcmm L b % O NotAppicible
NmnberolOVCsaNedbyOVCprograms ... - 25000 3 NotAppicable

Nmrberofpmmwﬁamrakemramdincaﬁngfo;ovc' . 70 O NotAppicabie

Target Populaﬁom
B Carepivers
©  Communlly members

&1 Poeople fving with HIV/AIDS : ) '
& thntaan
Kayl..egls!at!va Issues:

S
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Coverage Area:

State Province: Arusha
State Province: Dodoma
State Province: Ifinga
State Province: Mwanza
State Province; Pwani

UNCLASSIFIED

- 18G Code: TZ-01
S0 Code: TZ-03
IS0 Code: TZ-04
ISC Code; TZ-18
ISQ Code: TZ-18
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Program Area: Orphans and Vulnerable Chddren
Budget Code: (HXID)

Program Area Code: (9 _ .
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : -,

Machantsm/Prime Partner: - /-Deloitte Touchs Tohmatsu R
Planned Funds: L
Activity Narrative: Deloitta & Touche will receive additional grarit funds in thé Rapid Funding Envelope

mechanism. Grants provided through the Rapid Funding Envelopé {(RFE) will assist
adolescent Orphans and Vulnerable Chlldmn (OVC) e complete vocatlonal u'auung

S S T_hyisg._rsta_neavaﬂenablememtugafnﬂnandgs@dt?_at\dmd?m‘rﬁéma_Em ) e iy
e child heads of housgholds, mlsmnInQWImaueﬂwmmwpmnMrsmwsam .
: avoid more neky professions and achvities, Funding comes through the ] o

. fnutti-doner Supported RFE, and Deloitte & Touche provides technical assistance in’

grant management, award, and menitaring; tedmimlmmhgrameesh

implementation and monitoring; and grants managanent in terms of finandial

management and activity monitoring. Thé assistance will build on a current funding -

round, which i5 a limited solicitation roufd tamgeting weli-establishad faith-based

organizations and NGOs working in the aréa of supporting QVCs.

Thatechnm!asscstanceforsmaﬁgranbespmwdedbybebma&Toumeunder
the RFE will oomplementmeneWOVCaebwtymatmﬂmmatemm Present
and futuyre priofity activities include contifived collaboration with civil society to find
sustainable alteratives to institutional care and Suppoit for orphans and vuinerable
childrer; increase the lovel of support 8/d fundiing fof impact mitigation projects,
including ife skills edutation and vocatiénal raining actvities; and reaching a
graater number of ovcs affected by HIV/AIDS through the RFE mechanism,

y . '
_Activity Category _ . " %ofFunds
& Local Organization Capacity Development - 7%
B Strategic Information (M&E, IT, Reporting) 25%

Targets:

. | e e o .- O NotAppicabls
Number of OVC prograis .0 - B Raappiibe
Nomoor fOVG sty OVCprgams oo O Ntsomtiah
Numberofprovidem!wmksrsﬁamdmmﬂngfnrovc N D Not Appiicable

Target Populatioris:

Bl Faln-based organizations )

B Fa-based oiganizations : .
&  Norgoremmerital

& - ’
1 Nongover .."""”""
B Orphans gnd other
winerable chidren
. E1  Ormpitans and other
7 Key Legislative Issues:

President's Emergency Pian for AIDS Relief
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Coverage Area: National

State Province: 150 Code:
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Program Area. Orphans and Vulnerable Children
Budget Code: (HKID)

Program Area Code: 09
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISHM

Mechanism/Prime Partner: / Family Health Intenational _
Plaianed Funds:
3\
T e e e e e
Atﬁvnty Narnﬁve- FHI Tanzarna will provide technml assislancatoovc aclivities, includirig the new

.OVC aclivity that will begin in 2005. During FY04, a start was made to translate
emstmg national poliues and Stratégias on kmpact mrﬂgaaon in particular support to
orphans and vuinerable children. Key activitios will continue in 2005 with UNICEF,
TACAIDS, and the Ministry of Labor and Social Welfare. important pﬂmﬁas will be
the development and use of a databasé on owphans and OVE activities, and the
translation of the national plans into concrete dfsmewased dctivities through ¢
bcwn up parhdpatow process from the district !evvel

: AcﬂvltyCabg % of Funds
) Dave!opcnerﬁofNeMoﬁdLhﬂcw&dReferralSystems 10%
-] ges with Other Sactors and Initiatives, . 18%,
T H LoeaiOmanizaﬁonCapaalyDevelopment 8%
B Policy and Guidelinés - ' 15%
(] GuaktyAssurancaandSupporhve Supervision ' %
& Strategic Infonnauon (M&E, IT, Reporiing) . %
B Training 32%
Tm:
’ M, JE
O NotApplicatle
NumberofOVCpmgm 0 - _ EINotAppﬂcable i
NmnberofOVCseNedbyOVCprograms T o aNotAppucaue_"'
Numbarcfpmmerslcamtakerstralnodtncadngﬁofovc I R3 AlHNotAppEwble

‘l'amét Populaﬂons.
]

BR A

'\ =}
Kay Lagklaﬂvo lssues

Pl

President’s EmueanlanforAle Relief
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Coverage Aroa: Natlonal

State Province: IS0 Code:

- N
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Program Area: Orphans and Vulnerable Children )
Budget Code; (HKID) :
Program Area Code: 09 .

- Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

[l

i

Machanicm/Drims Partnor Track 1/Round 2/ Cathatic Ratliel Saivices
Planned Funds:
Activity Narrative: Catholic Relief Senvicés Tanzania will build on engeing Orphan and Vulnerable

Children (OVC) prograims and will target a total of 19,400 OVC over five years.

Presently, CRS in partnership with the Dar es Salaam Catholic Diocese (through
PASADA) provides support to over 2,220 OVCs. CRS approach focuses on -
community rnobilization, through the formation and strengthening of small Christian
communities and other commurity-based §roups. In FYDS, CRS will capitalize on

the expertise of FASADA to initiate activities in tao 8w TUrA! diocess Bt Tanzania. L
Activities will include establishment of support groups for OVCs and care providers,
vocational training, education and nutritional assistance. A total of 4,100 OVCs will

be reached. ’ i .

Activity Category % of Funds

Targets:
' O Not Applicable

Number of OVC programs S o 3 D Not Applicable

Number of QVC served by OVC programs o o 4,100 01 Not Applicable

Number of providers/caretakers trained in caring for OVC . ) 0 b Not Applicable " -

. Target Populatians: . .
' 9 Faih-esed organizations

_ B Omhans and ather
vuinerable chidren
Key Legislative Issues:

Coverage Area:

S:afe Province: Dar es Salaam 1SO Code; TZ-02

Presidents Emergency Plan for AIDS Relief o UNCL ASSIFIED&BO{ZOM

Country Operational Plan Tanzania FY 2005
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Program Area:
Budget Code:
Program Area Code:
-
Table 3.3.10: PROGRAM PLANNING OVERVIEW ‘
Result 1: - Phamnaceutical and commodities management s‘trengthened to support expanded access to
ARTY )
Resutlt 2; Strengthened national management support systems for HIV/AIDS-related pharmaceuticals \
and commodities L
Result 3: Phammaceutical management strengthened to support expanded access to ARV treatment at
PMTCT+ sites
Result 4: Full supply of related phannaceuticals and diagnostics achieved
Estimated Percentage of Total Planned Funds that will Go Toward ARV [30% |

Drugs for PMTCT+

President's Emergency Plan for AIDS Relief . '
Country Operational Plan Tanzania FY 2005 UNCLAS SIFIED 1213072004 Page 186 of 291
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Total Funding for Program Area ($);

Current Program Context: ‘
The government agency responsible for procurement, storage, and distribution of health service commodities is the
Medical Stores Department (M50}, Established by an act of Parliament in 1593 as a semi-autonomous department

i within the Ministry of Health (MOH) MSD has been operating as a “non-profit seeking institution, which is financiaity

"o custoining” run on commercial principles. Ginds s establishinent, M0 iws nui byea profiiabia enough fo reiain
money for reinvestment that would allow it to further develop its capadity to meet the rapidly increasing demands of
the heaith sector. The GOT has formed the Tanzania Food and Drug Administration {TFDA}, tasked with the
responsibility of registering all drugs being imported into Tanzania. TFDA also periodically conducts quality
assurance and monitors the functioning of both grade ‘A’ and ‘B' pharmacy outlets in the country. The need for
coordination and supervision of all these myriad of activities, including MSD functions, fall inte the hands of the

. MCH. The USG has been supporting efforls invelved in improving logistics of HIV/AIDS-refated pharmaceuticals and

medical commodities by further developing the capacity of MSD throug';h a partnership with JSI. In FY 05, JSI will | \
continue to work with MSD, further strengthening their caparity in procurement, stock quantification'maintenance, .
sterage and delivery of phamaceuticals and reagents for the nation and direct funding to MSD will complement this
technical assistance. In addition, a program will bé initiated to improve capacity of the Mission for Essentiat Medical
Supplies (MEMS), a pharmaceutical procurement and management system for faith-based health providers. These
activities will ensure further development of national efforts, as well as a complementary system for private sector -~
providers 1o support the national HIV/AIDS program. Lastly, support for TFDA will continue and expand the ’
accredited drug dispensing outlets (ADDOs) program to include HIV/AIDS commodities, further developing the
capacity of this organization to ensure access to quality-assured prescription and non-prescription pharmaceuticals
for HIV/AIDS treatment. 1n June of 2004, the MOH revised its HIV treatment guldelines, establishing non-branded,
fixed-dosed combinations (FDC) as the choice for first-line therapy, taking into account Iohg-term affordability and
ease of regimens to ensure patient adherence to treatment, The MOH was able to procure[—__— i first-line
antiretroviral drugs, which include generic fixed-lose-combinations as well as other needed branded formulations in
Qctober to cover approximately 5,200 patients for three manths at 32 facilities, including usG rocipients, Currently,
the MOM Is anticipating the purchase of another[ ___ |n first-ine ARVS with funding provided by the Canadian
Government, with the anticipation of enralling and supporting a total 19,000 patients by June 2005 for a full year with
ART. FY04 USG funds are being used fo purchase branded altémative firsi-ine, pediatric and second-line drugs for
these same patients and facilities ensuring availability of all needed formulations. In FY05, USG funding for ARVs
through JSI/Deliver will continue to complement the national effort and proyvide for branded regimens, with

: anticipation that the. MOH.will.continue to. purchase first line ARVs..The- GOT has- recent!y eamarked an additicnal

om government funds for the next first fine procurement cycle to begin in April of 2005.
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Program Area: HIVIAIDS TreatmentARY Drugs
Budget Code: (HTXD)

Program Area Code: 10 .
Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Planned Funds: :

Activity Narrative: During 2005, JSI's DELIVER Project will continue develéping an Integrated
Logistics System (ILS), for commodities for PMTCT, ART and home based care
providing TOT and training for 500 heailth workers in each of the two pilot regions.
The pilot will be evaluated at the end of two quarterly order cycles, thus September
2005. Based on the results of this evaluation, the manual and corresponding
curriculum and training materials will be revised and reprinted, and scale up will
accur with additional TOTs fo train 12 facilitators in each of 2 {0 4 additional rall-out
regions, as well as 500 health workers in each roll-out region between January and
March 2006. As in the pilot, the MOH Zonal Training Centers will be used to
implernent the rofl out. The progressive roll gut of the ILS wil! have profound
implications on Tanzania Medical Stores Department’s (MSD's) data entry
requirements, and DELIVER will support MSD through locally-procured IT services,
including piloting electronic ordering between districts and MSD zonal stores.

DELIVER wiii also handie ARV procurement for the treatment programs in .
== -+ = - Tanzania~DELIVER is-obtaining a'waiver for the procurementof upto[” 7~ --~~ ~ |

of ARVs, approximate of which will be procured in FY2005. DELIVER -

staff. both in Washington and Dar es Sataam, will be responsible Tor all aspects of

the brokering of these drugs; e.g., contacts with suppliers, contacts with local

regulatory agencies, coordination of receipt and clearance, etc. DELIVER will also

be responsible, in coordination with the NACP and other implementing partners, for

the quantification of the commodities to be procured. As distribution of ARVs rolls

out to additional siles {up to §1 sites by the second quarter of 20085), it is quite likely

that MSD will require support to keep up with the human resource strain that this wil

put upon their system. As these requirements arise, DEL!VER WIII identify-and

implement ways to alleviate the new constraints,

Iny addition, DELIVER will continue to provide TA to a wide range of development
partners including all PEPFAR partners, Global Fund partners, the Donor Partners
Group, as well as the various divisions of the MOH involved in commodity
distribution; NACP, RCHS, PSU, etc. In addition to support in the development,
training and implementation of logistics systems for the various commodity groups
and programs {ART, PMTCT, STI drugs, HIV test kits, essential drugs, etc),
DELIVER wilt attempt to expand their annual quantification and ongoing moritoting
to other prodict groups a@s well, particularly ARVE and PMTCT-related commodities

including HIV test kits.
£
i
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Activity Category % of Funds
F Cormmodity Procurement 50%
B Development of Network/Linkages/Referral Systems 2%
B Information, Education and Communication 3%
B Local Organization Capacity Development 3%
. & Logistics ' 20%
. B Needs Assessment 2%
"l Quality Assirance and Supportive Sunandsion 2%
Bl Strategic information {M&E, IT, Reporting) 3%
M Training ) 15%
Targets:
[ Not Applicable
. \ .
Target Populations: ‘G-
B Acums
Men
Women )
1 Pregnant women
B vouth
. Gils
Boys

Bl Childran needing ARVs
Key Legislative Issues:

Coverage Area:  National
State Province: 1S0O Code:
)
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Pragram Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD}

Program Asea Code: 10
Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. Mochanism/Prima Partner: Dalivar (Def} / lohn Snow Inc ; s)
e I
Activity Narrative: This defermed amount, which was approved in &1e ¥Y04 COP, will complement the

amount above to purchase second line ARVs to complernent the firstdine regimen
purchased for Tanzania with funding from the Canadian govemment

Activity Category - % of Funds A
& Commadity Frocurement 100% g

Targets:
O Not Applicable

Target Populations:
Adults

= Men

Women
B  Pregnant wemen
B Youth

(] Gy

Boys
Bl Children needing ARVs
Key Legislative Issues:

Coverage Area: National
State Province: 150 Code:
i
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Program Area: HIV/AIDS Treatment/ARY Drugs
Budget Code: (HTXD)

Program Area Code: -10
Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

-

MechaiisauF i Fainen i Medical Siotes Separiment

Planned Funds: ] [:I

Activity Narrative:’ Medical Stores Department (MSD)} is expected to procure, store and distribute

phammaceuticals, diagnostics, medical equipments, medical commeodities and
supphes needed to provide care and treatment of persans with HIV/AIDS and A
related mfecuons MS0Ras a lofg experiensa in procurement of similar items but i

requires trammg and techn:cal assislance so as to cope with the added -
responsibility of ensuring availability of good guality antiretroviral drugs.
Procurement activities Include ordering, purchase, fraight and delivery to MSD
warehomses The delivery of this full range of HIV/AIDS and related supplies
requires enhanced capacity in storage and dlstnbutlon MSD through its quality
assurance depariment will ensure that the délivered iéms are of acceptable quality

h . and standanis People with good skills ini warehouse management and distribution
are requu'ed HIV/AIDS and related supplies drugs are very expensive and there has
to be a robiist and uninterrupted, constant refiable fiow of the drugs to people living
with HIV/AIDS. Therefore, highly secured logistical arrangements should be in place
before expanded distribution starts. These include, high-secured mode of transport
that includé tour by four-smalt vehicle, GPS-Radio communication system for-
-secured distribution and more safety cage, chiller machines and cold rooms as the
support expand. MSD intends to install and expand iT infrastructure to support the
expanding HIV/AIDs activities and introduce a system and capacity for processing
drug orders over the internet. Hospital and health facilities would easily process

3 order in their office, having an opportumty to track their own ordels as MSD process
H them 5 tha dald of delivery. Furthermore the existing MSD warehouses, including ™
rented facilities are not enough to accommodate the incoming HIVIAIDS supplies.
~ Thus, additional rented warehouse and equipments are required..

Activity Category . % of Funds
B Human Resources 15%
Infrastructure 70% —
M Training 15%

Targets: - -

[0 Not Applicable

Target Populations:

Implementing organization
. project staff .
B- Ministry of Heatth stay -~ - R - - - - - e ——————
- National AIDS control
program staft
Key Legisiative Issues:

Coverage Area: Naticnal

State Province: 1S0 Code:
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Program Area; HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD)

Program Area Code: 10
~ Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . .

Mechanism/Prime Partner: RPM+ / Management Sciences for Health

Planned Funds: . : ’

. . ‘ \
Activity Narrativa: MSH will help In ensure a continuous supply of ARVs and HIVIAINS-related drugs .
and medical supplies through a pharmaceutical procurement and management )
system for faith-based health providers (which currently provide over 40% of alt
health services in Tanzania) to complement the national Medical Stores '
Department's (MSD) efforts. The demands of HIV/IAIDS-related commicdities will
double the size of the phammaceutical market in Tanzania. A system to
complement and back up the MSD will enable Tanzania to ensure an uninterrupted
supply of these critical goods. MSH will build on the initiat work of the
MSH/Gates-funted SEAM project with the ELCT {(Lutheran organization) and the
$dission for Essential Medical Supplies (MEMS) to davelop a complementary supply '
system for private sector providers to support national HIV/AIDS program
objectives. . .
Activity Category... . -~ . - .- .- .. - = -+ % of Funds
# Commodity Procurement ) 13%
& Linkages with Other Sectors and [nitiatives 4%
2 Local Organization Capacity Development . 19%
Logistics - 18%
td Quality Assurance and Supportive Supervision 26%
B Training . 20%
Targets: . e o—
B Nat Applicable
Target Populations: -
H  Adully
B Men
B Women
B Caregivers
7] Fhemecists 7 X . L
& * Noroveriiental” - T T ’
crganizations/orivale
voluntery organizations
B Peopie iving with HIV/AIDS
Key Legislative lssues:
Covarage Area: Nationa)
Stata Provinice: ISQ Code:
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Program Area: HIVIAIDS Treatment/ARV Drugs

Budget Code: (HTXD)

Program Area Coda: 10

Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

0
] )

[ e IR . S S s P SN b fe FTie R
WIS IV I Al . l’ n:gtuual l"lmlt.‘lulﬂll \)UFWI t LS (OO0, WD U UICKG T iad (iUl

Planned Funds:

Activity Narrative: In FY(4, the USG agencies in Tanzania decided to work toward establishing a
. single mechanism for procurement of ARV and other commodities for its HIV/AIDS
miervenuons Thns was chaﬂengmg for Traqk 1 0 partners who have a contractusl
contracting agencies (RHS/CDC and HHS!HRSA) In FY05, CDC Tanzania will N T
procure ARVS to meet the requirernents of Track 1.0 pariners. This wiil also offset Il
the budget deficit that Track 1.0 partners wiY face due to fiattening of funding -
expected from S/GAC in FYQ5.

The Regional Procurement and Support office (RPSO) of the US Consuiate in
Frankfurt will provide procurement services for HHS/ICDC and deliver the
commodities to MSD. Also HHS/COC will provide support in providing
technicalmonitoring availability and utilization of ARVs at MSD and pomts of

- services.

Activity Category % of Fungds
Caommodity Procurement . 100%

Targets:
01 Not Applicable

" Target Populations:

"B HIVIAIDS-affected families
K HiVe pregnant women

B Peopie iving with HIVVAIDS
Key Legislative Issues:

Coverage Area: National

State Province: ISC Code:
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Program Area:
Budget Code:
Program Area Code:
Table 3.3.11: PROGRAM PLANNING OVERVIEW \
Result 1: Improved compliance among those on ARV drugs -
Resuft 2: PMTCT+ services to underserved populations expanded
‘ \
. A
. Resuft 3; " Human resource capacity to delivér ARV clinical care services strengthened
Result 4: Strengthened instiuional capacity to deliver ARV services
Result 5: . Strengthened human resource capacity to deliver ARV clinical care services
Result &: Strengthened infrastructure of ARV detivery system
Result 7 Increased demand for and acceptance of ARV treatment _
Estimated Percent of Total Planned Funds that will Go Toward ARV FM —[

. Senvices for PMTCT+
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Total Funding for Program Area IS):E

Current Program Context:

in June of 2004, the Ministry of Health (MOH) finafized preparabons for national rofiowt of ART with the release of
updated guidelines establishing non-branded, fixed-dose combinations (FDC) as the basis for first-line regimen.
MOH set a target to put 44,000 PLWHA an ART by Juna 2005. USG-supparted programs pianned o contribute to
the national target hiy enmlling 11,000 patiants, A mnmﬂm_:nt aranartion of UEGfundad 8AT programe ate p-m..n,..n
through Track 1.0 partners with 8,200 {75%) of the 11,000 patients. However, Emergency Plan {EP) funding
reguiations preciude use of these funds for purchase of thé non-tiranded, FOC first-ine regimen. To make the
maximum use of funds available, USG and GOT agreed 10 use EP funds 1o provide branded allernative firsidine,
second-line and pediatric formulations for the national ART rollout, with the MOH purchasing the needed FOC for
first-ine therapy. This required USG-funded partners to rely on nationalty prowred ARVs to initiate reatment
programs. Tha first cansignment of ARV drugs, mostly ficskdine regimens, was distrihuted on Octaber 1, 2004, to 32
MOH target sites, 14 supported directly by EP funding. Othar ihtemational donors support MOH freatment afforts \
through donations to the MOH Basket Fund with a few, such 2% MSF providing direct support 10 2 limited number of
facilities, 8y September 3G, 2004, onfy the USG-suﬁporﬁed pdol program at MUhIbelll National Hosptta! had enrofied
733 on ART, 83 WWas abie 15 §6urcs genenc ARVS from other funds. ™Al USGE partners are expected 1o roli out very
rapidly and achieve the pojected or dlose to projected numbers by Jure 2008. In FYO5, both in-country EP
recipients and Track 1.0 awardees look to expand programs, both in scale and geographié coverage. This will
include provision of direct ART at 28 new sites, bringing the total to 40 under direct USG support; and the number of
patients reached to 31,580, Financial resourcs availability and logistics far future MOH purchasés may cantral the
ability of ali heath faciliies, including those supportéd by EP funding. {0 reach projected target numbers. In FY0S,
the GOT has allocated for ARVs and will receive, o the Canadan govermment, with an
aaditionaf om NGO promised next year. The USG will collaborate with MOH and partners to establish
a reliable flow of an retrovisal first- and second <line drugs in Tanzania. USG-funded activities ta support general
Zocess, patient follow up and the targeting of spedﬁc ponulations for ART inttiated in FY04 will be continyed into
FY05. These include ART mass media education programs and services fof HIV+ pregnarit wamen and their family
members and the specific improvement of pediatric care. Radio campaigns will be used 1o promde glear messages
on ART and gther HiV-related topics, dispeiling myths, and educating the public on $pécific service sites offering N
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Pregram Area: HIV/AIDS Treatment/ARV Services

Budget Code: (HTXS)
Program Area Code: 11

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

Mechanism/Prime Partner:
Planned Funds:

Activity Narrative:

Activity Category
& Commodity Procurement
Bl Human Resources

K Training

President’s Emergency Plan for AIDS Relef
Country Operational Plan Tanzania FY 2005

/ Mbeya Referral Hospital

Funding for training of medical personnel in the Southem Highlands in

comprehensive HIV care and direct support of ART was approved under the FYo4. - -
COPR in this category with this partner. Deferred funds will be used to confinue this N
activity, supporting the training of 30 additional rnedical personnel in the Southem _ ¥
Highlands, bringing the total trained to 55.

~. As MOH pians for ART roll out has developed over the past eight months, regional

and district level facilites in Mbeya, Rukwa and Ruvuma will now also begin
providing ART in November of this year. Though the Referral Hospital has not been
able to be initiated treatment of patients unti! October, as programs awaited MOH
purchased generic first ines, quick enrciment is expected. in addition, the need to
now support monitoring and care and provide TA for four additional fadilities in the
Southern Highlands has fallen on the shoulders of the Mbeya Referral Hospital.
Deferred funding will provide for the direct support of manitoring and care of 800
individuals on ART (exclusive of ARVS) in the Southem Highlands, with
approximately 700 of those patients accessing direct care at the Mbeya Referral
Hospital by March 2005.

% of Funds
79%
4%

B Quality Assurance and Supportive Supervision . 2%

15% v -

UNCLASSIFIERui e om0tz
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Targets:
{1 Not Applicable
Number of ART service outlets providing treatment 5 [0 Not Applicable
Number of current dlients receiving continuous ART for more than 12 ¢ . B Not Applicable
s al AR | bl\kﬂ)
Number of current clients receiving continuous ART for more than 12 0 B Not Appiicable
months at PMTCT+ sites ]
Number of health waorkers tréineq. acoording to national andvar 55 O Not Applicable
international standards, in the provisidn of treatment at ART sites
‘Number of health workers traxnéé a‘cisgrdmg to n_atlonal andlor 0 Bl Not Applicable N
inteMiational standards, in the prowE.:on of reatment at PMTCT+ sites C L L L
Number of mdavrduals recewmg treaiment at ART sites ’ ' 800 0O Not Applicable
Numiber of individuals receiving treatment at PMTCT+ sites 0 H NotApplcable
Number 6f new individuals with advanced HIV infection receiving 8o’ . D Not Applicable
treatment at ART sites . ) .
Number of new individuals with advanced HIV infection receiving v & Not Applicable
treatment at PMTCT+ sites .
Number of PMTCT+ service outlets providing treatment 0 &1 Not Appiicable
Target Populations:
&  Aduls
_ H ..Communiy members. ..
1H HeathCareWokes | e e -
) Implementing orgamxam
projuct staff
Bl Peogle living with HIV/AIDS
Youth
Key Lagislative Issues:
Coverage Area:
State Province: Mbeya . ISO Code: TZ-14 -
State Province: Rukwa o © IS0 Code: TZ-20
State Province: Ruvuma ©  1SO Code: TZ-21
[}
i
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Program Area; HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS})

Pregram Area Code: 11~
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: ! Mbeya Referral Hospital
Planned Funds:
Activity Narrative; The Mbeya Refermral Hospital (MRH) is one of four zonal hospitals in Tanzania. lis

function in the Southem Highlands is te provide training, coordinate and oversee the
guality of treatment and establish heatth service referrals systems among the four

[P

and multiple donor support, an extensive HIV dlinic/training facility and a referral
level (aboratory at this hospital is being developed in suppaort of this role and the
introduction of ART in the region. Following the network model, capacity of the
facility was developed first to provide support to further expansion ot ART inthe -

_Southem Highlands which includes the Mbeya, Rukwa and Ruvuma Regional
Hospitals being brought on in FY05.

In FYOS, the Mbeya Referral Hospital will have established a regiona! and nationsl,
certificate level training program at this facility based on the national training
curriculurn in close concert with the NACP's Care and Treatment Unit, supparting
the training of and additiona) 150 medical personnel representing the Southem
Highlands and other nearby regions of Tanzania in comprehensive HIV care by
March 2006. This will include laboratory technicians and phamacists and
personne! from public, mission and private institutions. This training will be directly
linked and integral to service provision at this hospital which began in FY04 and wil
continue to expand under FY0S funding, In partnership with the central laboratory in
Dar es Sataam, it will execute a quality assurance program and supervision of
regional health faciliies and build upon the cument patient referral system to
“strengthen coordination of treatment in the southwest comer of Tanzania.

The Mbeya Referral Hospital (MRH) serves not anly as a referral center but also as
a primary care facility. As one of the best equipped and staffed public health
faciliies in the Southern Highlands and the only one providing specialized HIV ¢linic
services, it is developing the capacity to treat several thousand patients. With
assistance from MOH support and direct EP FY04 funding, the MRH has been able
to initiate a large scale ART program. it will continue 10 expand direct ARY._
treatment to reach an additional 1,500 individuals in the second year, bringing the
{otal under ART at this facility to 2,200 by March of 2008 while stilt providing referra
services for difficult cases from regional and district leve! facilities supported by EP
and MOH funding initiatives. This facility will serve as the treatment center for
partners and children identified as HIV positive through related PMTCT+ programs
supported by GTZ at Meta Hospital, the zonal referral matemal child health facility,
and smaller health centers in the Mbeya municipality. It will also provide continuad
monitoting and Ol treatrment to an additional 5,000 HIV+ individuals not yet qualified
for ART by the end of March, 2006. Funding will provide for needed reagents for
monitoring and medications for care (exclusive of ARVs to be purchased and
supplied by MOH and USAID). Through these efforts in capacity building and direct
care services, this program will contribute fo the provision of direct US supported
ART and basic care and treatment to more than 30,000 HIV positive individuals in
the Southemn Highlands by the end of 2008.

Activity Category . % of Funds
Commodity Procurement 74%
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B Human Resources 4%
H  Quality Assurance and Supportive Supervision 2%
B Fraining . 20%
Targets: .
' 0 Not Applicable

Number of ART service outlets providing treatment. _ 1 [J Not Appiicable

Number of current clients réceiving continuous ART for moré than 42 0 {1 Not Applicable
months at ART sites

" Number of current clients receiving continuous ART for more than 12 0 © Not Applicable
months at PMTCT+ sites . -l - . - \

Number of heaith workers rained, according to naticnal ahasr” ="~~~ 180 . [ NotApplicable
intemational standands; in the provision of ireatment at ART sites — R T ;

Number of heaith workers trained, according to national and/or 0 E1 Not Applicable
intemational standards, in the provision of treatment at PMTCT+ sites :

Number of individuals receiving treatment at ART sites 2,200 [ Not Applicable

Number of individuals receiving treatment st PMTCT+sites =~~~ © B Not Applicable

Number of new in&h}iﬁuals with advanced HIV infection receiving 1,500 - L3 Not Applicable
treatment at ART sites

Number of new individuals with advanced HIV infaction recéiving ] " © Not Applicable
treatment at PMTCT+ sites .

Number of PMTCT+ service outlets providing treatment 0 F1 Not Applicable

Target Populations:
Adults

Communily members
Hoalth Care Workers
Implementing crpanization
project staft

Poople fiving with HIV/AIDS
Youth

Key Legistative Issues: - a— .

NE BRAEA &,

Coverage Area;

State Province: Mbeya SO Code: TZ-14
State Province: Rukwa 1SO Code: TZ-20
State Province: Ruvuma » ISC Code: TZ-21

PR ———— —— e o - JEREDR U U i — e e —— e — -
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Program Area; HIV/AIDS TreatmentARV Services -
Budget Code: (HTXS})
Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM X .
MechonismPrime Pa.-:.*'.e_.-: 7 Mational AlDG Contiga Ficgram YanZaiva . ‘}
Planned Funds: | | ‘ BS
Activity Narrative: The Ministry of health plans to expand antiretroviral treatment services to 81 sites .
by June 2005. Site assessment using minimum criteria for accreditation is ongoing. -
From the assessment results, facility strengthening plans for ARV readiness will be -
developed. With USG support, MOH will support implementation of site
strengthening plans in regions with trained care and treatment teams (Coast, .
Tanga, Kagera, Manyara, Rukwa, Tabora, Lindi and Zanzibar). In these regions at 3
ieast two sites will be strengthened to provide teatment td'about 7,200 peaple living i
with HIV/AIDS.A major challenge facing providers implementing ART services in =~
Dar es Salaam is lack of coordination and linkages between health service delivery
institutions. NACP will support the Dar es Salaam City Council, Municipalities of
llala, Temeke and Kinondoni; and other implementing partnersto develop and
implement effective linkages and coordination in order 1o provide a seamiess
service between heaith centres, municipal hospitals, private haspitals and the
Muhimbili National Hospital.In order to ensure effective.implementation of these
activities, MOH will continue to build the human and institutional capacity of NACP
to oversee and coordinate the National care and Treatment Plan.  This includes
suppartive supervision to public and private heatth providers, technical suppoct and
ensuring adherence 1o national nomms and standards.  NACP will also support
healkth facilities to develop and implement workplace programs including
) post-exposure prophylaxis
Activity Category % of Funds
Targets: .
- : ‘ ' t O NotApplicable ~~~ 771" )
Number of ART service outlets providing treatment .30 D Not Appiicable
Number of current clients receiving continuous ART for more than 12 0 O Not Applicable
months at ART sites
Number of current ciients receiving continuous ART for more than 12 0 B Not Applicable
rronths at PMTCT+ sites .
Number of health warkers frained, according to national and/ot 288 O Not Applicable
international standards, in the provision of treatment at ART sites : ' :
Number of heatth workers frained, acconding to national andior Q B Not Applicable
intemationat standards, in the provision of treatment A PMTCT+ sites .
Number of individuals receiving treatment at ART sites 7,200 O Not Applicable
Number of individuals receiving reatment al PMTCT+ sites 0 B Not Appficable
Number of new individuals with advanced HIV infection receiving R & ¢ ] " [0 Not Applicable
treatment at ART sites
Number of new individuals with advanced HIV infection receiving .0 Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outiets providing treatment 0 B3 Not Applicable
Target Populations: ' 7 : i
F1  Heatth Care Workers .
People living with HIVAIDS _ .
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Koy Legisfative Issues:

Caverage Area:

Stale Province: Dar es Salaam

State Province; Kagera

State Province: Lindi

State Province: Manyara

State Province: Mjini Magharibi (Zanzibar
Woest) .
State Province: Pwani

State Province: Rukwa

State Province: Tabora

State Province: Tanga

] T e e e

b
I
’
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iSO Code: TZ-02
IS0 Code: TZ-05
ISO Code: T2-12
ISO Code: TZ-01
I1SO Code: TZ-15

130 Code: TZ2-19
15O Code: TZ-20

IS0 Code: TZ2-24
180 Codé: TZ-25°

UNCLASSIFIED
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Program Area: HIVIAIDS TreatmenVARY Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / Mbeya Regional Medical Office

Planned Funds: . :

¥
e W’

Activity Narrative: The Mbeya Regional Hospital is primed to support patient care and monitoring v
thanks to development of its laboratory capabilities In 2000 supperted by the Axios
Foundation and Abbott Laboratories. Though minimal renovation or physical
development of this facility is required, human capacity and experience in ART and’
comprehensive care is lacking and support for this service is limited, :

EP funding in FYQS5 will provide for increasing the number of individuals trained
through NACP efforts by the training of and additional 20 personnel at this Facility
under the Mbeya Referral Hospital submission. Direct funding to the Mbeya
Regional Medical Office, which supports the care provided at the regiona) hospital,
will grovide for consumables for monitoring and medications (exclusive of ARVs to
be purchased and supplied by MOH and USAID) for care of the national target of
-500 patients on ART. A referral mechanism, using exiting structures, will be
implemented 1o link services to centers providing counseling and testing at lower .
level facilities. In addition, under this line item, the MRMO will continue fo develop
capacity of local NGOs and FBOs in provision of HBC, focusing on the introduction
of ARV education into HBC training and freatment adherence as part of service
delivery. This will include the training of 80 HBC providers, linkage of hospital
patients to these organizations for support and follow up and evaluation and
manitaring of HBC pragrams in the region supparting a.continuum of care
approach. Lastly, community mobilization based on ART education begun in FY04
under EP funding will be expanded to reach 300,000 individuals in the region,

RS

Activity Category . % of Funds

& Commodity Procurement _ 59% ) e
B Community Mobilization/Participation - %

& Development of Network/Linkages/Referral Systems 2%

B Human Resources 10%

E Training ; 22%

President's Emergency Plan for AIDS Relief '
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Targets:

DO Not Applicable

Number of ART service outlets providing treatment _

O Not Applicable

Al pmmbme nF il

4
L tHaseielgei g ifain it

months at ART sites

1 Nat Anplicable

Number of current clients receiving continuous ART for more than 12

months at PMTCT+ sites

Not Applicable

Number of health workers trained, acconding to nationat and/or

intemational standards, in the provision of treatment at ART sites_

#1 Not Applicable

Number of healih workers trained, according to national andior

international standards; in the provision of tréatmnent at PMTCT+ siteg - - — -0

8] Mot Mp' cable

Number of individuals receiving treatment at ART sites

O Not Applicable

Number of lndivlduals reoaiwng treatment at PMTGT-r sites

B Not Applicable

Number ¢of new individuals wnh advanced HN mfechon reoemng
treatment at ART sites

O Not Applicable

Number of new individudls with advanced HIV infection receiving
treatment at PMTCT+ sites

Not Applicable

Number of PMTCT+ semeeuuﬂets providing treatment

& Not Applicable

Target Populations':
Community members
Faith-based organizations
Ha3ith Care _wwkars i '
HIV/AIDS-affected famﬂie:
Nongovermnmental
organizations/private
voluntary organizations
People Fing with HIWQIDS
Key Legislative Issues:

AAYEA

Coverage Area:

State Province: Mbeya

President's Emergency Plan lor AIDS Relief
Country Operational Plan Tanzania FY 2005
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Program Area: HIVJAIDS TreatmentARV Services
Budget Code: (HTXS)

Program Asea Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / PharmAcanrpes
Planned Funds: ' r J /

Activity Narrative: The Tanzanian military/Tanzania Peoples Defense Forces {TPDF) initiated one of
. {he first ART programs in Tanzania in March, 2003 at Lugalo Hospital in Dares .
Salaam. As part of FY0O4's EP funding from USAID through FHI, they were able to
expand treatment at this facillty to reach a total of 350. The TPDF has taken part in
the implementation of the national training cumiculum by the NACP and adheres to
national standards in treatment upon which this curriculum is based. Though
Lugalo will continue to get suppert from EP funding through FHI, expansion of
treatment to other military facilities is not planned via this avenue, leaving a large
percentage of the military, its dependents and surrounding communities without
services. : .

Under this submission, PharmAccess will work with the mifitary to begin expansion
of ART coverage 10 be initjiated at two additional facilities, the larger military, zonal
hospital in Mbeya and a district level facility in Morogoro. Both are ideally situated in
year two to benefit from EP programs supported in FY04 at Lugalo in Dares
Salazm and the Mbeya Referral Hospital, exemplifying expansion using the network
model. Funding will support training of 40 medical personne! in HIV care and ART .
using both national and regronally avaiiable programs-community - - - { »oh
education/mobflization on ART, much needed infrastructure improvement to the )
labs and clinics, equipping of the laboratories for basic patient menitoring and
provide for consumables for monitoring and treatmem (exclusive of ARVs to be

supplied by USAID and the MOH) for care of 500 patients on ART and another

1,500 not yet qualified from these two hospitals. Funding will also support the

development of follow up services for military personnel and adherence clubs for all

ART patients. Capacity for CO4 monitaring will not be developed at these fadilities

as it will be supported through nearby larger facilities such as Lugalo and the Mbeya

Referral Hospital. As 80% of the population accessing services at military. facilities

is civilian, activites under this submission will support achievement of EP goals

towards care and treatment for the general public as well as among the high-risk,

mifitary population. In FY06, TPOF laoks to expand further the number of military

hespitals providing ART to include Mwanza, Tabora and Songea health facilities,

building upon the CT and PMTCT services initiated in FY0S5 under EP funding.

Activity Category % of Funds

Commodity Procuremant 656%

Community Mobilization/Participation 6%

Development of Network/Linkages/Refarral Systems 4%

Human Resources 8% .

Information, Education: and Communication 3% !
Infrastructure 5% l
Training 8%

Presidert's Emergency Plan for AIDS Refief UNCLASSIF IEQQMOO#
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Targets:
I Not Appiicable
Number of ART service outlets providing treatment . 2 O NotApplicable
i Number of current clients receiving continuous ART for more than 12 b Not Applicable
months at ART sites -
Number of current clients receiving continuous ART for more than 12 0 Not Applicable
months at PMTCT+ sites ‘
Number of health workers trained, according to national andor ' 40 O Not Applicable °
international standards, in the provision of treatment at ART sites )
Number of health workers trained. according to national and/or_ 0 & NotApplicable
intemnational standards, in the provision of treatment at PMTCT# sites . _ . . ... . _ ot
Number of individuals receiving treatment at ART sites N 500 O Not Applicable
Number of individuals receiving treatment st PMTCT+sites  * 0 B Not Applicable
Number of new individuals with advanced HIV infection receiving _ 500 3 Not Applicable
treatment at ART sites ) ‘ L -
Number of new individuals with advanced HIV infection réceiving o Not Applicable
treatment at PMTCT+ sites ' . . ' : . .
Number of PMTCT+ service cutlets providing treatment o Not Appiicable
Target Poputations:
B Community members
8 Heaslih Care Workers
}EL MiRlery. . . N - m—— e ——
-Hl  People fving with HIV/AIDS
Key Legislative Issues:
Coverage Area:
State Province: Mbeya 150 Code: TZ-14
State Province: Morogero ISC Code: TZ-1§
}
Presidents Emergency Plan for AIDS Refief UNCLASSIFIED
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11 )
Table 3.3.11: PROGRAM PLANNING: Aé‘ﬂVlTlES BY FUNDING MECHANISM

Mechanism/Prime Partner: { Rukwa Regional Medical Offins

Plannied Funds: ]

.
. o
-

Activity Narrative: Though identified s nne of the: sites at which to Initizte £RT by the MOH in FYD4,
. the Rukwa Regional Hospital is poorly equipped, its infrastructure inadequate. few -

staff irained, and critical commodities fimited to support such efforts. Emergancy
Plan (EP) funding in FY05 will complement MOH directives and activities to work in
conjunction with the Tanzanian roll out of ART. Funding wilf provide for the training
of an additionat 20 personnel at this facility under the Mbeya Referral Hospital {an
EP FY04 site) submission and ongoing technical assistance will be provided
through the referral hospital to guide all aspects of care and treatment. A referral
mechanism, using existing structures, will be implemented to link senvices to
centers providing counseling and testing and lower level facilities. Direct funding to
the Rukwa Regional Medical Office, which supports the care provided at the
regional hospital, will assist in much needed infrastructurs improvement to the lab
and provide for consumables for monitoring and treatment (exclusive of ARVs to be
purchased and supplied by MOH and USAID). Equipment for the iaboratory for
patient monitoring will be provided by the MOH under the CDC EP submission in
3.3.12. This submission will assist the Rukwa Regional Hospital in providing direct
care to 500 patients on ART by March of 2006.

.
-

The Rukwa.Regional Medical- Office will develop the capacity of local organizations- -
and dispensaries in supporting HIV care. This will include the training of local ’
NGOs, FBOs and several of its own dispensaries in provision of home-based care
{HBC) to assist in patient follow up, introducing ARV education and counseling into
HBC training and treatment adherence as part of sarvice delivery. In FY05, the
Rukwa Regicnal Medical Office will train 40 HBC providers/dispensary personnel.
Linkage of hospital patients to these dispensaries and organizations for support and
follow up will be undertaken and evaluation and monitoring of HBC programs in the
regiaon conducted ensuring quality care. Community mobilization on ART will be
supported under EP funding as @ means of educating and mobilizingtommunities.
All activities will support achieving EP targets for care and treatment.

Activity Category % of Funds
B Commodity Procurement 73%

E - Community Mobilizetion/Participation™ =+~ *== -~ == -~ ==~ * ga= -
F Development of NetworklUnkages[Referral Systems 2%

B Human Resources 6%
Infrastructure . ) 3%

HF Training 11%

= S
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Targets:
0 Not Applicable -
Number of ART service outlets providing treatment "9 D Not Applicable
‘ Muymbar nf sirennt sfiante '393!' nng sontinuane 8RT for momo than 12 n 0 Not Apph!‘able
months at ART sites .
Number of current clients receiving continuous ART for more than 12 0 B Not Applicable
- months at PMTCT+ sites
Number of health workers trained, according to national andlor 0 2 Not Appicable _
intemational standards, in the provision of treatment at ART sites . . .
- = Y
Nuiiber of health workers trained; according to hational andior- - -+ - - g - B NotApplicable
international standards, mthe provision of reatment at PMTCT+ sites -~ —- - - - o= e venr - . .
Number of lndnnduals reoemng treatment at ART sites | o B - 500 2 Not Applicable
Nurmber of individuals receiving treatment at PMTCT+ stes 0 "' B NotAppicable
Number of new mdwlduais with advanced HIV infectlon recewing , 480 O Not Appiicable
treatment at ART sites ) . )
Number of new individuals with advanced HIV infection recehnng 0 . B Not Applicable
veatment at PMTCT+ sites L .
Nurnber of PMTCT+ service ouﬂes provndmg treawnent. N, o NOQADbEO?PIB
Target Populations: ' ' _ ) '
Communily members
Faith-based organizations
‘3 Healtt Came Workers
HIV/AIDS-affected families
Nongavemmental |
omgantzations/private
: voluntary ompanizations
Poople fiving with HIV/AIDS
Key Legislative Issues:
Coverage Area: _ i ) ' i f—
State Province: Ruiwa © 1SO Code: 1220
President's Emergency Pian for AIDS Refief IJNCLAS SIFIED
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Program Area: HIV/AIDS Treatment/ARV Services

Budget Code: (HTXS)
Program Avea Code: 11

il

Tabfe 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

HechaninmdPrime Partneer
Planned Funds:

Activity Marrative:

{ Pannwns Daninnnt Madiaat ORos

LaliH gt

Situalivns surcunding care and treatment in Ruvuma v very simifar to Rukwaand - - {
development of freatment capabiliies will mirror that of Rukwa.: Botharg-- -—-—— - =
geographically isolated areas of the Scuthem Highlands and lacking support for -

basic, lat alone more complex, services. Though identified as one of the sites at

which to initiate ART by the MOH in FY04, the Ruvuma Regional Hospital is poaily
equipped, infrastructure lacking or in poor condition, few staff trained and critical  _
commodity suppon limited. Emergency Plan (EP) funding in FY0S will provide for

the training of an additional 20 personne! at this facility under the Mbeya Referral

Hospital submission and ongoing technical assistance will be provided through the

referral hospital to guide all aspects of care and treatment. Direct funding to the

Ruvuma Regional Medical Office, which supports the care provided at the regional

hospital, will assist in much needed infrastructure improvement to the lab and

provide for consumables for monitoring and treatment (exclusive of ARVS to be.

purchased and supplied by MOH and USAID). Equipment for the [aboratory for

patient menitoring will be provided by the MOH under the CDC EP submission in

3.3.12. Under this support, the Ruvuma Regional hospital will support 500 patients

on ART. A referral mechanism, using exiting structures, will be implemented to link

services to centers providing ouunselmg and testxng and lower level faalmes

i n b e . e - ————— s - ke - P e o I

A recent strategic planning meeting w:th the Director General of the Mbeya Referral -
Hospital and the Regional Medical Officers of Rukwa, Ruvuma and Mbeya resulted
in the developmment of similar program pfans to be implemented in the Southem
Highlands in support of HIV prevention and care. As in Rukwa, the Ruvuma
Regional Medical Office has expressed a dasire to develap the capacity of
communities to take part and support cane and treatment as it is introduced into the
region This will include the training of local NGQOs, FBOs, and several of its own
dispensaries in provision of home-based care (HBC) to assist in patient follow up,
introducing ARV education and counseling into HBC training and treatment-
adherence as part of service delivery. At least 40 HBC providers/dispensary
personnel will be trained and linkage of hospital patients to these dispensaries and
arganizations for support and follow up will be undertaken. The Ruvuma Regional
Medical Office will also continue o evaluate and monitor HBC programs in the
region ensuring quality care. Community mobilization on ART will be supported
under EP funding and complement education supported in section 3.3.5. All
activities will support achieving EP targets for care and treatment.

% of Funds

Actwity Category
Commodity Procurement 73%
Community MobilizationParticipation 5%
Dewelopment of Network/Linkages/Referral Systems 2%
Human Resources 6%
Infrastructure 3%
B Training 1%
President’s Emergency Plan for AIDS Relief UNCL AS SH.T IED
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Targets:
‘ O Not Applicable
Number of ART service outlets providing treatment A O Not Applicable
i Mumbar of surrant cfiente roceiving confiniins ART for moare than 12 0 0O Not Applicable
months at ART sites '
Number of cuirent clients receiving continuous ART for more than 12 o Not Applicable
months at PMTCT+ sites
Number of health workers trained, according to national and/or o Not Applicable
internationai standards, in the provision of reatment at ART sites
Number of héalth workess trained, according to nalional andior n Not Applicable
intermational standards, in the provision of freatment at PMTCT+ sites - . N
Number of individuals raceiving treatment at ART sites - 500 O Not Applicable
Numbsér of individuals recelving treatment at PMTCT+ sites 3 Not Appiicable
Number of new individuals with advanoed HIV infection receiving 480 0 Not Applicable
treatment at ART sites _
Number of new mdmduais with advanced HIV infection receiving o &1 Not Applicable
treatment at PMTCT+ sites L
Number of PMTGT+ service outiets prpviqipg ueau-neqt 0 B3 Nat Applicable
Target Populations:
Commumity members
Faith-based orgenizations
T Hestth Car Wokary ———"— =1+ i s ot e e e
-M  HVIAIDS-aftected families
1 Nongovemmaental
orgarizations/private
volunfary organizations
Peapie tving with HIVAIDS
Key Legislative Issues:
Coverage Aréa: —
Stats Province: Ruvuma 150 Code: TZ-21
N )
;
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3;3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

\
Machanism/Prime Partner: { Muhimbili National Hosoital(MNH) ;
Planned Funds:
- - - - - —" \
L S bl
Activity Narrative: . - In FY! 04 Muhimbili National Hosp:tal {MNH) initiated a pilot ART program in
" temporary faciliies, By September 2004, a fotal of 733 PLWHA were treated with
ARVs at MNH. In FY05, renovatioh of new cutpatient department to house the ART
clinic will be completed. MNH will require support to equip the clinic and provide
adequate waiting space for patients. MNH will establish a training centre for ART to
support national training plans. In FY05, MNH is expected to treat and follow up
3,000 PLWHA.
MNHI will coltaborate with Dar es Salaam City Council; Municipalities of llala,
Temeke and Kinondoni; and other implementing pariner to develop and implement
effective linkages and coordination in order to provide a seamless service with
health centres, municipal hospitais, and private hospitals within Dar es Salaam,
MNH will continue to build the human and institutional capacity to manage and
conrdinate ART services within the national hospital,  This indludes provision of
technical support and training for public and private health providers. MNH will ¢ _
collaborate with NACP. to develop and implement workplace programs lncluding - - . 3
post-exposure prophylaxis. - S ;
N b
. - T e o ——
Aclivity Category % of Funds
& Development of Network/Linkages/Referral Systems 10%
& Human Resources 5%
B Infrastructure S 35%
Local Organization Capacity Development - 5%
Quality Assurance and Supportive Supervision 5%
Strategic Information {(M&E, 17, Reporting) ) 5%
& Teaining 25%
(=) Workplace Programs 10% )
L)
. ¢
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Targets:
O Not Applicable
Number of ART service outlets providing treatment D 1 O Not Applicahle
,' Humber of currert chents recshing sonfinucue ART for more than 12 0 00 Not Applicable
months at ART sites
Number of current clients receiving continirous ART for more than 12 0 * O Not Applicable
months at PMTCT+ sites
Number of health workers trained, according to national and/or - 50 3 Not Applicable

international standards, in the provision of treatment at ART sites

21 Not Appliceble - -

Numiber of health workers vained, aicording to national andior - - ' 9
international standards; in the provision of treatment at PMTCT+ sites -
Number of individuals receiving treatment at ART sites : 1] O Not Applicable
Number.of individuais receiving treatment at PMTCT+ sites .. ... 0 O'Not Applicable
Number of new individuals with advanced HIV infection receiving . 300 'O Not Applicable
traatment at ART sites : .
- Number of new '\ndivi'duals with advanced HN inféction receiving . o a O Nat Applicable
i treatment at PMTCT+ sites )
Number of PMTCT+ service outlets providing treatmefit o O Not Applicable
Target Populations:
Key Legislative lssues:
'\ Covarage Argar -— - - .
State Province: Dar es Salaam IS0 Gode: TZ-02
1
President's Emergency Plan for AIDS Relief UNCLASSIFIED
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)
Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
. MacheniermiPrime Barinen ! Deloittc Touche Tohmatay \!
Planned Funds: I J -
- N
. S 2 . - A
Activity Namrative: Deloitte & Touche will provide capacity building for the Tanzania national treatment .
program and to strengthen the continuum of HIV care with ARV treatment With
technical support from FHI Tanzania, Deloitte will work toward the expanision of
ART sites from 4 to 10 sites. Deleitte will also continue to work with the four ART
sites that were established in FY04 (fringa Regional Hospital, Lugalo Military
Hospital, and Mto wa Mbu Health Center and (PASADA).
In pmvidiﬁg the Grant Management services, Deloitte wil be actively involved in
carrying out the budget reviews of the six sites, will carry out all pre-award -
assessments, and will help ensure that all the necessary financial controls and
systems are put in place before the grants are awarded. In addition, Deloitte shall
enter into contracts will all the six sites.
Through these grants; FHi-and Deloitte will be-able to-provide TA trainingand ~ ~ .~ ~ ;  *
supervision to the sites, facilitate the sites training at Mildmay Intemational Training ’ '
Center for Sub-Saharan Africa in Uganda, menforing/precepting at sites with .. -
nationat and international clinical preceptors, assisting with data management and
reporting using a standardized patient and program clinical monitoring software
program, piloting modes of community preparation, ensuring functional referrals ‘
with community-care programs across a continuum of care and low literacy patient
educational materials.
Activity Categery - . % of Funds i
¥ Commodity Procurement 10%
B Community Mebilization/Participation 5%,
Bl Developrment of NetworkiLinkages/Referral Systems 5% -
& Health Care Financing 30%
B Human Resources 5%
(=} _ Infarmation, Education and Communication 20%
B infrastructure 5%
Local Organization Capacity Development 5% . ]
Logistics 5% .
Strategic Information (M&E, IT, Reparting) 5%
Training 5%
President's Emergency Plan for AIDS Refief 1 ]’NCL AS SIFIED _
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Targets:
O Not Applicable

Number of ART service outlets providing treatment ' 10 " O NotApplicable

[

Voda o ot 1 Nt Annlirahla
& Mot Anohicabla

P -l e ——— - 5
Numiber of cuivent Chienis receivin

months at ART sites

e
-=n

N | )
1

- e A
TURUOUS A

tl
El

Number of current clients receiving continuous ART for more than 12 o "~ B NotApplicable
months at PMTCT+ sites -

Number of health workers trained, according to national and/or 0 & Not Applicable
international standards, in the provision of treatment at ART sites

Number of healti Workers trained; 2660rding 1o natioRal @Rarer ==~ 7 0" -0 B NotApplicabls - -
intermational standards, in the provision of treatment at PMTCT+ sites— =~ ~=~ - —~——~ - :

Number of individuals receiving lrealrﬁent at Aﬁ}‘ sites - 2200 . 3 Not f\pplicable

Number of individuals receiving treatment at PMTCT+sites . 0 - B NotAppicable

Number of new mdeuaIs with advanced HIV infection receiving 2,200 O Neot Applicable
treatment al ART sites o .

Number of new individuals with advancéd HIV infectior reoemng 0 Net Applicable
treatment at PMTCT+ sites -

Number of PMTCT+ service outlets providing treatment =~~~ 0 & Nat Applicable

Target Populations:

M Heaith Carg Workers
Doctors

= e At . e S pn ot g t — a——

MEdiCaVLEall Service
providers .
Nurses
Private heath care
providers
Nongovemmenta!
organizations/private
voluntary organizations
Key Legislative Issues:

i<

!

aEn o

Coverage Area:
State Province: Arusha 180 Code: 12-01

State Provinge: Dar es Salaam iSO Code: TZ-02
State Province: iringa 1SO Code: TZ-04 -
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

3 A & ' (9 tL e
Mochaniem/Prime Parinern ! University Rogoareh Comporation, L

Planned Funds: . I::l

Activity Narrative: - o rough PEPFAR funding, URC's Quality Assurance Program (GAP) is currentiy
. implementing a collaborative to improve quality of care for children with severe

illness and HIV/AIDS in three districts hospitals; i.e., Mwananyamala in Kinondoni,
Amanaz in llala, and Temeke in Temeke in Tanzania, The cument effort includes
strengthening the pediatric components of the Nationa! HIV/AIDS Care and
Treatment Guidelines, and facilitating training of physicians, nurses, and other care
givers to provide improved quality of pediatric services in the context of the
collaborative approach to Quality Improvement.

The process will utilize the collaborative methodology involving shared learning and
action periods in which improvement cycles will be conducted. The collabarative
has been demonstrated to facilitate rapid uptake of improvements and scale up.

In 2005, QAP proposes to build on the lesscons leamed during the current phase

{FY2004) of activities to strengthen quality of services to children with severe iilness

focusing on HIWAIDS. During the proposed next phase, QAP will consolidate its

achievements in the current program in the Dar e5 Salaam region; increase

coverage and content of the Collaborative in Pediatric Health Initiative in ather . .
facilities in cther regions of Tanzania; improve quality of services in the participating ’ J
facilities; reduce morbidity and deaths from severe infection, malnutrition and

HIV/AIDS among children receiving care in these facilities; strengthen linkages

between primary and first-levet referral facilities in order to identify and treat children

with HIV/AIDS thereby strengthening the continuum of care; and integrate infant

feeding with HIV/AIDS care and treatment to ensure child survival.

In order to achieve these objectives, QAP will strengthen linkages and partnerships
with other CAs and local institutions working in similar activities. Among the local
groups is the Tanzania Pediatric Association, which plans to receive assistance
from QAP to train more pediatricians and other clinicians caring for children with
HIV/AIDS. Activities will be hosted by the regional and district municipal health
departiments, with support from the MOH.

Activity Category _ % of Funds

Development of Networi/Linkages/Referral Systems - 5%

Information, Education and Communication 10%

Linkages with Other Sectors and Initiatives 5%

Quality Assurance and Supportive Supervision g 50%

Strategic Information (M3E, IT, Reporting} 10%
Training . 20%

dgEnaooR
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Targets:
3 Not Applicable
Number of ART service outlets providing treatment - . 10 O NotApplicable
\ . "
,; Number of current clients receiving continuous ART for more than 12 200 O Not Applicable
. manths at ANT sites ' :
Numnber of current clients receiving continuous ART for more than 12 0 &1 Not Applicable
months at PMTCT+ sites _ .
Number of health workers trained, according to national and/or 100 D Not Applicable
international standards, in the provision of treatment at ART-sites
. : . o - ) A%
Number of heaith workers trained, acoording to national and/or . 0 . M1 Not Applicable .
internationai standards; in the’ prowseon of treatmgrit at PMIC |+ §ites T oo T T
Number of individuaié receiving treatment at ART SItes ’ 1,200 O Not Applicable
Number of individuals fecéiving fréatment gt PMTCTs sites L Not Applicable
Number of new individuals with advanced HIV infection reteiving 1,000 O Not Applicable
treatment at ART sites o . ’
Number of new individuals with advanced HIV infection receiving 0 B Not Applicable
treatment at PMTCT+ sites _ ) o ) i ) -
Number of PMTCT+ sarvice outlets praviding treatment - . 0 & Not Applicablel
Target Populations:
Adults
Bl Hoatth Care Workers
1 B Docos i
' @ Medicalheath service : .
providers -
& Nurses
Phamnacists

Ministry of Haalit staff
Chidren needing ARVs

Key Legislative Issues:
Coverage Area:
State Province: Dar es Salaam ISO Code: TZ2-02
State Province: Morogoro ISO Code: 72-16
State Province: Pwani : 1SO Code: TZ-19

[R— - - - i mmise s = Rt e o m——— == — e —m — e e e — . —— -
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code:; 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanisnmyPrime Pam1er: / BBC World Trust - )
Planned Funds: ’
Activity Narrative: In 2005, the BBC-WST will continue to provide a mass média radio .
* communications campaign reaching at least 10,000,000 Tanzanians {one third of \
the nanonal populahon) to generate sustamable demand for comprepe_nsive 1

T 7 T mmeT o community-based radio communications allows the weaving of multFpronged -
messages into the programming. The BBC-WST program provides 3 mechanism
allowing the USG to plan for, and be responsive to, needs for information within the
full 2-7-10 spectrum of prevention, care and treatment issues within the Emergency
Pian. This component is designed to motivate individuals to seek counseling,

“testing, and treatment, when needed. It will complement other activities being
undertaken by BBC-WST under 3.3.2.

As the program gears up in Phase 2, emphasis will continue on developing a variety
of mass media radio interventions for nationwide distribution and addressing a
broad variety of topics such as the full range of services available in Tanzania,
information’on specific service sites on a regional basis, myths and rumors, and
address societal nomms such as stigma. A target of an additional 60 different radio
spots and mini-dramas for segmented audiences will be produced and broadcast
frequently on partner radic stations through donated time. Campaign outputs will

. targed different population groups within Tanzania and will include: Radio spots, 2
radio talk show to target youth audiences, a radio drama which will deepen the
impact of the campaign's messages, enabling modeling of relevant iife skills and
positive behavior change. All outputs will be based on extensive research 1o ensure
that the campaign’s behavicral change objectives are met.

P

Activity Category % of Funds
B Information, Education and Communication 65% T —
B Local Organization Capacity Development 10%
B Needs Assessment 10%
_© Training 15%:
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Targets:
O Not Applicable
Number of ART service outlets providing treatment 0 F1 Not Applicable
i Number of current diients receiving continuous ART for more than 12 o Not Appliceble
months at ART sites . .
Number of current dients receiving confinuous ART for more than 12 Q & Not Applicable
months at PMTCT+ sites :
Number of health workers trained, according to national ahdfor 0 Not Applicable
intermnational standards, in the provision of treatment at ART sites
. . " N
Number of health workers trained, according 1o national and/or 2 B Not Applicable :
intamational standards; in the provision ol icatment sl PMTCTr siles -
Nimber of individuals receiving treatment at ART stes, T 7 30000 O NotApplicable
Nurnber of mdmc_iua;_s recaiving treatment at PMTCT+ sites © _ 0 . B Not Applicable
Number of new individuals with advanced HIV infection receiving 0 B3 Not Applicable
treatment at ART sites _ o
Number of new individuals with advanced HIV infection recalvmg ' 0 Not Applicable
treatment at PMTCT+ sites . 7
Number of PMTCT+ service outiets prowdlng treatment 7 ] B Not Applicable
Target Populations:
& Aduls

Bl Heakh Care Workers

‘D Poopie living with HIVIAIDS

b v

Key Legislative Issues:
Coverage Ai’eé: National

State Provinoe: - ISO Code:
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS) '

Program Area Code; 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { Family Health International : }

Planned Funds: I::I

Activity Narrative: FHI Tanzania will consolidate and expand technical support to health facilities
- strengthening HIV care with ART. They will continus to work with the thiree ART

sites that were established in FY04 {Iringa Regional Hospital, Lugale Military
Hospital, and Mic wa Mbu Health Center). FHI Tanzania provides the TA and
Deloitte the grant management io these sites. The Cave and Treatment activities
will be expanded to 6 more sites. FHI Tanzania will then continue to provide TA -
(training and supervision at sites with three national Care and Treatment facilitators,
training at Mildmay Intemational Training Centre for Sub-Saharan Africa in Uganda,
mentoring/precepting at sites with national and interational clinical preceptors,
assisting with data management and reporting using a standardized patient and
program clinical monitoring software program, piloting modes of community
preparation, ensuring functional referrals with community care programs across a
continuum of ¢are and low literacy patient educational materials). The expansion
will be at sites closely linked with the home care programs in the 5 Regions
mentioned under Palliative Care above, and possibly to one new region (Kigoma),

Activity Category : % of Funds
F Development of Network/Linkages/Referral Systems 10% ’
& Information, Education and Communication ' 20%
H Policy and Guidelines 16%
Quality Assurance and Supportive Supervision 26% . N
B Strategic Information (M&E, IT, Reporting) 7%
Training : . 28% ) -

i
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B Targéts:-

J Not Applicable

Number of ART service outiets providing treatment

10

O Not Applicable

Numbeér of current clients receiving continuous ART for more than 12
months at ART sitas

Not Applicable

Number of current dients receiving continuous ART for more than 12
months at PMTCT+ sites

B Not Applicable

Number of health workers trained, according to national andfor
intemational standards, in the provision of freatment at ART sites

&1 Not Applicable

Number of heaith workers trained, a¢cording to national and/or
internationat standards; in the provision of eabnenl at PMTCT+ siles

Not Applicable

[ S —

Number of individuals receiving treatment at ART sites

' O NotApplicable

Number of individuals receiving treatment at PMTCT+ sites

Not Appicabie

Number of new individuals with advanced HIV inféction récéiving
treatment at ART sités .

3 .Not Applicable

Number of new individuafs with advanced HIV infection réceiving
treatment at PMTCT+ sites

Bl Not Applicable

Number of PMTCT+ service outlets providing treatment

Not Applicable

Target Populations:

Adults

H Men

& Women
Community-based
organizations -
Faith-based arganization:
HIV/AIDS-affected famiies
Implementing organization
project staft
Media
Nnngovemmd
organizations/private
voluntary orgenizations

Orpirans and other
vuinerable children

Feople living with HIV/AIDS
Volkintoers

Key Legislative Issues:

o m————

mEAa g

[

———

B Stigma and discrimination

Covarage Area:

150 Code: TZ-01
ISO Code; TZ-02
1S0 Code: TZ-03
ISO Code: TZ-04
IS0 Code: TZ-18
1SO Code: TZ-19

State Prevince: Arusha
State Province: Dar es Salaam
State Province: Dodoma

State Province: Iringa

State Province: Mwanza
State Province: Pwani

President's Emergency Flan for AIDS Relief
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Program Area: HiVlAIDS Treatment/ARV Services
Budget Code: (HTX$)

ngt:am Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partrer: UTAP / Columbia University ) )
Planned Funds: J :
\
L |
Activity Narrative: _ As a major entry peint for ART programs, three PMTCT programs {at Sekou Toure,

Chake Chake and Mnazi Mmoja Hospitals) will be scaled up to include ARV

treatment for HIV sero-positive mothers and family member in Tanzania and

Zanzibar in FY05, The fadilities will be strengthening to accommodate ART

program; taporatory, counseling rooms and clinics will be renovated to ensure

quality service provision. At least 50 health workers will be trained; patient

monitoring and tracking systems will be developed; posthatal follow up for HIV+

infant wili be established, treatment and monitoring system fof HIV+ patients that

are yet to qualified for ARV will be alsa established.

The new activily will significantly increase the number of women, children and other

family members and will contribute the EP goal to treat 150,000 patients in

Tanzania. This services will directly contribute the reduction of infamt montality rate

and which has recently increased in Tanzania and will improve the quality life of the -
mother thereafter reduce the number of orphans which is a national crises in . ‘l

Tanzanija ’
Activity Catogory % of Funds
2 Commuodity Procurement 22%
B Community Mobilization/Participation .- 15%
B Development of Network/Linkages/Referral Systems 1%
Human Resources 4%
B Information, Education and Communication 2%
# Infrastructure ) 20% i e e e e -
B~ Logistics™ - Tt TT e T . T ey ) .
Needs Assessment . ' 1%
B Quality Assurance and Supportive Supervision 3%
B Strategic Information (M&E, IT, Reporting) - 20% |
Training 9%

President's Emergency Plan for AiDS Relief

Country Operationat Plan Tanzania FY 2005 UNCLASSIFIE 2302004 Page 220 of 291




UNCLASSIFIED

Targets:
[T Not Applicable
Number of ART service outlets providing treatment : -0 & Not Applicable
} Number of current clients receiving continuous ARY for rore than 12 0 3 Not Applicable
months at ART sites ‘ ‘ .
Number of current clients receiving continuous ART for more than 12 0 O Not Applicable
months at PMTCT+ sites ) _ )
Number of heatth workers trained, accortding to nationat andfor 0 &1 Not Applicable '
intemational standards, in the provision of treatment at ART sites
Number of health workers trained, according to national and/or ' 50 O Not Applicable \1
intemational standards; in the provision of treatment at PMTCT+ sites - -
Number of individuals receiving treatment at ART sies 0 Nat Applicable
Nurmber of individuals receivirig treatment at PMTCT sites 1500 O Not Applicable
Number of new individuals with advanced HIV infection receiving 0 Not Applicable
treatment at ART sites o o )
Number of new individuals with advanced HIV infection receiving 300 0 Not Applicable .
treatment at PMTCT+ sites _ o '
Nurmber of PMTCT* service outiets providing tréatment . 3 D Not Applicable
Target Populations:
Adults
B Men
. | Women
B Health Caro Workerg- —= ~ ==n= o m = - mesmmme mmeme w e
B HiV+ pregnant women . ;
B infants -
Key Legislative Issues:
Coverage Area:
State Province: Kusini Pemba (Pemba ISO Code: TZ-10 T
South) - .
State Province: Mjini Magharibi (Zanzibar I1SO Code: TZ-15
West) : S o
State Province: Mwanza iSO Code: TZ-18
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: RPM+ / Management Sciences for Health : )
Planned Funds: I . -
Activity Narrative: It ordler to improve access to critical medications for ppportunistic infections in rural N

and peri-urban areas, MSH will assist the MOH and Tanzanian drug authority - -
(TFDA) to expand a pilot network of accredited drug dispensing outlets (ADDQOs) for
providing seiected essential medicines and other health suppiies. Although the duka
ta dawa baridis (D1.DBs) outlets provide an essential service, evidence has
mounted that DLDBs are not operating as had been intended; prescription drugs
that are prohibited for sale by the TFDA are invariably for sale, quality cannot be
assured, and the majority of dispensing staff lack basic qualifications, training, and
skills. Regulation and supervision are also poor. The intent of the work MSH will do
is to ensure that Tanzanians living in rural communities have the opportunity to
purchase quality-assured non-prescription and a limited nrumber of prescription
drugs from regulated and property operated drug outlets staffed by trained drug
dispensers. In addition to site-specific improvements, the activity will address the
larger system it which DLDBs are embedded, such as those for licensing, supply,
training, and inspection involving ward, district, regional, and national authorities,
which also need to be transformed and strengthened.

Major program elements include: accreditation based upon MOH/TFDA-instituted
standards and regulations governing ADDOs; business development,
pharmaceutical training, edicztion, and supervision, commercial assistance (8.g., "
access to loans, authorization to sell a imited number of essentia!l prescription
drugs); marketing and public education; and regutation and inspection

. ;
o

Based upon the experience in the pilot district of Ruvuma, the Ministry of Health
{MOH) and the TFDA, with suppart from MSH, will expand the ADDOQ modet into
one other region over a 30-month period beginning in July 2005. In addition to
replicating the basic ADDQ system, it is further proposed to develop ADDOS to
support HIV/AIDS prevention, care, and treatment programs. ADD®s-could-
become centers for providing basic HIV/AIDS information to the genera! public, and
about voluntary counseling and testing, ST1 and ARV treatment facilities, and
information on prevention. The ADDQs can alse pessibly be a lecal source for
home-based care kit drugs for volunieers caring for patients living with HIV/AIDS.
In addition, ADDOs could conceivably have the capability of providing an
antiretrovirat (ARV) prescription drop-off or refill service.

Activity-Category . % of Funds
Commodity Procurement 13%
Linkages with Other Sectors and Initiatives 4%
& Local Organization Capacity Development 19%
9 Logistics 18%
# Quality Assurance and Supportive Supervision 26% - H
B Training 20% : ’
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Targets:
O Not Appiicable
Number of ART service outlets providing treatment 0 Not Appﬁc'apie
I+ Number of cuent dlients receiving continuous ART for more than 12 - o B Not Applicable
monthe at ART sitee :
Number of current clients receiving continuous ART for more than 12 0 -Not Applicable
months at PMTCT+ sites }
Number of health workers trained, according to national and/or "o & Not Applicable
international standards, in the provision of treatmant at ART sites
- ! ) . A\
Number of health workers trained, according to national and/or 0 B Not Appiicable )
intemationsl standards, in the provision of Wealnent at PMT\.. T+ siles ' ]
Number of individuals feceiving treatment at ART sitas 0 © Not Appliceble
Number of individuals receiving treatment at PMTCT+ sites 0 B Not Applicable
Number of new individuals with advanced HIV infection receiving o E1 Not Applicable
treatment at ART sites
Number of new individuals with advanced HIV infection receiving 0 Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatment 0 .Not Applicable
Target Populations:
B Aduts
) Men
“: Women
: ) m vt e
g - Pharmmacists
Pharmacists
Peaple kving with HIV/AIDS * -
Key Legislative Issues:
Coverage Area:
State Provinga: Ruvuma 1SO Code: T2-21
. President's Emergency Plan for AIDS Relief . )
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Program Area: HIV/AIDS TreatmentARY Services
Budget Code: (HTXS)
Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Mechanism/Prime Partner- / Elizabeth Glaser Pediatric AIDS Foundation )
Planned Funds
+
A\
, : i
Activity Narrative: - 7" InFY0D4,a signiﬁcaht proportion of USG funded ART programs were to be provided
through track 1.0 partners. Track 1 partners were expected to treat 8,200 out of the
11,000 patients to be supported with Emergency Plan funds in Tanzania, Elizabeth
Glaser Pediatric was expected to treat 1,450 patients (17.6%) at Muhimbili National
Hospital {in collaboration with Columbia University) KCMC, Mawenzi, and
Morogoro Hospital. Due to the delay in procurement of generic
fixed-dose-combination ARVs, the national ART program started rolling out in
October 2004. EGPAF participated with other track 1 awardees in the pilet program
supported by MOH/NACP at MNH where 733 patients were enrolled by September
30, 2004.
In FYQS, EGPAF is expected to roltout very capidly and achieve the projected
numbers by June 2005. In addition, EGPAF plans to expand to Tumbi {Coast),
Kitete (Tabora) and Shinyanga Hospitals. However, since funding from S/GAC
- may not increase beyond the levels of FY04, EGPAF will need supplementary funds
from the in-country budget to expand ART services and thus make gradual .
progress towards achieving the 2-7-10 goals in Tanzama of treating 150, 000 people B
with HIV/AIDS by 2008. ' i
Activity Category . % of Funds
& Development of Network/Linkages/Referral Systems_ 10%
B Human Resources 5%
Infrastructure 30%
B Local Organization Capacity Development 5%
E Logistics 10%
CQuality Assurance and Supportive Superwsnon 10% . .
Training 25% .
Workplace Programs 5% F
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Targeis:
0O Not Applicable
Number of ART service oullets providing treatment _ - 7 0O Not Apbﬁcaple
Number of current clients receiving continuous ART for more than 12 U O Not Applicable
months at ART sites . o .
Number of current clients receiving continuous ART for more than 12 0 Not Applicable
months at PMTCT+ sites - _ A
Number of health workers trained, according to national and/or ELU 0 Not Applicable
intemational standards, in the provision of treatment at ART sites : . -
- : . ; T
Number of health workers trained, accomting to national and/or 6 - ElNotApplcable
intemstional standards, in the pro"ision of beatent at PMTCT+ sites ’ - ’
Nurmber of indiiduals receming beatment ot ART sites - 3661 U NatApplcaie
Number of individuals fecéiving treatment at PMTCT+sites 0 B NotApplcable
Number of new IndeuaIs with advanoed HIV infection reoelvmg ' 2475 O Not Applicable
treatment at ART sites o o ' .
Number of new individuals with advanced HN infection recaiving o - B Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing tr¢atment -~ 0 Not Applicable
'i'arget Populations:
1 Heatth Care Workers : \
) Poople ving with HIV/AIDS
ey Legislative Issues:
Coverage Area:
State Province: Dar es Salaam I1SO Code: TZ-02
State Province: Kilimanjaro IS0 Code: T2-09
State Province: Morogoro IS_O Code: TZ-16
State_ Provinoe: Pwant 1SQ Code: TZ-19 )
State Province: Shinyanga 1SO Code: TZ-22 ———
State Province: Tabora IS0 Code: TZ-24
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: ! Columbia University ' }
Pianned Funds:
\
. . L. . l
Activity Narrative: in FY04, a significant proportion of USG funded ART programs were to be provided

through track 1.0 partners. Track 1 partners were expected to treat 8,200 out of the
11,000 patients to be supported with Emergency Plan funds in Tanzania. Columbia
University was expected to treat 1,950 patients (23,7%) at Muhimbili National

Hospital in collaboration with Elizabeth Glaser Pediatric AIDS Foundation. Due to
the delay in procurement of generic fixed-dose-combination ARVs, the national ART
program started rolling out in October 2004. However, through a pilot program .
supported by MOH/NACP, MNH and all track 1 awardees in Tanzama 733 patients
were enrolled at Muhimbili National Hospital. .

In FY0S, with Columbia University is expected to roltout very rapidly and achieve the
projected numbers by June 2005. Although, funding from S/GAC may not increase
beyond the levels of FYC4, the impact on Columbia plans and targets will not be
significant because their proposed second year burdget was similar to the first year.

Acﬁvlty Category % of Funds
Development of Network/Linkages/Referral Systems s 10%
Human Resources 5%
B Infrastucture 30% r— -
Local Organization Capacity Development . 5%
Logistics 10%
& Quality Assurance and Supportive Supervision 10%
B Training 25%
12|

Workplace Programs s ) 5% - -

President's Emergency Plan for AIDS Relief

Country Operationat Plan Tanzania FY 2005 | UNCLASSIFIEf2004 . Page 226 ol 291




UNCLASSIFIED

Targets:
O Not Applicable
. Number of ART service outlets providing treatment 1 O Not Applicable
} icablé
* Number of current clients receiving continuous ART for more than 12 0 O Net Applicable
ol ol ART siles )
Number of current clients receiving continuous ART for move than 12 0 &1 Not Applicable
months at PMTCT+ sites
Number of health workers trained, according to national and/or 100 O Not Applicable
intemational standards, In the provision of treatment at ART sites i
Number of health workers trained, according to national and andfor 0 E'l Not Applicable
intématianal standards, in the provision of treatment at PMTCT+ sites o -
Number of individuais receiving treatmeént at ART sit_es - 4,058 O Not Appiicable
Number of individuals receiving reatment at PMTCT sites o B Not Applicable
Number of new individuals with advanoed HIV infection receiving 3,358 O Not Applicable
treatment at ART sites _ L ) ‘ ‘
Number of new individuals with advancéd HIV infection receiving 0 Not Applicable
treatment al PMTCT+ sites
Number of PMTCT+ service outlets providing treatment 0 & Not Applicable
Target Populations:
Health Care Warkers
Bl Poeople living with HIV/AIDS
Loy Legistative Issues:
Coverage Area:
State Province: Dar es Salaam 1SO Code: TZ-02
President's Emergency Plan for AIDS Relief J
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Budget Code: (HTXS)
Prograrq Area Code: 11

_Mechanisnu_Prime Partner:
Planned Funds:

Activity Narrative:

President’s Emergency Plan for AIDS Relief
Country Operationat Plan Tanzania FY 2005
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Program Area: HIV/AIDS Treatment/ARV Services

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

{ Harvard University School of Public Health

In FY04, a significant proportion of USG funided ART programs were {0 be provided
through track 1.0 partners. Track 1 partners were expected to treat 8,200 out of the
. 11,000 patients to be supported with Emergency Flan funds in Tanzania. Harvard
University was expected to treat 1,800 patients (21.9%) at Amana, Temeke and -
Mwananyamala hospitals in the three municipalities of Dar es Salaam City Counci,
Due to the delay in procurement of generic fixed-dose-combination ARVS, the -
national ART program started rolling out in October 2004. Harvard University :
participated with other track 1 awardees in the pilot program supported by
MOHMNACP at MNH where 733 patients were enrolied by September 30, 2004,

In FY05, Harvard University is expected to rollout very rapidly and achieve the
projected numbers by June 2005. In addition, Harvard University plans to expand
to three health facilities within the city.  However, since funding from S/GAC rmay

_ not increase beyond the levels of FY04, Harvard University wilt need supplementary
funds from the in-country budgst to expand ART services and thus make gradual
progress towands achieving the 2-7-10 goals in Tanzania of treating 150,000 peaple
with HIV/AIDS by 2008. . i

Also, Harvard University will collaborate NACP, MNH, Dar es Salaam City Council

and other track 1 awardees to establish a seamless integrated service in the city

with linkages and referral systems between city health facilities and Muhimbili

Naticnal Hospital

Activity Category % of Funds

B Development of NetwoddLlnkageiseferral Systems 10%

‘& Human Resources . 5%

B Infrastructure . 30%

8 Local Organization Capacity Development 5% b
M. leogisties e - - - - _.10% — e

B Quality Assurance and Supportive Supems:on 10%

8 Training 25%

Workplace Programs 5% -
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Targets:
O Not Applicable

Number of ART service outlets providing treatment : 4 O Not Applicable
Number of current clients receiving continuous ART for more than 12 0 O Not Applicable
months at ART sites
Number of current clients receiving continuous ART for moare than 12 0 & Not Applicable
months at PMTCT+ sites
Number of health workers frained, according to national and/or 300 O Not Applicable
intemational standards, in the provision of treatment at ART sites : .

, ' "
Number of health workers trained, according to national and/or .0 Not Applicable .,
international standards, in the provision of treament at PMTCT+ sites -
Nimber of individual§ Técetving teaiment at ART sites '_ T e o '_"21795‘0 "7 7 O NotAppiicable”
Number of individuals receiving treatment at PMTCT+ sites . 0 & Not Appficable
Number of new individuals with advanced HIV mfectlon receiving ) 3.000 O Not Applicable
treatment at ART sites . : .
Number of new mdwlduals with advanced HIV infection receiving , 0 I Not Applicable
treatment at PMTCT+ sites _
Number of PMTCT+ service outlets providing treatrnent ’ 0 Not Applicable

Target Populations:

K People fving with HIV/AIDS
Koy, Legislative lssues:

Y

7

Coverage Area:

State Province: Dar es Salaam . ISO Code: TZ-02

st TR

. e m m— ——————
- Am e v ——m e e ———r e = = % it
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Program Area: HIVIAIDS Treatment/ARV Sarvices
Budget Code: (HTXS}

Program Area Code: 11 7
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: /.Catholic Relief Services . )

" Plannad Funrig:

Activity Namrative: In FY04, a significant proporfion of USG funded ART programs were fo be provided
LT throUgh track 1.0 partners.” Track 1 partners were expected to treat 8,200 out of the

11,000 patients to be supported with Emergency Plan funds in Tanzania.
AlDSRelief was expected to treat 3,000 patients (36.5%) at Bugando Medical
Centre (in collaboration with Columbia University), PASADA, Selian, Muheza,
Haydom, Mvumi and St Elizabeth hospitals. Due to the defay In procurement of
generic fixed-dose-combination ARVs, the national ART program started rolling out
in October 2004. AIDSRelief participated with other track 1 awardees in the pilot
program supported by MOH/NACP at MNH where 733 patients were enrolied by
September 30, 2004,

J

In FY05, AIDSRelietf is expected to roliout very rapidly and achieve the projected

nurmbers by June 2005. In addition, AIDSRetief plans to expand to Peramiho and

Shirati Hospitals. However, since funding from S/GAC may not increase beyond

the levels of FY04, AIDSRelief will need supplementary furkds from the in-country )
budget to expard ART services and thus make gradua! progress towards achieving St k
the 2-7-10 goals in Tanzania of treating 150,000 people with HIVIAIDS by 2008, __ _ . _____
Also, AIDSRelief will collaborate NACP, MNH, Dar es Salaam City Council and

other track 1 awardees to establish a seamnless integrated service in the city with

linkages and referral systems between city health facilities and Muhimbili National

Hospitat

President's Emergency Plan for AIDS Relief
Country Operational Plan Tanzania FY 2005

Activity Category % of Funds
B Development of Netwark/Linkages/Referral Systems 10%
Human Resources 5% -
& Infrastructure 0%
K Local Organization Capacity Development 5%
. B_lopistics e e 0% ——- - e - - . e e
Quality Assurance and Supportive Supervision 10% .
Training © 25%
Workplace Programs 5%
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Targets: ‘
: O Not Applicable
~ Number of ART service outlets providing treatment ' 9 O Not Appliceble
Numnber of current clients receiving continuous ART for more than 12 o - O Not Applicable
monthe ot ART eiteg
Number of current dlients receiving continuous ART for more than 12 0 B Not Applicable
months at PMTCT+ sites .
Number of health workers trained, according to national and/or 400 O Not Applicable
international standards, in the provision of treatment at ART sites ) .
. . X PER. Y
Number of health workers trained, according to national and/or 0 B Not Applicable
intermational standards; in the pluvuﬂun of lreatment at PMTCT+ shes o ) T
Number of l_riﬁ;viduals recemng treatment at ART snes S T 4481 o Not Applicable
Nunber of individuals receiving treatment at PMTCT+ sites . ' _ 0 Not Applicable
Number of new individuals with advanced HIV infection receiving - 3600 (0 Not Applicable
treatment at ART sites = » L . -
Number of new individuals with advanced HIV infection récsiving _ 0 Ef Not Applicable
treatment at PMTCT+ sites _ ) . o ' .
Number of PMTCT+ service outlets providing treatment .0 _ & Not Appiicable
Target Populations:
Peopée kiving with HIVIAIDS
Key Legislative issues:
Coverage Area: ) T
State Province: Arusha ISQ Code: T2-01
State Province: Dar es Salaam ‘ -1SO Code; T2-02 i
State Province: Dodoma ISO Code: TZ-03 .
State Province: Manyara ISO Code: TZ-01
State Province: Mara ‘ ISQ Code: T2-13 .
State Province: Ruvuma SO Code: TZ-21 e
State Province: Tanga - 1SO Code: TZ-25
e
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partrer: HQ/ To Be Determined : ) ) .

Planned Funds: ]

Activity Narrative: - - - = - In FY04, a significant proportion of USG funded ART programs were provided
through track 1.0 partners. Out of the 11,000 patients to be supported with ART,
track 1.0 pariners were expected to treat 8,200 (75%). Due to the delay in
procurement of genetic fixed-dose-combination ARVS, the nationat ART program
started rolling out in October 2004. The frack 1.0 partners are expected to rollout
very rapidly and achieve the projected numbers by June 2005, However, funding
from S/GAC may not increase beyond the levels of FY04. This brings a need for
in-country budget to supplement track 1 partners to maintain and expand ART
services and thus make gradual progress towards achieving the 2.7-10 goals in
Tanzania of treating 150,000 people with HIV/AIDS by 2008.

UUSG will supplement track 1 partners with in country funds to expand to additional

sites and enroll more patients. The track 1 partners will prepare comprehensive

plans that will include budgets for track 1 and in-country supplements. These will

have be approved by the interagency HIVIAIDS coordinating commitiee before

submission to OGAC funding under Track 1. The IHCC will also approve the ot
supplementary funding from in country funds to support the implementation of these T , .
plans. - - - - - © -t - - - o -

-

Activity Category ' % of Funds
Development of Network/Linkages/Referral Systems 10%
Human Resaurces . 5%

B Infrastructure 30%
Local Organization Capacity Development 5%
Logistics . 10%
B Quality Assurance and Supportive Supervision 10%
Training ’ : . 25%
F Workplace Programs 5%
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Targets:
O Not Applicable

Number of ART service outists providing treatment - 21 O Not Applicadie

Number of current clients recéiving continuous ART for more than 12 o 1 Not Applicable
months at ART sitas

Number of current clients receiving continuous ART for more than 12 0 O Not Applicable
months at PMTCT+ sites

Number of health workers trained, according to nationat and/or 700 O Not Applicable
imemnational standards, in the provision of treatmént at ART sies

\
L

Number of health workers rained, according to national and/or 0 ) O Not Applicable
intessaticnal standards, in the pra‘v'isian of treatment at PMTCT sites ’ CT

Number of individuals receiving treatment at ART sites _ 17,250 a Not Applscabla

_Number of individuals receiving treatment at PMTCT+ sites ) 0 ' a No;Apphcabie

Number of new individuals with advanced HIV infection recsiving o 12,333 -0 Not Applicable
treatnent at ART sites

Number of new ingividuals with advanced HIV infection receiving -0 . O Not Applicable
treatment at PMTCT+ sites )

Number of PMTCT+ service outets providing treatment ' 0 B Not Applicable

Target Populati'ons:. .
Bl Peopie fving with HIV/AIDS . : .
Key Logislative lssues:

State Province: Arusha - ISO Code: TZ-01

State Province: Dar es Salaam I1SO Code: TZ-02

State Province: Dodoma ISO Code: TZ-03

State Province: Kilimanjaro. ISO Code: TZ-09

State Province: Manyara ISO Code: TZ-01

State Province: Mara ISO Code: TZ-13 e
State Province: Morogore I50 Code: TZ-16 )
State Pravince: Mwanza ) ISO Code: TZ-18

State Province; Pwani ISC Code: TZ-19

State Province: Rivuma . ISQ Code: TZ-21

State Province: Shinyanga 1SO Code: TZ-22

State Province: Tabora ISO Code: TZ-24

State Province: Tanga . {SO Code: T2-25
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Program Area:
Budget Code:
Program Area Code:
Table 3.3.13: PROGRAM PLANNING OVERVIEW _ : 1
Resuit 1: Improved quality of surveillance of HIV/AIDS/STis\nin
Result 2: Improved quality of surveillance of HIV/AIDS/STIs
’ \
4
Resuit 3: Increased human capacity for monitoring and evaluation -
Resuit 4: Expanded collection and use of quality program survey data for policy developrnent and
program management
Result 5: Improved national coordination and implementation of HIVIAIDS monitoring and evaluation
activities .
Result & Improved quality and operationalization of monitoring and evaluation plans
Result 7: Loca! health management information systems strengthened \:




UNCLASSIFIED

Total Funding for Program Area ($):

Current Program Context: '
A Monitering and Evaluation (M&E) Directorate has bean established within TACAIDS, with the reSponssmllty of
., coordinating M&E activities of the National multisectoral HIV/AIDS responsae at all levels. A National HIV/AIDS M&E
i task force is in place, and a comprehensive HIV/AIDS National multi-sectoral database, which will complement the
existing CRIS database, is under development. Key donors support M&E activities, including the World Bank, Global
Fund, UNAIUS, arig UNDP, USG Support has inciuded technicat assistance in coilection of core outoome and
impact -level indicators, and capacity building for MAE staff. The MoH/NACP MAE unit implements surveiliance
activities. The USG supports the Government of Tanzania (GOT) to improve systems for collgction of quality
sentinel surveillance data ffom ANC, ST dlinics, and blood donors. This unit also coordinates HIV/AIDS program
MBE and reporting and coordinates the development of facility-based monitoring systems, The Health Management
Information System (HMIS) and Demographic Sentinel Sites (DSS) are two units under the Directorate of Health
Policy & Planning of the MOH. The HMIS was involved in piloting a PMCT faumy-based monitoring system in five Y
regions. The DSS was involved with implementing the Adult Mortality and Momidity Project (AMMP) and Tanzania
Eussential-Heaith Intervaniion Program (TEHIP) through support fiom DFID and CIDAT Until recently DANIDA was -
the key donot supporting the HMIS: With technical assistande from the USG and WHO AFRO; an Integrated™ - o
Disease Surveillance Infomation Monitoring System has been developed and is currently being piloted in several
countries including Tanzania. The system, which currently captures 13 priorily diseases and is operational in 12
districts, is being implemented by the Nationa! Institute for Medical Research. The |IDS system has several cormon
elements with the fadlity-based monitoring systems being deveioped for HIVIAIDS in several Emergency Plan (EP)
countries, mdudmg reporting period, geographic aréa selection and staff st facility, district, regional, and nationat
level. The USG, in collaboration with other donors {JICA, SDC, Embassy of Ireland, the UN), has been providing
technical and financial support to the comprehensive poverty monitering system. The AIDS Indicator Survey,
Oemographic and Health Surveys, and Facility Based Surveys are key data sources for the pavarty monitoring
system. The challenges of capturing the impact of interventions to address HIVZAIDS, including the EP reporting,
makes ciear that the USG must coatinue supporting GOT 1o strengthen S! capacily at several levels; to TACAIDS
M&E Directorate, to strengthen its coordination roles and linkages to other sectars; for NACP M&E unit. fo improve
the quality of sentinel surveiliance activities, and support the development of facility-based information monitoring
systems for pmvenhon, care, and treatment programs similar 1o the PMTCYT Monitoring System. “The USG will also
provide support ta NACP M&E Unit to strengthen the linkages with the MOH/HMIS and TACAIDS MAE Directorste
. and erthance its ability to obitain and disseminate accurate and timely data at all levels. USG support will strengthen
! MoH/HMIS to ensure more effective facility-based monitoring systems for all HIV/AIDS intervention programs and
" coordinate data collection from facility to regional-and onward to national level” THe T Infrastiictiie within the MoH
wili be strengthened for timely data and report fiow. Other Upcoming efforts include USG collaboration with WHO to
conduct a service availabliity mapping survey and initiate discussions and activities for SAVVY. Support will be .
provided to TACAIDS, the MOH, NBS, and other institutions to disseminate findings from the AIDS Indicator Survey T
and to conduct the Facility Based Survey. Targeted program evaluations will be supported and technical assistance
provided io NGOs/CBOs and FBOs. -
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Program Area: Strategic Information
Budget Code: {HVS!) ’

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Pértner: } National AIDS Control Program Tanzania

Ptanned Funds: :

) . A\
- ’ - e - . {-

Activity Narrative: - HIV/AIDS Monitoring & Evaluation (M&E) activilies and reporting within the Ministy =" * = <.
of Health are coordinated by the NACP with the assistance of the USG Sl team.
The NACP M&E Unit will, with USG Sl team and other donor support, develop
seven different facility-based monitoring systems and maintain these data in an
integrated database: the HIV/AIDS Information Monitoring System (HAIMS). The
HAIMS database wili be placed at the NACP M&E Unit, from which country reporls
on health sector HIV/IAIDS intervention activities will be generated and disseminated
in a timely fashion to policy makers, health providers and other national and
intemational stakeholders including the Ememgency Plan reporting requirernents,
This HAIMS database will be electronically linked to the TACAIDS-based country
response database (CRIS or equivalent) so that TACAIDS can receive regular
updates of health sector activities on HIVIAIDS. Since the HMIS Department will be
responsible for facility-based data collection, the NACP will form close links with the
HMIS Unit headquarters in order to get regular updates on HAIMS.

Activity Category - % of Funds

B Human Resources 22%

Infrastructure < 11% :

H Linkages with Other Sectors and Initiatives 4% S e

& Local Organization Capacity Development 11%

Logistics ’ 10%

H Quality Assurance and Supportive Supervision ; - 1%

Strategic Information (M&E, (T, Reporting) ' 22%

Training 9%

Targets:

O Not Applicable
T 7 7 Number of individuats trained in strategic information (inciudes M&€,~ =~ T 25 7 G Not Applicable™ 7" ~

surveillance, andfor HMIS)

Target Populations:

Host country national
counterparts

MAE specialist/stalf
Ministry of Health stalf
National AIDS control
program statt

NQAE
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Key Legislative Issues:

Coverage Area: National

State Province: ' ISO Codé:

————
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Program Area: Strategic Information
Budget Code: (HVS!)

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Me_chanismIPn'mé Partner: { Nationzl AIDS Control Program Tanzania CT . }
Planned Funds:

Activity Narrative: The NACP M&E Unit is also responsible for surveillance activities. In the past four
years, it has received support from USG. This support continues in FY0S to enable 1
the unit to carryout qualrty ANC surveillance. In FYD4 suppoﬂ was pm\nded to
conduict ANC Sentinel Surveillance in 80 sites: i.e.. 15 regions with & sites each. In
FYQO5, all regions in mainland Tanzania (21} will be covered, with additional 36 sites
from 6 regions, to a total of 126 sites.

Activity Category % of Funds

F Commodity Procurement . 25%
Human Resources 5%
B Logistics 20%
Quality Assurance and Supportive Supervision ; 10%
B Strategic Information (M&E, IT, Reportmg) o 15% .
¥ Training 25% !
J
Targets:
0 Not Applicable
Number of individuals trained in strategic infonnahon (includes MAE, 250 {3 Not Applicable
surveillance, and/or HMIS)
Target Poputations: - ) ) —— .

Governmen! workers
Heaith Care Workers
Host country national
counterparts

Ministry of Heaith staff
National AIDS control
program staff

Key Legislative Issues:

B 884

r?
u

Coverage ATea _ . . pational — - -  -rc cememm e - Coe - .

' State Province: ISO Code:
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Program Area: Strategie Information
Budget Code: (HVSI)

Program Area Code: 12

. Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MEGHANISM

I
Mechanism/Prime Partner: { Zanzibar Ministry of Health

Planned Funds:

Activity Narrative: In 2004, the Zanzibar Ministry of Health and Social VWelfare (MoHSW) requested {
_support frém | from USG and other donors in the ¢ enhancement of HIV/AIDS strategic .
mformatmn system  whose objewve was to institutionalize an effective and efficient b
infonnatmn syster for surveilldnce that will respond monitor, and evaluate .-

HNIAIDSISTD interventions within the heatth sector in Zanzibar, This suppart I
‘includes bu:ldmg capacity to camyout HIWA!DS intervention aétivities including 1 .-
activities in the areas of surveillance and momtonng and evaluation (M&E).
Budgeted above aréa funds to support establishment of an M&E Unit within ZACP
1o carryout antenatal care sentine! surveillanice activities in the 2 main istands and to
establish data management capabilities. Funds to support the development of
facility-based PMTCT, PMTCT+ and ART monitoring in Zanabar are placed under

these reSpecnve program areas.
L
; -
Activity Category. VU S OO " 0011 . 7T, ¥, ISR,
M Commodity Procurement L - 7%
Human Resources ’ . 25%
Infrastructure ’ ' 26%
B Quelity Assurance and Supportive Supervision 10%
B Strategic Information (M&E, |T, Reporting) 23%
Training 10%
'Targals: ’ — -
' "0 Not Applicable
Number of individuals trained in strategic information (includes MBE, 290 O Not Applicable

surveillance, and/or HMIS)

Target Populations:
Key Legislative Issues:

— — Coverage Area: - _ —_ —_ ————— _

State Province: Kusinl Pemba {Pemba 1SO Code: TZ-10
South)

State Province: Mjini Maghanbn (Zanzibar SO Code: TZ-15
West)
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Program Area: Strategic Information
. Budget Code: (HVSI)

Program Area Code: 12
Table 3.3.13; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { Tanzania Ministry of Health/Directorate of Policy and Planning/Health Managemert informat - : \)
Planned Funds: )

Activity Narrative: The MoH Health Management Information System (HMIS) is responsible for \
managing information for all diseases in Tanzania. The infrastructure within HMIS 4 -
inclides a cantral unit at MoH hieadquarters, regional, “and district ofﬁoes There ara .
- - computers at these units, but thesd need modérnizing induding connectivity. '

Currently, the HMIS Unit is responsible facility-based PMTCT monitoring in 7 pitot

" sgites. In addition, the HMIS is camying out Integrated Disease Surveillance through
WHO. The capacity of HMIS ds the main implementer of facility-based monitoring
for HIVIAIDS intervention activities needs to be assessed through review of reports
from previous assessment and if need be, a fresh assessment through Measure
Evatuation be performed.

It is proposed that the HMIS unit implement an expanded HIV/AIDS intervention

monitoring which will be modeled on the PMTCT Monitoring Systems cummently

being piloted. The PMTCT Monitoring System consists of a fully paper-based

system (registers) located at each ANC zite. Each month, the registers are

summarized into 8 single report for each site. The summary is then forwarded to a

computarization point {regional HQs). Data entry and report generation occurs at

the regional level with data transfer to central level for national aggregation of data

and country report generation. Facility feedback reports originating from regional -

computerization points can then be sent to each facility within the region. Once this K
" gystem is implemented, an RIV/AIDS information Database will be established and, ’

maintained at central and regional levels, as-well at NACP which is the main

custodian of HIV/AIDS data. The PEPFAR reporting requirements can then be

easily met from this database.

In order to carry out facility-based monitoring, the infrastructure needs to be
strengthened and/or established as follows: (ajHuman resource capacity needs to
be strengthened through training of existing staff and recruitment of additional staff.
Training of staff will include basic information management as well as-training in
use of monitoring systems developed with technical assistance from USG; (b) -
Modemmnizing IT infrastructure including connectivity to facilitate data transfer from -
the regions to central lavel and NACP; (¢} improvement of logistics systems
{materials distribution and information collection) between the facilities and
computerization points (regional headquarters); (d) Strengthening and/or
establishing a coordination and support supervision system for quality assurance of
the data collected by HMIS; (e) Developing iinkages with Integrated Disease
Surveillance system including "loose” integration of the Integrated Disease
Surveillance Databasa with the HIV/IAIDS Information Database.

d e e et s e T R R R v . e - AmLm L~ . aemm W fmeeaew s mimm b o=t ToTR b um ataas

Activity Category % ot Funds
& Human Resources 20%
Local Organization Capacity Develcpment 15% .
B Logistics 10% . . . !
Quality Assurznce and Supportive Supervision 25% . o
B Training . 30%
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Targets:

O Not Applicable

Number of individuals trained in strategic information (includes M&E, 270 " O Not Applicable
surveillance, and/or HMIS) : .

Target Populations:
& Host country national

counterparts
E  Minisby of Heaith staff
Key Legislative lssues: :
Coverage Area: Nationai ’ _ o ' \
.. Natio S e ——— - .
-Slute Provinee: - - -7 - - -+ - -i30Code: - e e o e e e
4 .

b v pne
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Budget Code: {HVSH)

Fianned Funds:

Program Area: Strategic Information

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:

- UNCLASSIFIED

/ National Institute for Medical Research (NIMR)

sunveiflance, and/or HMIS)

Activity Narrative: To strengthen the information and communication system at the central, regional
and health facility level to support the M&E of HIV/AIDS interventions. Conduct a
needs assessment for establishing a wide area network (WAN) to link the Ministry
of Health headquarters, PMTCT Secretariat, NIMR andg NACP with refermral
hospitals, regions and health facilities where HIV/AIDS services are implemented. -
Establish and maintain a WAN, intemet access and & MOH website. Promote use .- . .
of information and communication technology. Build capacity of the IT specialists,
M&E officers at the central and sites level to monitor different initiatives to mitigate
the impact of KIV/AIDS epidemic
Activity Category % of Funds
& Commedity Procurement 30%
Infrastructure 70%
Targets:
O Not Applicable
Number of individuals trained in strategic information (includes M&E, 0 O Not Applicable

Target Populations:

Key Legislative Issues;

Coverage Area:

State Province:

National

1SQ Code:
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Program Area: Strategic Information
Budget Code: (HVSI}

Program Area Code; 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / National Institute for Medical Research (NIMR)
Planned Funds:

Activity Narrative: Work with Ministry of Health, NACP, NTLP 1o develop platforms within program
infrastructure for carrying out tangeted evaluations.

Activity Category % of Funds \
Strategic Information (M&E, [T, Reporting) 100% - -

Targets: - .- T T e e e e e e e e e -

D Not Appiicable

Number of individuals trained in strategic information (includes M&E, 0 0 Not Applicable
surveillance, angd/cr HMIS) ’ ) ' .

Target Populations:
Key Legislative Issues:

Coverage Area: Nztional

State lsrovinoé: . 1SO Code:

Presidenr's Emergency Plan for AIDS Relef
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Program Area; Strategic Information
Budget Code: (HVSI)

Program Area Code: 12 . )
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: ! Tanzania Commission for AIDS : \1

Pianned Funds: ]

Activity Narrative: TACAIDS MAE unit needs to be strengthened to coordinate SUM&E activities
countrywide. An M&E draft plan exists but needs to be finalized and implemented. A -
Country S1 Working Group needs to be formed to coordinate this activity and other \ -
Sl activities. A country response database CRIS is in development with the support
of UNAIDS. The USG team wili work very cicsely with the CRIS deVelopment team
- - to ensure that the MoH HIV/AIDS database being developed with technical ;
assistance from USG can easily exchange information with the CRIS.

~ The USG team support to TACAIDS will be mainly to strengthen the capacity of the
MAE unit to cammy out strategic information activities including; a) support for
expanding the M&E task force into a country St Working Group with all
stakeholders represented. b) Development of links between MoH HIV/AIDS
database and CRIS. c) Facilitating the development of close linkages between
TACAIDS M&E urit and the NACP M&E unit so that data from NACP can feed into
the data on overall country response to the HIV/AIDS epidemic. d) Logistics for data
collation, compilation and reporting Nationally and Intemationally

Activity Category % of Funds
F Local Organization Capacity Development : 0% .
B Logistics : . 0% o

B “Stratdgic Information (MAE, IT, Reporing) ~ ‘ 40%

'
3

Targets:
O Not Appficable

Number of individuals trained in strategic information (includes M&E, 40 O Not Applicable
surveiltance, and/or HMIS)

Target Poputations:

B Country coordinating
mechanisms
@l Govemment workers

B Host country national

counterparty

& MAE specialstistalt

Key Legislative Issues:

Coverage Areaz -~ T T N T - - TTTtTtvTTm T

State Province: Lindi 150 Cofﬂe: TZ-12
State Province: Manyara ISO Code: TZ-01
State Province: Mara ISO Code: T2-13
State Provinge: Rukwa . 150 Code: TZ-20
State Province: Singida I1SO Code; TZ-23
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Program Area: Strategic Information
Budget Code: (HVSI)

Program Area Code: 12
. Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

: Mechanusmanme Partner: / Macro international
Planned Funds
Activity Narrative: - MEASURE DHS has three activities planned.in Tanzania for 2005. The first is the

dissemination of the Tanzania HIV/AIDS Indicator Survey (THIS). Preliminary

reports from the 2004 Tanzania HIV/AIDS Indicator Survey i§ available, Data from ]
the THIS will provide a solid framework for setting HIV/AIDS program goais and \
objectivés as well as serving as a baseline for monitaring and eva:uatmn To make {
best possible use of the data, Tanzanian stakeholders need to understand the

“"major findings, trénds over time, and the implications of survéy resuits for program
planmng. training, and policy ¢hange. In FY05, Measure DHS will coltaborate with
TACAIDS, the MCH and other locat msuumons to disseminate the study findings

and to help Tanzanian stakeholders integrate the data into their curent and future
projects. A mrefully planned strategy is needed to prevent confusion and
misinterpretation of the data. The overall goals of thé dissemination and

capacity-building strategy will be focused on! {1) making THIS findings more widety
available to selected audiences in Tanzania; (2) increasing understanding and use

of the THIS data to improve HIV prevention and care services nationwide, and (3)

helping USG achieve if$ strategic objectives in Tanzama

Secondly, the government of Tanzania is planmng to conduct the next facll:ty based
survey (SPA} in FY05. Costs for the field work will be covered by the govemment of
Tanzania and other donors through the basket funds. Measure DHS will provide
technical assistance to carry out the SPA. Limited funds will be provided to the
National Bureau of Statistics to cover minima! local costs.

= e I N S . ——— e et .

Lastly, limited funds from PEPFAR will be used to fund thé AIDS module in the
Demography and Heaith Survey which will be implemeénted in FY05.

Activity Category - * . %of Funds
& Local Organization Capacity Development 10%
Bl Strategic Information (M&E, IT, Reporting) . ) 90%
Targets:

(] Not Applicable

Number of individuals trained in strategic information {includes MSE, 50 O Not Appiicable
surveillance, and/or HMIS) , : r

Target Populations: o ;
Heatth Care Workers .

implementing organization _

project staft

Frogram managers

USG in country staff

Researchers

Journalists

Key Legislative lssues:

1

" Coverage Area: National " >

lﬂn

AEER

State Province: ISC Code:
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Program Area: Strategic Information
Budget Code: (HVSI}

Program Area Code: 12
Table 3.3,13; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { University of North Carclina Ca;olina Population Center
Planned Funds: ]
Activity Narrative: . in 2005, Measure Evaluation will continue providing technical assistance to the

USG and its implementing partners, including the Government of Tanzania, to cary
out the following activities: (1) data collection and coflation efforts by the various
partners to ensure Performance Managemant Plan (PMP) and Offics of the Global
AIDS Coordinator (O/GAC) data is updated and responds to USG and
USAID/wWaSingtoR (USAID/W) reparting requirements; (2) TA 16 the Ministry of
Health (MOH), National AIDS Coentrol Programme (NACP) anid Tanzania AIDS
Commission on AJDS {TACAIDS) map out the exdsting HIVIAIDS service sites + .
(SAM) for pumpases of generating information necessary for planning and resource
targeting; and strengthening the capacity in the MOH to monitor and evaluate its
HIV/AIDS programs within the existing structures of the health information system,
Most of these activities will be facilitated by the recruitment of the Si Liaison Qfficer
by Measure Evaluation.

Activity Category % of Funds
B Strategic Infornation (M&E, IT, Reporting) © o 90%
Training ' . 10%
Targets:
O Not Applicable

Nimber of indiiduals trained In strategic information (indudes M&E,”  ~~ ~~ 40”0 7 O Nt Applicatle
surveillance, and/or HMIS)

Target Populations:
Host country national .
counterparts -
B implementing organization : .
projact staff ‘
B Progrsm managers . w—
El  USG in country staff

Key Legislative Issues:

Coverage Area: National

State Province: ‘ ISO Code:

R}
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Program Area: Strategic Information
Budget Code: (HVS1)

Program Area Code: 12 -~
. Table 3.3.13: PBOGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / Family Health International
Planned Funds: ’ l:l
Activity Narrative: For the past four years, the International Center for Research on Women (ICRW)

and Muhimbili University College of the Health Sciences (MUCHS) have been

working together to collect data to inform the design of stigma-reduction program

and tools, as well as to develop stigma indicators for measuring.program success.

In addition, ICRW and MUCHS have worked dosely with Kimara Peer Educators A
_2nd Training Trust (Kimara. Peers), during the data collection phase, in developing i

practical i intervention tools and also in deyeloping a community stigma reduction _

program, which they are now implementing through a grant from the REACH

project The need to address stigma has now been cearly recognized in Tanzania.

As a result, many new programs have been started ltis critical that these programs

are evaluated systemaﬂw[ly to ensure that they are havmg the intended impact and

capturing lessons leamed to allow for feasible replication and scale-up of

stigma-reduction.

Family Health International will work with ICRW, MUCHS, and Kimara Peers to
cary out a targeted program evaluation of the ongoing Kimara Peers community
stigma reduction program.  Initial anecdotal evidenca from the program indicates it
is having significant impact. Kimara Peers have seen a large increase in people
coming forward for VCT since the shgma-redud;on activities began, as well as an
increase in people living with HIV and AIDS (PLHA) joining group counseling
sessions. However, without targated program evaluation, it will be difficult to
distinguish whether these increases are all or partly due to the stigma activities,

i rather than to other possible confounding factors, like the expectation of ARV

! e+ == - . - avallabiiity. Kimara's program.is.the.first of.its kind.in.Tanzania, .and is.already

’ being looked to as a model stigma reduction program. This is & unique and

important opportunity to évaluate what impact this program is having thoroughly,
and leam vital lessons for successful scaling up stigma-reduction.

Activity Category ' " % of Funds

Strategic Information (M&E, IT, Reporting) o 160%
- Targets: ' ——
- O Not Applicable
Number of individuals trained in strategic information (includes M&E, 5 O Not Applicable

surveillance, andfor HMIS)

Target Populations:

Community-based
opanizations

|

Implementing organization '

_projact staff . -

MEE specialist/stalt

Program managers

Key Legislative Issuesa: T .

g &

," Coverage Area:

State Province: Dar es Salaam 1SO Code: TZ-02
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Program Area: Strategic Information
Budget Code: (HVSI)

Program Area Code: 12

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

.Mechanismﬁ’rime Partner; Base / US Centers for Disease Control and Prevention

Country Operational Plan Tanzania FY 2005

Planned Funds:
Activity Narrative: - [ Js planned for staffing and technical assistance for USG/HHS/CDGC i
S supported stratetic information activities. The piopoSed aétiviligs incudeé the
provision of technical assistance from USG to the MOH and other partners for
establishing health information systems, monitering and evaluation and HiV
surveillance. This includes the development of a national and USG database for
HIV/AIDS and specifically for ART programs, protocols, training curriculum and
monitoring and evaluation systemn for all program areas.
In order o provide this support, and to facilitate the achievement of PEPFAR goals,
CDC-Tanzania has hired a senior manager for S1 and plans to hire additiona!
prdgr_am staff that include 3 contract staff. The new hires will provide technical
support {0 cooperative agreement partners and HHS/CDC program managers.
it also includes the procurement of external temporary duty technical assistance
from headquarter to support the field staft to develop systems including target
evaluations for all USG supported programs, The travel budget also has both
international travels (TDY's, fraining, meetings, conferences) and local travels {USG
strategic planning meefings, pariners meetings, workshops and site visits.
- : THi§ &ctivity will Sontriblite thé overall iitman and instifutional capacity building to
combat the epidemic in line with the USG 5 year strategy.
Activity Category "% of Funds C—— g
Devetopment of Network/Linkages/Referral Systems S%
Human Resources . 30%
B Local Organization Capacity Development 20%
B Quality Assurance ahd Supportive Supervision 15%
& Strategic Information (M&E, IT, Reporting) 10%
Training 20%
Targets:
_ e e [0 Not Applicable
Number of individuals trained in strategic Information (includes M&E, 10 O Not Applicsble
surveillance, and/or HMIS) :
President's Emergency Plan for AIDS Relief ' 7
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Target Populations: ' .

Faith-based omganirations
Host country pational
counterparts
implementing organization
project staft
Intemational counterpart
nrnaniration _
MAE specialist/statt

" Ministry of Health staft

Mational AIDS control

program staff

Nonpovernmental

organizations/private

voluntary organizations . el .. . .. e - = Nl L L
Kl USGin country staff ] : .

USG Héatquanters staff '

B Hoath Care Managers

Koy Legislative Issues:

B REA & & B

Twinning

Coverage Area: National

State Province: : ISO Code:
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Program Area:
Budget Code:
Program Area Code:
Table 3.3.14; PROGRAM PLANNING OVERVIEW )
Result 1: Strengthened capacities of national multisectoral bodies to lead and coordinate the response
to HIV/AIDS
Result 2: Strengthened national capacily to plan, allocate lesouroes and manage finances for - B '
. - y
HIVIAIDS i
Result 3: Effective policy environment for quaﬁly and oompassronate care and treatment sustamed
among policy makers and community leaders (including farth-based organizations}
Result 4; Plan developed and lmplémented to address human resource chalienges and deployment
shortfall to staff HIV/AIDS programs without devastating health infrastructure
Result 5: Systems and policies to address stigma and discrimination improved :
Result 6: HIV/AIDS issues mainstreamed through govemment agencies to strengthen response to

HIV/AIDS
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Total Funding for Program Area ($):

- Current Program Context:

The USG supports a wide range of effort in Tanzania fo ensyre a sound foundation for all HIV/AIDS act:vm&s These
are part of Tanzania's national response to HIV/AIDS, and include policy development, legistative review, stigma -
reduction, and capacity building of public, non-governmental, and private sector crganizations involved in the

" respanse. Thesa interventions provide necessary linkages between actors, programs, and government agencies.

Recent achievemenis have inciuded formuiation of the Natbnat AIDS Policy, §§S8$5mént '6f trid impact ot tha AIDS
Policy on laws as a means of safeguarding the rights of PLWHA, and national efforts 1o build the capacity of Council
Muttisectoral AIDS Committees which, In an environment of decentralization, will have a central role in building a
community and district response to HIV/AIDS, The USG has kong supported cross-cutting processes as a means to
improve the policyfinstitutional envirecnment in which USG HIV/AIDS activities are developed at national and |ocal
levels. Examples for govemment include policy development and implementation; capacity building to strengthen
strategic leadershrp and coordination capacity of TACAIDS and ZAC,; technical assistance for Global Fund
processes (partnership facilitation, proposal preparation, and start-up coordination). For the NGO and FBO sector,
this includes strategic leadership and coalition building uround critical issues for civil sociely organizations (FBOs, -
PLWHA organizations, and pariiamentary networks). USG is alsc actively ifivolved with the GOT on human resource
issues. The shortage of trained professionals to provide HIV/AIDS care and the related health programs in Tanzania
has been described as “a crisis.” A task force headed by WHO has been identified to work with the GOT, but no
national plan has been formulated as yet. This will bé an upcoming focal aréa for the USG and other donors.
Training is an essential intervention for improving HIV/AIDS related sérvices, and it is an integral pant of technical
assistance offered by various partners. Following a request frarn NACP, the USG provided téchnical and financial
support to the Ministry of HealthvDepartment of Human Resource for Health Development to develop a strategy for
effective training that will involve careful assessment of HIVIAIDS service delivery problems and root causes. The
strategy, to be completed by December 2004, will contribute the Emergency Plan targets. The training plan will
consist of short-term investrhents in service training, with long-term investments in training systems. In the
meantime, the Ministry of Health has established a mechanism to manage resources available for pre-service,
In-service, and continuing education for health care workers. There are 46 pré-servica training schools running
pre-university courses in medical, dental, nursing, and allied health (environmental health, laboratory technology)
fields. Local in-service training is provided by six Zonal Training Centers in Arusha, Iringa, Mwanza, Morogoro,
Mtiwara, and Kigoma, all staffed by staff who are part of the MOH/Department of Human Resource for Health
Developrnent and invoived in implementing national programs. An effective coordination mechanism will be

; established 10 monitor and evaluals the lmplementatmn of the planned training activities at the zonal training
* centers:~In the non-govemmental sector- the-USG provides technical assistance and-mini-grants are for program’

implementation for coalitions of faith-based organizations, 1o oiganizations of PLWHA to support formation of a
nationat PLWHA, Council, and to the Tanzania Pariamentary AIDS Coalition (TAPAC). In addition, the USG supports
the establishment of National HIV Coordination officés in the governing body of tha Catholic, Protestant and Muslim
communities in Tanzania, i.e. the Tanzania Episcopal Conference (TEC), the Christian Coungcil of Tanzania (CCT),
and thé National Muslim Council of Tanzania (BAKWATA).
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Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS) '

Program Area Code: 14

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) -

Mechaniswprime Partner' " IPact, Inc.

et e e e e e e v ma e = e

Commumty REACH has a grant to disseminate the Stngma Reducbon Tool
developed in Tanzania by MUCHSACRW among USG partriers. In year one, Pad
is working with four national faith-based organization (FBO) networks with outreach
into hundreds of communities through churches, mosques, and temples, The
program includes dissemination of the toots (both Trainers Guides and Participant
Manuals, translated into Kiswahili), Training-of-Trainers workshops and seed funds
to help the different leadership coalitions translate this into action. Community
REACH is providing mentoring to assist the FBOS in practlclng sound financial
management

Activity Narrative:

In 2005, Communrty REACH will continue to focus on FBOs, but expand to other
USG voluntary agency partners, the idea being that all USG partners need the
stigma reduction skills as a foundation in their prevention, care, and treatment care

work.
s \.\
; — e e J}
Activity Category v - % of Funds
B Community Mobilization/Participation . 10% oy
Development of Network/Linkages/Referral Systems 10% .
F. Health Care Financing . : 5%
Information, Education and Communication 15%
B Local Organization Capacity Development 10%
¥ Logistics 10%
& Policy and Guidelines 10%
2 Strategic Information (M&E, IT, Reportmg) ‘ 10%
‘@ Training 20%
... Targets: . . _ e e et s e e e
O Not Applicable
Number of HIV service outlets/programs provided with technical 14 O Not Applicable
assistance or implementing programs related fo policy and/or capacity
building, including stigma and discrimination reduction programs
‘ 1,900 O Not Applicable - C

Number of individuals trained in implementing programs related to
policy and/or capacity building, including stigma and discrimination
reduction programs )
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Target Populations:

Communily leader
Community-based
organizations

Faith-based organizations
Hest country national
counterparts
Implementing organization
project staff

International counterpart
organization
Nangovernmental
organizations/private
voluntary organizabans
Religiousfraditional leaders

Key Legislative Issues;-

@ Gender

B Stigma and discrimination
Coverage Area: National

State Province:

UNCLASSIFIED

ISO Codé:
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Program Area: Laboratory Infrastructure

Budget Code: (HLAB)

Program Area Code: 14

Table 3.3.12; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN!ISM

<o

3
Mechanism/Prime Partner: / Tanzania Ministry of Health/Diagnostics . A )
Planned Funds:
U O
i
Activity Narrative: The projected testing targets can only be achieved if equipment are maintained in

optimum functioning state. In order to ensure that all eguipment are maintained

- and repaired appropriately the maintenance workshops will need to have the
appropriate skills and staffing to handle in the increased number of instruments.
However, this should focus on minor and general [aboratory equipment. Many of the
new instruments will be highly specialized analyzers (e.g. CD4 counters) and should
be repaired only by specialized engineers from the instrument supplier. Service
contracts will need to be drawn for purchased agquipment. Rented or placed
equipment will not need service contracts, though a provision should be made for
costs of repair of any extraordinary damage which the suppliers witl not cover.

Shortage in human resources identified during phase 1 assessment is anticipated

to eventually become the main limiting factor for programme roll-cut. The availability

of trained personnel will be dependent on the ocutput of the various training

programmes and staff retention at different levels of service. Effarts is need to be .
expanded in both of these areas frorn an early stage to ensure human resource .-
avdilability keeps pace with the Tollolit of the programime. Numbers of Staff requiied )

at each level of laboratory and staffing deficits found at currently assessed sites are

outlined in the National Laboratory Operational Plan for HIV/AIDS

Y

Quality management is central to the operations of the laboratory system. A quality
plan will be drawn up describing several leve!s of management within the system to
ensure testing refiability. Testing processes within each laboratory (zonal, regional
and district) will be govemed by national standard operating procedures. Testing
' proficiency within each laboratory will be assessed by internal quality:control checks
established for each test. Regutar external quality assessments will be conducted to
ensure high-level testing reliability at all laboratories. Quality programs for CD4
counts, HIV diagnosis, clinical chemistry and haematology will be established. CD4
count QA will be through one pf the following organizations: NEQAS UK, QAS!
Héalth Canada, or the NHLS/WHO CD4 QA programme, The possibility of
establishing an internal CD4 quality programme will be investigated. A quality
assurance programme is currently operational for HIV rapid testing in some
laboratories and will be expanded nationalfly. This will involve the retesting by ELISA
of a fraction of all rapid tesis conducted at each testing center. Whole blood or dried
_ _blood spots will be used for this QA programme. Existing external. quality assurance
" for both HIV serology, clinical chemlstry and haematology will be strengthened and
expanded especially to involve all zonal hospital laboratories.
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Acﬁvity Category % of Funds
B Development of Network/Linkages/Referra! Systems 5%
& Human Resources 10%
& Infrastructure 20%
Linkages with Other Sectors and Initiatives ' 5%

- B Logistics 5%
8 Policy and Guidelines . 15%

"# Quality Assurance and Supportive Supennsuon ’ T 15%
M Stratégic Information (M&E, IT, Reporting) 10%
Training ' 15%
Targets:

' _ 0O Not Applicable
Number of individuals irained in the pfovision of lab-reléted activites - -~ © - “IQO_ - _ O Not Applicable
Number of laboratories with capacity to perform HIV tests and CD4____ _ _ . _ 25___ O Not Applicable
tests andlor Iymphocyta tests

Target Populations:
Key Legislative Issues:

Cavaerage Area: National

State Province: - iSO Code:
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Country Operationgl Plan Tanzania FY 2005 UNCLAS SIF IED - 1243012004

Page 255 of 281




UNCLASSIFIED

Program Area: Other/policy analysis and systern strengthemng
Budget Code: (CHPS)

Program Area Code: 14 _
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

_ ; )
Mechanism/Prime Partner: ! PharmAccess 4
i’lanned Fuﬁds: [—__I
Activity Narrative: As ART is intreduced as part of the basic care available to mifitary personnel, the -

Tanzania Peoples Defense Forces (TPDF) will begin to develap policy speaking to

HIV status in the military and medical access in relation to this status. The need to

keep highly skilled and trained staff is paramount to maintaining a strong military.
Introduction of ART means that in order to access this care, uniformed personnel. _ \
will need to disclose thelr serostatus to not onty medical personnel but also to their i

- —— . ——p o,

" capabifity will bé finited 2§ they will head b be kept dose to medical facilities which =~ '
can manage and monitor their care. Policies and regulations that protect against
discrimination of soldiers living with HIV/AIDS are yet to be formulated,

Military personnel will need to be informed by an official policy that protects the .
confidentiality of their serostatus and articulates that their standing in the military will
not be affected by this status or their need to access care. Under this submission,
PhamAccess will support TPDF activities which will include the review of cumrent
medical access policy, development of a new policy specific to HIV status and
access to care in the military, ratify this policy through the Ministry of Defense,
provide printed versions of the final guidelines to all military personne! and educate
all personnel as policy implementation is put into ptace. These activities will assist
in addressing stigma and breaking down barriers in accessing care among military
personnel, supporting EP goals of increasing the number of individuals on ART and
under care.

. Activity Category________ .. - - - . - % of Funds . -
B Policy and Guidelines 100%

Targets:
' DO Not Applicable

Number of HIV service outlets/programs provided with technical 1 O Not Applicable
assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Mt R

Number of individuals trained in implementing programs related to 0 Not Applicable
policy and/or capacity buikling, including stigma and discrimination -
reduction programs

Target Populations:

Miltary

Feopie living with HIV/AIDS
_Key Legislative Issues:

& Stigma and discrimination

Coverage Area: National

State Province: I1SO Code:
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Budget Code: (OHPS)

Planned Funds:

Activity Narrative:

Training

Program Area Code: 14 )
. Table 3.3.14; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

" Mechanism/Prime Partner:

~ President's Emergency Plan for AIDS Redief
Country Operatmnal Plan Tanzania FY 2005

UNCLASSIFIED

Program Area: dmerlpolicy analysis and system strengthening

Local / US Centers for [Jisease Control and Prevention

The propased activities include the provision of technical assistance from USG to
the MOH and other implementing agents to ensure the provision of USG quality

program. This includes the development of sdientifically proven quality assurance

systems sUch as guidelires and protocols, training curiculiim and monitoring and

evaluation system all programs.

in order to provide this support, and to facilitate the achievement of PEPFAR goals,’
CDC-Tanzania has hired and plans to hire additional program staff that include 2
US direct hires, 15 contriact staff and 4 FSNs. The new hires will scale up techhical
implementation of activities that have beén established with localy and HQ procured
cooperative agreement partners. US recruited staff and third country nationals wil
receive staff relocation dssistance, inchuding trave! of employee and dependents
(where applicathle), temporary and permanent housing, storage and shipping of
household goods, efe.

1t also includes the procurement of external temporary duty technical assistance
from headquarter to support the field staff to develop systems including target -
evaluations for all programs (PMTC, VCT, ST1, ART, Sl another). The travel budget
also has both international travels (TDY's, training, meetings, conferences) and local
travels (USG strategic planning meetings, partners meetings, workshops and site | _
visits, .

This activity will contribute the overall human and institutional capacity building to
combat the epidemic in line with thé USG 5 year strategy.

Atotat o s required for these activities, of which———— s
from GHAI funds

_Activity Category © % of Funds
B Human Resources 30%
B Policy and Guidelines 10%
& Quality Assurance and Supportive Supervision 20%
Strategic information (M&E, IT, Reporting) 20%
(=] 20%
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Targets:

O Not Applicable

Number of HIV service outlets/programs provided with technical 5 0 Not Applicable
assistance or implementing programs related to policy and/or capacity - . Y
building, including stigma and discrimination reduction programs ’

NUMbES of individuals trained in implementing programs related to 0 Not Applicable
policy and/or capacity building, including stigma and discrimination ’
reduction progrems

- Target Populations:

M Government workers . .

Kl MHealth Care Workers - - . - . - _g\_

.= Mcﬁmﬂfmnl.‘.’:mn;‘::n . - i

Host counlry national '
counterparts
implementing organzation
project stat .
MAE specialisi/staff
Ministry of Heafth staff
National A0S control
program staff
Program managers

Trainers

USG in country stalf

Health Care Trainers

Key Legislative Issues: |

g aQ

AEE@ a@aa

Coverage Area: National

_— —————— i : )
frm e — = = ——— e —e——— . == e s . - - e — - - - - - -

State Province: ISO Code: L

Haaamunde SIS P
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Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14
. Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MEGHANISM

/ Mechanism/Prime Partner: __1 Tanzania Ministry of Health/Directorate of Human Resources
Planned Funds:
-y
Activity Narrative: As part of CDC Tanzania capacity buuldmg expansion plans, CDC is partnering with {

_thé "Human Reséuices Capacity Department (HRDD) of the MOH to developa™
training strategy fof HIV/AIDS programs. The strategy will seek to enhancé Zonal
Training Centres structure and systems and the pre-service training systems for
accelerating the pace of decentralized HIV/AIDS related training, The immediate
challenges ahead are i) to build on the foundations already laid at two zonal centres
for RCH, to include HIV/AIDS; if) to enable the other four zonal centres so that they
meet district HIV/AID capacity building needs within the resources available at the
centres and within the zones: iii) to expand on the existing linkage between IST and
PST for RCH to include linkage to support HIV/AIDS programs; iv to support the
wider systems, to make sure factors required 1o support worker performance are
addressed; v)to keep track of program HIV/IAIDS outputs and the quality and
quantity of service delivery outcomes linked with client satisfaction.

An RMO secondment program has been developed and is being finalized at
CDC/GAP headquarters. Under this program, two Regional Medical Officers (or
senior medical officers prior to appointment as RMOs) will be seconded to CDC

. Tanzania for 12 months to work on USG supported HIV/AIDS programs. Also, the
R seconded officers will be provided management and public health training at COC

Headguarters similar to that provided for the Ep|dem|c Inteliigence Surveillance
(EIS) officers program

MOH will be assisted to access support from the International Training and
-Education Center on HIVIAIDS (-TECH) for the on-going development of heaith

. care worker training systems. This will ensure that such systems are that are
locaily-determined, optimally resourced, highly responsive and self-sustaining in
countries and regions hardest hit by the AIDS epidemic. I-TECH would provide
country support in the form of long-term staffing and clinician postings for in-country
mentoring, media production related to clinical training, HCD monitering and
evaluation, and instructional desigr/development and implementation.  Also,
through the Twinning Center, partnerships will be developed between US-based
and host-country organizations and between in-country and regional organizations
to strengthen human and organizational capacity in the implementation of the
Emergency Plan.)

Activity Category % of Funds
Human Rescurces ©15%
@ Local Organization Capacity Development 10%
Needs Assessment 5%
Quality Assurance and Supportive Supervision : 20%
kil Strategic Information (M&E, 1T, Reporting) 20%
'@ Training 0%
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Targets:

" O Not Applicable

Number of HIV service outlets/programs provided with technical 2 O Not Applicable
_assistance or implementing programs refated to poficy andfor capacity - .
building, including stigma and discrimination reduction programs T

Kumber of individuais trained in imptemienting programs reiated to 120 O Not Aﬁpﬁf:able_
policy and/or capacity btilding, including stigma and discrimination
reduction programs

Target Populations:
Govemment workers
E  Health Care Workers S Ce e ) \
B Medicalfiealth service . e - ,
” ;
B  Host country national )
counlerparts .
Key Legislative tssues: -

Coverage Area: National

State Province: i ISO Code:
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB)

Program Area Code: 14
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHA"NISM

' Mechanism/Prime Partner: / National Institute for Medical Research (NIMR)
Planned Funds:

RO . T ) \
“
Activity Narrative: . Whlle preparatlons for frénovation of the Natlgn__a_! Hiv _!._a_bomtory training and {

e uahty Assurance Centre are ongoing, NiMR will coliaborate with Muhimbili

" Unwersily College of Heaith Sciences (MUCHS) Uepam'"ﬁ'ent of Microbiology and
!mmunology to support MOH efforts to introduce, develop and ifmplement HIV/AIDS
laboratory quality systems in Tanzania, This includes conducting quality
assessment of HIVIAIDS testing at Reglonal and district laboratories, developing
HIV Izboratory tralmng matenals. training of trainers in HIV/AIDS related testing and
testing specific quality assuranée. Also, NMRMUCHS would provide assistance in
the development of s\andard uperahng procedures for quality system companents
{specimen management, process oonhol and information managemeni) and
pmwde technical asmstance to maintain exlstmg extérnal quality assessment
(proﬁclency testmg) programs Strict procedures for data management during the
pre—analytxnl analyhml and post- analyheal phas&c of testlng will be established to
ensure the rellable production and délivery of accurate tést results.

Activity Category % of Funds
Human Resources . © 5%
B Local Qrganization Capacity Developrnent 30%
Needs Assessment 5%
Quality Assurance and Supportive Supervision 30%
Y1 Stratagic Information (M&E, IT, Reporting) 15%
B Training ) ) 15%

Targets:

O Not Applicable

Number of individuals trained in the provision of lab-related activities ' 0 . B NotApplicable

‘Number of laboratories with capacity to perform HiV tests and CD4 25 D Not Applicable
tests and/or lymphocyte tests ' .

Target Papulations:— - ——— ... o — . _______ S ——
Key Legislative Issues: )

Coverage Area: National’

State Province: ISO Code:

President’s Emergency Plan for AIDS Relief
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Program Area: Other/policy analysis and system strengthening
Budget Code: {OHPS)

Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

' Mechanism/Prime Partner; I Balm in Gilead

Activity Narmrative: . USG will provide technical and financial support to the Balm In Gilead (BIG) to \
: develop a strategy fof effective capacity building program for faith leaders which wil

involve careful assessment of HIV/AIDS service delivery problems and Toot causes.
This will followed by careful planning to ensure that the capacity building is targeted
where it is needed most in the faith denominations. The Training plan will consist of
short-term investments in service training with long ~ term investments in training
systems. An effective co—ordination mechanism will be established in order to
monitor and evaluate the implementation of the planned training activities at the
CCT/TEC/BAKWATA Coordinating offices. L.

-
"

The BIG will continue its work in strengthening the leadership capacity of FBOs
through relevant training schemes so that they can play an increasingly active rcle
‘ in mobilizing the faith community's response to HIV/AIDS. Capacity development for
- inter refligious cooperation including creating and facilitating sustainability and long
' ’ term planning for CCT, TEC and BAKWATA. The training is designed to provide
technical support in areasg that would buikl the capacity of each national HIV/AIDS
‘ faith office to effectively design and support the delivery of HIV interventions at the
local level. Program Evaluation: The approach to evaluation for PEPFAR will be the
same as for the overall initiative, which is to evaluate the overall effectiveness of the
BIG's Tanzania HIV/IAIDS initiatives. A replication case study will be used to -
- -~ document the process of program development and implémentation. )

Activity Category % of Funds
# Local Organization Capacity Development 25%
Logistics 15% e
Neegds Assessment . 25% '
. Strategic Information (M3E, 1T, Reporting} ' 15%
B Training . 20%
Targets:
O Mot Applicable
Number of HIV service: outlets/programs provided with technical 110 0 Not Applicable
assistance or implemerting programs related to policy andforcapacity ~ . —
- building, Incdluding stigma ahd discrifmination rediiction programs
Number of individuals trained in implementing programs related to S 120 0 Not Applicable
policy and/or capacity building, including stigma and discrimination . .
reguction programs
Target Populations: ‘
& Faith-based organizetions Nongovemnmental ¥ People tiving with HIV/AAIDS
organizations/iprivate -
& Health Care Workers voluntary organizats Policy makers
: Rebgioustraditional feaders
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Key Legislative Issues:

Coverage Area: National

State Province: ; ISO Code:
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Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: MSL / Management Sciences for Health : )

[ P} a
FHAMIIEU FUlius:

Activity Narrative: Management Sciences for Health is a lead partner {(as well as the only USG
. agency) providing support to the country’s two national coordination bodies, the

Tanzania Commission for AIDS (TACAIDS) and the Zanzibar AIDS Commission
(ZAC). In the coming year, MSH will continue to provide critical technical
assistance to national level leadership, coordination, and resource mobilization in
the Tanzanian response to the HIV/IAIDS epidemic. The first important component
is to engender strategic leadership by these coordinating bodies for the
multi-sectoral response to HIV/AIDS on the Tanzania mainland (TACAIDS) and
Zarzibar (ZAC). Because skills and systems are in an early stage of development,
continued support is necessary to consofidate the rapid institutionalization of skills -
and processes for effective coordination. With TACAIDS, MSH will provide
technical assistance to commissioners, directors and technical staff in several of
the TACAIDS divisions. Thi$ year, similar work will be expanded to ZAC to keep
the comparatively low rate of HIV/AIDS low. Both ZAC and TACAIDS have
expressed a wish to have MSH focus oninternat processes and in particular, on .
building capacities for strategic allocation of resources.
MSH will support TACAIDS efforts at malnstreammg HIV/AIDS in line ministries,
inchuding working with senior ¢ivil servants on policies/procedures to ook at the
impact of HIVIAIDS on their Ministry and of their sector on AIDS.

MSH has been the lead provider of technical assistance to Tanzania Maintand's
Global Fund Country Coordinating Mechanism. In the coming year, MSH will
continue to provide this support and extend its services to the Zanzibar country
coondinating mechanism, The long-term objective is to enable long=term: capacity to
mobilize Global Fund and other resources. MSH support for maintand and

Zanzibar will include capacity building for preparation of technical and financial
proposals; technical assistance in preparing documents needed for Tanzania
mainland and Zanzibar to enter into GFATM agreements (in particular, extremely
detailed implementation plans and budgets that are currently required by GFATM);- .
and identification of possible TA needs for agencies tasked with implementation of
GFATM programs. MSH has been instrumental in ensuring that Tanzania's

GFATM propasals are submitted by robust partnerships representing the public,
nonprofits and private sectors. The challenge ahead is to strengthen capacities e
.among partners in these three sectors to deliver results. :

MSH will also provide support to the Care and Treatment Unit of the National AIDS
Control Program to identify and solve management and leadership |ssues telated to
effective coordination and integration issues. )
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Activity Category % of Funds
Community Mobifization/Participation ‘ 2%
Development of Network/Linkages/Referral Systems 8%

Health Care Financing 23%
Human Resources | : . 4%
Linkages with Other Sectors and Initiatives 12%

Locai Organization Capacity Deveiopment 27%

Policy and Guidelines ' 13%
Training 8%
Workplace Programs : 3%

&

BEEAREdwEAE

Targel“.s:
O Not Applicable - . -

Number of HIV.sefvice outlets/programs provided with technical____________118 _ [-Not Appicable

assistance or implementing programs related o policy and/ar capacity
building, including stigma and discrimination reduction programs

Number of individualé trained in implementing programs related to ' 435 O Not Applicable
policy and/or capacity building, including stigma and discrimination '
reduction programs :

_ Target Populations:

Country coordinating

mechanisms

Hast country national

counterparts

National AIDS controf

program staff

Policy makers

: Program managers ‘

Key Legislative lssups:—— -- een — e e .. . e

1 I I O

g E

Coverage Area: National

State Province: © - - 180 Code:
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ram Ares. Otheripolicy analysis and system strengthening

able 3.3.14; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismiPrime Partoer: ! The Futures Group International

Planned Funds: | |

Activity Narrative: Far 2005, the POLICY Project will stangthen its pariners’ leadership for HIVAIDS y
T T preventian, care and treabment, reduction of sfigma, and planning for rasource
aliccstion: This activity fits into the comext of INGTSPEGNE POLICY Projéét 6ol of
improving the policy environment for HIVVAIDS prevention’ care, and freatment i -
Tanzaniz. POLICY's objective Is to build and strengthen capacity of the
governmen, civii sociely onganizations, and instituions acfoss aff sectars io -
advocsts for policy thange within and outside their organizations and 1o improve the
design, implermentation, and evaluation of HIVAIDS prevention, care and support
programs and policies. Projact assistance focuses on improving mutti-soctoral
capacity and invoiverment in the country’s nationat HIV/AIDS program. Aclivities
including agsisting different stakenholders in developing and implementing effectiva
- advocacy sirategies for HVAIDS: strangthening collaboration betwean the

governmental snd noa-governmental sectars; encouraging eftective planning for
HIVIAIDS programs; and :masmg the information uged for policy and program
development.

Thig, POLICY conlimues s work in strengthening the ieadership capatity of FBOs
50 they can play an increasingly active mie in mobilizing the faith community's
response to HIVIADS, FOLICY wil therefore work with the Christian Councit of
Tarzanla, Tanzania Episcopal Goundil, Mational Musiim Council, and the Waorkd

sromtocstoemnT s Confarancs lor Religiolis PEEEE. THIGUgH I8 TaREnia Patiamentarians AlUS

: Gaalition (TAPAC), POLICY wilf assist with sponsosing budget training for

pariamentary committees, Further, POLICY will provide technical assistance fo
Minigtry of Justica amt Constitutional Affairs for drafting of the AIDS bilf to support
the nationa) response, addrassing issues of apcess lo teatment, OVE, human
nights and gender. Equally important, POLICY will play an important role in
assisting TACAIDS, PLHA Council Task Forse, NACP and TAPAG with advocacy
and dissemination of Informational materials on ARY, care and trestmant, the
mitigation of banters to care and treatment, and planning for resource-slfocation.
POLICY will also confinue to provide technical infonnation and data to the USG to
assist in addressing policy-refated issues.

Activity Catagory ) % of Funds

B Community Mobiﬁzshoanarhdpabon 35%
_ B HeghhCammFirancng . e B - - -
@ Human Resources | 20%
8 Local Organization Capacity Developmant 3%
& Policy and Guideines 10%

UNCLASSIFIED
121302004
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Targets:

. O Not Applicable -

Number of HIV service outlets/programs provided with technical
assistance or implementing programs related to policy andfor capacity

O Not Applicable

building, including stigma and discrimination reduction programs
Number of individuals trained in implementing programs related to 20,270
policy andfor capagity building, including stigma and discrimination

O Not Appliéﬁie

reduction programs

Target Populations:
Caommunity leader
Community members
" Famh-based organzzations

Q08

Nongovernmenlal
organizations/private
voluntary grpanizations *
Pecple living with HIVIAIDS
Pobicy mekers

Koy Legislative Issues:

B Gender
Stigma and discrimination
Coverage Area: National.

_State Province: 1SQ Code:
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB)

Program Area Code: 14
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

" e

Mechanism/Prime Partner: / African Medical and Research Foundation
Fianned Funds:

Activity Narrative: Several stages of laboratory specific training will be conducted. Stage 1 involves -\!
facility-based raining on operational aspects ul HIV iaboratory diagnostics, This™
training is targeted al all heatthcare personnel at each site involved in the collection,
shipping, testing and data management of test samples and results. This training
program covers the different tests needed for ARV patient management, the theory
behind each test, sample collection, handling, storage and transportation, biosafety,
test requisition quality assurance, ciinic laboratory communication and expectations,
and good clinical and 1aboratory practices. This training consists of ocne-week
full-time training, 2-3 days with all cadres together and 2-3 days focusing on aspects
specific to each cadre. These training are currently being conducted in Zonal
hospitals in advance of countrywide Phase 1 ARV roll-out and should be done to all
sites starting ART. Stage 2 training will include Laboratory-specific training on
instrument operation and maintenance. This is will be needed for the new CD4,
chemistry and haematology machines that wilt be placed at various sites around the
country. This training will be provided by the instrument vendors at the time of
installation.

Stage 3 Lboratory-specific training on the sustainable management of laboratory

conducting specific tests such as CD4 celi count, ELISA HIV diagnosis, chemistry 4
--= = = - - and haematology: This wilt involve training ‘on daily; weekly and monthly schédiles,” ~ =~ ' T

quality assurance, data management, workflow analysis, trouble-shooting and
comective actions. This {raining will be conducted by an MOH/AMERF taboratory
training team, consisting of instrument experts, test specialists and quality

managers. AMREF will collaborate with MOH and other partners to develop the
training cumiculum, participate in stage 2 training to gain adequate knowledge and
experience to support perinheral labs after departure of trainers provided by
instrument vendors. :
AMREF will organize refresher training in line with finding of Quality assurance and
suppertive supervision visits,

Activity Category - % of Funds

Commodity Procurement ) . e e 1Q%_ . B
M Human Résources 15% ‘ :

Local Organization Capacity Development 10%

& Quallty Assurance and Supportive Supervision 10%

& Strategic iInformation (MAE, T, Reporting) 5% -

B Training 50%

-
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Targets:
0O Not Applicable

Number of individuals trained in the provision of lab-related activiies o 120 O Not Applicable

Number of laboratories with capacity to perform HIV tests and CD4 , 60 0 Not Applicable

tacte andior ivmahnmda locte
2ElE 2n LR e e oy LS

IS) LR -

Target Populations:
Key Legislative lssues: B

Coverage Area: National

State Province: 1SQ Code: S | b

- e e a4 A G 1 tEmAEA e L R EE S — e e R e e e — e — e e T T T L —— = o -
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Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { Family Health tntemational !
Planned Funds:
- - - . - - v - fe et mem T o m o m. = me A __\.__-_.-
: . e —e g g e e e e e ae e e s i -
Activity Narmrative: ° For 2045-U6, FHI tanzarnid will mainly focus on ¢onsolidation and expansion of

activities intitiated in 2004; providing technical assistance to the National AIDS
Control Program {(NACP) Manager and NACP Care and Treatment Unit for support,
coordinztion, and facilitation of the National Care and Treatment Response, This
includes: 1) supporting technical working groups (clinicat care and treatment,
training, monitoring and evaluation, human resources planning and deployment,
commuodities, certification and standards; 2) intensive technical assistance for
further development ang revisions of national guidelines for care and treatment, a
national curriculum and relevant training materials, and support to actual training
rounds, enabling preceptor practical training at sites through exdernal and national
levet experts; 3) technical assistance for a continuous education program and
supetvisory system for dlinical management, espetially refresher courses in the 91
MOH sites with adequately trained; and 4) developing materials and low literacy
visuals for patient information.

FHI's role in technical support will remain flexible in order to address new issues as
they arise while implementing and rofling out the care and treatment plan.
- Particular emphases will be in areas such as training, health system ahd human
- C R E " Tésocurce strengthening, health planning of the linkages between facility and
community-based care and treatment (the continuum of care), and ensuring the
complementarity between reproductive health, prevention, care, and treatment.

. In the coming year, there will be special emphasis on integration between the NACP

- activities and refated depariments in the MOH, especially as the integration relates

to human resource planning to address the crisis level manpower shortage for
- HIVIAIDS care and treatment. FHI Tanzania will work with the MOH and MSH in

planning and piloting a human resource salvage plan. A start will be' made with
decentralizing treatment to the dispensary levels, and invoiving lower cadres who
will use materials developed with evidence-based WHC guidance. FHI will also
focus on commurity preparation and sensitization for scale up of treatment, stigma
reduction, nutritional needs, linkages of refated programs, and strengthening
referral systems to facilitate a functional continuum of care. '

Activity Category % of Funds
2 Development of Network/Linkages/Referral Systems 12%
Human Resources . 6%

B information, Education and Communication %
B Linkages with Other Sectors and Initiatives 2%
8@ Policy and Guidefines 25%
Quality Assurance and Supportive Supervision 23%
8 Training . 25%
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Targets:
L1 Not Applicable

Number of HIV service oLtlets/programs provided with technical 13 D Not Applicable
assistance or implementing programs related to policy andfor capacity
building, incfuding stigma and discrimination reduction programs
Number of individuals trained in implementing programs related to 768 O Not Applicable
policy and/or capacity building, including stigma and discrimination
reduction programs

Target Populations:

_ B _Host country national e L ) . Y
counterparts

& WNatongi AiDS congroik ~ — T - ToTT o rT T rmT T TS e, T

program staff.... . _ e e e e e i e e e s -

Key Legislative Issues:

Coverage Area: National

State Province: 1S0 Code:

President's Emergency Plan for AIDS Relief UNCLASSIFIED .
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Program Area; Other/policy analysis and system strengthening
Budget Code: {OHPS)

Program Area Code: 14

Table 3.3.44: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' _ H
Mechanism/Prime Partner: / IntraHealth : ) :
Planned Funds:

L]
Activity Narraﬂve ) - “IntraHealth shall work closely with CDC Tanzania and the Tanzanian Ministry of a

- Heaith; and other in"country partners ‘and agencies to; enhance the MOH's Zonal
Training Centers' (ZTC) capacity to manage and coordinate in-service training for
HIV/AIDS prevention, care and treatment services; increase the capacity of
Regiona! and Council Health Management Teams (RHMT/CHMT) for support
supervisian to monitor the quality of HIV/AIDS prevention, care and treatment in the
public health care infrastructure; and strengthen the pre-servica training (PST)
systems and the link between in-service and pre-service systems for rapidly
increasing the number of HIV/AIDS service providers. .

IntraHealth will assist MOH to set up a performance improvement (Pl} framework to
enable ZTCs 1o meet expectations as coordinating institutions for human capacity -
development for HIV/AIDS program expansion. The Pl framework will: clarify ZTC
perfon'nanoe expetiations; establish the scope of a performance needs
assessment (PNA), and subsequent workplan; and provide a structure for
continuous monitoring arid evaluation of human capacity development. A rapid
‘provider needs assessment will be conducted to guide strategies for upgrading ZTC
capacity to manage and coordinate in-service training for HIV/AIDS prevention and
treatment program with emphasis on treatment. The proposed assessment will .
- ST TUTT T $BEKto BN on the information found by the MOH 2001 PNA which examined CoL
center's capacity for supporting the expansion of reproductive/child heatth services. '
Specifically, this proposed assessment will study ZTC strengths and gaps around
pre-established performance expectations.

="

IntraHealth will assist MOH to oversee capacily building for RHMT and CHMT with
HIVIAIDS supervision responsibilities on critical supervisary concepts for HIVIAIDS
prevention, care and treatment, and in the use of supervision protocols and tools.
Wil algo assist ZTC, RHMT and CHMTs plan for supportive follow up-and-interpret
supportive supervision/foliow-up data accurately, for decision making regarding
actions for improving HIV/AIDS raining and service quality.

Activity Category % of Funds
©&._Human Resources e e L 20% e = - e e e
LlnkageswrmomerSectors and Initiatives . 10%

B Local Organization Capacity Development - 20%

H1 Needs Assessment ’ 20%

E Strategic Information (M&E IT, Reporting) T 10% -

M Training : 20%
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Targets:
O Not Applicable

Number of HIV service outletsiprograms provided with technical 3 O Not Appiicable
assistance or implementing programs related to policy and/or capacity

Number of individuals trained in implementing programs related to - 120 0 Not Applicable
policy and/er capacity building, including stigma and discrimination
reduction programs

Target Populations:
Key Legislative Issues: L. i : - .- . N

Coverage Area: . - National - w— ... e e e

State Province: IS0 Gode:
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Program Area; Other/policy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code; 14
Table 3.3.14;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

—

Mechanism/Prime Partnar: / To Be Deteﬁnined
Pianned Funds:
Activity Narrative: The Government of Tanzania has declared the state of human resources for health
"a crisis.” Without a major increase in effective human resources in health capacity . .. . . —.. - ..
to take effect in the next few years, Tanzania will fail badly to meet targe!s for the 1 ’
- care 2nd treatment of HIV/AIDS. A recent assessment of Human Resources for i

Health ih Tanzania by Kurowski et al (World Bank) estimates that, at curmént levels
of recruitment, training, productivity, and retention, Tanzania will experience a
gradual shrinkage in the size of the total health workforce—from 54,200 in 2002 to
52,600 by 2007, and only 48,800 by 2015. For Tanzania to meet the needs of its
HIV/AIDS care and treatment programs, particularly in the next five years, a
dramatic reversal in this trend must occur.

Efforts to focus on the issue of human capacity building have begen initiated by the
Government of Tanzania, supported and abetted by international donors.
Unfortunately, efforts to address specific aspects of the human resource challenge
by the government and donors have not been successful, nor has a national plan
for meeting the projected needs of service providers been developed, as yet Itis
imperative that attention be placed on providing technical assistance to the critical
planning process and addressing the daunting barmiers, and those resources be
directed as soon as possible to preparing professionals to dispense and oversee
antiretroviral therapy and antibiotics, and to mabilize communities to care for those
affected by AIDS.

U S

Field support will be used first to review assessments that have recantly been
‘completed by Kurowski et al and McKinsey & Company, as well as to meet with the
Working Group on Human Resources, to develop a plan for the most effective use
of resources available through USG efforts. It will be important to help implement
innovative ways to recruit and train competent health providers, reverse the attrition
rate, ensure quality of services provided and the sharing of best practices, and

creating effective manageriat capacity so that gains are maintained.

s .

Activity Category % of Funds

Human Resources - : 70%

Policy and Guidelines 10%

B Quality Assurance and Supportive Supervision £9%,

Training 15%

- Targetg: — == -v-- —— ———=m s s s o - e e —-— —— -~ Pem e mmmme e — e -
1 Not Applicable

Number of HIV service outlets/programs provided with technical 4 O Not Applicable
assistance of implementing programs related to policy andfor capacity -
building, including stigma and discrimination reduction programs .
Number of individuals trained in implementing programs related to 250 "0 Not Applicable y-
poticy and/or capacity building, including stigma and discrimination ‘ ‘
reduction programs
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Target Populations: -
Commurity heaith workers
Dodors

Medicatheatth service

providers
Nurses

Pharmacists |
Traditional birth attendants
Traditional hesalers

Private heakh care

Bl Ministry of Health stalf

Kl . Health Care Managers

Koy Legislative Issues: . .. . _ .. ...._._... . ... .. . . ) _ \

AR A

BEREREA

8@ Twhning ~ T T T Tt o mormmmomrmmer mem om0 m

00U SV P

Coverage Area: National

- Stata Province: SR 1SO Code:
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Progmm Area: Laboratory lnfrastructure
Budget Code: (HLAB)

Program Area Code: 14 )
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES B8Y FUNDING MECHANISM

Mechanism/Prime Partner: Deferred / Crown Agents _ S )
amedrons: [ |
Activity Narrative: In order to support the National Care and Treatment plan for treating up to 44,000
patients by June 2005, additional equipment and reagents worth re -
required. This amount is from the deferred funds of FYC4. Quantifies a oo
B specification are detailed in the Nationa! Laboratory Operational Plan for HIVIAIDS Ty~ .-

In this plan, a number of equipment and reagent procurement principles are
fedomimenided iicluding fenting and bulk purchase It is recommended that certain
testing equipment, e.g. large and smali volume CD4 count instruments and large ' .
chemistry and haematology analyzers be rented instead of purchased. This will

provide the flexibility to upgrade equipment when volumss increase and to replace

non-performing equipments. For CD4 count equipment in particular, it is

significantly more cost-effective to rent than purchase both large and smalt /
instruments. Conversely, it may be more cost-effective to purchase than rent small
haematology and chemistry instruments. It is recommended that a limited number
of manufacturers and modets of equipment (2-4) be purchased to avoid a
preliferation of multiple different pieces of equipment, which will result in fragmented
reagent purchasing in the futura. Single platforms on a national scale should be
avoided in order to prevent nationak-level reagent shortages due to supplier.
limitations. Consolidated purchasing should be used in order to access bulk
purchase discounts. Reduced pricing structures should also be accessed wherever
feasible, e.g. under the Clinton Foundation reagent agreements and WHO bulk
purchasing mechanisms. Crown Agents will handle this procurement until the
supply chain management contract for Emergency Plan is finalized,

B e oo e - ")

Activity Category ' % of Funds
B Commodity Procurement 0%
B Logistics 10%
Targets;
O Not Applicable
Number of individuals trained in the provision of lab-related activities 0 Not Applicable
Number of laboratones with capacity 10 perform HIV tests and CD4 . 60 O Not Applicable
tests and/or lymphocyte tests
Target Popula‘lions:

B Community membess
B} Health Care Workers

Key Legisfative lssues:

Coverage Area: National

State Province: . 150 Code!
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Program Area: Laboratory Infrastructure
Budget Code: {HLAB)

Program Area Code: 14
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

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

Planned Funds:
e e [
. : . e U S
Activity Narrative: _ q;. planned for staffing and technical assistance for USG/HHS/ICDC . .. . ... . ..
: SUppo activities to strengthen the capacity of laboratory services to support .
HIV/AIDS interventions. The proposed activities include the provision of technical
assistance from USG 1o the MOH and other partners for implementing Hiv
preventicn, care and treatment. This includes supporting the development of the
National Laboratory Quality Assurance and Training Centre, protocols, training
curriculum and monitoring and evaluation system for all program areas.
- In order to provide this support, and to facilitate the achievement of PEPFAR goals,
CDC-Tanzania has hired a senior laboratory technelogist and plans to hire ’
‘additional program staff that incfude 1 Laboratory manager, an additional Senior .
technologist and adminidtrative personnel to staff the Laboratory Quality Assurance
and Training Centre . The new hires will also provide technical support to
cooperative agreement partners on lab related issues. |
-1t also includes the procurement of external temporary duty technical assistance
_‘-‘ from headquarter to support the field staff to develop systems including introduction
o . of the Laboratory. Quality. System.in_Tanzania. The travel budget also has both— -
intemational travels {TDYs, training, meetings, conferences) and local {ravels (USG
strategic planning meetings, partners meetings, workshops and site visits. -
This activity will contribute the overall human and institutional capacity building to
combat the epidemic in line with the USG 5 year strategy.
Activity Category - % of Funds
B Human Resources : 25%
& Local Organization Capacity Development 10%
B Needs Assessment 5%
M Policy and Guidelines - 20%
& Quality Assurance and Supportive Supervision 10%
—H Strategic Information-(M&E; IT; Reporting)— — - —- - — -~ e {8~ —— =" - =7 " mumm e ==
' Training ) 20%
Targets:
. O Not Applicable
Number of individuals trained in the provision of lab-related activities . 120 D Not Applicable
Number of laboratories with capacity to perform HIV tests and CD4 24 0 Not Applicable
tests and/or lymphocyte tes!s
President's Emergency Plan for AIDS Relief . I D I ( .
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Target Populations;
HIV/AIDS-affecled famifies
HiV+ pregnant women
Host country natiohal
counterparts
Impiementing organization
project staff
lnlematisnal counisipant
organization
Ministry of Health staff
. National AIDS control
_ program staff
MNangovernmental
organizations/private
woluntary orpanizations
People living with HIV/AIDS
Frogram managers "
USG in country staff
" USG Headquarters staff
Children needing ARV3
Health Care Managers
Heafth Care Trainers

Key Legislative Issues:

8 & EAaA

A H

[

&

AR AREEF

Twinning

Coverage Area: National

State Province:

UNCLASSIFIED

S
T

1S0 Code:
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Program Area: Laboratory Infrastructure

Budget Code: (HLAB)

Program Area Code: 14

Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

‘ Mechanism/Prime Partner: / Regional Procurement Support Office (RPSO), US Consulate Frankfurt

Planned Funds:

" Activity Narrative: . Quantities and specifications of equipment and reagents required to support the
National Caré and Treatment plan for treating up to 44,000 patients by June 2005
are detailed in the National Laboratory Operationa! Plan for HIV/AIDS. In this plan,._. _ t\___ e e
a nurhber of equipment and redgent procurement principles are recommended o
including renting and bulk purchase In the plan itis recommended that the Ministry
of Health enters into equpmient placement orrenatl agreéments with ’
manufactures/supplers of certain testing equipment, e.g. large and small volume
CD4 count instruments and large chemistry and haematalogy analyzers instead of
purchasing such equipment This will provide the flexibility to upgrade equipment
when volumes increase and to replace non-performing equipments. For CD4 count
equipment in particular, itis significantly more cost-effective to rent than purchase
both large and small instruments. Conversely, it may be more cost-effective to
purchase than rent small haematology and chernistry instruments. Itis
recommended that a limited number of manufacturers and models of equipment
(2-4) be purchased to aveid a proliferation of multiple different pieces of equipment,
which wili result in fragmented reagent purchasing in the future. Single platforms on
a national scale should be avoided in order to prevent national-level reagent
shortages due to supplier limitations. Consolidated purchasing should be used in
order to acoess bulk purchase discounts. Reduced pricing structures shoutd also be

~ accessed wherever feasible, e.g. undef the Clinton Foundation reagent agreements -
and WHO bulk purchasing mechanisms. [ |s planned in FY0S for RPSO.

UL . .negotiate and enter inta placement contracts/evipmental renata agreements with _ |, o r

suppliers on behalf of USG and MOH.

- \
Preparations for renovation of the National HIV Laboratory training and Quality
Assurance Centre was initiated in FY04. A contractor has been identified through
RPSO[__ Trequired in FY05. Wren completed, equipped and staffed, the
laboratory will support MOH to introduce, develop and implemant HIV/AIDS
laboratory quality systems in Tanzania. Also the laboratory would conduct quatity
assessment of HIV/AIDS testing at Regional and district laboratories, develop HIV
laboratary training materials, train trainers in HIV/AIDS related testing and testing
specific quality assurance, establish a central area for receiving and delivering
distance-based tralning (e.g., satellite and intermet based training., provide
assistance in the development of standard operating procedures for quality system
components (specimen management, process control, and information

- management) and provide technical assistance for external quality assessment

(proficiency testing) programs
—-Acthvity Category A _— %-of Fundg—— ————"" - - - — e
B Commodity Procurement 45% .
Infrastructure 50%
B Logistics’ ‘ 5%
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Targets:

8 Not Applicable

Number of individuals trained in the provision of lab-related activities 0 M Not Applicable

Number of laboratories with capacity to perform HIV tests and CD4 ‘ 2 O NotAppicable 2
tests and/or lymphocyte tests ; .

Target Populations:
Key Legislative Issues:

Coverage Area: " National

State Provinge’ o TS0 Code; 0 -

.. -
. P
"

T .-
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Program Area:

Budget Code:

Program Area Code:

" Table 3.3.15: PROGRAM PLANNING OVERVIEW

Result 1: Ability of USG in-country teamn to manage and administer HIV/AIDS programs strengthened
Result 2: ’ Provide adequate staffing to manage the array of progranis fundéd under the Emergency \
Plan .
i
Result 3: .~ Ensure a structure to take advantage of the strengths and comparative advantages of the

USG departments and agencies to achieve the Emengency Plan goats\n

Total Funding for Program Area

Current Program Context:

Management and coordination of the PEPFAR activities in Tanzania is under the direction of the Chargé d'Affaires

of the U.S. Embassy, Dar es Salaam. The Chargé chairs an Intéragéncy HIVIAIDS Coordinating Committee (IHCC)

to provide strategic leadership and coordination for Tanzania’s response to the Emergency Plan (EP). The IHCC -

meets on a weekly basis and includes representatives of CDC, DOD, USAID, and Peace Corps, as well as the U.S.

Embassy Puolitical and Economic Officers. Under the IHCC is an HIV/AIDS Working Group (HAWG), which

-/ coordinates-all technical input related to-achieving the EP goals—The activitias related to EP require additional----
managément ahd coordination between the USG and other critical focal and international partners. Linkages with
GOT (the NACP, TACAIDS, the MOH, the President’s Office Regional Admiritstration and Local Government, etc.)
are critical to ensure effective coordination of effort and resources. AlSo, Tanzania has a strong, established
Development Partnér Group (DPG) on HIV/AIDS through which Tanzania's bilateral and multilateral donors and
several private foundations coordinate their support for Tanzania’s national HIVAIDS plans, and the USG is an
active participant on the DPG for HIV/AIDS. The USG also works closely with the Global Fund and is represented
on the Global Fund Country Coordinating Mechanism. Important priorities fir the coming year are to recruit and hire
additional staff to meet current and future demands. In the coming months, an Emergency Plan Coordinator, -
reporting directty to the Chief of Missicn, will also be hired to serve as the primary coordinator for the USG.

—

President's Emergency Plan for AIDS Rellef

Country Opemﬁonal Plan Tanzania FY 2005 UNCLAS SIFIEDZIBOIZOO-O Page 281 of 201




UNCLASSIFIED

. Program Asea: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { US Peace Corps :"; )
Fianned Funds:
Activity Narrative: " Management and staff support for the Emergency Plan.

Activity Category ' . % of Funds

Targets:

O NotApplicable -
i

Target Populations:
Key Legislative Issues:
Coverage Area: National

State Province: . 1SO Code:

T .
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Budget Code: (HVMS)
Program Area Code: 15

!
Mechanism/Prime Partner:
Planned Funds:
Activity Narrative:

Activity Category

Targets:

Program Area: Management and Staffing

.. Table 3,2.15;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

UNCLASSIFIED

/ US Department of Defense

Management and staff needs for supporting the Emergency Plan. Support includes -
salaries, trave! and administrative needs for implementation as well as required
accounting, contracting, monitoring and reporting seyvices' for overalt DoD
coordination within the agency, among other USG agencies and with OGAC.

% of Funds ] ) \

O Not Applicable

Target Populations:
Key Legislative Issues:

Coverage Area: National

State Province:

ISO Code:
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Program Area: Management and Staffing
Budget Code: {HYMS) '

Program Area Code: 15
Table 3.3,15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / National Institute for Medical Research (NIMR) - i)
Planned Funds: '
Activity Narrative: To facilitate the achievernent of PEPFAR goals, CDC-Tanzania plans to hire

additiorral staff that includes 15 contract staff and 4 FSNs. The new hires will scale
up technical implementation of activities that have been established with the
Ministry of Heatth, Muhimbili National Hospital and the National Institute for Medical
Research (NIMR). Local contract staff will be hired through a Cooperative

. _ agreement with NIMR. Travel, supplies and materiat and zssets and equupment R
Tt : such as oomputers and vehicles will be procured to facilitala their work. 1
Activity Category T ) % of Funds
Targets:
O Not Applicable
Target Populations: -
Key Legisiative Issues:
Coverage Area: National
State Province: ) ' 10 Code:

ju—
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Program Area: Management and Staffing

Budget Code: (HVYMS)
Program Area Code: 15

Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:
Planned Funds:
Activity Narrative:

Activity éateg’ ory

Targets: -

1US Agency for Intemational Development

In order to meét the challeng% of prownng, rnanagmg and reporting on the large
portfollo of activities under the Emergehcy Plan technical advisors have been or
s6on will be reerutled £Y05 fundlng will suppon 2.5 FTE expatnate technical

advisors, dnd 5 FSN advisors, indudmg all local and ICASS costs.
% of Funds

- O Not Applicable -

Target Populaﬁ;:ns:

Country coordinating
mechanisms )
Faith-based organizations
Implernenting organization
project stalf

international counterpart
organization

MAE specialist/staff
Nationsf AIDS control
program staff =~
Nongovemnmental
organizations/private
voluntary organizations
Polcy makors -

Program managers
USG in country stalt

USG Meadquarters staff

Key Legislative Issues:

]

aa

Al ®

Coverage Area:

State Province: ' -

National

1SQ Code:

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

UNCLASSIFIEDs0rz00¢

Page 285 of 291




UNCLASSIFIED

Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15 )
Table 3.2.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / US Department of State ' X . ‘
Planned Fundc: ) . ;
Activity Marrative: To pravide critical in-country support and coordination to the five U.S. departments

of agencies that are implementing Emergency Plan (EP) activities in Tanzania, a
position of PEPFAR Coordinator will be established. The PEPFAR Coordinator will
‘report to the Chief of Mission. The primary task of this individual is to help manage
critical communications and alipcate tasks as appropriate to relevant -
departments/agencies regarding Emergency Plan planning and implementation. \ -
Activity Category ™~ B % of Funds '

Tgrgets: L et )

O Not Applicable

Target Populations:
Key Legislative lssues:

Coverage Areoa: Naﬁon.al

State Province: ISO Code:

i
e

i
e e m et -
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Program Area: Management and Staffing
Budget Code: (HVMS)
Program Area Code: 15 _
. Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / US Department of State
Planned Funds:_ ) . )
Activity Narrative: Funding for continuation of approved a_ctiv_i't): under FYM submission to support
: coordination efforts emong the USG agencies for EP planning and implementation.
Activity Catagory L= : % of Funds . .

Targets: ' ) - : \
| ' Q Nol Appiicable

Target Populations;
Key Legislative Issues:

Coverage Area; National

State Province: 150 Code.
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Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15
Table 3.3.15;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Pariner: Base / US Centers for Disease Control and Prevention
Planned Funds: [ l .
Activity Nacrative: To facilitate the achievement of PEPFAR goals, CDC-Tanzania has hired and plans

to hire additional staff that include 2 US direct hires, 15 contract staff and 4 FSNs.

The new hires will scale up technical implementation of activities that have been
established with the Ministry of Health, Muhimbili National Hospital and the National

Institute for Medical Research (NIMR). Two new approved FTEs will receive staff

relocation assistance, including travel of employee and dependents, temporary and _ \ _
permanent housing, storage and shipping of household goods, ete. The travel fl
budget also has both intermational travels (TDYs, training; meetings, conferences) ’
and local travels (USG strategic planning meetings, pariners meetmgs wozkshops

site visits and a staff retreat).

Transportation of Goods includes miscellaneous shipments from Atlanta, regional
and Incal shipments such as computers, office equipment and other supplies,
whereas Rent, Communications and Utilities covers recurring payments such as
water, electricty including generator running, telephone including cellphones and
others. The Printing/Reproduction budget has dissemination of FY05 Country
PEPFAR report, several routine, annual and compiled and bound reports,
presentations, training and other materials, bulletins and manuats. Contractual
Services include Technical Assistance, Local Consultancy, RPSQ Frankfurt (WCF
for handling of CDC procurement and renovation contracts), ICASS, MACCS
Purchases, Intemet/ [T Services, security and emergency services, vehicle fleet fusl
and service, office cleaning, gardening, landscape services, service and
maintenance office and equipment and vehicles, warehousing ete. A resource
library has already been established and will require additional and continuous
subscriptions. ’ )

New assets and equipment wil! be required; namely servers; software licensés, IS
and terminals outfitting for new hires, resource library, WAN, M&E, new vehicles to
replace crashed cars and support expanded staff for execution of CoAg activities,
fumiture for two new USDH and the National Blood labs and connectivity to
Embassy network. Also in order to increase laboratory capacity and the rapid |
testing and referral of HIV/AIDS infected persons at clinic sites, the
MoH/NACP/PMTCT/NIMR Intemet networking will be upgraded and strategic -
information technology suppoit will be increased. Advance information technology
systems will be a primary mode for obtaining Iaboratory and clinical RIVAIDS
surveillance data. WAN and LAN services will be expanded, and this requires
additional hardware and software. The CDC will also install Envision satellite
technnology which will provide staff direct access to CDC-Atlanta’s efectronically
disseminated training, research and program information. Intemet and Intranet
access by .all employees is critical since it is the primary method of staff
communication in the office and to and from the field. An expanded staff will require
sdditional computers and software, software licenses, servers, office fumishings,
efe.

The Printing/Reproduction budget has dissemination of FY0S Country PEPFAR.  __ __ _____ __
——— —+— - = —-=———— —raport several routiiie, arniial and compiled and bound reports, presentations,
training and other materials, bulleting and manuals. Contractual Services include .
Technical Assistance, Local Consultancy, RPSO Frankfurt (WCF for handling of
CDG procurament and renavation contracts), ICASS, MACCS Purchases, Intermet/
IT Services, security and emergency services, vehicle fleet fuel and service, office
cleaning, gardening, landscape services, service and maintenance office and
equipment and vehicles, warehousing etc. A resource library has already been
established and will require additional and continuous subscriptions.

Activity Category . . % of Funds
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Targets:

[1 Not Applicable

-Target Populations:

_iey Legislative Issues:

Coverage Area: National
‘State Province: - 180 Code:
- -\
- = T - - oo
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Table 5: PLANNED DATA COLLECTION IN FY05

Plaxse answer eadh) of the questions in this (abie in relation to dala collection activities planned ki your country in Iiscal year 2005,

Py

Hyes, wi FIV tosting be inchuded?_ . - _ : “Yeg 'ttt - i
Mrenwlprermnaqdalabeava“me?

Feins e
 Heal
ot nct

(DHS) plan

ik

y = TRTn AT, a.‘-..w.m-... Sair .;z...\_- LR AR R
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cSun‘% Hance AedTor Y057
3 4

i

. Hmmimmﬁhmmwwaysﬂswuw T T 2600
vailpre!irrﬁna:ydatabeavﬁld:le? December 31, 2006
SRR T 5 y = o .

dmly—j ..:- ik

PRyl oy
l:&gmﬁﬁéht sdata "Eollection a
% 34 et £ i IR f‘\m.

.4? F55 'r“%r.‘?!';u- 25

Name: _ Sefvice Availahility Mapping (SAM)

Brief description of the data collection activity:

Measure Evaluation will collaborate with TACAIDS, MOH & WHO to carry out a Service Availability
Mapping (SAM) rapid assessment. SAM will be administered by regional & district health
management teams. The aim is to provide a visual representalion of where are the health service's
.gaps. The SAM will generate and map information on the availability of specific health services in
_each district. Data will also be collected on th presence of key heaith personnel and on estimated
coverage of selected interventions. The information collected wifl be linked to a GPS database to
produce maps showing the distribution of key health services across the district and country. The )
information generated will will help to identify where health sysiem’s gaps need %o be most addressed b
in order to reach HIV/AIDS patients in need of ARV therapy on the most equitable way possible. . L . . _}
- o =m= — Prefiminary data available:™— """ "~ """ """ 77" March 31, 20057

Nzime: SAVYVY PLANNING
Briet doscription of the data collection activity:
A Sample Vital Registration with Verbaf Autopsy (SAVVY] is planned for Tanzania. This system will
collect mortality data from a number of sites in a phased approach. Once fully implemented, SAVVY
will provide nationally representative statistics on the number and causes of death. SAVVY willuse a
validated verbal autopsy tool to ascertain major causes of death including HIV/AIDS,
Prefiminary data available: December 31, 2006 e T
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