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11 . National Response

With 15.6% of the adult population infected with HIV, Zambia faces its most critical health, development and _

- humanitarian crisis to date. There remains an urgent need for an integrated response from all sectors of the “
Government of the Republic of Zambia (GRZ), faith-based organizations (FBOs), nongovemmental - | 3}
organizations (NGOs), the private sector, and the donor community. In close parinership with the GRZ, .

Zambian Defense Force (ZDF), lo¢al organizations, and donors, the Emergency Plan expands and
strengthens the national response to HIV/AIDS, .

The NAC (Natlonal HIVIAIDSIST!IT B Counctl) has been given the onerous task of coordinating the response
to HIV/AIDS throughout Zambia. The NAC is a Zambian government instiution that provides national
leadership to coordinate and support the development, monitoring and evaluation of Zambia's integrated
response to prevent and combat HIV/AIDS, sexually transmitted infections (ST1s), and tuberculosis (TB).

In support of the GRZ's National HIV/AIDS/STI/TB Intervention Strategy Plan 2002-2005 (Strategic Plan), )

- - - there are currently 29 donors contributing to reducing the impact of the HIV/AIDS epidemic- The Urited=——- -\ — «—— -~ - -~
I(lnnflr\rh {I !k'\ and LIS aro tha !arnar.vl hilatarl dAnnnre in the ﬁnh, r‘(’lﬂlnq!' Ang . o ’\rannru. the LION iz ha
sole donor to the ZDF. Donors are coordinated at the h:ghest level through an HIV/AIDS Expanded | Theme -
Group led by the Minister of- Heaith and UNAIDS, through Technical Workmg Groups implemented by NAC
and numerous committees and meetings.

The NAC receives technical assistance (TA) thraugh the Global Fund to fight AIDS, TB and Malaria

(GFATM), the UK Department for Intemational Development (DFLD), the United Nations Devetopment
Program (UNDP), the African Development Bark, the Norwegian Agency for Development Cooperation
{(NORAD), and the USG. The Global Fund supports a wide range of prevention, treatment, and care activities -
through the public health sector, NGOs, FBOs and workplace programs. UNDP also supports a

multisectoral response strengthening HIV/AIDS task forces at afl levels. The World Bank's $42M six-year
Zambia National Response to AIDS (ZANARA) Prcject supports the Community ReSponse to AIDS '
{CRAIDS) small-grant fund and NAC workplace programs.

The Unitéd Nations Children’s Fund (UNICEF) supports ART for HIV+ children and orphans and wuinerable

children (OVCs). UNICEF also supporis home-based care and provides TA for proéuremeént services at the -
- Ministry of Health (MOH) and assistance procuring drugs and suppfies. UNICEF’s Prevention of Mother to )

Child HIV Transmission (PMTCT) actmtles are a!so supported by DF ID -

The Japanese Internatlonal Coo;;erahon Agency (JICA} contributes s:gmﬁcantly by providing STI drug and
training for the USG Corridors of Hope cross-border program. Other bilateral donors include the

. Netherlands, Canada, Sweden, Denmark, ireland, and the European Union. They support the public health
systemn and health services delivery, and some are planning or implementing HIV/AIDS activities in addition
to their pooled funding support. They address a number of critical issues such as:

- Expanding access o safer blood - -

- Improving STI management and treatment; ™ - —
- Supporting behavior change communication;

- Dislributing condoms;

- Providing care and suppod for people living with HIV/AIDS;

- Strengthening hame based and hospice care systems:

- Supperting OVCs;

- Supporting drug procurement and logistics systems

- Supporting health sector systems strengthening,

- Expanding directly observed therapy {(DOTS) to improve T8 cafe; and,
* Improving treatment of opportunistic infections;

Alsoon the frontiines in the fight are hundréds of FBOS and communify-based organizations (CBOs} that are -
committed to implementing prevention activities to mitigate the impact of the epidemic and lmprove the lives
of people infected with or affected by HIVIAlDS ;

e
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441 National HIV/AIDS Action Frame

The Zambia National HIV/AIDS/STIUTB intervention Strategic Plan 2002-2005 (Strategic Plan) vision is a
nation free of HIVIAIDS. In order to achieve this vision, the GRZ engages govemment, civil society, unions ]
and assaciations, NGOs, FBOs, community-based ofganizations (CBOs); persons living with HIV/AIDS :
(PLWHAS), the danor cornmunity, private sector, and the media in this nationaf effort. . ’ }

_lts overarching goals are:
- To prevent/reduce H HIV/AIDS/STITB transmission: and.
- To mitigate the socioeconomic impact of HIV/AIDS/STITB.

The Strategic Plan involves all levels of society, from the community level up, including the private sector.
The wide diversity of actors, processes, interests, and levels of HIV/AIDS interventions are recognized in the
Strategic Plan as essential to success. The Strategic Plan reinforces the need for strong political will,
leadership, coordination, development and sustenance of pattnerships in order to fight the battle against
CHNVIAIDS. e e . e e e e e e e

1 he Emergency Pian activities are closely aligned with the Strateglc Pian, which pricritizes afi Emerg;ai;c;j
Flan program areas. In line with ihe Zambia Strategic Plan, the Emergency Plan supports the following key
strategies:

- Rapidly strengthening and scaling up existing HIVIAIDS treatment, prevennon and care services;

- Building capacity for long-term sustainability of HV/AIDS treatment, prevention and care services; and -

- Advancing policy initiatives and leadership ihat support HIV/AIDS treatment, prevention and ¢are services.

I

.
o e v
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The national coordinating body, the National HIV/AIDS/STI/TB Council (NAC), was established by Partiament

~in December 2002 to provide hational leadership in coordinating and supporting planning, monitoring, and

i evaluation of the nation's response to prevent and combat HIV, §Tls and TB. The Council also coordinates
resource mobilization, The Coungil is comprised of broad representation from numerous government
ministries and civil society. A Cabinet Committee of Ministers, reporting to the Head of State, provides policy
direction and guidance to the Council and a Secretariat for NAC implements NAC decisions.
In order to achieve the goals in the Strategic Plan, the NAC has estabiished standing technical committees,
coordinated technical guidefines for the response to HIV/AIDS, and continues to focus on prevention,
treatment, and care policies. The Ministry of Health has responsibility for guiding and implementing health

) services for HV/AIDS. The Mxmstry of Youth, Sport and Child Development is the secretariat for work on

OVCs.

The pnmary responsibilities of the NAC include: .
Coordmatmg and supporting the development of HIVIAIDS prograrns \
NTUfutUHﬂg and evaluanng HIVIAIDS praograms, :

-Adwvising the Government of the Republic of Zambia {GRZ) an appropriate prevention, care and suppodt-
strategies; and,

Facamatsng the reduction of personal, social, and economic :mpacts of HIV/AIDS/ST] and TB

U R

. The NAC itself is relatively. new and, though staffed by highty motivated and capable individuals, requires
" support and strengthening through technica! assistance and training as well as assistance in the ,
development of systems for monitoring and tracking program results and impact. The USG has already
begun assisting Zambra and the NAC to develop the necessary capacity to drastically scale-up ART
services.

One way in which the USG and other donors have strengthened HIV/AIDS program coordination is through
extensive technical support for national policies and guidelines for HIV/AIDS interventions and approaches.
USG partners have helped to develop national policies, plans and guideiines, including: the National AIDS
Palicy, the NAC Strategic Plan; scale up plans for ART and PMTCT; national training packages for ART, .

- PMTCT and O1 ; a revised national formulary that includes ARVS, , , and National Clinical Protocols for

+  HIVIAIDS Care & Support — Draft. Support for poficy development through the NAC and delivery of services
‘through the Ministry of Health will be a continued USG priority and effort. The USG will continue to be an
active participant in the Cotinlry CGordinating Mechanism of the Giobal Fund {o Fight AIDS, TB and Malaria
and in NAC and MOH Techmml Working Groups.

In addition to assisting the development of national policies, the USG will strengthen the NAC through its
Technical Support ahd Capacity Building Project. The'USG will also stale up by building on the .
demonstrated sffective model in the Southern Province for strengthening District AIDS Task Forces to
design, impiement, and advocate for programs. These task forces will bring together a wide range of

. stakeholders, including FBOs, traditional leaders, parliamentary representatives, women's groups, NGOs,
govemnment, the business community, and the police and-armed forces. This effort will ensiie the efficient
implementation of HIVIAIDS programs and effective use of resources nationwide.

»
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113 National HIV/AIOS MEE System

The National HIV/AIDS/STITB Council (NAC) has drafted a national monitoring and evatuation plan. Inthe
= spirit of the "Three Ones," NAC's national monltoring and evaluation (M&E) plan is based on the National
T HIV/AIDS/STITE intervention Strategic Plan 2002-2005. The NAC M&E plan specrﬁes the indicators
through which NAC will monitor the national mutti-sectoral response to HIV needs. .

It is envisioned tha‘t the District AIDS Task Forces (DATF) will collect and report on the HIV related acuwties
in their districts 1o NAC. The DATFs are part of a longer standing District Development Coordinating ~~ -~
Committees (GDCC). The DDCCs' represent focal government, civil society, women, youth and special
interest groups. They provide valuable input into the District planning processes. They are the government’s
real link to the communities they serve, '

NAC brought district, provincial, and national government and partners together in August 2004 1o refine the

national M8E framework. The nearly 300 participants suggested that information would flow from the

communities to the DATFs to the Provincial AIDS Task Forces to-NAC. NAC'will afalyze andrepotttothe "~ "~~~
Cabinet of ihe President quarieriy. The group réconuirendied a teyular iteuback systein be devewoped wiich

would include regular site visits by NAC 1o gach district and province.

The NAC M&E Technicat Working Group is working to use the recommendations from the August meeting to
revise the indicators and to develop a working implementation pian for the M&E framewark. Specific )
modalities of reporting are being reviewed.

Far health sector specific data, NAC requires the Ministry of Heailth (MOH) to submit data. MOH will use
their already established Heath Management Information System (HMIS) to capture and present their data.
The USG is assisting MOH to adapt the HMIS to uncorporate ART, PMTCT, and counseling and testmg data
management capabilities.

AIUED gy g
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12 Network Model

in implementing the Emergency Plan, the USG will take full advantage of the GRZ's existing Health Systems

network model that functions at national, provincial, district, sub-district and community levels. The public .
health system is organized around several *3rd level” referral hospitals, second leve! hospitals {generally ong . .
per province but a number of provinces have more), first level district haspitals (generaly one per district), .

health centers, and community-level structures such as Neighborhood Health Committees. These institutions

.are supplemented by private facilities (which are often fanth-based). workplace programs, and pnvate chmcs

The GRZ a2lee condracts with the Churches Health Asseciation of Zambia {o have miany of theii nwemiber -

hospitals and clinics serve as government service facilities. Laboratory and diagnostic services,
infrastructure and logistics, quality assurance, and strateglc information are all also key companents of the
network system,

This system ailaws the GRZ. USG, ana gther key donars to expand ART and care for HIV infected and
affected persons as quickly as possible. However, challenges to strengthening the network include the need

- 1o strengthen both physical (transpert, communication; etc.) and operational refemral systems betweenheglth~ - v~ -
faciltiag, cgmmun!tu proprams, and p'w'a'n entamrirec ae woll 23 among other cettor servizes in orderts H
establish a well-mtegrated continuum of care. Adequate staffing at each level \mth appropriate training and
experiente is also necessary,

The USG team will ensure strong linkages between PMTCT, CT, ART, 7B, STI, and palliative care services
within and between medicat facifities, hospices and in the home as well as with services/programs. For )
example, to increase freatment adherence, patients (both adults and children) will be linked to community
based palliative care programs where support for ARV adherence and basic care services will be provided,
At the community level, links to paliiative care and psychosocial support will be established for PLWHAs and
orphans and vulnerable children (OVCs). To enable the rapid expansion of comprehensive HIV/AIDS
prevention, treatment, and care services nationwide, the USG will continue to suppont the further integration
and strengthening of existing health services and systems.

S

heamni= RS
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1.? Human Capacity Development

The GRZ has embarked on a plan to drastically and rapidly scale-up availability of ART, CT and PMTCT -
- services throughout the country. However, the implementafion of this comprehensive pachage of diagnasis, -
1 treatment and care requires already overworked and understaffed facililies to devote scarce time and
resources to meet these needs. Adding fo this shortfall of human resources is the emigration of trained and
skilled health care workers, the “brain drain.” The burden of HIV/AIDS on the health system, including the
military heaith system, has been enormous. There are currently only 8 physscsans in the Zambian Defense
Force, serving a population of close to 30,000, Bob in-patiens and Sutpatiéns services nPave been sirained.
More than 65% of hospital admissions are due 1o HIV/AIDS refated ilinesses. Therefors, there is an urgent
need to increase human resources, especially skilled health workers such as physicians, nurses, )
-pharmacists and managers to address HIVAIDS in Zambia.

Resolving the human resource cfisis in Zambpia will require complex action at policy, planning, regulatory, -
. _ _legal, management, and training levels. 1t will require clarifying disjointed human resource (HR) _ v
) management functions currently spread across he Cnnl Service, Ministty of Fifigngé, and the Human™ = == - 7= = =n = -
Resowies Diision vi lie Muusity ui Feailn (MOH), Clouse collaboration will be nesded wiih siskehoiders
- such as the Medical Council, the Generat Mursing Council and the health worker training institutions. Finally,
-t will be necessary 10 address the serious morale issues and the increasing burden on heatth staff whose

performance is affected by RIV/AIDS or the threat of HIV infection.

The USG will support a wide variety of efiorts to expand human resource capacity far HIV/AIDS. Atthe

national tevel, the USG will work closely with the MOH 1o strengthen planning, forecasting, training and
management refated 1o human resource needs. Discussion of expanding scopes of practice for heafth .
workers, use of lay counsalors and other community health workers, and ather approaches o expanding the
poc! of pecple sligible to provide HIVIAIDS care and treatment will be critical. Anatysis of the pre-service ; N
health training institutions to help them better meet the needs of the health sector in terms of quantity and
quality of their graduates will be undertaken. Assistance o develop a coordinated in-service training system
tor atready employed heaith workers—one which tracks their training and looks at ways to maximize skil
building whila minimizing gistuption to service delivery faciliies, will atso be provided. Throughout the.
activities to be implemented through the FY05 Country Operational Plan are short-term training programs to
build the skills and knowledge of thousands of Zambian heaith workers - -rmanagers, commumty teadets and
others in preventing, {reating and providing ¢are for HIV/AIRS. .

»

PR—

(R GFJEF 10 difethy adursss the Aumbar ot Skilled Realth Woikers and mianagers available, the USG will also
contribute 1o a retention scheme tor physicians in cural areas—the only one its kind in the public sector—io
provide additional staff 10 Provincial Health Offices, and make key technical assistance available to the MOH,
National AIDS Cauncil, Ministry of SporrYouth/Child Development and other key institutions. The

! Emergency Plan will also focus technical assistance and iraining for an expanded network of new partners, . '
including FBOs, CBUs, and private and public sector groups, to close the human capacity gap and feadfoa

susiainable hetwork of treatment, prevention, and care providers. The mutually beneficial twinning of

Zambian heatth institutions with U.S. and regional health institutions and universities and harnessmg the

power of volunteers are other key strategies in building human capacity. -
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1.4 USG Partners

- The Emergency Plan in Zambia has given the USG an unprecedented opportunity to mare actively involve
- - the GRZ, Zambian Defense Force (ZDF), the private-sector, and donors in focused planning on HIVIAIDS . .
-} prevention, treatment, and care activities. This coordination builds upon the existing strong partnerships
among donors and government around addressing technical interventions, such as PMTCT VCT, and
integrated approaches to HN!AIDS reduction, -

In fine with the UNAIDS “Three Ones” initiative, it is m‘uportant that the USG wark closely wrth the GRZ and
donors on develaping a harmonized HIV/AIDS action framework, building up the NAC (the coordinating
" mechanism}), and continuing 10 work on an agreed hationa) monitoring and evaluation system. Over the next
year, the consultative process surrounding the Emergency Plan will be streamiined so that key GRZ and
donor representatives are knowledgeable about the Emergency Flan, its directives, and its potentialin
Zambia. The USG aspires to ensure inclusion of key persons in the GR2, particulardy the MOH, NAC, and
oo the ZDF, key donors, and other partners. _This way, lines of communmnon will be simplified and work can_
be maximized over time. _ o ) - o . .

" The Ministry of Health {(MOH) provides heaiih sector oversight for policy, planning, Jegisiation, resource
mabitization, external relations, and monitoring and evaluation. &t is also responsibie for all HIV/AIDS health
service delivery. The Nationa! Orphans and Vulnerable Children (OVC) Steering Commities provides
teadership, policy guidance, and resource mobilization on OVC issues. The OVC Steering Committee .
includes government ministries, child welfare networks, NGOs, and FBOs. The United Nations Children's
Fund (UNICEF) represents the donors on the Steering Committee, which the USG supports through a grant
10 UNICEF. The OVC Secretariat is the Ministry of Spon, Youth and led Development

The USG maintains a ¢lose working relationship with GRZ and other agency :mplementers Decnsnons are -
made by a consensus-buiiding process. The USG wil continue to work within the GRZ's management style
of building consensus. .

The Country Coordinating Mechanism (CCM) far the Glcbai Fund to nght AIDS, Tubercutosts and Malana

.. (Gfobal Fund) directs planning and coordination of national Giobal Fund activities. It has a diverse  _ ;

) membership including the NAC, MOH, National Malaria Control Program, GRZ ministries, nongovermnental

W -organizations (NGOs), FBOs, CBOs, youth groups, PLWHA advocacy groups, the private sector, and :
muttilateral and bitateral donors. _Donors are curently represented on the CCM \ by the USG and the
Netherlands. USG provides technical assistance 1o the CCM. Under Round One, thie Giobal Flng provided .
US$ 42 million over 2 yrs, mcludmg approximately $2 miltion for anti-retroviral drugs (ARVs) and $1.1 million.. -.
for ST1 drugs and other supplies in the first year. A Round Four proposal is in negotiation. The Globa) Fund
works thraugh 4 principal recipients: MOH (for public heaith sectar); the Ministry of Finance & National
Planning (for other govemment ministries); the Churches Health Association of Zambia (CHAZ; for
taith-based groups); and the Zambia National AIDS Network (ZNAN; for NGOs). The Global Fund supports
a wide range of prevention, treatment, and care activities.

The World Bank s $42M six-year Zambia National Response to AIDS (ZANARA) Project supports fhe
. Community Response to AIDS (CRAIDS) sman-grant fund and NAC workplace programs for government -
ministries. -
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141 Public-Private Partnerships

The private sector in Zambia, including private health care providers, has begun to play an active role inthe .
fight against HIV/AIDS, The USG supports two of the largest companies in the country, Dunavant Cotton
- - -- and Konkola Copper Mines (KCM); in establishing workplace HIV/AIDS programs.” Through thls mmatwé““ TTANTTT
. alone, over 135 000 paranne hanofit fram ULIAINS prevention that fzcue on Bolisg iy Faithiul and othar relaled i
activities. Two HNJAIDS workplace Globa) Develop Alhances {GDA) will be formed in FYDS that will reach
nearly 300,000 employees in 6 provinces. These GDAs are expected to leverage aver $1M annually for
HIV/AIDS prevention, care and treatment activities from the two consortia comprised of Agribusiness and
Extraction/Mining Business communities. By continuing to expand such partnerships in the private sector,
the USG will be able to target dificult to reach sub-populations, such as rural and mobile workers.

R —
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1.4.2 . Local Partner Capacity for Health Care Delive!

Comprehenswe trainings on prevention, treatment and care continue to be conducted nationwide, boosting )
the capacity of local staff and organizations. An illustration is that through the Emergency Plan, the Zambian
i Defense Force is strengthening their health delivery system in order to provide improved HIVIAIDS |
< prevention and care services for the military and surrounding civilian populations. Hundreds of FBOs (such ’
as Catholic Relief Services and the Churches Health Association of Zambia) and NGOS (such as Family ‘ |
Health Intemational and the Zambia National AIDS Network) are increasingly committed to mplementmg .

Emergency P1an prevention achivities, mitigating 1he impact of the' epidemic; and’ |mprovmg tne iives oi
people infected with or affected by HIVIAIDS.

The USG plans 1o provide sub-grants technical support, skills based training, mentoring, and capacity

building in the areas of financial and program management to hundreds of local partners in order to B
- strengthen the sustainability of local institutions’ capacity to implement effective and efficient HIV/AIDS -

prevention, treatment, and care programs. The USG will also continue to build the capacity of the public

i

~ sector institutions, mcludlng the Ministry of Healthand NAC 16 do the same

~———
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15 " Gender ' '

Gender continues to play a negative role in prevention, treatment, and care for H'NIAIDS Risky cuttural and
sexual practices, beliefs, and norms that are fueled by gender inequality promote the spread of the HIV/AIDS
virus. Such practices include sexuat cleansing, which requires a widow or widower to have intercourse with

hisfher deceased spouse'’s siblings. Women in long-term relationships are often prevented from demandmg

condom usage or denying dry sex due to social norms.

L
'

in the Emearoancy Plan, the role of gender hag heavily influcnced ths USG strategic appioacies. Overai
strategies and program activities address cultural normms and behaviors that p!ac:e young women and girls in
risky situations, and teach them how to protect themselves. Incorporating and increasing male responsibility
and participation in relationships have been integrated into the National HIV/AIDS/STYTB Strategic Plan at
all levels of society. Reduction in cross-generational sexual relations and child sexual abuse are outcomes
that the Emergency Plan hopes to achieve, Other strateg:es addressing the rote of génder include:

- ABC @UCAtION . e m e e e e e A
- Life skills and livalihood training . ‘ . ‘
- Testing for discordant couples accompamed bv couples counseimg

- Parental involvement

- Male role models

- Ensuring post-exposure prophylaxis for rape
- BCC campaigns targeting high risk males

et N R

L g

amani
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1.6 Stfgma apd Discrimination

Stigma remains a silent but powerfui barrier to fighting the BIV/AIDS epidemic in Zambia. The continuing
- stigma of HIV/AIDS acts as a serious barrier to seeking prevention, treatment and care services. Reluctance
i to break the wall of silence mutes prevention messages. Stigma and ignorance aiso reduce commundy
support for people living with HIV/AIDS (PLWHA) and their affected families. -

A number of traditional, poiiﬁcal. religious, uniformed service, entertainment. and civil society leaders are
working to break ihe wail of silence aound HiVIAIDS 10 reduce stigina and changs Zambian culturs. Their
number continues fo increase each day. However, many influentiat Zambians are missing from the fight
against HIVAIDS. Insome cases, ignorance may lie behind their failure to enlist; in other cases, conformity
and fear of stigma may be responsible. Other potential Zambian leaders are less effective than they could-

be because they represent groups generally held in low esteem by Zambian society, such as women, youih,
or PLWHA,

“T T 7 The Emergency Plan promotes the growing national and commwnity level Ieadershtp that focuses on stigma —--\t—- ——m—— e -

- o LA FEMY = - -....! Py Y -
|2\'juuuvu 53 W CUBT GUU0SS 1o WIS pre arm e o, CT, treatment, and cars sarvices: 1"! ar‘d"' M, """'“"‘

reduction efforts are fully integrated in all UqG!Zarnb:a HIV/AIDS programs and services.

in FY0S and over the next five years, Emergency Plan initiatives will bting the urgency of the HIV crisis ta the
forefront through converted efforts to address stigma and discrimination. Zambians need to fully
acknowledge the emergency HIV/AIDS represents for their nation, and leaders at all levels must increase
their advocacy on HIVIAIDS prevention, treatment, and care. The Emergency Plan will continue 1o work with
all leaders, including national leaders. National leaders need to elevate the importance of HIVIAIDS in their
rhetoric and put their words into action by, for example, incorporating informaticn on HIV/AIDS and the
importance of abstinence into basic school curricula. Traditional leaders and healers need to eradicate .
harmiul beliefs and practices among their followers. Faith-based leaders must create a climate in which
discrimination and sfigma are not tolerated. Community feaders must take responsibility for mobilizing -
resources to care for their members affected by HIV/AIDS. Leaders at ali levels must empower the
powerless, such as PLWHA, to take advantage of their voices in the battle against the epidemic.

il - e b m———— -an .
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Table 2: HIV/AIDS PREVENTION, CARE AND TREATMENT TARGETS

- National USG Direct Support LLM:@.@_M&@ T____moh! USG Support
2-7-10 Tamet End FYQ5 End FY05 - “Tarmget End FY05

Prévention o2y
- Numiberof pregnant women
receiving a complete course
of antiretroviral prophylaxis
ina PMTCY setting

Number of pregnant women ’ 320,822 0 329,82
who received PMTCT .
services in FY05 _

l'lu...‘.:oer of Hiv-infecled 115.085 : o . 115,085
individuals (diagnosed or . . T '
_ presumed) fecelving
palliative care/basic health
care and support atthe end |
of FYQS

Number of HIV-infected’ i 3,638 23250 - 26,880
individuals {diagnosed or ) .

presumed) who received TB

care and treatment in an

HW palliative care settmg in

FYO05 -

Number of individuals who 249,757 - 26,825 276,582
received counseling and T : .
testing in FY05

Number of OVCs being 242,578 . 0 e 242,578 -
served by an' OVC program :

at the end of FYD5 .
Treatment % \Target 2008: 120,000 .1 24,556 . . =7 7' VIR e 200 78
Number of individuals with 0o o 0
advanced HIV infection '

receiving antiretroviral

therapy at the designated :

PMTCT+ site at the end of )  —

FYo5 : : T

Number of individuals with 24 655 66,200 : 66,200
HIV infection receiving ’ :

antiretroviral therapy at the

end of FY05
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; .
I.-"' Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE
3 Prime Partner: None Selected
! Hech 1D: 1,037
P Mech Type: Unallocated
‘ Mech Name: Unallocated
/ ' Planned Funding Amsunt: I |
/ Agericy:
, Funding Source:
Local:
* Mech ID: 1,145 _
Mech Type: Unallocated S, W
. Mech Name:——. -~ .. ——- - Unallocated- —~~-—~—"— ~ =~ =777 . L.
Planned Funding Amount:
Agency: - - -
* Funding Source:
Local:
MechID: 1,147
Mech Type: Unallocated
Mech Name: : Unallocated
Planned Funding Amount:
Agency: . '
Funding Source:
Local: ) o . 7
Mech ID: 1,564 - . -
. . Mech-Type: Unallocated . ... . - S
y Mech Name: Unallocated ’ . : o
' Planned Funding Amount:
Agency: _ e e e
Funding Source: ’ :
{.ocal: :
Prime Partner: Abt Associates
Mech iD: 1,022 -
Mech Type: Locally procured, country funded (Local)
Mech Name: Health Systems and Services Program
Planned Funding Amount: | l -
Agency: )
Funding Source: GAGC (GHAI account) ’
Prime Partner ID: . 414
Prime Partner Type; . NGO
Local: : No
New Partner: No
Sub-Partner Name: JHPIEGO
Sub Partner Type: NGO :
Planned Funding Amount: - l _ e —
e om0tk e — Ry — T T . o
New Partner: No
Sub-Partner Name: : Social Sector Development Strategies
Sub Partner Type: NGO ’
Planned Funding Amount: {1 -
Local; . No .
New Partner: No :

President's Emergency Plan for AIDS Relief -
Country Operational Plan Zambia FY 2005

1211372004 Page 18 0f 306 -
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Prime Partner: Academy for Edumtionamg%éé SIFIED
Mech 1D: 581 .
Mech Type: Headquarters procured, country funded (HQ) , :
Mech Name: i : )
Planned Funding Amount: L—:& _ . :
Agency: ’ . \)
Funding Source: GAC (GHAI account) ' - . ,
Prime Partner iD: 415 ' -
Prime Partner Type: NGO.
Localk ™~ No
New Partner:. No
Mech ID: 600 .
Mech Type: Headquarters pracured, country funded (HQ)
Mech Name: ’ EQUIP I
Planned Funding Amount: i L
ot Agencyl"" o o
. Funding Source: ~ GAU (5HA! account) S ¢
'Prime Partner iD: : 415 ‘ . :
Prime Partner Type: NGO : .
Lecal: No -
New Partnen No |
Sub-Partner Name: - . American Institutes for Research
Sub Partner Type: NGO
Planned Funding Amount: | | ' -
Local: | No :
New Partner: No
Prime Partner: American Institutes for Research
" Mech tD: 586 . ‘ . : _
Mech Type: _ Headquarers procured, coun’try funded (HQ) o ) s i .
Mech Name: = - EQuip ! ) - )
Planned Funding Amount: . : )
Agency:.—_ .. .. . L e
‘Funding Source- 'GAC (GHAI account)
Prime Partper ID: 2,281 ;
Prime Partner Type: NGO
Local: " No
New Partner: “No
Sub-Parther Name: Students Partnership Worldwide
Sub Partner Type: NGO
Planned Funding Amount: . - -
' B 7 | Funding To Be Determined
Local: Yes ' .
New Pariner: Yes
Prime Partner: . American International Health Alliance
MechID: 607
Mech Type: Locally procured, country funded (Local)
Mech Name: _ State
__Planned Funding Amount: e e e e -
Agency: Department of State
Funding Source: GAC (GHA! account)
.Prime Partner iD: 169
Prime Partner Type: NGO
Locat: * No . ;
F

New Partner: Yes

President's Emergency Plan for AIDS Rehef ’ .
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Prime Partner: American International Healt latice
Sub-Pariner Name: Black AIDS tnstitute of Los Angelas
Sub Partner Type: NGO .
] . Planned Funding Amount: .
LT ) . 1% Funding To Be Defermined
§ ‘ Locat: ' ' No
New Partner: ) Yes
Mech [D: 1,421 .
“Mech Type: ) : Headquarters procured, country funded (HGQ)
Mech Name: Twinning Center =
Planned Funding Amount: F
Agency:
Funding Source: GAC (GHAI account) N
‘Prime Partner |D: 169 ‘
~——sm -- —— Prime Partner-Type: — -~ NGO-—. o — o . _\‘,_ =
Local:” - No . T i
New Partner: Yes ' '
Prime Partner: Boston University
Mech JD: 561
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: ' CDC
Planned Funding Amount: LH_FTS:I
Agency:
Funding Source: GAC {(GHA! account)
- Prime Partner ID: 474
. Prime Partner Type: University
Local; No
New Partner: No
\ - . . Sub-Partper Name:. - . . Zamb:a Exclusive Breastfesding Services (ZEBS) -
} Sub Partner Type: NGO
' o planned Funding Amount:
Local: . . s - e ——— e
New Pannor: . Yes
Prime Partner: - CARE International L
Mech ID: " 528
Mech Type: Locally procured, country funded (Local)
Mech Name: - DOD
Planned Funding Amount: : :
- "Agency: Oeparment of Defense e -
y Funding Source: GAC (GHAl account)
Prime Partner 1D . 174
Prime Partner Type: NGO
Local: No
New Partner: No
Prime Partner: " Catholic Relief Services
Mech ID; 293 ' .
_ Mech Type: Headquarters procured, centrally funded (Central)
e o - .. MechName; __ _____ __ CRS;;f\IC Project . _ o e e e
Planned Funding Amount: : . o
- Agency: . ‘ ' .
Funding Source: N/A
. Prime Partner 1D: 7
. Prime Partner Type: NGO-
! Local: : No
New Partner: No

President's Emergency Plan for AIDS Relief
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Prime Pariner:

UNCLASSIF IED

Catholic Relief Senﬂces

ymm

UNCLASSIFIED

Sub-Partner Name: Mongu Catholic Diocese
Sub Partner Type: FBO
Planned Funding Amount:
Local: e5
New Partner: No
Sub-Partner Name: Ndola Cathalic Diocese
Sub Partner Type: - -FBO
Pianned Funding Amount:’
Local: : es
New Partner: No
Sub-Partner Name: Solwezi Catholic Diocese
Sob Partner Type: FBO
) ) . Planned Funding Amount: [ | .. oo i
ch_a!: Yeos - A
New Partner: No ’
Mech ID: 527 : ‘
Mech Type: . Locally procured, country funded {Local)
Mech Name: - SUCCESS
Planned Funding Amount: LUW__‘!
Agency:
. Funding Source: GAC (GHAI account)
- Prime PartneriD: - 7
Prime Partner Type: NGO
Local: i No
New Partner: Ne
‘Sub-Partner Name: Archdiocese of Kasama
Sub Partner Ty, - ‘FBO - T
- Planned Funding Amount:
Local:
New Pariner: Yes . - —
Sub-Partnar Name: " Chilanga Mother of Mert.y Hospice
Sub Partner Type: FBO
- Plannéd Funding Amount: ]:]
Locak. e8
New Partner: No
Sub-Partner Name: Chipata Diocese Community Home Based Care™ = - —
Sub Partner Type: FBO
Planned Funding Amount: I;]
Local;
‘New Partner: ‘ No
Sub-Partner Name: Cicetekelo Hospice
Sub Partner Type: FBO
" Planned Funding Amount: [:
Local: es R e n
- - “- New Partiiers """ NG T T T T T T
Sub-Partner Name: Jon Hospice
Sub Partner Type: . T8D
Planned Funding Amount: . I—_______——]
Local:
New Partner: ’ No
President's Emergancy Plan for AIDS Ralief - . -
Country Operational Plan Zambia FY 2005 12/13/2004 Page 22 of 306
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Prime Partner:

UNCLASSIFIED

Catholic Relief Services

Sub-Partner Name: Mansa Cathalic Diocese
Sub Partner Type: FBO
Planned Funding Amount:
Local: ) ’
New Partner;. No
Sub-Partner Name: Martin Hospice
Sub Partner Type: T®0 -
Planned Funding Amount: F
Local: . N
New Partner: No S
_ Sub-Partner Name: Missionaries of Charity
T TS =~- -~ --SubPartner.Type: _.____FBO
Plzaned Funding Amount: T e e e e
- Cocal: \ : es )
Mew Partner: No MR
Sub-Partner Name: . Mongu Catholic Diccese
Sub Partner Type: FBO
Planned Funding Amount:
Local: Yes
New Partner: No
Sub-Partner Name: Monze Catholic Diptese
Sub Partner Typo: 80 )
Planned Funding Amount: .
Local: Yes - e
New Partner:_ . Yes
Sub-Partner Name: Mpanshya-l-tospice i
Sub Partner Type: FBO
B e SR -
. Planned Funding Amaiiit: - ) N
Local: 5 -
New Partner; No
Sub-Partner Name: Mpika Catholic Dioce
Sub Partner Type: FBO .-
Plantied Funding Amount:
Local: o5
New Partner: No . —
Sub-Partner Name: Qur Lady’s Hospice
Sub Partner Type: FBG
Planned Funding Amount: [:]
Local: 3
New Partner: No
: Sub-Partner Name: Pafliative Care Association of Zambia
Ty e _Sub Partner Type: NGO '
ks - Planned Funding Amount: B U e e
L Local: Yes T
’;‘ New Partner: Yes

ats Emergency Plan for AIDS Relief
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Prime Partner: . Catholic Relief Services :
Sub-Partner Name: Ranchod Hospice
Sub Partnet Type: TBD '
Flanned Funding Amount: l:] .
Local; Yes R
New Partner: Yes ' ‘ ' - ')
Sub-Partner Name: Solwezi Cathalic Diccese ’
Sub Partner Type: . ‘FBQ .- .
Planned Funding Amount:
Local: Yes
New Partner: No
Sub-Partner Name: St Francis Community Heme Based Care
. Sub Partner Type: FBO : - -'
= =i~ -- — -Planned Funding Amount: - —_—— e i e e
New Partner: Neo -
- MechiD: 566
Mech Type: - Headquarters procured, centrally funded {Central)
Mech Name: - coc :
Pianned Funding Amount: ‘ :
Agency: ' HHS . ) _ . . ‘ -
Funding Source: . - NIA ’ . ) S
‘Prime Partner iD: 7 - ‘ o
Prime Partner Type: NGO
Local: No
New Partner: Yes o
Sub-Partner Name: Chuiches Health Association of Zambia .
Sub Parthér Type: FBO™ —7 T T : . .
Planned Funding Amount: E o ’ ; )
Lacal: Yes . - . .
New Partner: Yes T T
Mech ID: 567
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: : : CDC/HQ
Planned Funding Amount: LFI'FE——I
Agency:
Funding Source: GAC {GHAIJ account) :
Prime Partner |D: 7 m—
Prime Partner Type: - NGO
Local: - Na
New Partner: Yes .
Sub-Partner Name: Churches Health Association of Zambia
Sub Partner Type: FB8O _ -
Planned Funding Amount:
Local: ) Yes
New Partner: Yes o i
Prime Partner; -- Central Board of Health
- MechID: . 582 L
Mech Type: . Headquarters procured, country funded (HQ)

Mech Name: _ . )
Planned Funding Amount: [b - K 7 : A
Agency: HHS . . : i
Funding Source: : GAC (GHAI account) ' N i
Primne Partner ID: 408 ) '
President's Emergency Plan for AIDS Relief . ’ o
Country Operational Plzn Zambia FY 2005 : 1213/2004 Page 24 of 306
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- Prime Partner: Central Board of Health
Prime Partner Type: Host Country Govemment Agency
Local: Yes
New Partner: No
’. Prime Partner: Centre for Development and Populatlon Acfivities
Mech ID: 1,188
Mech Type: Headquarters procured country funded (HQ)
Mech Name: TAACS
Planned Funding Amount:
Agency:
Funding Source: GAC (GHAI account)
Prime Partner ID: 173
Prime Partner Type: NGO
Local: No
--— — -= - ~.—-New Partner:——— - - -—-—— No - — — _ el Tl VDI
Primé Partner: Chemonics iniernationai T ¢
Mech ID: 1,625
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name: Injection Safety .
Planned Funding Amount: I;;I .
Agency: ;
Funding Souvrce: N/A
Prime Partner I1D: 420
Prime Partner Type: Private Contractor
Local: Neo
New Pattner: . No
Sub-Partner Name: JHPIEGO ) " -
Sub Partner Type: NGO : :
Planned Funding Amaount; - I:] - - -
} ) Local : No
. . New Partner: No
s::b-Partner Narna. Manoff Group, Inc
Sub Partner Type: - Private Contractor
Planned Funding Amount.
Local: -
* New Partner: No
Prime Partner: Chest Disease Laboratory : )
MechiD: 584 - , cr—y
Mech Type: Headquarers procured, country funded (HQ)
Mech Name: CcDC -
Planned Funding Amount; -
Agency:
Funding Sowrce: GAC (GHA account)
Prime Partner iD: '
Prime Partner Type: Host Country Government Agency
Local: Yes
New Partner: No
Prime Partner: Christian Reformed World relief Committee .~~~ =~ —
Mech ID: 343
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name: World Concern
. Planned Funding Amount:
i Agency:
Funding Source: N/A
. Prime Partner.iD: 725

. . President's Emergency Plan for AIDS Relief : - .
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Prime Partner: Christian Reformed WOm:(;L’ommi§ IFIED

Prime Partner Type: FBO

Local: Yes

New Partnet: ’ Yes
Sub-Partner Name: Church of Central Africa Relief & Development . :
Sub Partner Type: FBO . \
Planned Funding Amount.
Leocal: es
New Partner: " Veg . 7
Sub-Partner Name: Nazarene, Compassionale Ministries
Sub Partner Typo: FBO
Planned Funding Amount:

- Local: No
New Partner: ' Yes U S GUUI SO
N SubPartner Name: Cyoistiun Sieasing S
‘ Sub Partner Type: ~ FBO :
Planned Funding Amount; :] ’
Local: No
New Partner: ) Yes
Sub-Partner Name: - - Refonmed Church in Zambia Eastern Diaconia
Sub Partner Type: FBO
Planned Funding Amount: [:
Local: es
New Partner: Yes
Sub-Partner Name: Reformed Community Suppon Orgamzahon
Sub Partmer Type: FBO
Planned Funding Amount: L:;] T
Local: )
New Partner: - Yes L - -
Sub-Partner Nam Worid Hope lnternatonaf .
Sub Partner Type:’ FBO - ’
Planned Funding Amaunt: :]
Local: es
New Partner: - Yes N
Prime Partner: Columbia University Mailman School of Public Heaith
- - Mech \D: L 565 - ) —

Mech Type: Headquarters procured, country funded (HQ)

Mech Name: CDC

Plansted Funding Amount: F

Agency: .

Funding Source: GAC {GHAI account)

Prime Partner 1D: - 475 )

Prime Partner Type: University

Local: No

New Partnes: Yes

Prime Parther: ~  Elizabeth Glaser Pediatric AlDS Foundation
" MechID: 568

Mech Type: - Headguarters procured, centrally funded (Central) - -.

Mech Name: coC .

Pianned Funding Amount: \

Agency: ’

Funding Source: N/A -

Prime Partner \D: 178

President's Emergency Plan for AIDS Reliel

Country Operational Plan Zambia FY 2005 121132004 . Page 26 of 306

UNCLASSIFIED




- TR Emm———.

UNCLASSIFIED
Prime Partner: Elizabeth Glaser Pediatric A!DS Foundation
Prime Partner Type:- NGO
Local:. No
New Partner:- "No
A Sub-Partner Name: Centre for Infectious Diseases Research in Zambia (CiDRZ)
' i Sub Partner Type: NGO .
Planned Funding Amount:
Local: . . Yag
New Parther: No
Mech ID: 570
Mech Type: Headquarters procured, country funded (HO)
Mech Name: - cDcHQ :
Planned Funding Amount: [ N
et Agency:— ———————-HHS . —— T T e
. Funding Sourss; | GAC (CHA! account) -
Prime Partner 1D: 178 )
‘Prime Partner Type‘ ' NGO
Locak -. No
New Partner: No }
Sub-Partner Name: _Centre for infectious Diseases Research in Zambia (CIDRZ)
-Sub Partner Type: NGO
Planned Funding Amount; -
Local: Yes
New Partner: : No
Prime Partner: ‘ Family Health international
Mech ID: 270
Mech Type: __ Headquarters procured country funded (HQ) _. . _ = . - -
‘Mach Name: IMPACT T
] Planned Funding Amount: LDSKID——_I
Agency. - . .
Fiinding Source: ~ GAC (GHAI account)
Prime Partner ID: . 180 -
Prime Partner Type: NGO
Local: No
New Partner: No
Sub-Partner Name: " Society tor Family Health
Sub Partnar Type: NGO —_—
Planned Funding Amount: E:l -
Local:
New Partrier: : No )
Sub-Partner Name: World Vision International C 3 [
Sub Partner Type: FBO '
Planned Funding Amount: | |
Local: No
New Partner: No
sm=mms oo ————e— oo —— Sub-Pariner Name:T— — 7" Zambia Healti Education Communication Trust ST T
Sub Partner Type: ¢ NGO
. PlannedFunding Amount: [ ]
' tocal: Yes
New Partner: Nao
' Mech iD: . 485 -
Mech Type: Headguarters procured, country funded (HQ)
Mech Name: IMPACT-Defefred
President's Emergency Plan for AIDS Relief . . .
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Prime Partner:
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Family Health International

Planned Funding Amount: ﬁl
. Agency:

Funding Source: Deferred (GHAJ)

Prime Partner (D: 180 "
Prime Partner Type: NGO }
Locatl: No ,
New Partner: No

Nech 1D: 572 -

Mech Type: Headquarlers procured, country funded (HQ)

Mech Name

_Funding Source:

Planned Funding Amount: I_fif:
Agency: HS ce

GAC (GHAI accouny) -

Prime Partner 107~ T BT T T T T T T T T T T e e e e\ a2 T L
Prime Fariner Tyjpe: HCQ ; T
~ Local: . No ‘
/ New Partner: No ..
Mech ID: 1,075 - -
Mech Type: Locally procured, country funded (Local)
Mech Name: Prevention, Care and Treatment Project
Planned Funding Amount: | |
Agency: USAID
Funding Source: GAC (GHAI account) ’
Prime Partner ID: 180 o
Prime Partner Type: NGO
Local: No
New Partner: No .
S " SubPartnerName: —" ~ - Churches Health Association of Zambia - S -
. Sub Partner Type: FBO ’)
. : Planned Funding Amount: ¥
- : - : B  Funding To Be Determined... . e L
_Loean Yes .
- New Partner: " No
Sub-Partner Name: " Expanded Church Response
Sudb Parstner Type: - FBO
Planned Funding Amount: )
; ) Funding To Be Determined
Local: Yes ' —— o -
New Partner: No
Sub-Partner Name: - Internauonal HIV/AIDS Aliance )
Sub Partner Type: NGO
Planned Funding Amount:  $ 1,200,000.00 N
Locai: No
New Partner: "No_
R i Sub-Partner Name: international Youth Foundation
’ " Sub Parther Type: NGO B e it ISP O
Planned Funding Amount: .
. ] Funding To Be Determined
Local: No -
New Partner: No

Presidents Emergency Plan for AIDS Relief-
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Prime Partner: Family-Health International
: Sub-Partner Hame: : Kara Counseling Centre
Sub Partner Type: NGO
Planned Funding Amount: :
=, Funding Te Be Determined
i Local: Yes
New Partner. No
Sub-Partnar Name: - Management Sciences for Heafth . : : - -
Sub Partner Type: . NGO ’ L
"Planned Funding Amount:
Local: No
New Partner: No
I Sub-Partner Name: University of North Carolina
TTTTTTTTITT I T shib Partrer Type:— -~ —~ University - - ——- e e e e A .
Fianned Funding Amsuns: - . §
Funding To Be Determined )
Local: ) No '
New Partner: No-
Mech 10: 1.113 : :
Mech Type: Locally procured, country funded {Local} )
Mech Name: : Pﬂg@g Prevention, Care and Treatment Project
Pianned Funding Amount: ) .
Agency: LUSAID .
Funding Sourte: Deferred {GHA) :
Prime Partner ID: 180 : Ve
Prime Partner Type: NGO .
Lacai: No
New Partner;” - .- - No - - - i _
! Prime Partner: Internationaj Executive Service Corp
"~ MechlD:_ . . 408 :
Mech Type: ‘Locally procured, country findad (Local) Tl e -
Mech Name: BizAIDS
Planned Funding Amount: Igm:l -
Agency: .
Funding Source: GAC (GHAI account)
Prime Pantner 1D: - 188
Prime Partner Type: NGO
Local No :
New Partner: ’ No : T —
Prime Partner: . JHPIEGO .
Mech ID: 495 :
Mech Type: Locally procured, country funded (Local)
Mech Name: ’ DOD
Planned Funding Amount: m
Agency: - epartment of Defense
Funding Source; GAC (GHAI account)
.-~ . PrimePartneriD: =~ 193 - .
Prime Partner Type: NGO ™ 77" & s s e o e e
1 Local: ’ No
\\'-- ~ New Partner: Nc
% Mech ID: 573 .
} Mech Type: - Headquarters procured, country funded (HQY
/ Mech Name: cDC
' \\ Pfanned Funding Amount: [ ]
y Agency: HHS .
: ,%eident‘s Emergency Plan for AIDS Relief . o )
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Prime Partnen; JHPIEGO
Funding Source: GAC (GHAI account)
Prime Partner 1D: 193
Prime Partner Type: " NGO
Local: _ No -
New Partner: No \
Mech 1D: 1,456 . /
Mech Type: Locally procured, country funded (Local)
Mech Nama: QCD Deferred -
Planned Funding Amount;
Agency: partment of Defense
Funding Source: . Deferred (GHAI)
Prime Partner ID; : 193
Prime Partner Type: NGO : o ‘
Locai: No o - e e e N e
——— == NewPartner:— "7 " """ T NgT T T T T T T e : '
Prime Partner: . John Snowlinc
Mech iD: 1,106
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Deliver
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHAI account)
Prime Partner 1D: 427
Prime Partner Type: NGO
Local: Yes
New Partner: - No
Sub-Partner Name: Crowm Agents . :
Sub Partner Type: Private Cantractor - . - . )
Plannied Funding Amount: : : : )
_ B Funding To Be Determined - -
Local: No - ) o P
‘New Paitfior: “T "Ne '
Mech ID: 1,509
Mech Type: ' Headquarters procured, country funded (HQ)
Mech Name: Deferred Deliver -
Planned Funding Amount:
Agency: ] . ) .
Funding Source: Deferred (GHAI) O
Prime Partner 1D): . 427
Prime Partner Type: NGO
Local: - Yes
New Partner: ~ Ne
Prime Partner: John Snow Research and Training lnstitute
Mech ID: 630
Mech Type: Locally procured, country funded (Local)
Mech Name: : SHARE _ .
. Planned Funding Amount: | { J S S
T - Agencyr——— -—-— - - — T T T
* Funding Source: GAC (GHAI account) .
Prime Partner 1D: 1.978-
Prime Pariner Type: NGO
Local: No 3
New Partner: No }

President’s Emergency Plan for AIDS Refief

Gountry Operational Plan Zambia FY 2005 i 121372004 Page 30 of 306 ..

UNCLASSIFIED




———— |

UNCLASSIFIED
Prime Partner: John Snow Research and Training Institute
Sub-Partner Name: " AbtAssociates
Sub Partner Type: NGO
Planned Funding Amount: L___::|
Y Local: No -
! New Partner; No
Sub-Partner Name: Comprehensive HIV/AIDS Management Program
Sub Partnar Tupe: NGO
Planned Funding Amount: | |
Local: Yes '
New Partner: No
Sub-Partnier Name: Initiatives Inc.
Sub Partner Type: ‘NGO
- o Tt T T T Planned Funding Amount: “l l‘ - T T T T ‘\‘ -
Meiv Pariners . - Mo
Sub-Partner Name: Zambia Heafth Education Communication Trust -
Sub Partner Yype:* NGO
Planned Funding Amount:
Local: .- Yes " RN
New Partner: No ’ :
Prime Partner: Johns Hopkins Institute for International Programs
Mech ID: 1,194
Mech Type: Headquaners procured, countiry funded {HQ)
Meach Name: Health and Child Survival Fellows Program (HCSF) -
Planned Funding Amount~
N Agency:— — = = - . e e
} ' ‘Funding Source: ’ GAC (GHAI aooaunt)
- Prime Partner ID: 2,049
Prime Partner Type: Unwﬂrsny - .
Local: No .
New Pariner: “~ No
Prime Partner; - Johns Hopkins University Center for ('.:ommumcation Programs
Mech 1D: 1,031
Mech Type: Locally procured, country funded (Local)
" Mech Name: Health Communication Partnership )
Planned Funding Amount: | | —~—
Agency: USAID
Funding Source: GAC (GHAI account)
Prime Partner ID: 481
Prime Partner Type: Private Contractor
Local: No -
New Partner: No
Sub-Partner Name: Intemational HIVIAIDS Alliance
Sub Partner Type: NGO ‘
_ Planned Funding Amount;
e { e - N
New Partner: NG
Sub-Partner Name: Save the Children US
Sub Pariner Type: NGO
i Planned Funding Amount:
. Local: ‘Ho
New Partner: No

. Presidents Emergency Plan far AIDS Relief
Country Operational Pian Zambia FY 2005
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. Prime Partner: Macro International
Mech 1D: 663
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Measure DHS ) N .
Planned Funding Amount; - : " . o~
Agency: . P
Funding Source: GAC (GHAI account) ' ' . S
Prime Partner 1D: 429
Prime Pa rtner Type: _ Private Contractor
Lacal:- : NS
New Partner: No
Prime Partner: ‘Ministry of Finance and National Planning
Mech ID: . 1,094 .
Mech Type: Locally procured, coumry funded (Local) )
Mech Name: : Sector Program Assistance . . e e N
-~ - -Planned Funding Amount:1 I T S e ] '
Agenoy: GoAID ' ) S _
Funding Source: ) GAC {GHAI account)
Prime Partnrer 1D: 1,815
Prime Partner Type:. . Host Country Govemment Agency
Local: ) Yes ;
New Partner: - No
Prime Partner: s National AIDS Councsl Zambia
Mech ID: 574 -
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: cpe - -
Planned Funding Amount:
Agency: . -
Funding Source: GAC (GHAI account) - )
Prime Partner 1D: 382 . : : T T,
Prime Partner Type: . Host Couniry Government Agency )
Local: _ Yes , . -
New Partner: o NO . e ¢ e e e s e
Prime Partner: National Arts Council of Zambla
Mech [D: 601 -
Mech Type: . Locally procured count:y funded (Local)
Mech Name: State v
Planned Funding Amount: : .
Agency: Department of State
Funding Source: GAC (GHAI aocount) e g
Prime Partner iD: 923
Prime Partner Type: NGO
Local: Yes
New Partoer: - No
Prime Partner; * . Opportunity International -
Mech ID: : 318 -
Mech Type: i Headquarters procured, centrally funded {Central)
Mech Name: .
) Planned Funding Amount: [;] 5 ‘ e e e —
~ . . Agency: et 1171 ) e b P -
Funding Source: N/A
Prime Partner ID: 20
Prisne Partner Type: FBO
Local: No
New Partner: Yes o ' 3
' Y i
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Prime Partner: Opportunity Internationa
Sub-Partner Name: ) Christian Enterprise Trust of Zambia
Sub Partner Type: FBO
Planned Funding Amount:
Local: . Yes )
New Partner: Yes
Sub-Partner Name: Habitat for Humanity Zambia ’
Sub Partner Type: NGO
Planned Funding Amount:  $ 0.00
Local: Yes
New Partner: © No
Prime Partner: Pact, Inc.
Mech ID: 1,089 ‘
e eme—MechType:_ _____ __ ___ Locally procured, country funded(tocat) . >~ _ . ___._ LY ——
Mech Name: AWatch ) T B :
Ptanned Funding Amount: :
Agency: USAID
Funding Saurce: GAC {GHAI account)
Prime Partner 1D: 200
Prime Partner Type: NGO
Locak No
New Partner: No
Sub-Partner Name: To Be Determined
Sub Partner Type: - Cwn Age
Planned Funding Amount: Ei-ﬂ_—l
Local: No
New Partner: Yes
- - Sub-Partner Name:~ -~ - - - To Be Determined -
Sub Partner Type: Own Agen
. Planned Funding Amount: E’__—_ELI
Local:~ = - : e oy
New Partner: Yes "
Mech I1D: 1,409 ‘
Mech Type: Headquarters procured, centrally funded {Central)
Mech Name: Y-Choices '
Planned Funding Amount:
Agency: USAI —
Funding Source: NA T
Prime Partner ID: 200
Prime Partner Type: NGO
Local: =~ No
New Partner: No
Prime Partner: : Population Services International
Mech 1D: 695 .
Mech Type: "Locally procured, country funded (Local)
Mech Narme: Sccial Marketin
—— Planned Funding Amount:gm-_j e e e m e s — ‘e
Agency: L . . i
_ Funding Source: GAC {GHAI account) : :
Prime Partner iD: 206
Prime Partner Type: NGO
Local: No
New Partner: No
Prime Partner: _ Project Concern intermational
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Prime Partner: Project Concern IntemamCLAS SIFIED
- MechiD: 400 -
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: REACH i
Planned Funding Amount: -
Agency: \)
. Funding Source: GAC (GHAl account) . ) :
Prime Partner 1D: 208 ' - ) B
Priime Partner Type NGO
Local:~ © - Yes ’
New Partner: No
Mech 1D 530
Mech Type: Locally procured, country funded (Local)
Mech Name: DOD
Planned Funding Amount: ~ e N mm e i
il Agency. T T T T épértﬁi’e’ht of Defense - - ' )
Funding Source: BAL {GHAI aveount) *
Prime Partner ID: 208 .
Prime Partner Type: NGO
local: Yes
New Partner: No ]
Sub-Partner Name: Baptist Mission to Zambia
Sub Partner Type: FBO
Planned Funding Amount: | : -
7] Funding To Be Determined
Local No - oo
New Partner: Yes .
.. Sub-Partner Name: - Chikankata Mission Hospital
_Sub Partner Type:. C.FBO __ . | __ _. . . .
Planned Funding Amount: . )
Funding To Be Determined T
Local: ves = - o o
New Partner: Yes
Sub-Partner Name: Kara Counseling Centre
Sub Partner Type: NGO
Ptanned Funding Amount: o :
Funding To Be Determined
Local: Yes -
New Partner: Yes —
Prime Partner: Public Health institute
Mech ID: 1,191
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Population Leadership Program
Pianned Funding Amount: l-:r__] _
Agency: .
Funding Source: GAC (GHAI account)
Prime Partner ID: 208 ° . .
. _Prime Partner Type: ... _ __ NGO._ __ _ _ ... — e - ——
Local: - No .
New Partner: Yes )
Prime Partner: Social and Scientific Systens
MechiD: 1,386
Mech Type: . Headquarters procured, country funded (HQ) 3
Mech Name: . The Synergy Project ;}
Planned Funding Amount: ]igLI
President's Emergency Plan for AIDS Reliet .
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Prime Partner: .. Social and Scientific Systemns '
, Agency: _ USAID :
Funding Source: GAC (GHAI account}
Prime Partner ID: 433
Prime Partner Type: Private Contractor
Local: _ No
New Partner: . No
Prime Partner: Tropical Diseases Research Centre '
Mech 1D: 575
Mach Type: Headquarters procured, country funded (HQ})
Mech Name: coC '
Ptanned Funding Amount: F’
Agency: .
Funding Source: . GAC (GHAI account)
==~ ==~ Prime Partner D - = = = 308 e e e N e
Prime Partner Tyga: Host Country Gavernmeant Agency - ’ ¢
Local: - ' Yes
New Partner: Nop
Prime Partner: .. University of North Carolina Carclina Population Center
Mech IO; 660 - : ' _ '
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: ~ Measure Evaluation
Planned Funding Amount:
Agency:
Funding Source: GAC (GHAI account}
Prime Partner 1D: 495
Prime Partner Type: NGO
Local: ' No
- New Partner:. e N - X
} Prime Partner: University of Zambla
- Mech ID: 592 -
Mech-Type:- - Locally procured, country funded {Lozah ; -
Mech Name: State -
.. Planned Funding Amount: m
Agency: epanment of State
Funding Source: GAC (GHAI account)
Prime Partner ID: 917
Prime Partner Type: University
Local: . Yes -
New Partner: No - . e
Sub-Partnar Name: Copperbeit University
Sub Partner Type: University
Planned Funding Amaunt:
151 Funding To Be Determined
Locak: Yes
New Parfner; . No
Prime Partner: University Teaching Hospital
______ - MechiD:: . 576 ] .- - e -
Mech Type: Headquarters procured, country funded (HQ)
Mech Nama: CDC
Planned Funding Amount:
Agency:
. Funding Source: GAC (GHAL account)
) Prime Partner ID: B99 -
Prime Partner . Type: Host Country Govemment Agency
Local: " Yes
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Prime Partner: University Teaching Hospital
* New Partner; No .
Prime Partner: US Agency for International Development
Mech ID: 1,196 ’ .
Mech Type: Headquarters procured, country funded (HQ) K
Mech Name: US Direct Hire Foreign Service Limited Appointment -
Planned Funding Amount:
Agency: ! i
. Funding Source: GAC (GHA! account)
Prime Partner ID: 527
Prime Partner Type: QOwn Agency
Local: No
New Partner; No
Mech ID: 1,198 .
~-— Mech Typer—— —-—-~—— Local!y procured “country funded (LG~ — T T T N
‘heech Momse: famioia uliSSiGﬁ i
Planned Funding Amount: [—:IRM:] . i
Agency: . . ’
Funding Source: GAC (GHA! account) '
Prime Partner H: 527
Prime Partner Type: Own Agency
Local: No
New Partner: No
Mech [D: 1,412
Mech Type: Locally procured, oountry funded {(Local) -
Mech Name: MPH Training
Planned Funding Amount:
Agency: ) )
Funding Source: - GAGC (GHAI account) - e
Prime Partner ID: 527 ' : )
Prime Partner Type: Cwn Agency p
Local: No. e e e s = o erm e e v e :
~ New Partner: No
Sub-Partrier Name: University of Pretoria, South Afnca
Sub Partner Type: Dniversity .
Planned Funding Amount: -
@  Funding To Be Determined -
Local: Yes
New Partner: No. - . _ }
Sub-Partner Name: University of Zambia -
Sub Partner Type: University - -
Planned Funding Amount:
. = 2 Funding To Be Determined
Local: Yes : .
MNew Partner: No
Prime Partner: US Centers for Disease Controf and Prevention
Mech ID: 563 ' - ——— =
“Mech Type:™ "~ ~ '~~~ ~Headglarntérs procured, country funded (HQ)
Mech Name: CDC HQ
Planned Funding Amount:
Agency:
Funding Source: GAC {GHAI account)
Prime Partner iD: 528 3
Prime Partner Type: Own Agency ‘ . ’ 4
Local: No _
President's Emergency Plan for AIDS Relief )
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‘.- Prime Partner: US Centers for Disease Control and Prevention
New Partner: No
Mech ID: 564 . ..
Mech Type: - Locally procured, country funded (Local)
Mech Name: CDC Base
Planned Funding Amount: | |
Agency: - HHS
Funding Sourcs: Baszs {SAP scoount)
Prime Partner 1D: 528
) Prime Partner Type: Own Agency
; Local: ' No
: New Paitner: - No | . i
. . Mech ID: 1,044 )
e v Mech.Type:— . tocaily procured, country funded (Local)_._____.____ e N o e A
Mash Mame: - CDC Deferred . s
Planned Funding Amount: -
Agency: S
Funding Source: Defermed (GHAl)
Prime Partner ID: 528
Prime Partner Type: Own Agency
Local - No
New Partner: No
Mech 1D: 1,015
Mech Type: Locally procured, country funded (Local)
Mech Name: DC GAC
Planned Funding Amount: Lf;:l
Agency: |
Funding Source: GAC (GHAI account)
. Prme Partner D7 528 o
Y . Prime Partner Type: Own Agency
’ Local: No -
. Ne-wPartner: .-t N-o.--. . - PR - ‘ - - . A A
Prime Partner:.. US Department of Defense
Mech ID: 537
Mech Type: Locally procured, country funded (Local)
Mech Name: DOD_~ : ’
Planned Funding Amount: |
Agency: : Depariment of Defense
Funding Source: ‘ GAC {GHAI account) e —-—-
Prime Partner (D: 529 - :
Prime Partner Type: Own Agency
Local: No
New Partner: No
Prime Partner: US Department of State
' Mech ID: 1174
Mech Type: o . Locally procured, country funded (Local)
Mech Name: . ) ,
...... - Planned Funding Amountzm_M R
Agency: State - ) .
Funding Source: GAC {GHAI account)
Prime Partner iD; 831
Prime Partner Type: Own Agency
Local: No
' New Partner: No
‘ Mech ID: . 1,413
Mech Type: Locally procured, country funded (Lacal)
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Prime Partner: US Department of State
Mech Name: o Deferred
Planned Funding Amount:
Agency: e Department of State . :
Funding Source: ’ Deferred (GHA) T LTy
Prime Partner 1D; 831 .. , . _ . )
Prime Partner Type Qwn Agency !
-Local: N No '
New Partner: No ‘ C e . T
Prime Partnor: - US Peace Corps
MechiD: =~ 1,041
Mech Type: o Locally procured country funded (Local) - - .
Mech Name: L .
Planned Funding Amounl l ) " : ' '
e e Ageneys . Pe TP, - - S
“Funding Source: © " GAG (GHAl aiwonnt) . ‘ | i
Prime Partner ID: 536
Prime Partier Type: Own Agency
Local: No : :
New Partnert: Ng ’ ) : , :
Mech 1D: - 1,463
Mech Type: ) Locany procured, country funded (Local)
Mech Name: Defered PC
Planned Funding Amount:
Agency: s
Funding Source: Deferred (GHAI}
Prime Partner 1D: 538 _ :
Prime Partner Type: - Own Agency -
Local: No
_ New Partner: . 'A No . T N
Prime-Partner:’ " World Health Orgamzation - , )
Mech ID: 577 .. ' e n a
© Nech Type: . Headquarters pracured country funded (HQ}
_ Mech Name: . coe
Pianned Funding Amount:
Agency: H .
Funding Source: GAC (GHAl account)
Prime Partoer 10:. 523
Prime Partner Type: - .- Multi-lateral Agency
Locat: "No ‘ ‘ : — e
New Partner: No
Prime Partner: World Vision International
Mech 1B ‘ 412 : .
Mech Type: Locally procured, country funded (Local)
Mech Name: . RAPIDS \
Planned Funding Amount: | ]
Agency: USAID
Funding Source: - - GAC (GHAI account)
PrimePastnerID: 26 e e .. e
B ~ Prime Partner Typa FBO '
Locak ) No
New Partner: No
President's Emergency Plan for AIDS Relief : .
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Prime Partner: World Vision International
Sub-Partner Name: Africare
Sub Partner Type:
. Planned Funding Amount; &
- Local: No
i New Partner: No
’ Sub-Partner Name: CARE lntemahonal
Sub Parther Type: - NGO
Planned Funding Amount:
Local: No
New Partner: No
Sub-Partner Name: Catholic Relief Setvices
.. SubPamerType: NGO -
Planned Funding Amount: - - ; Tt
Planned (] - :
New Partner: No ' ' :
Sub-Partner Name: / Expanded Church Response —
Sub Partner Type: FBO AR
Planned Funding Amount: g i
Local; - : .
New Partner: Yes
Sub-Partner Name: Salvation Army
Sub Partner Type: FBG
Planned Funding Amount:
Loca): '
New Partner: No
) Prime Partner: Zambia Law Enforcement Agency
. Mech ID: 1,095
Méch Type: Locally procured; country funded (Local)
" Mech Name:
Planned Funding Amount: %
Agency: tate
Funding Source: GAC {GHAI account)
Prime Partner {D; 1,816
Prime Partner Type: Host Country Govemment Agency
Local: Yes
New Partner: Yes - i
_Prime Pantner: Zambia Nationa! Blood Transfusion Service
Mech ID: 535 '
Mech Type: Locaily procured, country funded (Local) -
Mech Name: DOoD S
Planned Funding Amount: m’
© Agency: epartment of Defense
Funding Source: " GAC (GHAI account)
Prime Partner 1D: 1,770 :
- = -==— ~ — Prime Partnier Type:-— -~ Host Country Government AgenCy—-—-- - —=—-- — ~w--meior o Docemeirans -
Local: Yes
New Partner: No
" . MechiD: 578
Mech Type: Headquarters procured centrally funded {Central}
' Mech Name: chC N
’ Planned Funding Amount'
Agency:
President's Emergency Plan for AIDS Relief
12/13/2004 Page 39 of 306
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Prime Partner; Zambta National Blood Transfusion Service
Funding Source: GAC (GHAI account)
Prime Partner ID: 1,770
Prime Partner Type: Host Country Govemment Agency
Local: Yes
New Partner: No

e |

;4

.‘.'-"."

e

President's Emergency Plan for AIDS Refief
Country Operational Plan Zambia EY 2005

UNCLASSIFIED

12132004 Page 40 of 306




- -~ . ﬁ

| UNCLASSIFIED |

I Program Area: ‘ .
Mechanism ID: 1,145

© "~ Mechanism Type: Unaliocated
i

PlannedFungs] |

- ————— - —— — e M e e
t
k N - - - - - - -
. ; i
)
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Program Area:

" Budget Code:

Program Area Code: _ _ o -

Table 3.3.1: PROGRAM PLANNING OVERVIEW

Result 1; Increased access o quality PMTCT services -
Result 2: Quality PMTCT services integrated into routine maternal and child health services .
—— = e —————— - - - - —— e e A e —— e e = A e = o r e w em Re e A we ,——m e . W i b — A\--_.‘. ._-__-
Rasult 3 iii&dnaivi ity approved PMTCT cumculum adapted and implementedin ‘
- Resuit 4: Improved Iaglstm system for the rollout of PMTCT services and a fult supply of diagnostics

and refated medical supplies achieved

Total Funding for Program Area (Sl:l:]

Current Program Context: ' .
The Zambian Govemment through the Ministry of Health (MQOH) began implémenting the PMTCT program in 1999

as part of the UNICEFAUNAIDS pijot pregram to minimize the transmission of HIV from mother to children using a
minimurn package of care in resource-constrained countries. Six sites across the country where selacted as pilots.
After two years of. program.impiementation,- the MOH; in collaboration with-donors and other stakehofdérsT — "~ -~
developed a National PMTCT Strategic Framework.. The USG was an early partner in PMTCT, supporting the pilot, =
program and providing technical assistance ta the MOH in the development of nationat protocols, guidelines and -
training curricula for scaling up PMTCT. The geal of the Sirategic Framework is to ensure that all districts in

Zambia are implementing the package of care for PMTCT by December 2005, In parinership with the Zambian
Government, the USG has been a key supporter of the implementation of the PMTCT expansion pian. Directly, the
uUsG currently supports more than 80 PMTCT sites in 6 provinces of Zambia, out of a total of 92 sites in all 9 -
provinces. 1t is estimated that over 70,000 women are receiving PMTCT services in these sites and about 12,000
women and infants have received a complete course of PMTCT antiretroviral prophylaxis. As.outiined by the

national PMTCT protocel, the USG implementing partners are currently implementing a holistic and comprehensive
approach that integrates PMTCT and CT into routine maternal and child health services. This invoives supporting

the training of the clinicians in the provision of PMTCT services, implementing community awareness programs
targeted at communities and implementing the PMTCT package at health centre level through the strengthening of
matemal and child health services, testing women and their spouses for HIV, administering antiretroviral drugs for
HIV+ pregnant women and instituting 2 follow up program for women who participate in the program, The USG is
currently building capacity at district, provincial and national {evels on management of alf components of the

PMTCT program. As part of the parinership, USG also provides technical assistance to MOH and NAC. Asa

resuit of this assistance, the following detailed protocols have been developed: ajintemationally approved PMTCT ;
fraining curriculum; b) PMTCT minimum package of care protocols and guidelines; ¢) PMTCT communication__ _ . ...
- -—- — guidelines; and d) Monitoring database that mt‘e@‘rétes PMTCT and CT. The above documents are crucial at the
national level for the standardization of services and the successful implementation of the program. i addition to
USG suppon, the PMTCT national program also receives assisiance from the Global Fund which is supportmg
refurbishing clinic facilities at the heaith center level and the planned mid-term evaluation of PMTCT services in the
couniry. UNICEF has also continued 1o play a pivotal role in the implementation of the program through the

provision of technica! support, funding of communication activities and procuring PMTCT supplies. Other UN
organizations, mainly WHO, provide technical assistance to the program. The national program is also being
supported by ireland Aid, the World Food Program, Médecins Sans Frontigres (MSF) and JICA.
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Program Area: Prevention of Mother-o-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: G1
‘! Takle 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Pritne Partner: DOD / JHPIEGO _ : . .
Planned Funds: . S -

Activity Narrative: - This activity is partially being funded with deferred fundmg

In"2004, the Zambian Defensé Force had fio PMTCT programs m its 68 facalitles\“‘ T T
The goai 0f this aciivity is iv nnpleineid a comnprehensive NETCT pivgiun o Tout

military hospitals. The award includes mufltiple activities to address PMTCT for

military and peacekeeping persannel, as well as their families. A focus of this

award is 10 create linkages betwaen PMTCT services and home-based care,

post-test clubs, peer support groups, mother's support groups, and groups of

people living with HIV/AIDS. There will also be a focus on strengthening male

involvement programs.

The training component will focus on building staff capacity to implement ART, : |
develop PMTCT policy, and enhance quality assurance and supportive’
supervision. Providers will be trained in the clinical delivery of PMTCT. n addition,
peer counselors will be trained to support seropositive mothers post-nataliy.

C‘.ommodlty procurement will include the purchase of PMTCT and antiretrbviral

} ' ' execulion. Performance improvement systems will also be established. Finally,
strategic information will include gathering information on numbers of chents
{reated, infections averted, and overall mplementatxon

Through ali of these activities, these four hospitals wiil be abie to provide services
for 400 new clients. The goal of this activity is to implement a comprehensive
PMTCT program at four military hospitals. Women testing HIV positive requiring
long term ART would be referred to the Maina Soko Military Hospital ora Ministry
of Health clinic providing ARTs in their local community. The Zambian Defense
Force is not receiving ARTs from the USG other than PMTCT initial ARTS.

T s

Actlvity Category o % of Funds
Commodity Procurement 25%
Local Organization Capacity Develapment 50%
Strategic Information (M&E, (T, Reporting} 15%
Training ; : 10%

t

NEEA
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Targets:

UNCLASSIFIED

03 Not Applicable

Nurmber of health workers newly trained or retrained in the prov:snon of 123 0 Not Applicable O

PMTCT services

% ol e®

Number of pregnant women pravided with a complete course of Q ' # Not Applicable:-

- antiretroviral prophylaxis in a PMTCT setting

Number of pregthant women provided with PMTCT services, mcludmg 67 L1 Not Applicable

counseling and testing

Number of service outlets providing the minimum package of PMTCT 1 {3 Not Applicable

services

~ "Target POpu Iatlons

Hlvipagrnmwmen
¥ Infants
&1 Miitary
B Police
] Peacekeeping personnel
1 Pregnant women
Koy Legislative Issues:
M Addressing male nporms and behaviors

Coverage Area:

State Province: Central
State Province: Copperbeit
State Province: Lusaka . .
$tate Province: Southern

e [ e e

President's Emargency Plan for AIDS Relief
Country Operational Plan Zambia FY 2005
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IS0 Code: ZM-02

150 Code: ZM-08 ,

IS0 Code: ZM-09- - - -
iSO Code: ZM-07
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Program Area: Prevention of Mather-to-Child Transmission {PMTCT)
" Budget Code: (MTCT) ~ - :
.. Program Area Code: 01
" Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  CDC / Boston University

Plannicd Funds: 1

— e\

¢

Activity Narrative: A These activities will result in 1) increased access to quality PMTCT services 2)
quality PMTCT services integrated into routine matemat and child heatth services
and 3) increased use of complete course of ARV prophytaxis by HIV+ women.

Boston University, through its sub-partner and local NGO, the Zambia Exclusive
Breastfeeding Services (ZEBS), will institute PMTCT services in 8-10 clinics of 2

. new districts in Southemn Province {Mazabuka and Monze districts). HIV-1
prevalence appears very high in these 2 districts. ZEBS, in partnership with GRZ -
and JHPIEGO, will train health workers in these clinics on all aspects of PMTCT
services and integrate these services into routine maternal and child health
services. Heatth warkers will be trained in counseling, the minimum package of
care of PMTCT, logistics, data management and quality assurance as new and on
going activities in these districts. ZEBS will support districts to develap networks
and referral syslems for pregnant women to dccess other services offered at health™—
centers and in the communities. Key to the creation of these networks will be
linking HIV+ pregnant women to ART services. ZEBS will also provide counseling
on"appropriate feeding options of infants bom to'HIV+ women and those gf——wmev o . -+
unknown status. . -

R

As part of the program, ZEBS will raise community awareness for the PMTCT
program in Southern Province and reduce HiV-related stigma and discrimination.
The communities, especially men, will be mobilized and encouraged to participate
in order for the program ta be effective. ‘ Ce

Since a high proportion of women in Southern Province deliver,at_ﬁ_ome, Boston
University/ZEBS will explore possibilities for working with traditional birth attendants
(TBA) to improve uptake and recording of NVP-prophylaxis in these seftings:

Activity Category I - _ % of Funds

& Commodity Procurement ™ 20%
Community Mobilization/Participation 5%
Development of Network/Linkages/Referral Systems 5%.
-B Human Resources ’ 10%
Information, Education and Communication 10%
‘¥l Logistics 5%
&1 Needs Assessment ) 5%

President's Emergency Pian for AIDS Relief
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B Quality Assurance and Supportlve Supervision 10% -

& Training ' 30%

Targets: ~ -

_ [1 Not Applicable

Number of health workers newly trained or retrained in the provision of 50 0 Not Applicable
PMTCT services L
Number of Brégnam women provided with a compiete course of 4000 0O Not Applicable
antiretroviral prophylaxis in a PMTCT setting -
Number of pregnant women provided with PMTCT services, includlng - 15,000 3 Not Applicable

counseling and testing

" BETVICES

Number of service outlets pro\ndmg the minimum package of PMTCT____.10____._ . 0O NotApplecable D

i

Target Populations:
Adufts
Men
= Women K
21 Community leader
. Community members _—
® Communly-based : :
: ofyanizations
&l Heath Care Workers
Community health workers
Doctors
Medical/health service

providers_ ... .- e e = R
Nurses

Pharmacists

HEE @8

—— Ay Syt R b e % BB

HIV/AIDS-affected fomilies
Hiv+ pfegnant wornen
People Tving with HIVIAIDS
Pregnant women

Program managers
Women of reprodixctive sge
Lab technicians

Key Legisiative Issues:

Stigma and discrimination

[ e O

Coverage Area:

State Province: Southem 1SQ Cade: ZM-07 -

“Presidents Emergency Pian for AIDS Relief
Country Operational Pian Zambia FY 2005
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Progfam Area: Prevention of Motherto-Child Transmission (PMTCT) '
Budget Code: {MTCT) ) o . .

Program Area Code: 01 :
* i Tabfe 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

@ggpa_niswrirpe Part_ner: CDCMHQ Iéatholic Relief Services
Planned Funds: ST

These aciiviiies wili resuit in i) increased actess iu Guaiiy PMTCT servies 2) !
quaiity PMTCT services integrated into routine matémal and child health senvices
and 3) increased use of complete course of ARV prophylaxis by HIV+ women.

Activity Narrative;

Catholic Relief Services (CRS) was awarded USG Track 1.0 funding and is
currently implementing the ART program at § rural mission hospitais of Zambia. in
order to provide a holistic approach to ART services and in line with GRZ
recommendations that ART sites should alse be PMTCT sites, PMTCT activities
have been planned at these 5 institutions. '

CRS, through its sub-partner Churches Health Association of Zambia (CHAZ}, will
institute PMTCT services at 5 mission hospitals in Zambia. CHAZ wilt, in
parinership with GRZ, institute PMTCT services in these hospitais. Health workers
. will be trained in counseting, the minimum package of care of PMTCT, logistics,
- - data management and quality assurance as new and on going activitiesin these
: districts. Owing to staff shortages and the overwhelming workload that PMTCT
! introduces to already overstrelched staff at the maternal and child health
departments, CHAZ will aiso meet immediate staff shortages. CHAZ will support
disincts to develop networks and refeital systems for pregnant womer to access™
other services offered at health centers and in the communities. Key toihe
creation of these networks will be linking HIV+ pregnant women to ART services.

——,

SR As part of their program, CHAZ will reduce HiV-related stigma and discrimination .
and will raise community awareness for the PMTCT program through the . -
development of materials and IEC strategies. The communities, especially men,
will be mobilized and encouraged to panticipate in order for the programto be
effective. i — ks

CHAZ will also explore possibilities for working with traditional birth attendants

(TBA) fo improve uptake and recording of NVP prophylaxis in these settings.

CRS will also provide outreach to the police in these areas.

Activity Category
& Commodity Procurement :
M Cammunity Mobilization/Participation

% of Funds
40%
5%

P———__ |

*B Development of Network/Linkages/Referral Systems
B Human Resources
& Needs Assessment
B Quality Assurance and Supportive Supervision

President's Emergency Plan for AlIDS Retef
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5%
20%
5%

. 5%
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Training

Targets:

UNCLASSIFIED.

20%

{1 Not Applicatile

Number of health workers newly trained or retrained in the provision of 50

PMTCT services

ST

Numher of nreanant waman provi

antiretroviral prophylaxis in a PMTCT setiing

o] vasith I

icse of - 1,506 T Not Applicable

Number of pregnant womnen provided with PMTCT services, including 5,000 [} Not Applicable

counseling and testing

Number of service outlets praviding the minimum package of PMTCT 5

services__

R B Bt ol

7 Not Applicable

LN B A

Targéet Populations:

‘B Adults

& Men

) Women
Community ieeder
Communily members
Community-based
organizations
Falth-based organizations
Health Care Workers

Community health workers
Doctors

Medicalthealth service
providers-~ ~— - -- -
Nurses

Pramatists
. Midwives
RIVIAIDS-affected famiies
HiV+ pregnant women
People fiving with HIVIAIDS
FPolicy makers '
Pragnant women
Program meanagers
Wornen of reproduriive age
Lab echiicians
Key Legislative Issues:
& Stigma and discrimination

BEO BEA
AE

LGS,

CHAREEEA.

Coverage Area:

"State Province: Copperbett
. State Province: Northern
State Province: North-Westemn

- e e maae

State Prov_ig_ce: Southern

President’s Emergency Pian for AfDS Refief
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Program Area: Prevention of Mother-to-Childi Transmission (PMTCT)

Budget Code: (MTCT)
Program Area Code: 01

l'"-: Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
Mechanism/Prime Ea_n_ng.r:q CDC/MHQ / Elizabeth ﬁlgtser Ped:atnc AIDS Foundahon
Planned Funds: [ ,

- — e ot ————— — ————— “— "____ﬁn-__ __\‘_H.___. ——

"i
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Activity Narrative:

UNCLASSIFIED

These activities will result in 1) increased access to quality PMTCT services 2)
quality PMTCT services integrated into routine maternal and child heaith services
and 3) increased use of a complete course of ARV prophylaxis by HIV+ women.

The Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) with sub-grantsto - e
University of Alabama, Birmingham and a local Zambian NGO, the Center for I
infectious Disease Research, Zambia (CIDRZ) receives funding forthe - X ) }
imp!ementaﬁon of PMTCT programs. CIDRZ, in partnership with GRZ, wiH institute ‘ .
PMTCT gervices in € districts of Zambiz covénng 3 provinces. Lusaku Fiuvince, ’
Eastern Province and Western Province. The Lusaka Health district and the 3
districts in Eastern Province (Chipata, Katete, and Petauke) are among the most

populated districts in the country. -

‘Continued Support will be provided for the 24 clinics providing PMTCT in Lusaka
Health District as well as the Umvemrty Teaching Hospital (UTH). Currenlly, over -
4000 women are tested for HIV in Lusaka each month,; over 1,000 of whomare ™"~ ~ =~ 7
HiV.infacted: all ara offarad """”In "'3'_“'.' H\."D Hote that this partrner Sloo G VS §
Track 1.0 funding for rapid scale-up of ART services in these same clinics in
“Lusaka. CIDRZ will strengthen PMTCT referrals to HIV care and treatment
programs, including screening of women antenatally for symptomatic AIDS and/for
CD4 count. CIDRZ will also institute in FY0S a Mother Infant Rapid Intervention At
Delivery (MIRIAD)-type intervention for women with undecumented HIV status at
University Teaching Hospital and 3~4 clinics in urban Lusaka district; approximately
3,000 women with undocumented HIV status will be reached at labor and delivery
during the first year. Timely testing of women in labor, or of the neonate
.immediately postpartum, enables immediate provision of ARV prophylaxis to
mother and infant (JAMA 2004, 292:218-223).

In partnership with district health teams, CIDRZ will msmute and provide continuing

- support to PMTCT services in 10-15 clinics in 3 districts in Eastern Province

{Chipata, Katete, and Petauke) and in all health centers in Mongu and Kaoma

districts of Westem Province.” An additional 2 new districts in Western Province, in -
consultation with MOH, will start receiving support from CIDRZ for implementation .
of PMTCT services. These districts in Western Province are mostly rural and the ) . )
majority-of women-deliver at home- CIDRZ wilt explore possibilities for working'

with traditionaf birth attendants (TBA) to improve uptake and recording of NV

prophylaxis in these seftings.

Mealth workers will be trained in counseling, the minimum package of care of
PMTCT, logistics, data management and quality assurance as new and ongaing
activities in these districts. Owing to staff shortages and the overwhelming
workload that PMTCT introduces to already overstrefched staff at the matemal and -
child health departments, CIDRZ will also assist the districts with immediate staff
shortages. CIDRZ will support districts to develop networks and referral systems
for pregnant women to access other services offered at health centers and in the
communities. Key to the creation of these networks will be linking HIV+ Pregnant
women to ART setvices. They will work with CDC to implement the continuity of
care smarf card which will facilitate improved longifudinal care for pregnant women.

As part of this program, CIDRZ will reduce HIV-related stigma and discrimination

and raise community awareness for the PMTCT program through the development.

of materiais and {EC strategies. The communities, especially men, will be -
mobilized and encouraged to pamcnpate in order for the program to be effective __ . _  __
" @ndwillalsot prowde outreach to the police. :

Please note that the followmg 'targeted evaluation' activity is not funded by the

COP 05 but it is mentioned here for completeness. The Epidemiology Branch of -
the Division of HIV/AIDS Prevention (DHAP) and the Care and Treatment Branch

of the Giobal AIDS Program (GAP), CDC in Atianta are jointly coordinating and

. funding an observational study to examine the response to highly active =~ . .
antiretroviral therapy (HAART) that includes a non-nucleoside reverse transcriptase
inhibitor (NNRT1) among wormen who have been exposed to single-dose newmpme

RS
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for PMTCT as compared to thase who have not. This is a prospective,
multi-country, multi-site observational study consistent with the gaal to conduct
clinically applicable operational research that is expecied to directly inform program .
implementation. In Zambia, this targeted evaluation is being conducted in Lusaka
Heaith District by EGPAF/CIDRZ, at sites where clinicians are providing
NNRTI-based HAART to persons attending their.clinics. .

o e e e e e e e e e e e e
H
Activity Category ‘ % of Funds
Commodity Procurement 12%
B Community Mobifization/Participation 9%
# Development of Network/Linkages/Referral Systems 4% .
& Human Resources L 17% -
Information, Education and Communication _ % -
& Infrastructure _ . 14%
Logistics C 4%
Needs Assessment : : . 5%
& Quality Assurance and Supportive Supervision 4%
Strategic information (MSE, IT, Reporting} . - . 10%
[ Yraining : ' 18% .
Targets:
" i i T {3 Not Applicable =~ ™~ -
. Number of health workers newly trained or retrained in the provision of . 610, O Not Applicable
PMTCT services Tt m e s oo T X oI
Number of pregnant women provided with a complete course of - 20,000 3 Not Applicable
antirefroviral prophylaxis in a PMTCT seiting
Number of pregnant women provided with PMTCT senvices, including ' 300,000 3 Not Applicable
counseting and testing i - ' : :
Number of service outiets providing the minimum package of PMTCT 122 0 Not Appiicable .
services -
Target Populations: .
Adults . B - Midwives
B Men HIV/AIDS-affacted famifies
g Women HIV+ pregnant wormen
& Communiy leader " E infants
] Community mambers Mevia
N - .Coén’r:';nrftba.sed_d___,_ ©A__People fing with HIVAIDS ____ __ . _ ____ —
m at'uns ~ . Tt ST T -
Health Care Workers 3 Pregnant women
Community health workers BT Sex painers
@ Doctors & Women of reproductive age
Medicalhealth service B Lab technicians
providers
' E Nizrses
’ Pharmacists .
Traditional birth atfendants,
President's Emergency Plan for AIDS Refief L -
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Key Legisfative Issues:
H Stigma and discrimination
‘Coverage Area:
State Province: Eastern ' ISO Code: ZM-03 . .
State Province: Lusaka IS0 Code: ZM-09 ‘ . _ ‘ \
. - Siate Province: Western oo 1SQ Code: ZM-01 : T

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

Program Area Code: 01
'.. Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN!SM

Mechanism/Prime Partner: CDC /JHPIEGO

Planded Funds: ]

Activity Narrative: - These activities will result in 1) the dévelopment and implementation of an
internationatly approved PMTCT curriculum and 2) wili contribute towards \ ,
expandmg the poo! of PMTCT tralners and trained staffin readiness of the scaie of e e

FiwTuT seivices o new and ealuling silet.

As the PMTCT program is being rot{ed out to all districts of Zambia, JPHIEGO will
assist MOH to finalize the training manual, print the manuals and conduct trainings
in 4 provinces of Zambia (Lusaka, Eastem, Southem, Western). Using COP 04
funding, JHPIEGO assisted MOH to standardize the PMTCT training curriculum to
internationally approved standards, As this is an ongoing activity, JHPIEGD in
partnership with MOH, will initially train PMTCT national trainers for the national
program and this will be followed with supporting the 4 provinces to train heatth
center staff. JHPIEGO will also assist inintroducing PMTCT in the curricula of
pre-service medical and health institutions in Zambia nationally,

1n order to maintain quallty PMTCT services in all 4 provinces, JHPIEGO will also
train staff at district and provincial levels in PMTCT and supportive supervision,
_ The aim for training staff at these levels will be to establish a performance system
. that ensures quality assurance and control of the program at all levels especially at -
g : the health center level.

Activity Category _ % of Funds
1 Human Resources 10%
4 information, Education and Communication 20%
& Quality Assurance and Suppottive Supervision 10%
¥ Training _ ) 60%
Targets: .
{2 Not Applicable
Number of health workers newly {rained or retrained in the provision of 250 {3 Not Applicable
PMTCTY sarvices - ,
Number of pregnant women provided with a compiete course of 0 Nat Applicable
antiretrovira) prophylaxis in a PMTCT setting : ‘ .-
T T NunbaT of Bregnait woiién provided with PMTCT services; including~—— 0-~— — — £ Nol Applicable______
" counseling and testing )
Number of service oullets provxdnng the minimum package of PMTCT 0 & Not Appiiqabte

services
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Target Populations:

. B Health Core Workers
- Doclors )

Medicalhealth service
providers
Nurses
Pharmacists
Micwives
& ~"r+rogram managers
Bl lsbtechniclans
Key Legisiative lssues:

RER NE

L

Qov‘erag'e Area: _
State Province: Eastern

==+ -~ ~Slate Province: Lusaka "~~~ ="~ ~ "~~~ ~ |50 Cadar ZMA0G - o

4 s o2 .
Sizts Orovinge:

B T

State Province: Westerm

Dy Bt
STULITTT
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ISO Code: ZM-03

- TTTT————

iS0U Code: #zM-07
IS0 Code: ZM-01

B e ——
\ m——— an

B

JE e A
i
}
}l ~
}
J
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_ Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01 L

"'\ Table 3.3.1: PROGRAM PLANNING: ACTIVITIES B‘f FUNDING MECHANISM

Mechanism/Prime Partner:  CDClLinkages / Academy for Educationat Development
Pianned Funds:’ ' o T

7 Activity Narrative:” *~ © * ~ These activities will result in-1) increased access to-quality PMTCT services 2) >--————-—--- —

Loalii, FA8E sl Bitooratad mds readl + i Ay ice
Guaiy FhiT 0T suivicts INleGIated wag riiEns maternal and chitd kantth sanviced

and 3) increased use of complete course of ARV prophylaxis by HIV+ women.

Academy for Educational Development, through its sub-partner Linkages - AED,
will continue providing PMTCT services in 2 districts of Southem Province. As an
ongoing activity, Linkages ~ AED will ensure that health workers are trained in
counseling, the minimum package of care of PMTCT, logistics, data management .
and quality assurance, Linkages - AED will support districts to develop networks
.and referral systems for pregnant women to access other services offered af heaith

- centers and in the communities. Key to the creation of these networks will be

linking HIV-positive pregnant women to ART services.

As part of the program, Linkages - AED will raise community awareness for the

PMTCT program through the development of materials and IEC strategies. The
communities, especially men and communily lay counselors, will be mobilized and
encouraged to participate for tfie program té be effective. = ~ o emE e
These activities will focus also on reducing HiV-refated stigma and discrimination in

g community;” =0 0 T -0 R

The following target categories are not applicable for these activities, which include i

"procurement, a leadership study tour for synergy development between regional
Emergency Plan PMTCT programs, assessmenits, and evaluations .

-—

Activity Category : % of Fund

"B Commodity Procurement 0% :

HF Community Mobilization/Participation 10%

M Development of Network/Linkages/Referral Systems - 10%

B Human Resources - 20% - -

&1 Logistics ' 10% A .
Training . 20% . . :

Presilent's Emergency Plan for AIDS Relief o
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Targets:
3. Not Applicable
Number of health workers newly trained or retrauned in the provision of 50 13 Not Applicable N
PMTCT services . - ' }
Number of pregnant women pmﬁded with a _corﬁp!ele course of - 5,000 O Not Agp.hcabie -

antiretroviral prophylaxis in a PMTCYV setting . . < -

Number of pregnant women provided with PMTCT services, including +  25.000- 13 Not Appiicable
counseling and testing _ .

- Number of service oullets provndmg the minimumt package of PMTCT 17 O Not Applicable
services .

[ T e SRR 'vt_‘ -

- Target Populétioris:’”“' T : - ) i
B Adutts i ' '

v Men

Women
M Community ieader

m Community-based
organizgions -
¥l Heatth Care Workers
Communily heatth workers
Doctors .
Medicalhealth service
providers
Nurses
Phamacists . :
Tracﬂbmalb;rmaﬂmdan!s o e e e
Midwiés = T ' E
HIV/AIDS-affected families - )
Hivs pregnant women | SRt
Peaple living with HIV/AIDS
Pregnant women
Waormnen of reproductive age
Key Leglislative Issues:

& Stigma and discrimination , : I

R

oM

IERAAAR

Coverage Area:
State Province: Southem ) (SO Code: ZM-07

I S
A et w2 e m e

President's Emergency Plan for AIDS Relief :
Country Operational Plan Zambia FY 2005 o 12113/2004 i Page 56 of 306

UNCLASSIFIED




———

UNCLASSIFIED

Program Area: Prevention of Mother-to-cmld Transmission (PMTCT) -

Budget Code: (MTCT)
Program Area Code: 01

Planned Funds:

. Activity Narrative:

Activity Category
& Commodity Procurement

- ~ -~ — FJ-Local Organization Capacrty Development. . _____ A%

] Logistics .
B Needs Assessment
Policy and Guidelines

i Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismiPrima Partner- CDC GAC / US Centers for Disease Contro! and Prevention

I

The USG provides technical assistance to MOH and NAC. As part of the techni?l

" assisiarnice, the UsG w:H support the national PMTCT program through the —-— - -~ ..

procurement of supplivs of contral lsvsl, Cthaer srtigitiae will inchuls supnording 4

MOH implementing leams to conduct a PMTCT assessment review of sntes and a
PMYCT knowledge, attitude, behavior and knowledge study. it is anticipated that
the resuits of the review will highlight strengths and weaknesses of the program
and help in the standardization of service provision by the various impiementing
partners. With a newly appointed PMTCT national learn, a study tour has been
organized to allow them to visit other PMTCT sites in 1-2 countries with successful
and rapid scale-up of PMTCT activities in the reglon. The aim of this tour will be for
the team 1o gain ms;gm on how other programs are successfully managed and how
the national program in Zambia can be further strengthened. The USG will not only
provide technica) assistance to the PMTCT Technical working but will also assist in
the dissemination of key research findings. '

in an effort to improve the national program, USG in partnetshlp with GRZ, will

_ evaluate an inexpensive and less complex approach for use in the diagnosis of

infant HIV-1 infection in Zambia. This targeted evaluation will focusen tjan——- =~~~
inexpensive "boosted” p24 antigen and 2) a much simplified dried biood spot PCR

assay, both for, potentlal use in infant HIV diagnosis. This evaluation will assist the
tational programt in adopting a cheaper-and simplified way of testing infants born to. .
HIV+ women. This is a high-priority area for the MOH. Currentiy, due to the cost
associated with infant HIV testing, infants are not tested (except in a few research
settings). CDC will provide technical assistance in the development of protocols

and implementatipn of the evaluation. .

The above activities will contribute to the following result

= Improved logistics system for the rollout of PMTCT services and a full supply of
diagnostics and refated medical supplies achieved. ——

Full supply of diagnostics and related medical supplies achieved

~improved fogistics system for the roll aut of PMTCT services

% of Funds
“15%

40%
15%
15%
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Targets:

1 Not Applicable

Number of health workers newly trained or retramed in the provision of
PMTCT services .

& Not Applicable e

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

& Not Applicable -

Number of pregnant women provided with PMTCT services, inclyding
counseling and testing

& Not Applicabie

Number of service outlets providing the m\mmum package of PM‘I'CT
services

Nat Applicable

Target Populations: T
b} comavymdmabng

- mechanisms -
1 Health Care Workers
| Doctors ’

Mednjcemarmsem‘oe

providers |

g Nurses -

g Midwives
HiV+ pragnent women
infants’
Ministry of Heaith stalf

National AIDS contio!
program stalf
Policy makers

Program managers ™~
Lab technicians
Key Legislative Issues:

——— -

Coverage Area: -
State Province:

REAd

maa

Na_tional
1SO Code:
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Program Area; Prevention of Mother-to-Child Transmtsswn {PMTCT)
Budget Code: (MTCT)

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

_i!g_c_hg_q?ggufﬂme Partner: Prevention, Care and Treatment Project / Family Health Intemationat
Planned Funds:  _ | | ' ' '

e e e — ) A\

Acttwty Narrative: The Farmly Health |memauona: Prevention, Care and Tieaineri o T) P rrojec. Wiy
suppost the Zambian Govemment (GRZ) 1o strengthen and expand PMTCT
services in five provinces: Central, Copperbelt, Luapula, Northem and |
Northwestern. The PCT Project partner organizations—Internationat AIDS Alliance,
Churches Health Association of Zambia (CHAZ), Expanded Church Response
(ECR). and Management Sciences for Health (MSH)--will contribute'to improving’
the accessibility, quality, and usage of PMTCT services with an overan target of
171,370 pregnant women receiving PMTCT semces in FY05,

At the national tevel, PCT will prowde technical assistance to the national PMTCT
task force and MOH PMTCT managers to: develop and implemnent strategies for
scaling up accessible, quality PMTCT services; establish quality assurance and
monitoring programs; review/revise/disseminate national PMTCT training materials
_ and guidelines as needsd; and strengthen the continuum of care and referral
- . systems via integration of PMTCT with CT, ART, and palliative care seryices within_.
' and belween provincial and district heatth facilities and commumty programs

Atihe provincial and district fevels, PCT will assess the usage of PMTCT services
to formulate recommendations for improving PMTCT s&ivices as well 58 provide
technical assistance and Iraining to implement the minimum package of PMTCT
services according to the national scale up plan. This includes ARV prophylaxis,
post-natat counseling, family planning counsaling, infant feeding counseling,

‘ cormmunity follow up and support, and mother-infant tracking. PCT will train 126
health care providers fo implement this minmimum package of PMTCT services at 42 -
heaith facilities.

-

Every eligible HiV-infected woman will be offered ARV prophylaxis.for herself and
her infant, with a total of 18,000 mother-infant pairs receiving ARV prophylaxis. .
HiV-infected postnatal women will be encouraged lo seek follow up care and
support at the nearest health facility with district staff will tacking mother-infant
panrs to facilitate this follow-up. An estimated 12,600 infants (70% of which will
require ARV praphylaxis) will be followed for 18 months, and then tested for HIV at
the end of this lime period. The project team will also provide information on safe
feeding opfions to MCH staff and train health workers on infant feeding counseling _
as part of this camprehensive training program. Furthermore, a smalt grants
program, supported by International HIV/AIDS Alliance, will contribute to efforts in
TTTTTT T e e e — communlty levet-and pofice PMTCT activities.-—— .- .. — —

The PCT team will coordinate with existing NGOs/CBOs/FBOs, community, and
police groups in engaging community leaders and members, including .
rehgiousftradmonal leaders, to promote and encourage pregnant women to seek
PMTCT services and to reduce stigma associated with HIVIAIDS at the community
and health facility levels.
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Activity Category e % of Funds
& Community Moblhzafson!Pamcupahon 10% ; . "}
o Development of Network/Linkages/Referrat Systems 10% : A
B Local Organization' Capacity DeveIOpment 20%
4 Policy and Guidetings .- 10%
B Quailty Assuranca and Supportive Supervision 20%
B Strategic Information (MSE, 1T, Reparting} 10%
B Training 20%
Targets:
i i em wme.. O NotApplicable .y - - -

Nismhar of hastth weidars nawy L, r3ined o ctrsined in the & provision of 126 {3 Not Appiicable :

PMTCT services '

Number of pregnant women provided with 3 complete course of 18,000 3 Not Applicable

antiretroviral prophylaxis in a PMTCT setting

Number of pregnant women prowded with PMTCT services, including 171,370 01 Not Applicable
counseling and testing-

Number of sennce outlets providing the miniraum package of PMTCT ~ - 42 01 Not Applicable
services

Target Populations

g Women
B Community leader
Communtty members
Cammunity-based

0] Famr-basedomanmbms"“‘ =T i i

B Heatth Care Workers -

Community health workers

Doctors

Medicalheaith service

providers

Nurses . .

Phamacists _ - —

Discortart couples

I Hive pregnam women

5] Nongovemnmentzl
organirations/private
voluntary organizations

¥ People living with HIVAIDS

M Pregnant women

Religious/traditionsf feaders

AR TAdg

Women of reproductive age
Youth B L ) B
B Gils s :
7 Lab technicians
Key Legislative ISsues:
Stigma and discrimination

[ it
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Coverage Area: )
State Province: Central
State Province: Copperbelt
State Province: Luapula
State Province: Northern
State Province: North-Western

UNCLASSIFIED

1SO Code: ZM-02
1SO Code: ZM-08
iSO Code: ZM-04
I1SO Code: ZM-05
iSO Code: ZM-06
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Program Area; Prevention of Mother-to-Chlld Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  DOD Deferred / JHPIEGO

P‘sﬂl\aﬂ :uncln . . ]

Aclivity Narrative: This aclmty is bemg partially funded wﬂh Deferred funding.

e m e —————— = |

Activity Category
Bl Commodity Procurement

In 2004; the Zarnb;an Defense Foroe had no PM‘I’CT programs in its 69 facilities. :
The goal of this activity Ts (o implenent o comprenensive PM1C I program at four
military ho=p|tals The award includes muitiple activilies to address PMTCT for
mmtary and peacekeeping personnel, as well as their families. A focus of this .
award is to create linkages between PMTCT setvices and home-based care,
post-iest clubs, peer support groups, mother's suppost groups, and groups of
peaple living with HIV/AIDS. There will also be & focus on strengthemng male
involvement programs. )

The training oomponent wilt focus on building staff capacity to implement ART.
deveiop PMTCT policy, and enhance quality assurance and supportive
supervision. Providers will be trained in the tlinical delivery of PMTCT. In addition,
peer counselors will be trained to suppart seropositive mothers post-ratally.

Commodity procurement will include the purchase of PMTCY and antiretroviral

drugs. Local organizations will build their capacity with training focused oni.

mahpower and pianning, procurement, policy development, and program -

execution. Performance improvement systems will also be established. Finally, i

s (Lt i A ¢ BT

Through alt of these activities, these four hospiials will be able to pravide services
for 400 new clients. The goal of this aclivity is 1o implement a comprehensive
. PMTCT program at four military hospitals. Women testing HIV positive requifing
long term ART would be referred to the Maina Soke Military Hospital or a2 Ministry
of Health clinic providing ARTS in their local community. The Zambian Defense - -
Force is not receiving ARTs from the USG other than PMTCT initial ARTS.

————

% of Funds
25%

E Local Organization Capacity Development . 50%
B Strategic Information (M3E, IT, Repomng) 15%

10%
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Targets:
i1 Not Applicable

Number of health workers newly trained or retrained in the provisionof 27 O Not Applicable -
PMTCT services - . :
Number of pregnant women provided with a complete course ot
antiretroviral prophylaxis in a PMTCT setting

(o]

Number of pregnant women provided with PMTCT services, including 333 03 Not Applicable
counseling and testing ‘

‘Number of sefvice outlets provm" ing the rmmmum package of PMTCT. 3 3 Not Applicable
T '"'serwces S ~— AN

S e et g e e e v e e — e

Target Populauons: -
MHiV+ pregnant women
Infants
Military
" Peacekeeping personne!
Pregnant women
Key Legislative Issues:
¥ Addressing male norms and behaviors

ARRNEE

Coverage Area:

State Province: Central ISQ Code; ZM-02

State Province: Copperbeit - © 180 Code: ZM-08

Staté Province: Lusaka —— =~ - © 150 Code:ZM-09- - - . - | e
State Province: Southern .+ IS0 Code: ZM-07 b

e ——— e ¢ o s .
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Program Area:
Budget Code:
Program Area Code:

UNCLASSIFIED

Table 3.3.2: PROGRAM PLANNING OVERVIEW

Result 1:

Result 2;

Result 3;
Result 4.

Result 5

Capacity buikiing to local community and faith-based orgamzattons and networks to
implement AB programs strengthened

Use of local and faith-based orgamzatlons and networks to change social and community -~ -~ -~ -

Targeting of youth with comprehensive skilis-based AB prevention activities expanded
Reduction in stigma and discrimination within the general population

Number of faith-based organizations implementing abstinence only activities increased

J
et

\‘-.....,.-/
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Total Funding for Program Area {$);3

Current Program Context:
The USG continues to take the lead in supporting and expanding Zambia's National HIV/AIDS Strategic Plan

~ objective on prevention that gives priority to reducing high risk behavior through the promotion of abstinence,

* partner reduction and mutual fidelity. Appropriate ABC behavior change ifiterventions are targeted at national,
-.community and individual levels to achieve maximum impact in changmg social nomms around sexuai behavior. The
USG coilaborates viosely with donors, such as the Global Fund;y World Bank, UMICEF, and.DFID, whb ara alen .. -
implementing prevention programs to reach as many Zambians as possible with harmonized prevention messages,
While awareness of HIV/AIDS is fairly universal, youth and adults continue to engage in behavior that put them at
risk of contracting HIV. The 2003 Zambia Sexual Behavior Survey indicated that 28% of men aged 15-58 years and
16% of women aged 15-49 years reported a non-regular partner in the last 12 months; and 33% of single male
‘adolescents and 28% of single female adolescents had sex in the last 12 months. HIV prevalence is 6% for females
aged 15-19 years and 11% for those aged 15-24 years. In FY04, the USG and its partners are implementinga .~

T umﬁed ABC prevention approach that emphasizes abstmence for youth, being faithful for adults and condoms foc™ . - .. . ..
s ok groups \ninMearly haif (4094} of Zamhis’s population is helow the aga nf 15, For vauth tha USGE cupoarts

1.3,
B ugl T ONCK QIrOURS T RIeEny D2 (MB0%) & Zambiz'e panalshian it helow the ana nf 15 For vouth the LISG cuponrds

FBOs, CBOs NGOs and schools to tmp!ement mmprehenswe community based programs to promate abstinence -
and behawqr change. Students, out of school youth, OVCs, married/unmarried youth, and parents/guardians
participate in school-hased programs, sports camps, faith-based retreats, community drama, art competitions,
anti-AlDS ¢lubs, , and initiation ceremonies to promate abstinence. A high priority is given to promotmg male

- responsibility for boys, particularly fidelity, along with life skills training for girls and young women in negotiation .
fechnigves and strategies. \n\nFor adulls, the USG implements community and individual leve! education and
messaging promoting partner reduction and mutual fidelity through clergy, traditional leaders, employers,
agricultural extension workers, teachers, uniformed pérsonnel, police, and govemment officials. Programs that
promote Being Faithful are implemented In areas where home-based care and other community prevention
programs are being srnplemented in public and private workplace programs, in rural agricultural areas, in mining
areas, at military bases, in universities, and in places of worship. \n\WThese community and individual level .
programs for beth youth and adults are supported nationally by coordinated mass media campaigns promoting A/B -
messaging through print, Jocal radio and television. Issues of stigma and discrimination are addressed throughout
all prevention activities. Youth, adults and priority groups are encouraged to openly discuss their fears, concemns
and prejudices as as they relaté 16 p&ople living with HIVIAIDS to reduce stigma and discrimination, \n\n Local CBOs - :
and FBOs piay a unique role in influencing community and individual acceptance ‘of healthy social noms and are

.) often the best positioned groups to impiement A/B programs. The USG is leveraging their distinct advantage by
providing subsgrants-for intemai capacity building-in financial and-program management:-as wefi-as providing
technical assistance and training to improve cutrent programs, ensure consistent messaging and achieve greater
reach. CBOs/FBOs are being used to the greatest extent possible with the vision of sustainable local leadership for
HIV prevention activities. in FY05, the USG wilt mtensrfy this comprehensive A/B sirategy to achieve greater reach;
while CBOs/FBOs partners will continue to receive support for capacity building, training and funding to strengthen
and expand their abifity to reach their targeted constituencies with consistent and effective A/B interventions.\n
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Program Area: Abstinence and Be Féithful Programs
Budget Code: {HVAB)

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

Mechanism/Prime Partner: _IMPACT / Family Health Intemational

e b o emarr s e i, At G Eremss -

Flained Funds: ™

Activity Narrative: This activity expands programs zargeted at youth with comprehensive sk»lls-based
~AB prevennon activities.

" The Corridors of Hope Project (CoH) is a cross border initiative that targets high

;‘.‘ -“}

risk poputations living at border towns and along high transit corridors.. CoH work‘s; — T e

T T T T through 10°drop in centers where services are provided, outreach activities to
reauiringi sk groups with prevention messages, and thidugh 15 trucking
companies- Youth in these high prevalence areas where CoH impleménts it
activities are particutarly at risk of HIV/AIDS through unsafe sex. Col through its
partner Society for Family Health will target in and out of school youth in these 10
border and high transit high risk cormmunities surrounding Corridors of Hope
service delivery sites with a AB campaign. This campaign wilf particulary focus on
the promotion of abstinence through commurity programs, drama, peer edutation,
school based HIVJAIDS clubs, and mass media. CoH abslinence programs ¢ and will
be linked to other USG abstinence campazgns

Activity Category ' % of Funds

B Information, Education and Commumcabon ) .. 100%

Targets: N .

T T e - 01 Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 30,000 3 Not Appiicable
prevention programs tiiat promote abstinence
Estimated number of individuals reached with mass media HIV/AIDS 30,000 I NotApplcable
prevention programs that promete abstinence and/or being faithful
Nurmber of community outreach HIV/AIDS prevention programs that 40 © 1) Not Applicable
promote abstinence _
Number of community outreach HIVIAIDS prevention programs that 40 0 Not Appiicabie
promote abstinence andfor being faithful )
Number of individuals reached with community outreach HIV/AIDS 4000 03 NotApplicable
prevention programs that promote abstinence ' ) .
Number of individuals reached with community outreach HIV/AIDS 4,000 [J Not Applicable
prevention programs that promote abstinence and/or being faithful -
Number of individuals trained to prowde HJWAIDS prevention programs 100 D) Not Applicable
that promote abstinence .

77 77 "Number of individuals trained to provide HIV/AIDS prevention programsh 400 3 Not Applicable
that promote abstinence and/or being faithful o
Number of mass media HIV/AIDS prevention programs that promote. 400 13 Not Applicable
abstinence .

Number of mass media HIV/AIDS prevention programs that promote 400 DO NotApplicable
abstinence and/or being faithful .
President's Emergency Plan for AIDS Relief . -
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Target Populations:
Youth
Girls
‘Key Legisiative Issues:
Coverage Area:
State Province: Central ISO Code: ZM-02
State Province: Copperbelt 1SO Code: ZM-08
State Province: Eastern _ 1SO Code: ZM-03
State Province: Lusaka 1SO Code: ZM-09
State Province: Northern 18O Code: ZM-05
- - State Province; Southem - - —~ — — -~ IS0 C0der ZM-0T—r —rm - s < e\ - s

- v A N e s iy e TR T e A AR AL e

R
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Program Area: Absﬁnence and Be Faithful Programs
Budget Code: (HVAR)

Program Area Code: 02

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) .t xj
Mechanism/Prime Partner: RAPIDS / Worid Vision International . ( R
Pianned Funds: | ' '

Activity Narrative: __ _ __This activity contributes to increasing the number of FBOs implementing — . —- - y e o = - on

“abstinence only activities and to increasing the use of locat and FBOs and
networks to change sacial &rd comminity nofms (o support AB. o
The RAPIDS Praject is~a consortium led by World Vision with Cathofic Relief
Services, Africare, Salvation Army and the Expanded Church Response that
pravides community based cate and support to people infected with or affected by
HIVIAIDS. This includes PLWHAS, OVCs, and youth. The HIV prevalence rates for
youth is high and for any impact on the epidemic, # is criticat that the USG support
youth to prevent transmission amang this vety vulnerable group. RAPIDS will .
implement abstinence promation activities for youth in 44 districts of all 9 provinces
in coordination with other USG supported ABY programs so as 1o prevent any
geographica) overlapping or dupfication. Thirty FBOs will receive training in
.financial and project management and be provided with small grants o implement
abstinence only programs. Every effort will be made 1o build the capacity of FBOs
to impiement effective abstinence programs, FBO/CBO facilitators will be trained o
train clergy, teachers, supervisors, peer educators, and staff in promoting- - - - -
abstinence aiong with being faithfui. To decrease economic vuinerability among _ ..
youth, abstinence interventions wiil be combined with business management and - T 5
vocational training. Youth sports camps will be conducted.to train.peer.educators.. -~ /-,
in abstinence promotion. Traditionat advisors will be trained to promote abstinence .
and faithfulness as part of girls' "coming of age” ceremonies. Boys will receive
training on abstinence, responsibiiity in society, life skills and respect for wamen. .
Commumty-level sensitization meetings will be camied out. Africare will promote
abstinence using innovations such as youth-led community radio programming,
youth theater, and schooi youth partiaments, .

The RAPIDS network of partners will also be used to promote fidelity and partner
reduction among adults living in RAPIDS project areas. RAPIDS will integrate
“Being Faithful® messages into their extensive home-based care programs to reach
as many community members as possible. Home-based care givers will be trained
in AB messages and in discouraging cultura! prattices that may lead to MV
transmission. RAPIDS will implement training in abstinence and being faithiul
promotion for members of District Development Committees, District AIDS Task
forces, youth and OVC subcommittees and community care coalitions. All AB or A
only programs will mtegmte activities and messages to reduce stigma and

discrimination. o
Actlvity Category % of Funds
B Community Mobilization/Participation . 16%
& iLocal Organization Capacity Development 30% .
¥ Quality Assurance and Supportive Supervision 21% : i )
M Strategic Information (M&E, IT, Reporiing) ) 4% _ . i
“Training . 29%
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' ‘:Target Populations:
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Targets: .
3 Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS . 0 @ Not Applicable
preveniion programs thaf promote abstinence . _ .
Estimated number of individuals reached with mass media HIV/AIDS 0 & Not Applicable
prevenhon programs that promote abstinence and/or beéilg faithiui Tt ot oe
Number of community outreach RIV/AIDS prevention programs that 30 3 Not Applicable
promote abstinence ' o
Number of community outreach HIV/AIDS prevention pmgrarns that 30 13 Not Applicable

promote abstinence andlor being faithful -

prevention programs that promote abstmence

Number of individuals rédched w;th mmehnmtv uurreach HIWAIDS“ i 23 400 -

5 Not Aﬁplié'ablé:i'_ "

Number of individuals reactiad mh community outreach HIV/AIDS

23,400

prevention programs that promote abstinence andlor being faithful .

) Not Applicable

Number of mdw:duals trained o prowde HNJA!DS preventnon programs

that promote abstinence

8,000

0 Not Applicable

Number of individuals trained to promde HIV/AIDS prevention programs

that promote abstinence andfor bemg faithful

8,000
i

(3 Not Appficable

Number of mass media HIVIAIDS preventron programs that promote 0

abstinence

Not Applicable

Number of mass media HIVJAIDS prevent:on programs !hat promote 0

abstirience and/or being faithful - -~ - i

W mermm = a =

& Not Applucabla

=
] Women
Caregivers
Faith-based organizations
People living with HIV/AIDS
Religioustraditiona! leaders
Teachers
Volunteers
Youth
g1 Gits
@ Boys
Key Legislative Issues:
Increasing gender equity in HIVIAIDS prograrns
5 Addressing male norms and behaviors -
e Stigma and d!scnmmatlon

DEpEmEag

— e e m e e

COverage_Area.“m_Naﬁou_al i __p‘__
’ ISO Code:

State Province:
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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 8Y FUNDING MECHANISM . g ~\.)
Mechanism/Prime Partner: _DOD / Project Concemn intemational )
Planned Funds: o B

Activity Narrative: A program in Abstinence/Be Faithful for the Zambian Defense Force remains

critical as military personne! continue 1o participate in peacekeeping missions with _
: : _ __the.United Nations around the world. At any given time, 1,800 personnelarg—— —-'---- - ——--
Tttt T T ITTTITTT T assigned to peacekeeping missions outside of Zambia, with at least 5.000-7 000
assigned 1o eight mtematrona! borders throughout the year.

Activities will inctude training, logistics, materials development and strategic
information focused on promoting abstinence and faithfuiness. Two drama teamns
will be trained on abstinence and faithfulness messages and HIV/AIDS counseling
andg testing messages, reinforcing behavior change. Logistics and materials .
deveiopment is to assist the drama team, providing materials to promuote HiV
prevention that are appropriate for the military. Brochures, CDs, and videos will be
distributed to 69 medical facilities.

Two drama teams will be trained to visit 40 mifitary units to promote abstinence,
faithfulness, and HIV counseling and testing to the high-risk Zambian Defense
Force personnel.” Finally, 8I collection will help to identify the number of individuals
reached with these preventtoﬂ fmessages.

- - Mre o we wm—tam

Activity Category - % of Funds

# information, Education and Communication . 30%

B Logistics T S50% -
@ Strategic Information (M&E, IT, Reportmg) 10%
"M Training 0%

———
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Targets:
O Not Applicable -

 Estimated number of individuals reached with mass media HIV/AIDS 0 Not Appiicable
‘prevention programs that promote abstinence . .

Estimated number of indhviduale reached with mace media HIVAIDS . 0. . B Not Applicable
prevention programs that promote abstinence and/or being faithful - .

Number of community outreach HIV/AIDS preventton programs that 0 ¥ Not Applicable
promote abstinerice

Number of community outreach HIV/AIDS prevention prograrns that . 40 1 Not Applicable
e — = ~——. ptamcte abstinence andfor being faithful ' '

e e = e et e n e e e - ‘ A

Number of individuais reached with communily wiilreach HIVIAIDS g 2 Mot Applicapla |

prevention programs thal promote abstinence .-

. Number of individuals reached with community outreach HIV/AIDS 8,000 O Not Applicahie
prevention programs that promote abstinence and/or being faithful . o

Number of individuals trained to provide HIVIAIDS praventlon programs O &1 Not Applicable
that promaote abstinence - '

Nurmber of individuals trained to provide HIV/AIDS prevention programs 20 O Not Applicable
that promote abstinence and/or bemg faithful

Number of mass media HIV/AIDS prevention programs that promote o - Not Applicable
abstinence . ’

Number of mass media HIV/AIDS prevenhon programs thatpromote _ ¢ ~ -~ ENot APP'!‘?_&P'B )
abstmence and/or being faithful

}
Target Populatiops: .. .

HrVMIDS-aﬂeded families

MIV/AIDS-affected fomitins

Miitary o

Miitary

Peacekeeping personnel

FPeacekeeping persoane]

Volurtgers

Volunteers

. Wamen of reproductive sge

Key Legislative Issues:

WIS

ﬂﬂﬂﬂﬂ&ﬂﬂ&

Coverage Area; National
_ State Province: {SO Code:

e e e e . e e ——————— —— e . ——

P
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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: CDC Base / US Centers for Disease Control and Prevention
Planned Funds: _ . . e s e e e o

- — e T

S

e - mm A mmgm—————— R % P e e mm e — = St T e . ——
—————— e = . — =

%
et

President's Emergency Plan for AIDS Relief )
Country Operational Plan Zambia FY 2005 - ‘ 121372004 Page 72 of 306

UNCLASSIFIED




—

UNCLASSIFIED

Activity Narrative: The aclivity will result in improved knowledge regarding HIV antiretroviral |
- treatment, PMTCT, and prevention of sexual HIV transmission in Zambia.

A mid-term assessment of a Botswana radio drama which uses CDC’s MARCH
- Medel (Modeling and Reinforcement o Combat HIV/AIDS) to encourage HiV
} prevention behaviors and positive attitudes toward People Living with HIV/AIDS
and availabil‘:ty of antiretroviral treatment indicates that the entertainment-education
program is having desired effects. The weekly radio program, Makgabaneng, was
IGGRERSA i ATgust 2001~ The i Sminute episadss air hvico weekly onwo . . o
nationally broadcast stations. The scripts are written, produced, and acted in the
local language by local talent. The characters provide models for behavior, and the
storylines reflect the cudture and support services of the local environment. The
Makgabaneng program also includes fistening discussion groups and road shows
to reinforce prevention behaviors and encourage listenership in the community. A
e e e —— . _ national survey conducted in May 2003 found that Makgabaneng was extremely
- - | pOpuIar Tiéarly hialf (45%) of respondents said that they listened to itoneormore .. . . _
lines every weak, VWeekly listaners to the drama were mare tikaly to hive gieater
Knowledga about key HiV isgues (such as PMTCT and ABC) and less likely to
‘ - have stigmatizing attitudes. Weekiy listeners were aiso more llkeiy to intend to get
- _ B HiV testing and to discuss HIV testing with their parines.

To support the development of an indigenous radio serial drama in Zambia, based
on CDC’s MARCH behavior changs strategy, CDC will provide technical

- assistance in training staff and partners and will work collaboratively with local
NGOs, especially the 2Zambia Centre for Communication Prograrmmes (ZCCP), and
angoing USAID-supported behavior change cormmunication projects in-country.
The resulting radio seriat drama will directly support the prevention, treatment and

. care goals of the President's Emergency Plan in Zambia.

) Planned activities in Zambla will include: meet with focal NGO and government
—= sws .. ... .. agencies working in behavior change, brief them on proposed activilies, and solicit
their support and participation; condiict initial assessment of behavior change ~~-~ - - - -
}- S - needs, capacily, and existing activities in country; hire a project coordinator;
A , conduct training for stakeholders and key partners on using behavior change
: ‘priCiples to design effective interventions;-work clasely with partners to develop.an.
integrated plan for addressing behavioral objectives, working with existing ar
easily-developed Zambian capadcity, partners, and infrastructural resources;
-conduct formative evatuation in key areas if needed (e.g. to understand individual,
social and environmental factors that inhibit or facilitate specific behaviors, such as
adherence to antiretyoviral treat_mem); use exisfing research whenever possible;
develop a cofiaborative relationship with a national or regional broadcaster ;
develop an advisory board of key partners and technical advisors to provide
' ' _ guidance to the project team ; set up and staff a facility (or augment an existing
facility and project team) to wnte and produce the radio serial drama; conduct
trainings on MARCH methodology, scriptwriting, recording, and post- productrOn
and develop evaluation plans and protocols.

© These activities will focus aiso on reducmg HIV-refated stigma and d:scnmmation in

the community.
Activity Category - - % of Funds
# Community Mobifization/Participation 10%
E Human Resoutces 15%
‘B informaiion, Education and Commumcat:on 45%
7 Local Organization Capacity Development 15%
B Quality Assurance and Suppomve Superwacon 5%
E‘.l Training T 10%
President's Etﬁeréency Plan for AIDS Refief
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Targets:

) 3 Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS 0 ' Not Appﬁwb'e N
prevention programs that promote abstinence ' : \
Estimated number of individuals reached with mass media HIV/AIDS 100,000 0 Not A_pp!i_ca!ile
prevention programs that promote abstinence and/or being faithiyl—-- - - ’ . h
Number of community outreach HIVIAIDS prevention programs that o ) Not Applicable
promote abstinence _ .
Number of community outreach HIV/AIDS preventron programs that 0 Not Applicable
~ promote abslinencé and/or being faithful - '
T T T k3 N N ——
. Numberof mdmduals reached with community ou{reach HN!A!DS ' R & Not Apnlicable” ~ . ;
prevention programs that promote abetinciice : ' ' .
NumbéF of individuals reached with community outreach HIVIAIDS - 0 & Not Applicable
pravention programs that promote abstinence and/or being faithfut -~ - ) )
Number of individuas trained to provide HIV/AIDS prevention programs 0 ~ FI Not Applicable
that promaote abstinence ‘ }
Number of individuals trained to provide HIVIAIDS preventron programs 20 £3 Not Applicable
that promote abstinence and/or being faithful
Number of mass media HIV/AIDS prevenhon programs that promote 0 - & Not Applicable
abstinence
Number of mass media HIV/AIDS prevent:on programs that pomote © 1~ O Not Applicable
abstinence andfor being faithfuié - . ... .- - : T R .
Target Populations: .')
g’ Mm _______‘_,,,._,_l_ ot T T P e S
& Caregivers
¥ Community membars
& HIVAIDS-affected famiies
& Mitary
& Migrant workers ;
Pecple Iving with HVIAIDS - .
B} Pregnant women . ] . — -
&1 Youlh .
Key Legislative Issues:
& Stigma and discrimination
Coverage Area: National

State Province: _ISO Code:

oy - ————— =

e
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Program Area: Abstinence and Be Faithful Programs

Budget Code: {(HVAB)

Program Area Coda: 02 .

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

-ﬁhggﬁ@?ﬂgﬁ _Pa_lg!!g_rg EQUIPI lAmencan Instifutes for Research

Planned Funds: I - S -

Ai:tivity Narrative: This activity wifl contribute strengthening the capacity of fecal community
: : organizations to implement AB programs and expanding programs that target youlh
- =-. . with comprehensive skills-based AB prevent:on actwmes . A

AIR witl cany out teaches pre and in-service traning on HIVAIDS praveniion or ¢
students with an emphasis on abstinence and being faithful. it is expected to réach
400 schools, 800 teachers (200 Head Teachers and 200 Senior teachers), 1,200
pre-servica students, and 200,000 pupits.

In addition, AIR will review existing A/B prevention curriculum and programs,
particularly in regard to {a). the duration of training and {b). supervisionfollow up
systems. AIR will assist the MoE in introducing new modules on preventing
gender-based sexual vivience that include coerced sexual activity at school
hetween teathers and students, between teachers, and between students, as well
as a module on anti-AlDS mentoring clubs, that link with tracmnglmemonng ofOVC
schotarship recap:ents

AR will nelp to establish a school managed grants program to implement
Abslinence and Being Faithful prevenfion interventicns for youth that is aimed tobe
3 ' student-driven, with impontant parental invelvement and will focus on reducing
) ’ stigma and discrimination. - .

—r———_

AR will build on existing HIV/AIDS clubs within schools and distribute 200,000
" leaflets and 70,000 iifeskills books. An assessment of HIV/AIDS clubs within
schoois 1o determine current level of effectiveness will be conducted. Efforts will
be made to build the MoE’s capacity to scale up suocessful programs fo a natlonal
- fevel, according to ministry demands. - -

These activities wﬁl focus alsa on addressmg male noms and behaviors in the

community. _
Activity Category ) . % of Funds
B Information, Education and Communication 30%
B! Strategic Information (M&E IT Repodting) . 10%
E! Training ‘ 60% -
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Targetls:

1 Not Applicable
Estimated number of individutals reached with mass media HIV/AIDS 0 & Not Applicabie
prevention programs that promote abstinence . .
Estimated number of individuals reached with mass media HIVIAIOS 0 Ga Not Applmb'e
prevention programs that promote abstinence andior being faithful. . - e
Number of community outreach HNIAIDS prevenhon programs that " Q B Not Applicable
promote abstinence ) -
Number of community outreach HIV/AIDS prevention programs that 400 D) Not Applicable

promote abstinence and/or being faithful ‘ . -

Number of individuals reached with community cutreach HVJAIDS ™ ~ "~ "0 Not Applicable
qraunnhqp nmqmme QS— =t pr-_n-q-!_. chashineonce LR
Number of individuals reached with community outreach HIV/AIDS 260,000 - I Not Appiicable
prevention programs that promote abstinence and/or being faithful -

Number of individualis trained to prowde HIVIAIDS prevention programs - 800 C1 Not Applicable

that promote abstinence

Number of individuals trained to provide HIVIAIDS prevention programs 0
that promote abstinence and/cr being faithful ’

Not Applicable

Number of mass media HIVIAIDS prevention programs that pmmote 0 & Not Applicable
abstinence : o )
Number of mass media HIVIAIDS prevention prograrns that promote 0 & Not Applicable

abstinence andfor bemg faithful

Target Populations:
'_ Primary school
B Secondary school

B3 Teachers

Key Legislative Issues: -
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

i P aEm & s ——— = T AT AT T kP R e

» "

Coverage Area:
State Province: Central IS0 Code: ZM-02
State Province: Eastemn 1SO Code: ZM-03
State Province: Northern 1SO Code: ZM-05
State Province: Southerm {SQ Code: ZM-07
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Program Area: Abstinence and Be Faithfut Programs
Budget Code: (HVAB}

Program Area Code:- 02 - .
L Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISHM

Mechanisma’Prime Partner g&;e I gp;l\igr_sit_y clf Zambia’ )

e g b e ——r e &

Planned Funds: I

Activity Narrative: The Public Affairs Section {PAS) of the Mission in Zambia will issue granis fo the
.. University of Zambia (UNZA) and the Copperbelt University (CBU). Students are
-among the highest infected and afiected groups by HIV/AIDS. The universities
have established policies and counseling centers, but due o resource constraints,
programs on campus are limited. This project will build on ongomg activiies and,

establish a tralmng program for 200 studefts, 40% women, {0 sefve as
peer-caunselofs to develop appropriste information matenals for students, and to
organize on campus activities such as competitive debates, conceris, essay
contests and HIV/AIDS Day events. Students seiectad for the training program
have to pledge to serve as peer counselors and provide practical services to
students in disseminating information in dorms and discrete locations on campus:.
The goafis to encourage students to increase their awareness of HIVIAIDS, know
- their status, and exercise safe sexual practices — urging students to abslain, be
faithful, fight stigma at home, school, and church, and advocate change in sexual

behavior.
Activity Category - % of Funds
& information, Educatton and Commumcat]on 70%

B Training 30%

!
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Targets:

0 Not Applicable

Estimated number of individuals reached with mass media HIVIAIDS ] l?.f Not App!icab!e
prevention programs that promote abstinence ‘ ' ,
Estimated rumber of individuals reached with mass media HIV/AIDS 4,000 D Not Apphcab!e
pravention proagrams that promote abetinence gndior boing faithful-- - T
Number of community outreach HIV/AIDS prevention programs that ] E1 Not Applicable
promote abstinence
Nutmber of community outreach HIVIAIDS prevention programs that 8 £1 Not Applicable
promote abstinence andfor being faithful .
Number of individuals réactied with Somiriunity outreach HIV!A!DS "0 777 i NotApplicable
greveniion pr rograins Wai pridivig abyiinence ¢
Nurnber of individuals reached with community outreach HIVIAIDS 0 B Not Applicable
prevention programs that promote abstinence andfor being faithful - S
Number of individuals trained 16 provide HNIA!DS prevention programs 0 £ Not Applicable
that promete abstinence _ 4
Number of individuals trained to provide HIV/AIDS prevention prog:ams 200 © 3 Not Applicable
that promote abstinence andfor being faithful
Number of mass media RIV/AIDS prevention programs that promote vy ¥ Not Applicable
abstinence
Number of mass media HIV/AIDS prevention programs that promote 0 & Not Applicable
abstinence andfor being faithful - S

Target Populations: ]

E University - -
Key Leglslative Issues:
E Stigma and discrimination
Coverage Area: o

State Province: Copperbett IS0 Code: ZM-08
State Province; Lusaka IS0 Code: ZM-09 —

President's Emergency Plan for AIDS Relief .
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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 -

Zambia

Mechanism/Prime Partner: _State / National Arts Council of
Planned Funds: - .

Activity Narrative: In collaboration with gther USG partners, the PAS will utilize their unique
advantage of working with regional and Zambian artists, organizing cufiuraf
. programs and a strong relationship with Zambian radio and television media to
- . promote A & B, with an emphasis on B. Local celebrities can be effectivein .\
' spreading prevention messages, which increases their ability to reach large )
audiences. Using culture as a vehicle for HIV/AIDS prevention messsage coula
facus exclusively on the use of Zambian celebrities: Zambian musicians and -
anists are increasingly gaining stature in Zambia largely through the efforts of the
Nationaf Arts Council of Zambia and the establishment of recording campanies -
. such as Monda Music. - These celebritles have a tremendous potential to reach
. Zambians, both youth and adults, with HIV/AIDS prevention messages. Radio
¢/ remains the primary media of choice in Zambia, and music and dance are the most
popular forms of cultural expression. Through a grant to the Nationat Ants Councit .
of Zambia ~ the driving force behind cultural development in Zambia ~ at least five |
o select Zambian celebrities would defiver HIV/AIDS prevention messages at
, " feslivals and concerts throughout the country, specificalty Lusaka, the Copperbelt,
: and Livingstone. They would also be asked 1o record public service messages for
play on radio stations countrywide. Zambian celebrities (many of whom have
_participated in US Embassy activities in the past} who could be invited to
: © participate include: I ’

Music: pop singers Exile, Nalu, Danny, JK, Lindiwe {winner of Project Fama .
Africa-wide.competition),.Angela Nyirenda, Mashombe, Blue Jeans, jazz singers
Marsha Moyo & Maureen Lilanda; instrumentalist Uncle Rex (winner of 2004 -
Ngoma Award) .

. Pop Culture: Charise Mann (winner of Big Brother Africa reality show)
Artists: Victor Makashi, Eddie Mumba, Patrick Mumba

Activity Category ' ' % of Funds
Information, Education and Communication 80% e e
& Training : 20%

feman— g -~ — 4 e me
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Targets:

{J Not Applicable
Estimated number of individuals reached with mass media HIVAIDS . 0 " ®iNot A_\pp!iqab!e o,
prevention programs that promote abstinence ]
Estimated number of individuals reached with mass media HN!AIDS 3,000 T Not. ApD‘IWble
nmw’"tmn proagrams that nromota ghetinones ahdior being faithful - - mome T
Number of community outreach HIVIAIDS prevention programs Khat o : Not Applicable
promote abstinence
Number of community cutreach HIV/AIDS prevention programs that 2 . £1 Not Applicable
promote abstinence and/or being faithfu) -
— .y — — — - - - ——-‘. —_——— _\ -~
Number of individuals Téached With community outreach HNIA!DS VI . B Not Applicable )
preveriion prograins i promote abstinence .
Number of individuals reached with community outreach HIV/AIDS - 4,000, . £ Not Applicable
prevention programs that promate abstinence and/or being faithful .
Number of individuals trained to provide HIVJAIDS prevention programs *~ O ¥ Not Applicable
that promote abstinence :
Number of individuals trained to provide HIVIAIDS prevention programs 300 01 Not Applicatie
that promote abstinence andfor being faithful
Number of mass media BIVIAIDS prevention programs thatpromote - O Not Applicable
- abstinence _ o
Number of mass media HIV/AIDS prevention progiams that promote 0 B Not Applicable
abstinence andfor being faithful - : .
Target Populations: . ‘ o _jj
c Adults
81 Communiy leader
5 Communiy members
Youth
Key Legislative Issues:
Bl Stgma and discrimination
Coverage Area: S o
State Province: Copperbelt IS0 Code: ZM-08
State Province: Lusaka ISO Code: ZM-09
State Province: Southem ) ISO Code: ZM-07
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

~ Program Area Code: 02
":, Table 3 3.2: PROGRAM PLANNING: ACTMT!ES BY FUNDlNG MECHANISM _

MechamsmIPrime Panner SHARE { John Snow Research and Trammg lnstttute

‘Planned Funds: . _ :[ PR i

Activity Narrative: This activity strengthens the capacity of Jocal community organizations and

networks to implement AB programs and increase the use of these locat
. organizations to change social and commumty norms to support abstinence and .

e e e e Haithfulness. . L L N
Building on the success ot track 1.5, two HIVIAIDS workpiace Globai Deveiopueit
Alliances {GDA) in Zambia will be formed ~ one for Agribusiness and one for
Extraction/Mining companies. Prevention activities for these GDAs will focus on
promoting Being Faithful as the vast majority of miners and farmers are mamied.
SHARE will provide a sub-grant to the Comprehensive HIV/AIDS Management
Program (CHAMP) to provide technizal support as the USG contribution to the
GDA. Significant resources, both cash and kind, will be leveraged from the private
partners: . '

The Agribusiness GDA will be led by Dunavant Cotton with Zambia Sugar amd ’
Clark Coiton, three of the largest agribusinesses in Zambia. This GDA will
implement a HIV/IAIDS prevention outreach program for 200,000 smali scale cotton
and sugar farmers, distributors and outgrowers to promote Abstinence and Being
Faithful. The contribution from the private sector to this GDA will be

. The Extractuon GDA will be led by Konkola Copper Mines with Mopani Mines,

! ‘ . Kansanshi Mines, and the Copperbelt Energy Corp. This GDA willimplement

. _ . HIV/AIDS prevention outreach programs for 126,000 employees, miners and their

families and surrounding communrty to promote abstinence and being faithful. THe
contribution from the private sector will be in the amount

—

In addition. SHARE wili working with local NGO partner, ZHECT, to provide
on-going state-of the-art technical assistance to workplace A/B prevention
programs at 45 small, medium and large businesses and two ministries (Ministry of
Agriculture and Cooperatives and Ministry of Commerce, Trade and Industry).
SHARE will initiate relationships with 25 new businesses and one additional -
ministry to develop appropriate workplace A/B programs. USing the proven
FACEAIDS model, SHARE will work with pariners to implement A/B strategies,
plans, materials and activities and train skillful peer educators at all workplaces to
reduce stigma and discrimination and address ma)e noms that Jead 10 risky
behaviors. SHARe will wark with traditional feaders, religious leaders, and political
leaders to advacate for behavior change that promotes A&B.

Activity Category o % of Funds

 Community Mobilizatior/Participation 10%
BT WEIKBIFEE Programs™ ™" T T T r T s e e %= s S s c s o cemam s
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Targets:
, O Nat Applicable
Estimated number of individuals reached with mass media H!VIAIDS 0 # Not Appiicable -
prevention programs that promote abstinence . t T o,
Estimated number of individuals reached with mass media HIV/AIDS™ 0. & NotApplicable .~
prevention pugrams that proriote abistifierice andior being faithful
Number of community outreach HIV/AIDS prevention programs that . 0 & Not Applicable
promotea abslinence
Number of community autreach HIV/AIDS prevention programs that 79 ) Not Applicable
promote abstinence and/or being faithful :
- e = k]
Number of mdmduals reached wnh ccmmunnv tutraach HNJA)DS 0 & Nof Applicable )
prevéntion programs that promote abstinence : .
Number of individuals reached with community outreach HIV/AIDS 336,000 (J Not Appiicable
prevention programs that promate abstinence and/or being faithfut : .
Number of individuals trained to provide HiVIAiDS prevention programs 0 & Not Applicable
that promote abstinence
Number of individuals trained to provide HIVIAIDS pneventton programs 11,000 2 Not Applicable
that promote abstinence andior being faithiul )
Number of mass media HIVIAIDS prevention programs that promote 0 M Not Applicable
abstinence A )
Number of mass media HIV/AIDS preventlon programs that promote 0- &1 Not Applicable
abstinence and/or being faithfut -

Yt

Target Populations:
B BuSiHESS Commanity
B Factory workers
Government workers
Miners .
E1  Ministry of Heath staff
Migrant workers
B Policy makers
Religiousfracitiona! leaders
¥ Farmers
Xey Legislative Issues:
Fl Addressing male norms and behaviors
B Stigma and'discrimination

Coverage Area: National
State Province: ) ISO Code:

r
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Progratm Area: Abstinence anci Be Faithful Programs
Budget Code: (HVAB)

L. Program Area Code: 02
o Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUND!NG MECHANISM L

MechanismlPrime Partner' . Social Marketing / Population Se Semces lmematlonal e e -
Planned Funds: - :

Activity Narrative: Population Services intemational, through its focal affiliate Society for Family
: . Health {SFH), will contribute to the pramotion of a balanced approach to HIV/AIDS
. pravention faor urban at-risk youth through the development of a weekly radio show
and support to Anti-AIDS clubs in schogls- The show, a fallow-on to the successkul
*Cluh New Teen Ganération” radio program which hae juct andad, will be nraduned
by youth and for youth. Programs will focus on healthy lifestyle behavior including
A, B and C messages, creating dialogue among youth and between youth and
_influential people (including parents, teachers and popular ﬁgures) providing
linkages to youth-friendly health and psycho-social referral services; and
" discussing gender issues and improving negotiation skills for safer séxual behavior.

The activity will: improve confidence and skills needed for youth to protect their -
. health by abstaining from sex or—fot those who are sexually active, negotiating
A condom use with their partnecs; increass the perception and internalization of
- HIVIAIDS risks; increase social support for youth fo praclice preventive health
behaviors including abstinence and condom use; and increase access o HIV/AIDS
education and services.

Furthermore, the youth radio show will expand upon existing relationships with .
Anti-AlDS clubs in selected scheols to introduce Anti-AlDS activities. SFH -
; ; communications teams already work closely with primary and secondary schools
: : across Zambia to educate youth on a variety of health issues. Initial dialogue with
. selected.schools.indicates that strong interest exists to engage in-health education——-—-.
activities, but the Anti-AlDS clubs do not have adequate resources and support-
Affiliating AntiF-AIDS Clubs with the youth radio show will allow the projectte -
channel existing interest and energy in Zambian schoo!s into successful HW/AIDS
- education programs. .

Activity Category , ) % of Funds
B Community Mobthzatloanamcapanon 30% —
Bl Information, Education and Communication 70%

President's Emergency Plan for AIDS Relief

C_ountrj Ogarational Ptan Zambia fY 2005 ) ’ UNC L AS SIFIE]‘ISH 312004 Page 83 of 306 _ o




e EE—

UNCLASSIFIED -
Targets:
3 Not Appficable
Estimated number of individuals reached with mass media HIWAIDS 0 - 1 Not Applicable L
prevention programs that promote abstinence : . ; 1
Estimated number.of individuals reached with mass media HIVAIDS 50000 [ NotApplicable . '
prevention programs that promote abstinence andfor being faithful oo
Number of community outreach HIV/AIDS prevention programs that 0 & Not Applicable
promote abstinence ’ .
Number of community outredch HIV/AIDS prevention programs that o Not Applicable
promote abstinence and/or being faithful : -
Numbor of ndividucls reached with community outreach LIVAINS ) & Not Applicable
prevantion programs that promote abstmance ) t
Number of individuals reached with community outreach HIV/AIDS 0 Not Applicable
prevention programs that promate abstinence andfor being faithful _
Number of individuals trained to provide HIV/AIDS prevention programs 0 H Not Appiicable
that promote abstinence
Number of individuals trained to provide HIV/AIDS prevention programs™ 0 Not Applicable
. that promote abstinence and/or being faithful :
Number of mass media HIV/AIDS preventior pograms that promote . 0 H Not Applicable
abstinence .
Numbser of mass media HIVIAIDS prevennon programs thatpromote -1 D) Not Applicable
abstinence and/or being {aithful ) o _
Tgrg_et Populations: ' : I "
Youth - - T -
] Gils
B Sors
Key Legislative Issues:
& Gender . . .
& Addressing male norms and behaviors - : '
Coverage Area. ' —
' State Province: Central iSO Code: ZM-02
State Province: Copperbelt 1SQ Code: ZM-08
State Province: Lusaka IS0 Code: ZM-08

State Province: Socuthemn IS0 Code: ZM-07

Y
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Program Afea: Abstinence and Be Faithful Programs
Budget Coda: (HVAB)

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

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

Activity Narrative: The Heaith Communication Partnership (HCP) will work closely with other USG
C activities to support abstinence for youth and *be faithful® for adults. HCP wilt work e
s emeeeseo oo - e o at community level in conjunction with other USG and local partners and will aise . . . .-
provide national and local media and materials supnor for these messages. .

: “Treasuring the Gift” is a faith-based youth reproductive heatth manuat, which " v
. focuses on engaging youth in dialogue, sharing information on reproductive health '

: issues, and building life skills that premote abstinence and negotiation within
relationships. The use of this manual will be extended to cover as many refigious
youth groups as possible aii over the country. The capacity of community drama/
rucal theater troupes will be built to promote messages and modei ways to remain
abstinent and be faithful while also breaking down stigma and ather barriers that
may prevent people from communicating and taking action around these issues. -
KWATU the Zambian gdaptation of the successful South African drama, “Soul
City,” will be used as a Distance Education vehicle to promote on air discussion of
issues around abstinence and being faithful in local fanguages. Helping Each other
to Act Responsibly Together {HEART) has been a muiti media campaign used to
promote successful dissemination of youth reproductive health messages in
Zambia: This campaign will be expanded to focus on reaching youth inrural and . --—-
pern-urban areas with messages on abstinence and delayed sexual debut Mass
media ~ print, radio and TV campaigns focusing on youth and HIV prevention —will
be.vigorously.pursued. _Youth.Movement for. Healthy. Lifestyles through the Ants
contests— drama, writing and music contests at community, district and provinciat
levels— will be carried out to provide opportunities 1o the youth to express their
creativify in response to HIV/AIDS in Zambia. Sporis for Life campaign activifies
and life skills football camp programs with focus on promofing A/B among the youth
will be exterided to cover more rural and peri-urban youth.

e e

Addressing adult populations, a nation-wide care and compassion movement will
be launched to enable religious and traditional leaders to spgarhead the promotion
of abstinence and being faithful in their congregations and commiinities in addition
to their role as models for changing norms arcund male responsibility.
Neighborhood Health Committees will be encouraged to include development of
Community Action Plans for HIV prevention and management as a priority.

A 24-hour toll free HIVIAIDS Talk Line exists in Zambia providing opportunities for
callers to access critical information related to prevention, care, and support.

These activities will focus also on increasing gender equity in MIV/AIDS programs
and reducing violence and coercmn in the commumty

Activity Category ' % of Funds™

Community Mobillzation/Participation v 46%
¥ Information, Education and Communication , "37%

. B Training 17%

President’s Emergency Plan for AIDS Reliet
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Targets:
1 Not Applicable

Estimated number of individuals reached with mass media HIVIAIDS 0 Not Applicable
" preventicn programs that promote abstinence ) ) . " }

Estimated number of individuals reached with mass media HIVAIDS ~ _ 600,000 O NotApplicable *
prevention programs ihat promote abstinence andior being faithful

Number of community outreach HIV/AIDS prevention programs that 0 & Not Applicable
promote abstinence

Number of community outreach HIV/AIOS prevention programs that 6 [0 Not Applicable
promote abstinence and/or being faithful : :

Number of individuals reached with community outrazch HNWD‘: n Not Appliczble
prevention programs that prornote abstinence

Number of individuals reac_:hed with community outréach HIV/AIDS - 25,000 £ Not Applicable
prevention programs that pramote abstinence and/or being faithful

Number of individuals trained ta pumde HIV/AIDS preveation programs =~ 0 Not Applicable -
that promote abslinence

' Number of individuals trained to prowde HIVIAIDS prevention programs - 150 . D NotApplicable
~ that promote abstinence and/or being faithful ’

Number of mass media HrwAIDS prevention programs that promote 0 ) B Not Applicable
abstinence .

Number of mass media HIVIA!DS preventlon programs that promote 4 0 Not Applicable ° -
abstinence andfor being faithfui ° _= e e

Target Populations:

B Adufs
= Men
Women_ ) )
Community leader
Community members
Community-based ]
organizations r—
Falth-based organizations : :
=1 Community health workers
Host country national
counterparts
Miltary
Police

Nongovernmenital
organizations/private
voluntary organizations

_ ReligiousAracitional leaders - " L .
Youth ’ )
& Gis

. @ Boys

Key Legislative Issues.

B Increasing gender equity in HIWAIDS programs

M Addressing mafe norms and behaviors -

M Reducing viclence angd coercron

M Stigma and discrimination -

@f&'l QEE B /A ggaa

s
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Coverage Area:
State Province:

National

-
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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; -Choices / Pact, Inc. ’
Plasnsd Funds: - . i D
Activity Narrative: Youth and Children with Health Options Involving Community Engagement

Strategies (Y-Choices) will focus on community involvement in helping children and
youth make edumted chotces about behavrors that affect their health. -

.-

In FYCE, Pudl Zamibia will provide aw-gra.'u: v 25 ivcal FBOs and CBOS fo build ¢
their capacity to: develep and provide skitls-based A and B education for youth in
the community, promote abstinence, healthy behavior and choices for youth in the
community (both in- and out-of-school); and effectively design and manage A and
B intervention programs. Approaches will include school-based groups and ciubs
(e.g Ang-AIDS clubs), peer education, youth-adult communication, adult-adult
communication, mobilization of peer leaders, and community and national radio,
Organizations suppotted will include 9 FBOS, 14 NGOs and Z CBOs. Y-Choices
will collaborate and coordinate with other USG activities working with youth.

Activity Category % of Funds

& Community Mobilization/Participation 5%
H information, Education and Communication 20%

& Local Organization Capacity Development : 45%

-—— e

et
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Targets:

3 Not Applicable

Estnmated number of individuals reached with mass media HNIAIDS
prevention programs that promote abstinence .

&1 Not Applicable

Estimatad number of individuales reached with magc madia HV/AAINDS

P 1 skl U fOb) B BAr e W P Ay

prevention programs that promote abstinence and/for being faithful

Number of community outreach HIV/AIDS prevention programs that
promote abstinence

" & Not Applicable

Number of community outreach HIV/AIDS prevention programs that
. promote abstinence and/or being faithful _

2 Not Applicable

P

Number of individuais reacned wiih conninily vuiieach HiviIAIDS

prevention programs that promaote abstinence

1A kst Annfinaile
I Rt Annieanhis

Number of individuals reached with community outreach HIV/AIDS
prevention programs that promote abstinence and/or being faithful

550,000

1 Not Applicable

»

Number of individuals trained to provide HIV/IAIDS prevention programs 0

that promote abstinence

& Not Applicable

Number of individuals trained to provide HIV/AIDS prevention programs
that promote abstinence and/er being faithful

=

& Not Applicable

Number of mass medua HIV/AIDS prevent:on programs that promote
abstinence .

5 Not Applicable

Number of mass media HIV/IAIDS prevention programs that promote

&2 Not Appiicable

abstinence and/or being faithful

A Adults
Communily Jeader
Communfly members

Community-based
organizations
Faith-based organizations
Nongovemmentsl
organizations/private
voluntary organizations

Primary schoo!

§ Secondery school

B vYouth

Key Legislative Issues:

U0 IEQ

Coverage Area:

State Province: Central
State Province: Copperbeit
" Slate Province” Nonh-Westem™
State Province: Southern
State Province: Western

1SO Code: ZM-02

) 150 Code: ZM-038

) " T 180 Code:r ZM-06—
ISO Code: ZM-07
{SO Code: ZM-01
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Program Area:

Budget Code:

Program Area Code: ' : . . o,
Table 3.3.3; PROGRAM PLANNING OVERVIEW ' - - : )
Result 1: Expand blood collection through public awareness campaigns and the estabhshmem of

mobile blood collection teams
Resutt 2: Improve quahty of national blood transfuswn service

- - . SR T S

Total Funding for Program Area (5}1:

Current Program Context

One hundred blood units is the annuat estimated blood transfusion need in Zambsa Currently, 40-45% of blood

transfusions occur in children undes five and 20% in complicated pregnancies. The Zambia National Blood

Transfusion Services (ZNBTS) is charged with ensuring the availability of safe and affordable blood services

throughout Zambia, Each of the nine regions houses a regional blood transfusion center. Eighty-one blood banks

are located throughout the country in government and mission hospitals. The Zambian Defense Force (ZDF)

maintains a separate military biood donation program. The biood safety program in Zambia was funded by the

European Union, which donated 3.7 million Euros between 2000 and 2004 to improve building and basic equipment
infrastructure. The Zambian Defense Force and the national blood safety programs are currently funded exclusively )
through the GRZ and through track 1.0 funds from the USG. \n\nThe ZNBTS recently carried out a strategic ’ . Y
planning exercise in which they found a general lack of expertise amongst the clinical staff in blood safely protocols | P
and.the.appropriate.use.of blood. products.and-an-inadequate-quality-assurance systen The exercise also'exposed s
management weaknesses. The ZNBTS concluded that moving from the cursently decentralized system to a network

mode! would improve the efficiency and effectiveness of service delivery. Staff retention in the ZNBTS and the

collection of a sufficient quantity of blood to fulfill the needs of the country are additionaf hurdies to maintaining a

safe blood supply. Based on the overall findings of the strategic planning exercise, the ZNBTS developed a way

farward which is in line with the National Health Sector Policy and Strategic Plan.

S
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Program Area: Medical Transmission/Blood Safety )
Budgel Code: (HMBL) , .

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

Mechanism/Prime Partner:  DOD / Zambia National Blood Transfusion Service . . | _ . L

Planned Funds: [:I

Activity Narrative: The purpase af this activity is to mplement CDC recomrmendations to insure safety
of blood product delivery to and from members of the miiitary. This wilf include
e e “~  building the capacxty to oversee blood supply management, pre-screening of bidod
dongtionz prior to transfus -:-- petiants, and ensuning miltan modinnl nomnnne) obe
famifiar wsth national blood hank standards. Fmally it will improve the
infrastructure for donatmg and storing blood in the military blood banks,

Activity Category - % of Funds
H Local Organization Capacity Development 60%
M Policy and Guidelines 30%
. #© Quality Assurance and Supportive Supervision : 10%

Targets:
’ {1 Not Applicable

) Number of individuals trained in blood safety - 28 - ' O NotApplicable -
i Number of service outlets/programs carying out blood safety activities 1 01 Not Applicable

Target Populations:

@ Meadicalhealth service
providers

&1 Mifitary
B3 Peacekeeping personnel
Key Legisiative Issues:

.Coverage Area: National ——
State Province: | ' 1SO Code:

. —— o a e e e e it m = =t 4 e o m v e s e e e e e T — T e e e e e a0 - . -

R
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Program Area: Medical Transmission/Blood Safety E
Budget Code: (HMBL) _ . -

Program Area Code: 03 '
Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM L. ) - -7 ,-_}

Mechanism/Prime Partner CcDC/ Zambla National Blood Transfusnon Service

. ——— — e B mm v b W Era e w #r ey er— a .- v-.-.-—(‘.x. - -
Panedfunds: [ ]

Activity Narrative; The ZNBTS is a recipient of Track 1.0 USG funds. The ZNBTS will expand blood

TovTEYTT oo o collectlo"n'éﬁ\"ierage by supporting a pubhc awareness medla campalgn semng—u

- ZNBTS secks to increase blood donations from 40,000 to 65,000 by the end af
fiscal year 2005. To improve the guality of blood transfusion services by preventing
transfusion related transmission of blood borne infections, the ZNBTS is .
developing national guidefines, fraining ZDF and MOH staff on the new guidelines,
upgrading and instaling cold chain and testing equipment. aboratory -
methodologies are being upgraded and lab technicians are being trained in
screening technigues. An internal and external quality assurance program will be
instituted. To ensure appropriate use of safe blood and bivod products, the
international code will be enforced and draft national guidelines and regulations will
be updated, The USG will work with 10 regional military hospitals and the military
referral hospitat in Lusaka to raise awareness of national safety guidelines on blood
banking and are using proper protocols.

To move the organization from a decentralized management structure to 3 network
mode), the Service will install information technology and communications

infrastructure. The improved logistics system will be available to the general public ‘)
health system, providing a possible piatform through which to ship samples L
TTene om T T T requining testing 16 Stpport ART. We foresee the ZNBTS §s a major partnerin
quality assurance activities for HIV testing, preventing the spread of HiV.
Activity Category % of Funds
Bl Community Mobilization/Participation ' 1% ' © T .
Human Resources 24% :
Infrastructure 57%
Quality Assurance and Supponwe Supetvision 17%
[ Training ) - _ 1%
Targets: o
‘ (3 Not Applicable
Number ofindividuals trained inbloodsafety . _ __ 240 _ _ - DO NotApplcable
Number of service outlets/programs carrying out blood safety activites 90 00 Not Applicable
Target Populations: 7 _
() Governmant workers '. Pregnant wormen
Health Care Workers A Youth .
B Medicalheatth service B Lab fechnicians . ;
provigers ] .
Miitary
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Key Legislative Issues:

Coverage Area: National

State Province: ISO Code:
- - cae e e e m i T m e e e = = e R
!
.}
R e 'Y T
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Program Area:

Budget Code;

Program Area Code: - ' ' o \)
Table 3.3.4: PROGRAM PLANNING OVERVIEW ’
Result 1: improved policy support and demand for safe injection practices
Result 2: _ Infection prevention guidelines :mplemented and safe medical m;ecttons ensured in health

faciliies including the Zambia defense force health system. i
i
Total Funding for Program Area ($)3 4

Current Program Context: }

HIVIAIDS transmission through unsafe injection practices, while accounting for a small percentage of !ransmessron.
is largely preventable. As a resuit, in 2000, Zambia constituted a National infection Prevention Working Group to
spearhead activities to strengthen infeclion prevention practices, including those for injection safety. With support
from the USG, national infection prevention guidelines were developed and adopted in 2003 and training of health
care providers around the country in infection prevention is ongoing:\n\nZambia continues to face the challenge of
tack of application of standard procedures in the handling of hazardous materials and disposal of medical waste in
afl health facilities, including the Zambia Defense Force medical system. Contributing factors include the severe
human resource constraint in the health sector and resulting high work load and high stress—leading to reduced Coel
ability to concentrate and limited availability of sterile injection equipment, sharps boxes etc. The Global Accessto - © - )
Vaccines Initiative (GAVI) has been providing support for safe  injection equipment for the national chitdhood -

* - immunization program. However, this i§ ending soon and while the government of Zambia has committed some of ,
its own resources to make these iterns available, it is also looking for more support from denors, Availabilty of . -
injection equipment and sharps boxes for other medical injections continues to be limited.\n\nln FY04, through the

- Track 1.0 award to Chemonics, the USG has continued its support to the government of Zambia to implement both
national and district fevel activities to improve injection safety. At national level, activities have included supporing
the revision of the Zambia National Formulary to substitute some injectable medications with ora) drugs, and
formulation of guidelines and standards specific for injeclian safety to be added to the infection prevention
guidelines. In the two focus districts, work has.inciuded training of more than 200 heatth workers invoived in
handling sharps in infection prevention and safe injections, purchasing of needles, sharps boxes and other
supplies, and advocacy with local District Health Management teams o increase the budget allocation for needles,
sharps boxes, disinfectants and other protective materials and clothing. In addition, the USG is suppoiting the
development of Post Exposure Prophylaxis (PEP) profocols and guidelines for health care workers in faciities that
are providing ART.\n\nln FY05, the USG will continue this support to GRZ including completing the development,
dissemination and implementation of a national infection prevention and injection safely strategic plan. The support
wilt further ensure expansion of training in infection prevention and injectian safety, orientation of health care’
managers and advocating increased resource allocation fo injection equipment and protective clothing, the
purchase and distribution of single-use needles and other supplies, and increased access to PEP for heath
workers who need it. The interventions will cover all sub sectors of the health system, including the Zambia Defense
.. Force health system. The program will also.include a nation-wide communication campaugn to educate the general:
population about the efficacy of oral medications and risks of mjecnons

R
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Program Area: Medical Transmission/injection Safety
Budget Code: (HMIN) -

_ Program Area Code: 04‘ .
i Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanlem/Prime Partner: DOD / JHPIEGO
Planned Funds: f |

Activity Narrative: The focus of this award is to provide technical assistance to prevent new infections
ot e in service delivery sites. . C e e e L S

. Training activities will include training medical personnej on the Lambian Naiionaf‘
Infection and Injection Safety Guidelines, as well as training providers and support
staff in infection prevention and injection safely practices. :

The policy component will invotve assessing the current status of infection
prevention and injection safety within the Zambian Defense Force (ZDF),
establishing infection control and injectian safety polficy at loca! hospitals and
clinics, and establishing clear post-exposure prophylaxis (PEP) protocols and
guidelines for the military health facilities. In addition to policy, the agreement will
strengthen the procurement of essential commodities, including the procurement of
ART for medical personnel. 1t will also support the implementation of PEP systems
in at least ten ZDF medicaf facilities, and develop staff capability to handie
needlestick atcidents, creating appropriate follow-up, care, and therapy with HIV
testing for affected medical personnel. -

. . Medical waste disposal systemns wili be strengthened through the procurement of
_:‘ sharps boxes for safe needle disposal, and teaching how to construct pits for
SR e - biomedica! waste destruction.

.

Knowledge of infection and injection guidelines would iead to higher adherence to
infection control guidelines, reducing HIV transmission, Prophylaxis programs
would ensure treatment and care are in place for medical personnel and reduce the
risks of accidentat injection, leading to pasitive HIV status. Our goal is to have 300
Zambian Defense Force medical service personnel trained in injection and infection
safety, and 10 prophylaxis programs in place. :

S

Activity Category % of Funds

¥ Commeodity Procurement : 25% :
Local Organization Capacity Development 25%
B Policy and Guidelines 25%
Training 25% .
- Targets:— . ... ‘
£ Not Applicable
Number of individuals trained in injection safefy . 300 {3 Not Applicable
Target Populations:
, @ Doclors Military
Medicalhealth service . ;
M orovi E Peacekeeping personnel
Nurses
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Key Legisiative Issues: .

Coverage Area: National :
State Province: 1SO Code:;
S
(;
i
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Program Area: Medical Transmission/injection Safety

“Budget Code: (HMIN)
Program Area Code: 04

Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Bl b ot e IS T s PY
MechanisauPrime Pamtnen

Planned Funds: I::'

Chemonics, ih pafriership with JHPIEGO and Manoff, will: support national

Activity Narrative:
- - capacity io quantify, pian for, procure, wnd distibulc stesniial imisctionsafely |
sommodities at all levels of the system (MOH, prevince, district, and health facility); . . .
- procure injection safety commodities (e.9., injection equipment, sharps disposal
boxes, efc.) and assist in their distribution 1o target districts and faciliies; support -
the infection Prevention Working Group of the MOH to develop, disseminate and
" implement a national infection prevention and injection safety strategic plan; train
health care providers and managers in the pubiic and private sectof, as well as in
partner NGO/NGO/PVO/FBOSs, in key aspects of injection safety; strengthen
supporiive supervision and implement facility-based performance improvement
systems to support injection safety; support national MOH IEC specialists and
committees, and partner organizations, to integrate injection prevention and .
injection safety into IEC strategies; and develop and implement advocacy and IEC -
materials, programs and job aids targeting pokcy makers, health care providers, -
managers, and clients/community members on injection safety.
1
Activity Category % of Funds
2 Commodify Procurement 25%
Information, Education and Communication 25%
El Policy and Guidelines . 10%
¥ Quality Assurance and Supportive Supervision 15%
-# Training ) 25%
Targets: _——
0O Not Applicable
Number of individuals trained in injection safety 500 0 Not Applicable
Target Populations:

GCommunity members
A Faith-based organizations
_Medicaﬂheam service

i,

Pharmacists

=) Traditional healers

Private heslth care

providers -

¥ Implementing crganization
project staff
Ministry of Health staff
Nongovemmental
organizationsfrivate
voluntary onganizations

R
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Key Legislative Issues:

Coverage Area: National
State Province:
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Program Area. .

" Budget Code:

.

Program Area Code:

Resuu 1 Access to HIV/AIDS prevention services for high risk populations increased

Result2: - —- — - - — HIV infection risk in vulnerable and hidden populations, such as discordant cohples andghe. .. C
TNE radusad . ’ ' T ' o ;

Result 3: ' - Full supply of related drugs, condoms, med:cal equipment and supphes targeted at services
for high risk groups achieved
Result 4: ST! managément, HIV CT services, pariner. reci_uctioh promotion, and condoms for high risk
. populations fuily integrated -

Percent of Total Funding Planned for Condom l?ro;:uremeqts o
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Total Funding for Program Area (3‘

Current Program Context:

The GRZ HIVIAIDS prevention strategy is based on the recognition that a significant portion of people aged 15-44
are engaged in high risk behaviors and gives high priority to increasing availability of condoms, improving timeliness \
and effectiveness of ST) diagnosis and treatment for high risk groups. Many CBOs and FBOs support the S

govemnment prevention strategies, targeting high-risk groups to expand their prevention activities —The.GRZ— . - -
empioys the syndromic management of STis. STt-prevention and treatment programs are technically in pface in the
civilian and military sectors, but shortages of doclors and nurses have forced less experienced and educated
personnel such as clinicai officers (who have six months of theory and three months of experience), or two year
Licensed Practical nurses, to become the front line workers in ST! diagnosis and treatment. The fimited training of
these staff members has resulted in misdiagnosis of STIs. Currently, the USG is the largest donor working to
prevent HIV transmission in high risk groups. JICA also works with high risk populations fo reduce HIV

_ transmission and provides significant support for_ the Corridors of Hope Project in Zambia, including CT test kits, §T1 - - -
drugs and testing supplies, and support for management of service defivery.\ninAs part of its comoprehensive and ’
mutuaily supporiive ABC interventions, the USG supports activities that promote healthy practices and consistent !
condom use among high risk individuals. Activities are targeted at identified high risk populations such as
discordant couples, commercial sex workers and their clients, fishing communities, truck and mini-bus drivers,
informal traders, police, military personnel, and refugees. To contain the spread of the epidemic, the USG and its
partners are expanding and strengthening services and activities targeted at high risk populations across the
country at borders, along in-land high volume transit points, at bars, nightclubs, hotels, truck parks, fishing
cormmunities, urban centers, military bases and refugee camps. In addition, the USG is finding innovative ways to
identify, reach and serve discordant couples, who represent 21% of the married population. To reduce HIV
transmission, the USG promotes and supports routine CT for STt clients in both civilian and mifitary popuiations.
The USG supports improved STl syndromic management by training health care workers, lab techs, and (gy
counselors in the recently revised national ST management guidelines and protocols. In addition, the USG-

. supplies lab eguipment, ST| and HIV test kits and drugs to the ZDF and non-government service delivery sites
targeting high risk groups, such as the Cortidors of Hope cross border drop in centers and New Start Clinics. The
USG is developing referral systems for high risk individuals who test positive for HIV to access ART services and is
scaling-up targeted health communication efforts, behavior change campaigns for high risk groups suchas— -~ -
truckers, and access to bath male and female condoms among discordant couples and other high risk groups. The
USG has expanded the Corridors of Hope cross-border initiative from 7 to 10 sites and has integrated CT with STI o
management whiie continuing to expand its outreach aclivities, ¢condomn distribution_and.social marketing,.and——. . -» ) -

" - pehavior change campaigns for high risk groups. Furthermore, the USG and its pariners have expanded atcess to
condoms and CT for high risk populations in high prevalence urban areas. The USG promotes strengthening ties
between the Ministry of Health and Mmlstl'y of Defense in the areas of STl Syndromic Management and HIV
diagnostic training. \n\n .

o

President's Emergency Plan for AIDS Relief

Country Operationa Plan Zambia FY 2005 UNCLASSIFI1EDs2004 Page 100 of 306




R — |

UNCLASSIFIED

Program Area: Other Prevention Activities
- Budget Code: (HVOP) ' '

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

Mechanlsm/Prime Partner: _ IMPACT / Family Heatth (ntemational
Planned Funds:

e L A e m A e = —— Yoo e

Activity Narrative: This activity will contribute to an increase in access to HIV/IAIDS prevention
' services for high risk populations and in fully integrating ST! management, HIV CT
services, partner reduction promotion and condoms for high tisk populations.

The Corridors of Hope (COH) in Zambia is cansidered to be the modelcross -
border initiative in the Southern African region. CoH targets high risk men and
women, including sex workers and their clients, truck drivers, mini bus drivers, and
uniformed personne! such as police, customs officers and border guards, at baorder
and high transit sites to reduce the transmission'of HIV. These sites include-

- Chawama, Chirundy, Livingstone, Kazungula, Kapiti Mposhi, Kasumbalesa, Ndola,
Chipata, Katete, and Nakonde. Technical strategies include STI management, CT,.
referrals for ART, behavior change interventions that promote partner reduction.— . .
and condorn use, and condom social marketing. Services are provided at 10

. service delivery sites and through outreach workers. FHI provides technical

A - N .. ..assistance.and project. management and monitoring. World Mision with support

from both the USG and JICA manages the drop in centers and provides ST
diagnosis and treatment along with CT and client counseling. Sotlety for family
Health wilt implement behavior change interventions that promote ST treatment,
CT, partner notification, adherence to treatment, and consistent condom use, along
with positive living and reduction of stigma for PLWHAs. Proven communication
methods are used such as peer education and outreach work, drama, one to one
interpersonal counseling, group discussion, mass media and locak-based
promotional activities, During FY 05, the Col will explore the possiblity of
expanding the project to two new border/high transit sites, - =~

As a partner in CoH, Zambia Health Education, Communication and Training
{ZHECT) works with 15 trucking companies 1o implement HIV/AIDS workplace
activities and safe stops for truckers. 150 HIV/AIDS peer educators will be trained
to promote behavior changa among truckers and promote STI treatment, :
counseling and testing and access to ARVs. Policies and activities will be
implemented to reduce workplace shgma and discrimination.

Lo . - ' '
Activity Category : % of Funds
Community Mabilization/Participation 18%
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B Human Resources ‘ 2%
information, Education and Communication 23%
{nfrastructure . ' " 2%
Linkages with Other Sectors and Initiatives 3%
B Local Organization Capacity Development - 8% . o .
Quality Assurance and Stpportive Supervision 8% _ _ . N
& Stralegic Information (M&E, IT, Reporting) 7% S o
" B Training 8% .
B Workplace Programs L o 2% . e el
Targets
7 Not Applicable
éstlmated number of individuals reached with mass media HIV:‘AIDS 250,000 3 Not Applicable
prevention programs that are not focused on abstinence andlorbeing__ _ . _ . _ .. ... oo ..~ \- -
© fathful-—— - s T T T T _ .
Number of community outreach HIV/AIDS prevention pregrams thatare 100 [3 Not Applicable
not focused on abstinence andfor being faithful :
Number of individuals reached with community outreach HIV/AIDS 204200 (3 Not Applicable
prevention programs that are pot focused on abstinence andlor being :
faithful
Number of individuals trained to provide HIV/AIDS prevention programs 285 3 Not Applicable
that are not focused on abstinence and/or being faithful
Number of mass media HIV/AIDS prevention programs thatarenot - 50 3 Not Applicable
focused on abstinence and/or being faithful o -
Target Populations: - .
Cients of sex workers™ " ° oo - ,
Commercial sex warkers . : 3
3 Health Care Waorkers L ) o S S
TR - .
@ Partners of sex wmkem
¥ Police
@ Tckers
Key Legislative Issues:
Addressing male norms and behaviors
Stigma and discrimination —
Coverage Area: )
State Province: Central - : ISO Code: ZM-02
State Province: Copperbelt : 18O Code: ZM-08 .
State Province: Eastern . 180 Code: ZM-03 .
State Province: Lusaka ' 1SO Code: ZM-09 ) -
State Province: Northern ISO Code: ZM-05 . : S C
State Province: Southern 1SO Code: ZM-07 ‘
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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 Partner: _ IMPACT-Deferred / Family Health International .
Planned Funds: I B [

Activity Narrative: - - —~ - This activity is deferred from FY 04 and contributes to increased access lo.q_. Nmmrm o a =
: ‘ HIV/AIDS nrevention services for high risk nonulatinns. . : .
Cormdors of Hape (COH) targets high risk men and women, including sex workers . ;
and their clients, truck drivers, mini bus drivers, and uniformed personne), at border ;
and high transit sites to reduce the transmission of HIV, These sites include -
Chawama, Chirundu, Livingstone, Kazunguta, Kapiri Mposhi, Kasumbalesa, Ndoia,
Chipata, Katete, and Nakonde. Technical strategies include STI management, CT,
referrals for ART, behavior change interventions that promote partner reduction
and condom use, and condom social matketing. Services are provided at 10~
service delivery sites and through outreach workers. FHI provides technical
assistance and project management and monitoring, while World Vision manages
the drop in centers and provides STI management and CT. Society for family
Health implements behavior change interventions that promote STi treatment, CT,
partner notification, adherence to treatment, and consistent condom use, along
with positive living and reduction of stigma for PLWWHAs. Proven communication
methods are used such as peer education and autreach work, drama, one to one -~
) . interpersonal counseling, group discussion, mass media and local-based
A promotional activities. ;

“in FY 04, as part of the expansion 1o three new sites, CoM is implementing a
Biologic and Behavioral Surveliience Survey aof high risk men and women at one of -
“the 3 new sites and for the first time is including HIV prevelance as par of this

survey.
Actlvity Category ' % of Funds
Human Resources : - 18%
-Infrastructure . 3%
] Local Organization Capacity Development 24% .
& Quality Assurance and Supportive Supervision 26%

2 Strategic Information (M&E, 1T, Reporting) 29%

— e . s ape— - e e mmoa f e e e e e e i m v me— A s e mm e EnPAr o m e e s s —— ——— - e~
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Targets: .
: _ 7 . 0 Not Applicable
Estimated number of individuals reached with mass media HIVAIDS - 0 Not Applicable L
_ prevention programs that are not focused on abstinence and/or being . - ]
" faithfu) :
Nimbet of community outreach HIV/IAIDS prevention programs that are 107 (3 NBt Applicatile™
not focused on abstinence and/or being faithful )
Number of individuals reached with community outreach HIV/AIDS . 8,955 (3 Not Appiicable
. prevention programs that are not focused on abstinence and/or be:ng : . -
faithfui .
- - - Number of individuals trained to provide HIVIAIDS preventlon prograrnr -0--—=~ -~ - .l Not Appiicable - - - - - -
ot are net Incuasd on ghelinence andior haina S:A.’I.S.'l y
Number of mass media HIV/AIDS prevention programs that are not 0 Not Applicable
focused on abstinence andior being faithful Co
Target Populations:
Cornmercial sex industry
@ Clents of sex workers
[ Commercial sex workers
B Police
g Truckers s
Key Legislatlve Issues:
B Stigma and discrimination
Coverage Aréai”—~ ~~ T o .
State Province: Central _ SO Code: 2M-02 | . N j
__ _.StateProvince:Coppesbelt _ __ _ ____ __ _1SOCode:ZM-08 . ... .. : .. L7
State Province: Eastern IS0 Code: ZM-03 .
State Province: Lusaka . ISO Code: ZM-09
State Province: Northern 150 Code: ZM-05
State Province: Southem iSO Code: ZM-G7

T
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Program Area: Other Prevention Activities
Budget Code: (HVOP)
~ Program Area Code: 05 . :
3 Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  CDC / Family Health Intemational

Planned Funds: | ' . .

Activity Narrative: The aclivity will result in improved STl management, HIV.CT services, partner

’ reduction promotion, and condoms for high-risk individuats and improved

. coordination between SN and HIV services, including cross-referral to antiretroviral - . - -
treatment services. I8

Recogmzmg that recurrent and untréated sexually transmitted infections increase
: the risk of acquiring HIV, early and effective diagnosis and treatment of STis is part .
of the national response of the Government of Zambia to reducing HIV
" transmission. Uniformed personnel and migrant and seasonal workers are af high
risk of acquiring $T1 and HIV due to their high mobility which keep them away from
their families for extended periods of time.

The USG, in collaboration with the GRZ, has evaluated the STI syndromic .
management guidelines in order to update the guidelines with respect to treatment
of HiV-infected individuals and prevaahng drug sensitivity patterns. “The revision of
the guidelines is being camied out in collabaration with the GRZ and other partners
and the revised guidelines will be preduced and made available at all levels of
heatth care and in user-friendly formats such as pocket guides, charts and posters.
Culturally appropnate messages on ST with an emphasis on the direct link with~——
. - HIV will be produced in collaboration with other partners. Posi-test counseling will .
J ’ . promote partner reduction and condom use for high-risk individuals.

In order to improve the quality of care for the Zambia Defense Forces and
complement the GRZ program funded through the Global Fund, FHI will conduct
training of health care workers in STVHIV care. In order to ensure that training
results in improved care, back up supplies of drugs for the diagnosis and treatment
of STis and HIV tegsting in these groups will be provided. A program to ensure the’
roufine referral of STi clients for HIV counseling and testing will be developed for
the terlary reference facifty in Lusaka, two districts in the Eastem province
(Chlpata and Katete) and among the migrant workers in the sugar cane plantation
in Mazabuka district (Southern Province) and Kafue (Lusaka Province). Activities
will be implemented also at the clinic Yevel to address male norms and behaviors,
and reduce HiV-related stigma and discrimination among migrant workers, the
police, and members of the Defense Forces. We expect that among migrant and
seasonal farm workers, the activity. wilf be compfementary to community
moebilization efforts to be carried out by Agribusiness Zambia Sugar GDA (funded
by USAID).

~

N - The pregrams under this Mechanism WILL include a focus on Abstinence and
* Being Faithful components, it is just that the focus is not exclusive; therefore the
TTT TS e oo m— T T T targets are not applicable as phrased” The Number of community outreach

HIV/AIDS prevention programs will be 4 (districts). The number of high risk
‘individuals who received targeted prevention services will be 800. The number of
individuals reached with community outreach HIV/AIDS prevention programs will
be 2500. The number of individuals tramed to provide HIV/AIDS prevention
programs wiil be 160.

Activity Category % of Funds
" President's Emergency Plan for AIDS Relisf
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& Development of Networkn.mkagesmeferral Systems 14%
& Information, Education and Communication 18%
Training : _ 68%
Targets:
01 Not Apphicable
Estimated number of individuals reached with mass media HIV/AIDS 0 Not Applicable _
prevention programs that are not focused on abstinence and/or being ’
faithful i
Number of community outreach HIV/AIDS prevention programs thatare 0 Not Applicable
not focused on abstinence and/or being faithful
Number of individuals reached with community outreach HIV/AIDS 0 El Not Appllﬁable
) preveni:on programs that are ot focused ofi abstinence and/or bemg T - i
Seilidul {
Number of individuals trained to provide HIV/AIDS prevention programs O B Not Applicable
that are not focused on abstinence and/for bemg faithful :
Number of mass media HIV/AIDS prevention programs that are not 0 Not Applicable

focused on abstinence and/or being faithful

" Target Populations:
A Heatth Cere Workers
\ g1 Doclors
& Medicalhesith service
providers

a Nurses

. Mititary . N . .. e e e .
= M:gmn!waker: -

Key Legislative Issues:

- ——Addressing -male:norms and behaviomh
& Stigma and discrimination

Coverage Area: .
State Province: Eastern ISQ Code: ZM-03
State Province: Lusaka 1SO Cede: ZM-09 -
State Province: Southemn 150 Code: ZM-D7
State Province: Western - SO Code: ZM-01.
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05 \ .
i Table3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

arechanisivrrime Parines: - COC / Universily Gspita
-Planned Funds: I
Activity Narrative: - This activity will resuit in improved coordination between HIV and ST setvices. i

_Sexually transmitted mfectlons 3 represent an incréased risk for acquiring HIV. In\the .
public health program, STs are managed at the | pnmary ‘heatth care level by the" -
front line workers using the syndromic management guideiines. Compiicaied  *
cases such as those not responding fo first line medications are referredto the next
i level of care for diagnosis and treatment. Tha ST clinic in the University Teaching

) : Hospital provides tertiary level services for both the Lusaka District and the country.

: ' Complicated STI cases referred to this facility are at increased risk of being HIV )
posttive.

In order to provide a complete package of care for these patients, the University
Teaching Hospital with support from CDC will deveiop a referral system between
the 5T1 and HIV services, with counseling and testing being the entry point. All ‘
patients presenting with'an ST to the UTH clinic will be refemed for counseling and. |
testing within the clinic and referred fo the ART clinic if HIV positive. Partner
notification and treatment will be encouraged. -Similarly, all clients testing HIV .
positive in the HIV ciinic will be screened for STis and referred to the STi clinic for
management.. The referral links between the two programs will be facilitated__ - _ . __
through training of ST! clinic staff in counseling and testing and HIV clinic staff in

-5 Co the diagnosis and management of STis. Coordination between the two programs

! _will be enhanced through joint review mestings.

o . e aa - - . - ———— R L

In order to ensure that health staff are knowledgeable about the revised syndromic
management guideling, these will be made available through the production and -
distribution of pocket guidelines, posters and charls. The educational material wiil
be produced in culturally appropriate language and format in collaboration with
partners, Back up supplies of diagnostic supplies and drugs will be pravided to
ensure appropfiate management of the HIV positive patient presenting with an STI.

—— -

Activity Category % of Funds
&1 Development of Network/Linkages/Referral Systems T 20%
Training 80%

i a - A= e e ee o — o = o e gmis e e e . e amm s e — S U U . —— e ——— e
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Targets:

O Not Applicable

Estimated number of individuals reached with mass media HIVIAIDS
prevention programs that are not focused on abstinence and/or being
faithiul

Not Applicable R

Number of c;alrnmumty outreach Hl\;lAllf)é prevention programs that are
not focused cn abstinence andfor being faithful

0

Not Applicable

Number of individuals reached with community outreach HIV/AIDS
prevention programs that are not focused on abstinence and/ar being
faithful g

Not Applicable

Number of individuals trained to provide HIV/AIDS prevention programs
ihat are not focused on abstinence andior being Taithiul

18

O Not Applicable ™ \
: ) i

Number of mass media HIVIAIDS prevention programs that are not

Not Applicable

focused on abstinence and/or being faithful

Target Populations:

Health Care Workers
= - Doctors R
Medicalhesith sefvice
providers

Key Legislative Issues:

Coverage Area:- —— - - - - - - - _
State Province: Lusaka ISO Code: ZM-09

A . Semmen m rm owem s w
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Prog;am Area: Other Prevention Activities
Budget Code: (HVOP)

Progrart Area Code: 0§ -
Table 3.3.5: PRoéRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

meonan P2 0

Planned Funds:

. —=MachanicmiPrime Pariner:.  Sociz! Marketing / Population Senvices International

Activity Narrative: Population Services intemational, through its focal affiliate, Society for Family
: Health (SFH), will scale up support to discordant couples for cohesive, T
. mu!ually‘-supportwe B-C interventions; "Be faithful to one partnetr and avoid multiple T -

“p 2%t A T - s T 1] B
38X paitners ; and Vst Condonms as the best exi.:*i"; Lamisr methoed proetuch

against HIVIAIDS/STIs", Activifies will be conducted through collaboration with -

. NGOs working in care and support to identify discordant couples; coordination with
public and private VCT centers to identify and reach group members; and work
with past-test clubis ta reach discordant couples and make partner reduction and
condom use materals available

SFH will also expand activities to target high risk groups at ton bOfder sites
complementing and supplementing those locations covered by the Cormidors of
Hepe project (see elsewhere in this section). Promuation of healthy practicss and

- continued and consistent use of condoms by high HIV transmission
sub-populations in non-border towns will be conducted through activities aimed at
cammercial sex workers and clients reached with partner reduction and candom
use messages thraugh outreach to bars, nightclubs, truck parks, work sites, hair
salans, etc. SFH will engage pnmary male client groups {transport workers,
uniformed personneél and police) in focused educational sessions on incréased

n . attainment of personal risk assessment skills; provide condom negotiation skill

3. sessions for commaeicial sex workers; and identify referral facilities for VCT and STI
’ o T diagriosisfreatment: o

Fish camp traders, bath men and women, in Western and Southem provinces, will
be reached with partner seduction and condom use messages through outreach,
drama, interpersonal communication with activities to understand barriers to
condom use and fidelity among this group, increase personal risk assessment”
skills; and identify referral facilities for VCT and ST diagnosis/treatment.

SFH will engage in differential targeting of 1nfonnatlon method and product
promation to high-tisk group members and their families in rural and urban.
communities to help contzin the spread of HIV/AIDS/STIs into the general
population. Pravention and protection approaches focusing on HIVAIDS!STIs risk
reduction and “dual protection” among high risk couples/pariners in rnamages or
long—lerm relationships will be developed and implemented.

These interventions will contribute to the establishment of revised male norms and
behaviors within sociely in regards to HIVIAIDS. These new social noms will not
. - ohly contribute to the decrease in risky sexual behavior among ren but aiso will -
—— - e .= .. __ haveasecondary effect on the risk behavior of women who traditionally in Zsmbia
' : have less sexual negotiating power within the couple relationship, empowering
them to strengthen their decision making capacity. ' ’ -

Activity Category % of Funds
B Community Moblhzahoanamc:spahon 20%
& Information, Education and Communication ~ 70%
& Training 10%

President's Emergency Plan for AIDS Relief
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Targets: = )
_ 0 Not Applicable
E Estimated number of individuals reached with mass media HIV/AIDS 125000 . 0 NotApplicable
prevention programs that are not focused on abstinence and/or being B -
: faithful
Number of Ebmmunﬂy outreach HIV/AIDS prevenmn programs thatare 15 0 Not Applicable
t not focused on abstinence and/or being faithful oo - ‘
Number of individuals reached with community outreach HIV/AIDS | 7.500 00 Not Applicable
. prevention programs that are not focused on abstinence and/or being
i faithful |
s o e e P iy e ———————ep S AT 5 |
" ~7 Ndmber of individuals trained to provide HIV/AIDS prevention programs 100 - O Not Applisable . |
ihai are nut ivcused on apstinence andior being faithiul ' ’ . _ t ‘
Number of mass media HIV/AIDS prevention programs that are not 10 3 Net Applicable }

focused on abstinence and/or being faithfuf

Target Populations:
"B Commercial sex industry
F  Clients of sex workers
B Commercial sex workers . -
: B - Discordantcouples - : . . |
i @ Partners of sex workers ' ' ' |
Miliary ;
1 Pofice _ |
B Miners - o . . |
Migrants : |
M Sexpartners ;
- = E—Youlh - = s e e ot e |
E Girls ] ro-
B Bors
Ftshcampb'adeis .
Key Legislative Issues:
Addressing male norms and behaviors

. .

Coverage Area:  National )
State Province: . iSO Code:

© e e i —————— e . & e i A e Bl i A T i . e e
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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

——

fiechanismiPriifie’ Partner:  “CDC GAC 7 US Céniers for Disease Control and Prevention
Planned Funds: [ |

Activity Narrative: The activity will result in improved ST1 management, RV CT services, partner -

. reduction promation, and condoms for, h:gh—nsk individuals and improved . _
coordination between STl and HIV services, including cross-referral 10 antiret \lral |
treatmént services.Provision of guality STI sé7vices for HIV-infécted indhviduals ‘
depends on the availability of trained staff as well as appropriate and adequate |
drug supplies and testing facilities. The USG will provide drugs for the treatment of |
ST within the military and police health services in order to increase the availability
of treatment for uniformed personnel and their families.

Seasonal and migrant workers in the sugar cane plantatlons areal pamculaﬂy high
risk of STI and HIV infection due to prolonged periods away from their families and |
increased economic resources during this time. The 2002 sentinel surveillance |
report indicates that the district from which moest of the seasonal workers originate |
has very high rates of HIV and syphilis, though this is primarily a rural community.
Migrant workers’ families are thus at increased risk of HIV/AIDS on retuming home.
The USG will work with the sugar cane plantations to ensure that seasonal workers

are provided with information about the link between STi and HIV and that

appropriaie management, including the referrai to HIV counseling and testingis - — - -
provided. Post-les! counseling will include appropriate referral to ART services.

The programs_under. this Mechanism WILL include a focus on Abstinence and o
Being Faithful components, it is just that the focus is not exclusive; therefore the
targets are not applicable as phrased. The Number of community outreach
HIV/AIDS prevention programs wilt be 4 (districts). The number of high risk
individuals who received targeted prevention services will be 1,000. The number of
. individuals reached with community outreach HIV/AIDS prevention programs will
be 10,000. The number of individuals trained to provide HIV/AIDS prevention
programs will be zero, since this activity Is paired with training activities in the FH!
Other Prevention program area.

R RO

Activity Category % of Fundsl
B Commodity Procurement - 75%
M Development of Networlo'Lmkageszefenai Systems 10%

& Information, Education and Communication 15%

* President's Emergency Plan for AIDS Religf
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Targets:

UNCLASSIFIED

_ 1 Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS 2 Not Appiicable
prevention programs that are not focused on abstinence and/or being -
faithful ) - ) -
Number of community outreach HIVIAIDS prevention programs that are B Not Applicable
not focused on abstinence and/or being faithful :
Number of individuals reached with community outreach HIV/AIDS 8 Not Applicable

prevention programs that'are not focused on
taithful

abstinence and/or being

Number of indviduals trained to provide HIVJAIDS prevention programs
that are not tocused on abstinence andfor being faithfu!

" & Not Appliceble ~\
: 1

Number of mass media HIV/AIDS prevention
focused on abstinence and/or being faithful

programs that are not

B Not Applicable

Target Populations:

4 Miitery

A Police

& Mobile populations
Migrant workers

Key Legisiative Issues:

Caverage Area:

State Province: Lusaka - - e

State Province: Southem

150 CoderZM-09 -
150 Code: Z!\d—O‘I

| President's Emergency Plan for AIDS Relief
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

. Program Area Code: 05 -
" Tableé 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

~.......h:.':=s::'..'P.'imﬂ ~ertner: .- Heoith Communication Parinership / Johns Hopking University Center for Communic
Planned Funds: " _
Activity Narrative: ' The Health Communication Partnership (HCP) will taifor its high-risk group HIV

prevention programs to provincially identified contexts and populations which will
be targeted for 'p'a'rtner reduction mutua! fidelity and the comect and consistent dse -~ - --

Wn e . =l
Ul SO luUIIIa Th =t wln uu.nuu:: uuuuun\-—\s i wn.u..! 3--5&-».--1 i pu.’vﬁ', t\—'f. Epx it "‘

bus drivers, commercial sex workers, discordant couples, fishermen in Northern,
Luaputa and Southem Provinces, and transactional sex workers. HCP will
collaborate and coordinate with other programs addressing these groups, including
Corridors of Hope and the PSI Social Marketing program, {0 maximize coverage
and avoid duphcatton of effori. .

In implementing programs for these high-risk groups messages on condom use will
be matched with information on in-depth behavior change and developing
respectful gender equitable relatiohships between men and women. These .
activities will also be directed towards encouraging leadership within these groups,
e.g., transport owners and head fishermen to serve as models of males taking
responsibility to influence change of male norms and behaviors that undemine risk -
avoidance efforts. HIV stigma reduction and prevention of discrimination
messages will be highlighted. .
Peer education and outreach activities targeted to the high-risk groups and
4 discordant coupies. This will invelve training peer educators from the leadership of _
T T T T T iNese groups 1o fdcifitate behavior change-activities: Communitias will-be st
encouraged {0 develop and implement Commumty Action Plans for HN Prevention .
in targeted districts keeping the high-risk groups in focus. . .

"Tikambe® is an anti-stigma video in which two PLWHAS tell their stories and

experience with stigma. Revision of the discussion guide o this video will be

carnied out to include messages for uniformed personne} and transport workers; -
distribution of videos and guides and airing of videos through mobile videt units to

promote wider dissemination of messages will also be promoted. Special attention - Lo
will be given to development and adaptation of a peer education curriculum for o

maobile transport workers. { - o

Activity Category ) - % of Funds

K Community Mobilization/Pardicipation ) 25%
¥ Information, Education and Communication 60%
Hl Training - 15%

President's Emergency Plan for AIDS Relief
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Targets:

{J Not Applicable

Estimated numbet of individuals reached with mass media HIVIAIDS 300,000 0 Not Applicable T
pravention prograims that are not focused on abstmence andlor being - - :
faithful

" mm——————— Ay 1

Number of community outreach HIV/AIDS preventton programs thatare 4 O Not Applicable
not focused on abstinence and/or being faithful :

. Number of individuals reached with community outreach HIV/AIDS 25,000 . O Not Applicable
prevention programs that are not focused on abstinence and/or bemg
faithful

Number of individgals trained 16 provide HIVIAIDS prevenﬂon programs 150 3 NotApplicable
that are not focused on ausiinence andior peing faithiui ’ {

o’

e e o R =T

Number of mass media HIV/AIDS prevention programs that are not 2 O Nat Applicable
focused on abstinence and/or being faithful _ )

Target Populations: ‘ ' .-
Ey  Cents of sex workers S - :
[y Commercial sex workers

B Community leader

& Communly members
] Discordant couples

Police )

] Truckers

@ Fish camp traders ( )

Key Legislative Issues: . RN
© Addressing male norms and behaviors s

& Stigma and discimination ' L

Coverage Area: National
State Province: ) . 180 Code:

- N s
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Program Area: .
Budget Code:
~ Program Area Code:’

Table 3.3.9; PROGRAM PLANNING OVERVIEW

Result 1: Avaitability of and access to HIV Testing and Counseling services improved
Resu2: ~ __UseofHIVTesting and Counseling Services increased —
. i
" Resuit 3: Public information and understanding of HIV Couﬁseling and Testing increased
Result 4: . . Quality of CT services enhanced
Resuli 5. Linkages between CT services and care and treatment facilities expanded and strengthened

President's Emergency Pian for AIDS Relief ) :
Country Operational Pian Zambia FY 2005 [JNCL ASSIFIED 12/13/2004 l_’age 115 of 306
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Total Funding for Program Area ($)] : _ ,

Current Program Context:
The 2003 Zambia Sexual Behavior Survey revealed that only 9% of men and 9% of women knew their HIV status.
With increased access to HIV/AIDS treatment and care programs, it is imperative that HIV positive persans are . “’-""-‘\
quickly identified and provided with health care services. In order to address the many barriers that prevent- . Lo
persons from accessing CT, !he USG is committed to building upon its activities in FYD4 by expanding awareness e
e! !.“.31“‘!,"..9".2?&‘: Cf CT h lt\-al uul ls UT " lkv ula pubhc 56\4\)! IGUiii‘;i‘: heaﬂh Sefiiﬁ&S?allﬁ'expi:inding' CT'SENipéS t
provided by NGOs/CBOs/FBOs in order te reach 250,000 people per year. As general background, in August
2000, the GRZ, in collaboration with NORAD, JICA, and the USG, formed the Voluntary Counseling and Testing
Partnership to promote the benefits gamered from knowing one's HIV status. Currently, JICA and the GRZ provide
HIV test kits, USG's implementing partners provide monitoring and evaluation technical support to the Parthership,
and NORAD strengthens laboratory capacity and quality agsurance mechanisms along with providing seed grants
to CT sites. There are currently 250 CT sites in government and NGO-sponsaored facilities. In 2003, 139,402 people
- - - received CT services nationwide (not lncludmg those tested in PMTCT programs). Congruent with govemment ’\ Tttt

ohiactivas and anale mnat of the 0T ates are Iy public heolth facilitiae MHowsver, KON and the US8 e suppurling

the PSV/Society for Famﬂy Health (SFH) in scahng up private sector stand-alone c!mrcs There is clearly a need to
integrate routine CT into clinical health services such as those for TB and STls. The prevalence of HIV in newly .
diagnosed TB patients in Lusaka is approximately 70%. A study in Lusaka showed that up fo 50% of STi patients: -
were HIV positive. CT in TB and STI clinics presents an opportunity to identify HIV positive individuals with greater ’
efficiency than in the general population, opening opportunities for rapid expansion of ART and palliative care

services.\n\nln FY04, the USG strengthened its resolve to improve access to quality CT services within the public

and NGO/CBO/FBO sectors in order to promote heatthy behaviors and fink persons needing treatment and care

with organizations providing those life-extending services. More specifically, the Emergency Plan funding

supported: fraining CT health facility staff in management information systems to properly monitor CT commodities;
-mobilizing communities to $eek CT services and training PLWHAS to provide CT advocacy and prevention . :

education; developing workplace programs to offer CT services and appropriaté referrals; establishing 8 CT sites in

the Konkola Copper Mines area; mtroducmg CT irto the 10 Corridors of Hope drop in centers; integrating CT.

services into the TB and STI programs in the Livingstone and Lusaka Districts; and constructing a laboratory for the

main military referral hospital in Lusaka to enhance CT services. With the CT results accomplished over the past

year, the USG is well positioned to expand its commitment to CT as an @sséntial component of a well-funcnonmg

national HIV/AIDS prevention, treatment and care program. Moreover, by increasing access to quality CT services T
within the public, military, and NGO/CBO/FBO sectors, such as through HIV test kit procurement and mobile CT ; }
clinics-for-hard-to-reach-populations-and strengthening the referral network to treatmentand care'servicesTthe—— -~~~ ~
USG will be well situated to achieve the overall objectives of averting 388,500 infections by 2010 and placing

120,000 receiving ART and 600,000 receiving care and support by 2008 as well as improving avaifability, access,

and use of HIV CT, increasing public information and understanding of CT, and creating and expanding linkages

between CT services and treatment and care facilities. The USG through DELIVER will purchase a portion of test -

kits to support national and Emergency Plan CT activities. \n |

President's Emergency Plan for AID'S Relief .
Country Operational Plan Zambia FY 2005 ) IJ-N CL AS S IFIE 32004 Page 118 of 308




JUNCLASSIFIED

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

~ Program Area Code: 06 ‘
Y Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanmsmiPrime Partner: - IMPACT / Family Health Intematicna! ' S
Planned Funds: t
_ Activity Narrative: " This activity will contribute ta increasing the use of HIV Counsefing and Testing > -
- BEIVIGES. {
Corridars of Hope, a cross border initiative targeting high risk groups at borders -
and high transit corridors, has introduced CT setvices thraugh track 1.5 funding
into the 10 services delivery sites for high risk populations. This has been highly .
_successful with over half of the clients coming in for STi services opting for HIV CT.
COH sites will continue to provide high quality facility-based HIV counseling and . ) .
testing to high-risk men and women. Appropriate pre and post test counseling is : !
- - carmried out with post test clubs providing psycho-sccial and positive living support. -
- Linkages and referral with district medical and ART services will be strengthened. :
~ PLWHAS support groups and post test groups are caonducted to reduce stigma and .
discrimination. - _ : R
Clients found to be HIV positive will be referred to the nearest existing ART
- _ facilities. COH will develop strong linkages with these existing ART facilities.
- . . COH partners FHI, World Vision aﬁd Society for Family Health support 8 clinical * .
I officers, 2 nurses, 20 health care providers, and 50 outreach workers to provide all .
T T gérvices, TRchiding G : - - - o
Activity Category % of Funds
1 Community Mobilization/Participation 17%
¥ Human Resources 48% ) .
M Infrastructure . _ 6% L
B) Linkages with Other Sectors and Initiatives 16% '
B Quality Assurance and Suppartive Supervision 13%
Targets:
] Not Applicable
Number of individuals trained in counseling and testing ' 60 [1 Not Applicable
T ~"Number of individuais who feceived Colnseling and testing "~~~ " 4,343~ —— Not Applicable ————- .- -
Number of service outlets providing counseling and testing 10 _ O Not Appiicable
. . : ; BE : - T
Target Populations: '

Gtienf; of sex workers
@ Commercial sex workers
! ] Trckers ] : - S

Presidents Emergency Plan for AIDS Relief '
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Key Legislative Jssues:
Stigma and discrimination

Coverage Area:
State Province: Centra! 1ISO Code: ZM-02
State Province: Capperbelt ‘ - IS0 Code: ZM-08 - .
State Province: Eastern 1SO0CodezZM03 -
State Province: Lusaka’ IS0 Code: ZM-09 o
State Province: Northern : IS0 Code: ZM-05.

State Province: Southern o iSO Code: ZM-07

e v e e e T - W cufE

b e i

e v b e = M m = A ———— e
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Progrém Area: Counseling and Teéling

Budget Code: (HVCT)

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

- v abne s

mMechanismiFrime Fariner:  BieAlDS 7 internationa!l Exsrutive

Planned Funds: I '

Activi'ty Narrative: This adww will contribute to increasing the use of HIV CT services among
_employees of small and medrum busmess

e = e .._.__.__.____\.__ -

Emergency Fian funding wiii be used 10 Sondinue as weil as uxpond .5'». gew ""';;"q"

scape and programmatic breadth of 5 cument project being implemented in
Eastern, Southem, and Westem Provinces for Training and Assistance for
Businesses in Zambia (BizAIDS) targeted at small and medium enterprises. In FY '
05, BizAIDS will expand to an additional three provinces (Luapula, Northem and
Nerth-Westem) and using 6 IESC volunteer Experts will provide mentoring and
technical assistance. Training will be provided to women and men owned

. businesses, head of households, and employees looking after OVCs toincrease -
‘access and use of C&T and other HIV/AIDS services. The program will provide
information on HIVIAIDS, importance of C&T, ART literacy, and access to paliiative
care and ART. Linkages fo existing services will be established. Approximately
40% of training will be for women. BizAIDS will provide training for local trainers
through the District Business Associations on HIV/AIDS workplace programs, peer
education, legs) matters, stigrma reduction, and business traimng In tola! 450 small
and medium enterprises will benefit from this project.

}

Activity Category % of Funds
B Development of Networkll_lnkageiseferral Systems 20% :
Training W% -
F Warkplace Programs 50%
Targets: .
a Not Applicable
Number of individuals trained in counseling and testing 1,800 0 Not Applicable
Number of individuals who received.counseling and testing 3,000 O Not Applicable
Number of service outlets providing counseling and testing - 0 Not Applicable -
Target Populations:

&1 Business community

HIV/AID S-affected famifes

‘B Volunteers

Key Legislative Issues:
Bl Increasing women's access to income and productive resource:

Volunteess

8 Stigma and discrimination

President’'s Emergency Pian for AIDS Refief _
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Cover_age Area; : ) .
State Province: Luapuia 15O Code: ZM-04
State Province: Northern ISO Code: ZM-05
State Province: North-Western 1SO Code: ZM-08 R
; . e eee s et N
i
: y
e e e iz s 4 e = e e s - f
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Program Asea: Counseling and Testing
Budget Code: (HVCT)

 Program Area Code: 08
 Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

‘Mechanism/Prime Partner:  RAPIDS / Wond Vision Intemational

Planned Funds: 1

Activity Narratlve This activity will contribute to increased use of HIV CT services and strengthened
T TT T T "=+ - - linkages between CT services and treatment facilities. .. ... ______

The RAPIDS Consortium is led by World Vision in partnership with CRS, Africaref' :
Salvation Army and the Expanded Church Response. RAPIDS is working in 44
districts to provide home-based palliative care and support to OVCs. RAPIDS will
use this extensive network of community-based partners and programs to reach

. people for the promotion of HIV counseling and testing. In FY 05, RAPIDS will
identify tocal arganizations to establish a comprehensive service linkage system in
19 districts to ensure a continuum of care.. Inall 44 districts, RAPIDS will fully
integrate CT into home-based care, OVC programs, and AB for youth activities,
mobilize communities for CT, and establish a referral network for.CT, from CT to
home-based care and ART services. RAPIDS will ensure quality services with
training on counseling for commumty~based volunteers, training on CT for health
workers, and supportive supervision being prowded to volunteer caregivers and
program staff,

- These activities will focus also on reducing HN-related stigma and discrimination in.
the community

! m———— e e -

P Mt o TR S e o e ettt - A = % e R

A

Activity Category ' % of Funds
F Community Mobilization/Patiicipation 25%
1 Development of NetweoridLinkages/Referral Sys!ems 25%
# Quality Assurance and Supportive Supervision 50%

Targets: )
~[J Not Applicable

Number of individuals trained in counseling and testing . ! ‘ & Not Applicable
Number of individuals who received counseling and testing 9,273 O Not Applicable

Number of service autlets providing counseling and testing - 20 D Not Applicable

Target Populations:

. - —_ s ————— ———

Communily members
Falth-based organizations
HIVVAIDS-affected famites
People living with HIV/AIDS

qagaa
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Key Legislative Issues:
E Voiunteers
B Stigma and discrimination
Coverage Area:  National ‘ : ) "~
State Province: 180 Code: , - . o }
_____ - ) o e e e e __-~--———'--—\;'-"'""""
""""" !
R
e e o e e e e o e e e e 1 e et e e o : .';
7
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Program Area: Counseling and Testlng
Budget Code: (I-NCT) ’
~ Program Area Code: 06
- Table 3.3.9: PROGRAM PLANNING: AC‘I‘IVI“I'IES BY FUNDING MECHANISM

——— R R L T T ViR . .

Mechanisnuane Partner SUCCESS/ Cathohc Relief Services
Planned Funds: [

—_— M L -

Aciivity Harmative: This acivity wil "‘"L"" e 4o Hnrensed usa of HIv f‘uwsehm and Testing i

setvices and qtrengthened Imkaues between CT and care and treatment services.

CRS SUCCESS will work with 4 Catholic Dioceses and 10 faith-based hospices to
" integrate CT services into HBC and hospice care programs for the first time.
Project staff and select caregivers will be trained in GT and will offer their services
both within and outside of HBC program clients. CT clients will be referredto -~ - .
Chilanga, Makingi and other Mission Haspitals. For HIV positive clients requifing - .
ART, SUCCESS will refer them to CRS AIDSRelief points of service hospitalsand | .- ;
to Lewanika Hosp:ta] Ten hospices will be prov:ded block gran!s of which 25%

. will be for CT services. -
Activity Category . ) . % of Funds
B _Commodity Procurement _ 11%
“/ AT Community Mobilizatisri/Participation : —11% - ST e e e —— e
7 Human Rescurces 47% )
Hl infrastructure . 3%
) Training 28%
Targets:

' _ 7 Not Applicable
Number of individuals trained in counseling and testing _ 24_'0' " " Not Applicable
Number of individuals who received counseling and testing - 6,000 03 Not Applicable

- Number of sefvice outlets providing counseling and testing . 28 . 1 Not Applicable
Target Populations:
B Caregivers
T B Health Care Workers———— —- T~ — o L e - . — -
HIV/AIDS-affected famiies
Key Legislative [ssues:
Coverage Area: :

State Province: Luapula : 1ISO Code: ZM-04
State Province: Northern A 1SC Code: ZM-05
State Province: Western 180 Code: ZM-01
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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 ' o ‘-‘

Machanism/Prime Partner:  DOD / Projeci Concern infernationai

Planned Funds: :I

Activity Narrative: {n 2004, {echnical assistance {o the ZOF in KV counseling and testing centered
primarily on capacitating medical personnel, social workers, and peer educators in
understanding the prosfcons of HIV testing and developing counseling skills. The
goal for 2005 is to take those developed skills and apply them to both establishing
and strengthenmg \he HW counseling and testing services of the Zambian Defense
Force to
reinforce counselmg and testing as an essential component of military health
assessments. Technical assistance for HIV testing services will be established at
four ZDF hospitals, and HIV test kits will be provided to an addmonal six ZDF
hospitals.

This activity will provide support to estabiish and/or improve counseling and testing
services of the Zambian Defense Force (ZDF) to reinforce counseling and testing
.@s an essential component of military health assessments. Technical asssitance
for RV testing services will be established at four ZDF hospitals, and HIV test luts
will be provided to an additional six ZDF hospitals. ) N

s v me e e —eeeses = Ketlvities will include tral'r'ung. logistics, commodity proturement, materials T
development, development of linkages/referrals, local organization capacity - o
development and a needs assessment. Resources would be used to establish HIV

- counseling and testing sites at military instalfations, procure test kits and

equipmert, train HIV peer educators and counselors on counseling and testing,

develop linkage/referral networks to follow-up care, ART, and palliative care, to

develop staff skills in program development and management of HIV counseling

and testing, and to conduct an assessment of ZDF's needs for mobile VCT. In

addition, educational materials promoting HIV prevention and'CT will be reﬁned

and dlstnbuted to 69 ZDF heatth facilities,

The rmmary isa hlgh-nsk group due to deployments in high-risk‘ areas, mobility,
! and separations from families. VCT is an effective way of preventing BIV infection,
but also an entry to treatment and care, thus impacting all of the Emergency Plan

goals. .

Activity Category ~ ' ) % of Funds .

Commedity Procurement 20% ,

¥ Development of Network/Linkages/Referral Systems 20%

& Information, Education and Communication 10% . .

B Local Organization Capacity Development 20% : T
8 Logistics 10% . TS
¥} Needs Assessment : X 10% 7
President’s Emergency Plan for AIDS Retief o
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Training ' 10%

Targets: o
(1 Not Applicable -

Number of individuals trained in counseling and testing : 60 03 Net Applicable

Number of individuals who received counseling and testing 1200 © L3 Noi Appiicabie™ .-

Number of service outlets providing counseling and testing 0 (3 Not Applicable

Target Populations:
Doctors .
2 Medical/MQalth SBIVICE ™  ~ ™~ *t ¢ttt et e e e e o e e s N e

providers . . e e L L LTk l
ENurses

B HIV/AIDS-affected famifies
B Mitary ‘
Feacekeeping personnel
Peopie living with HIV/AIDS : ' o
Key Legislative Issues: .

Coverage Area: : .
State Province: Central . 180 Code: ZM-02
_ State Province: Copperbelt . ISO Code: ZM-08
State Province: Lusaka S ISO Code: ZM-09
State Province: Northemn 'I1ISO Code: ZM-05
State Province: Southem " 1SO Code: ZM-07

President's Emergency Plan for AIDS Relief ) : .
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Program Area: Counseling and Testmg
Budget Code: (HVCT) :

Program Area Code: 08
" Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM R ’} ,

Mechanism/Prime Partner: - CDCIFamn Health Internatlggq!__ . L

Activity Narrative: This activity will provide technical and logistical support for the routine counseling

‘ : and testing of TB patients and the development of a system to monitor the quality
of counseling offered to TB/AHIV patients in Livingstone district. The USG will wark
closely with Family Health Intemational (FHI) and the Ministry of Health (MOH) to,, - - - -
organize monthly lachnical review meetings with counselars and othér .
stakeholders to share experiences. During these meetrngs reports will be given by
gach counseling site focusing on their achievements in terms of numbers of
patients counseled and tested, numbers of patients referred for ART services,
availabifity of test kits, counselors availability, constraints and the best way forward.
Regular supportive technical supervisory visits will be contucted by the program
coordinators to all the counseling sites to ensure that problems and other Jogistical
requirements are solved on site.

These activities will focus also on reducing HiVrelated stigma and discrimination in
the community. ‘

Aclivity Category ' . " % of Funds
Logistics ‘ 80%
Quality Assurance and Supportive Supervision - 20%

—r =

. _“-—"."

Targets:

0 Not Applicable

- Number of individuals trained in counseling and testing 21 O Not Applicable

Number of individuats who received counseling and testing 800 0 Not Applicable

Number of service outlets providing counseling and testing 3 O Not Applicable

————

Target Populations:
%) Doctors
[ Medicalhealth service

providers
7 Nuses

@ Minfstry of Health stalf
B Lab technicians ]
Koy Leg_lslatlve Issues:;

Stigma and discrimination

--- ——Coverage Area:” _ _
State Pro\fince: Southemn : 1SO Code: ZM-07
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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 MECHAN!SM

Mechanism/Piime Parmer. CDGC / World Heaith Urgamzauun
Planned Funds: [ J

Activity Narrative: This activity will fead to improved quality of counseling and HIV testmg in TB/HIV
pmgram sites.

- - } Providing improved and increased access fo HIV testing and counseling serviceg
for patients with TB and appropriate referral of HiV-infected TB patlents to
continuum of care that includes antiretroviral treatmenti is one of he resuils iixi vn'nu
help achieve the goals of the Emergency Plan. HIV counseling and testing can
only be provided if there are a sufficient number of trained counselors and these
counselors are put in contact with individuals needing such services related to the
desired resuft to strengthen the capacity of heaith professionals and local : o
organizations to care for HIV-infected TB patients ‘

To address these needs, the wOrid Heatth Organization (WHQ) and the Ministry of
Health, in collaboration with the USG, will conduct HIV counseling training for 150
health workers (80 from three districts in Southern Province, 60 from two districts in
Western Province, and 60 from two districts in Eastern Province) at TB service
delivéry sites.

By enhancing these sKills in the health care workers at TB service delivery sites,
TBMIV/ST patients will more likely receive appropriate information on their
condition such as: referral to treatment (including ART), how to manage their
A disease through treatment, addressing emotional stress, and dealing with stigma
< ee e e wa. . ..associated with, TB/HM/STI infection. Such training may also reduce heaith care
worker stigma towards these diseases.,

[T

These activities will focus also on reducing HiV-related stigma and discrimination in
the community.

Activity Category ' % of Funds
¥l Training , . 100% -

Targets: . e
[1 Not Appiicable

03 Not Applicable
&1 Not Applicable

Number of individuals trained in counseling and testing 7 210

Number of individuals who seceived counseling and testing . 0

Number of service outlets providing counseling and testing 7 3 Not Applicable

-~ -~ Target Populations: i — e e e e L
- @ Dostors '
- Medicaﬂheafthservm
viders

pro
A Nurses

B Lab technitians
Key Legislative Issues:

~
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-Coverage Area;
State Province: Eastern ' : 1SO Code: ZM-03
State Province: Southern _ 1SQ Code: ZM-07 . : :
State Province: Western ISO Code: ZM-01 e
.'I
- e e e = \
i
i . .")
!
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Program Area: Counseling and Tes{ing

Budget Code; (HVCT)

Program Area Code: 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUND_ING MECHANISM

MechianisaFrime Fartner:  EQUIP i1/ Academy for Educational Davelnpment . )
Planned Funds: | |
Activity Narrative: : This activity will increase thg use of HiV Counseling and Testing services.

The Academy for Educatronal DeveIOpment (AED) through its sub-partnes the —\——— . .. ..
Aneiivan nsitutes of Resewchi{AR) witt pravide tachnicnl sipport to the MoE
"HIVIAIDS workplace programs that serves 55 000 McE personnel. AlRwill help to
L i strengthen linkages between MoE offices, schools and educationa) struclures with
= existing HIV CT services throughout the country. This activity is expected to
significantly increase the use of HIV counseling and lesting services among
teachers, MoE officials and support personnel by using a network model linking -
MoE employees to public and private static and mobile HIV CT services. Activities
* that will support HIV CT include peer education programs, campaigns,
psycho-social counseling, promotion of heatthy living, and Innng with HIV/AIDS.
MoE staff will be trained as psycho-social counselors to assist in pre and post test
" counseling. AIR will assist the MoE in conducting workshops on “Healthy Living®
and "Coping Strategies for Families of PLWHAs." itis expected that 20,000 Mok
personnel and their fam:ly ‘members will take advance of this increased access to
CT sesvices.

These activities wiil focus & also on reduciiig HIV-felated stigma and discrimination in
the community.

T e e — i et . A oy~ Py i i

Activity Category B : " % of Funds -
B information, Education and Communlcatlon . 15%
El Training . 10% .
&1 Workplace Programs o ' 75% .
Targets: . .
" 70 Not Applicable
Number of individuals trained in counseling and testing ' 200 3 Not Applicable
Number of individuals who received counseling and testing - 20,000 O Not Applicable
Number of service outlets providing counseling and testing

0 " B Not Applicable -

Target Populations:
T T T B Govemment workers
Pecpie living with HIVIAIDS
" Teachers ’
Key Legislative Issues:
& Stigma and discrimination

Coverage Area: Nationat
State Province; . SO Code:

- President's Emergency Plan for AIDS Relief
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Program Area: Counseling and Testmg
Budget Code: (HVCT) .

Program Area Code: 06 ‘ _ )
Table 3.3.9: PROGRAM PLANNING: ACTWITIES BY FUNDING MECHANISM ‘ A o

MechanisnﬂPrime Pa:tner. SHARE / John Snow Research and Training Institute .. . ... . - .
- Flaimed FundsiT T T | |

Activity Narrative: This activity will contribute to increased use of HIV CT services and strengthened -
. lmkages between CT services and care and treatmen fac:)mes

- In'partnership with ZHECT, Kara Counseling, Chkankata Health Services and
_Chainama Hospital, SHARE will support existing and new private and ministry '
workp[ace programs in the expansion of CT sarvicez. This wilf bo cohisved N
tirgtighi & combination of deveropmg workpiace capabdmes training, tinkages o
other service providers, and introducing strategies that réduce stigma and
discrimination in the workplace, SHARE will work with 70 private and 3 public’
workplace programs-to increase the number of. employees (business community, .
factory workers, government workers, miners, migrant workers, vendors,
marketers) who are aware of their HIV status. In total, it is expected that at [east
6000 persons will receive HIV counseling and testing semces -

Building on the success of Track 1.5, two HIVIAIDS workplace Giobal Development
Alliances in Zambia will be formed - one for Agribusiness and one for the
-extraction/mining companies. SHARE will provide a subgrant to the
Comprehensive HIV/AIDS Management Program (CHAMP) to provide’
management, monitoring and technical support afong with other SHARE partners
as the USG contribution to the GDA. Significant rescurces, both cash and kind, will
be leveraged from the private partners:- Working in the Eastém, Central, Southem,

’ and Western Provinces, the Agribusiness GDA will be led by Dunavant Cotton with J
Zambia Sugar and Clark Cotton, three of the largest agribusinesses in Zambia. It b
o . is anticipated that the. private.pariners.of.the-GDA-will-contribute o this—
- T T T 7T T partnership; and based in the Copperbelt, the Northern and Northwesiem
- ‘ Provinces, the Extraction GDA will be led by Konkala Copper Mines with Mopani -+~
Mines, Kansanshi Mines, and the Copperbeit Energy Corp. - The anticipsted
- contiibution from the private parthers of the GDA will be .
SHARE will expand CT community mobilization, support mobile CT services, linkto - -
the network of existing CY services and ensure a supply of CT test kits, increasing :
_the number of people getting tested by 2000 persons in each GDA for a iotal of
4000 persons. —

Activity Category : % of Funds

& Workplace Programs 100%

Targets:

) [ Not Applicable . -
" Number of individuats trained in counsefing and testing 240 0 Not Applicable
. Number of individuals who received counseling and testing— - -~——6,000-— -~ D Not Applicable™
'Number of service outlets providing counseling and testing 73 [ Not Applicable

Target Populations: . .

Bl Business communiy 1 Miners )

-Factory workers, @ Migrant workers ' ;
.E Govemment workers B Fanners ) : )

@ Private heafth care N
provicers .

President's Emergency Plan for AIDS Reliet . . ) _
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Key Legislative Issues:
Stigma and discrimination

Coverage Area: = National _ . i

State Province: ISO Code:
_ b e m mhm e & e e i v s me o e ayes e e A e i n e —Smatn % am R ..\ ——
AN

! . -. O b e m e e e m ————— A o —
)
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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:  Social Markotina / Ponudation Servdces International
Planned Funds:

Activity Narrative: - - — - - Population Services lntemational wor‘kmg thidugh its Iocal affi Ilate Socuety for~ \°
’ Family Healh (SFH), grovides U7 servitas in Zamibia a3 "New Sian ™ g ianyeis {
cl:»nie who are unlikely or unwilling to access CT through public seclor health
facilities. :

In FY05, SFH will open a second New Start center in Lusaka. fn August 2004, New
Stait Lusaka saw over 1,000 clients. This increase in client numbers is due to

more targeted and vigorous advertising, greater endorsement for CT by influential
Zambians and a gradua! yet increasing de-stigmatization of knowing one's HIV

status. The current location of the New Stanl center in the heart of the business
district of Lusaka is an ideally situated center allowing clients discrete, easy .
access, Nonetheless, the center is finding it increasingly more and more difficult 6
cope with the client 1oad with now over 50 clients per day. The second New Start -
location will relieve some of the congestion experienced by the current centeras . -
well as increase the access to CT services to underserved communities whose )
residems rarely frequent the dmv_r_umvn area. . s

SFH will also initiate a mobile New Start unit to prowde monthly or bi-monthly -
services targeting semi-urban and rural communities not served by a full-ime ]

- — —usimms S e—e—scanter—~The proposed mobile unit would eventually intégralE (With fion-Emergency .
Plan funding) ST management, and family planning services into CT deliveryto
increase the access of reproductive health and CT by sexual!y-ac‘twe Zambians.

The unit would be an extension of the fixed New Start centers in Lusaka and will,
coordinate with local community groups such as Neighbortiood Health Committees -
and other USG care and treatment partners to ensure psycho-social support and
referral to facilities and programs responsible for ¢care and treatment for FLWAS.

- A

Activity Category % of Funds
" & Community Mobilization/Participation 30%
& information, Education and Commumwtlon 30% -
H1 Policy and Guidelines " 10% -
B Quality Assurance and Supportive Supennsnon 10% ‘
& Training 20%
- Targets: o - T T T i
[ Not Applicable
Number of individuals trained in counseling and testing 50 . O NotAppiicable
Number of individuals who received counseling and testing - _ 11,000 Q Not Appﬁqable . T
]

4 {3 Not Applicable

Number of service outlefs providing counseling and testing

President's Emergency Plan for AIDS Relief
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" Target Populations:
Adults

B Men

7 Women
Communily leader

Community-based
organizations
Youth

M Gis

Boys

E] Farmers

nomER

i

Kéy Legislative lsstess ~ =

B Stigma and discrimination
Coverage Area:
State Province: Lusaka

Coammunity members... . ..

UNCLASSIFIED
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I1SO Code: ZM-09
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Budget Code: (HVCT)
Program Area Code: 06

Planned Funds:

Actlvity Narrative:

amE = e e e e mma—————

UNCLASSIFIED

Program Area; Counseling and Testing

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  Hesth Communication Partnership / Johns Mopkins Univarsity Center far Cammiuini

The Health Communication Partnership (HCP), through technical $upport to and
collaboration with service delivery partners will increase the availability of
approprigte communication materials and tools for promottng Counselingand ~

- Testlng HCP will adapt ex!stmg CT 6ol and manua!s for use Dy HIV!A(DS cry -
oS, ;-'CQ.: F2Cs, and FOULT GIOUDS Wil be ueupsu iv uuegraie ihe use of i
these toels in their CT promotianal programs. District Health Management Teams
of targeted districts will bé supported to strengthen their CT centers in suppont of
the govemment of Zambia's plan to ensure effeciively functioning CT centers in
each district. CT promotion will edqually target education on stigra and-
discrimination and male acceptance of HIV/AIDS and its implications as ¢hallenges
both men and women should address together.
Activities will include: mobilizing communities to include development and -
impfementation of Community Action Plans to facilitate CT activitiesin their pfan of
work, and involverment of community members and groups in production of local
dramas, which will demonstrate VCT messages and promote greater patronage of
CT services. Helping Each other to Act Responsibly Together (HEART) has been a
multi media campaign successfully Used fo disseminate youth reproductive health
rmessages in Zambia. This campaign will be expanded to focus on reaching youth
in nirel and-peri-urban areas with messages on Caunseling and Testing. Mass
media = print, radio and TV campaigns focusing on youth and positive outcomes of
HIV Testing will be vigorously purstied. Suppaort will be provided to the 24-hour toll
free HIV/AIDS Talk Uine to create special sessions for dealing with issues

partner organizations, CBOs, and FBOs. CT messages and activities will be

included in the Spots for Life soccer program by introducing sessions about’

counseling and testing in the activities of the youth sport camps, Messages
-promoting CT will be included in a feature length Zambian Bim on Yiving in the world

of HIV. Other {EC materials that reinforce messages to at-risk populations on CT
-will be produced and distributed.

% of Funds

B Community jeader
& Communiy members

President's Emergency Plan for AIDS Relief
" Country Operationa) Plan Zamtia FY 2005

Activity Category .
B Community MobmzatronIPartic:patron 80%
B Information, Education and Communication 40%
Targets: . .
' €I Not Appiicable
Number of individuals trained in counsefing and testing R 0 & Not Appiicable
- - o NGiber of individiuals who Tecaived counseling and testing " GBI NotAppicalie T
Number of service outlets providing counseling and testing 0 & Not Applicable
Target Populations:
Men B - Community-based Media
g Women organizations & - Refigioustraditions! featers

B Faith-besed onganizations
5 Communily health workers
Discordant couples

UNCLASSIFIERS# e tssoros

A
DRSPS

- ~—conceming CT-CT tools"and counseling manuals will be distributed 1o USG
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Key Legisiative Issues: .
Increasing gender equity in HIV/AIDS programs
&1 Addressing male norms and behaviors
M Stigma and discrimination
| Coverage Area: National

- State Mrovines:  ——— -+ - - oo~ - - -180Ceder .- o . e .- : - -

B e T e e T e T e i B T R R i L S PRI PO —
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Program Area: Counseling and Testing
Budget Code: (HVCT) -
Program Area Code: 06 ' ) .
Tabfe 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN]S_M “\_
. N - l'}
Mechanism/Prime Partner: _Rrevention, Care and Treatment Project / Family Health internstional -~ S
Planned Funds: o T '
N _ N - - TIPS W -
. AY
e e e s e th e R b ek b me s e e e eyE—ae s S en e e iy — ..-”'. .
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Actlvity Narrative:

UNCLASSIFIED

The Family Health International Prevention, Care and Treatment (PCT) Project will
support the Zambian Government (GRZ) to strengthen and expand HIV/AIDS
counseling and testing services in five provinces: Central, Copperbelt, Luapula,
Northern, and Northwestemn. The PCT team will improve the quality of existing
counseling and testing sites, and increase access by establishing new CT. sites in
the public and NGO/CBO/FBO sectors. The PCT team, working with the GRZ; will
provide CT services to 247,900 people in FY05.

PCT and its partners-—Chun:hes Health Assoclatmn of Zamb|a (CHAZ)
intemational AIDS Alfiance, Expanded Church Response (ECR}), Kara Counselmg

. Training and Trust (KCTT), and Management Sciences for Heaith (MSH)—will

provide technical assistance to public and NGO/CBO/FBO facilities to expand the
national CT program as well as coordinate with other partners in educating =
communities on the benefits of receiving CT The expanded CT program will target

"people i cli mcal seftings and those who self refer to stand-alone and mobile C

<inics as “Gll aa within V‘S:';‘ﬁ".'"“'*“"" thro ’“"" the uea of ! "‘-’ fata "'V"""'""" i

At the national level, the PCT team will provide technical assistance to the national-
HIV/AIDS Counseling and Testing Partnership to: develop and implement
strategies for scaling up CT services; review/revise/disseminate nationhal CT
training materials, policies and guidelines; conduct CT trainings; strengthen the
continuum of care and referral systems via integration of CT within other health

" care services and community programs; and establish CT quahty assurance and

monitoring programs.

At the provmmal and district levels, PCT wru support expanded quantity and quality
of CT services in a variety of settings by:1) rapidly expanding testing facilities at
clinic sites and community programs (e.g. TB and STi clinics, medical and
outpatient dlinics, home care programs, and in post-exposure situations); 2)

. expanding CT services linked to antenatal services and expanding CT in sites that

focus on pregnant women; 3) stréngthening free-standing and integrated sites that
reach youth; 4) reaching out to most at-risk populations through peers and lay
counselors with such innovations as mobile counsefing teamns.

—_— —_— e -

.

funds to loca! groups for CT initiatives, includitig grants for training lay counselors

Male involvement in CT services will be'increased through establishing- -
male-friendly CT services in MCH and inlegrated settings, recruiting male
counselors, strengthening CT in STI clinics, increasing access to CT for discordant
couples, and promoting CT in male-friendly venues

Lmkages and referral systems within the health care system and communities will
be strengthened by training 208 persons to implement quality CT services and
referrals in 40 sites. This training will consist of improving client-centered
counseling skills with cross-training between TB, STi, and MCH services to ensure
that health care providers refer clients appropnately for CT.

At the community level, NGO/CBO/FBO partners will contnbute to increased CT
services through training lay counselors and peer educators to participate in
counseling and testing services. PCT will facilitate the development and training of
a cadre of counselors to work throughout the focus provinces to ensure quality
‘assurance of CT services as well as proper.monitoring, evaluation, and reporting
procedures. - In addition, PCT will implement a small grants program o provide

and for youth mobilization activities. Moreover, the CT service delivery activities
will coordinate closely with the Health Communications Project to ensure that the

" - proper lEC materials are available for target populations.

President's Emergency Plan for AIDS Relief R : : o
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Activity Category % of Funds
Community Mobilization/Participation _ 10%
2 Development of Network/Linkages/Referral Systems 20%
Local Organization Capacity Development i 15%
Policy and Guidelines 0 10% . )

"E Quality Assurance and Supportive Supervision - 15% *. A
B Strategic lnfon-natlon (M&E, IT, Reporting) 10% . . - L }
2} Training - L 20% ’

Targets: .
. O'Not Applicable

Number of individuals trained in counseling and testing . 208 1 Not Appllicable

- Number of individuals who received cour;selirig andtesting” -~ - - ~— -~ "247,900~~ - [ Not Applicable’ \t - “_ Lo

- —_——=

. Number of service outlets providing counseling and testing - 40 1 Not Appiicable

Target Populations:
Adults
Men
] Wormnen -
Communily leader .
Communitymembers e
Community-based ) : ;
o mlm. 81-‘ _ls
Falth-bgsed organizations
Health Care Workers
() convnunityhcaml workem
B Doctors™ : .
Medicalhealth service ’ ’ .

providers ° \ . . . P FORp A R
e B Nurses s s . TF

i Discordant couples
HIV/AIDS-affected families
Ministry of Health staff

Nongovernmental
organizations/brivate
voluntary organixations .
Religious/traditiona] leaders
7]

BR @EQ

BA

- Key Legislative Issues:
‘B Addressing male nomms and behavuors
B Stigma and discrimination

Coverage Area:

State Province: Central T, ISO.Code:.ZM-02 : P — e e e
State Province: Copperbelt ISO Code: ZM-08 -
State Province: Luapula 1SO Code: ZM-04
.State Province: Northem ISO Code: ZM-05
State Province: North-Western ISO Code: ZM-06
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>Program Area:—Counsgling and Tésting

Budget Code: (HVCT)

Program Area Code: 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

* Mechanism/Prime Pariner:  'AWaich/ Fadi, lh?:. h

Planneq Funds:
Activity Narrative: This activity will increase the use of HIV CT services,
e e e e e e e LU
The Government of the Republic of Zambia trained 30 local court justices in the .
penod 2002!‘2003 By 2004, 28 of these had died of HIV/AIDS related illnesses.
This has had debiitating impact on the expensing of justice. Hence the need to
deliberately target the Judiciary with HIV/AIDS Counselling and Testing T
- Interventions. AWatch will award a sub-grant to a local organization that will train -
300 }udlmary workers as catalysts/ advocates for Counselling and testing, as well
as teach on issues of stigmia and discrimination. These advocates for counseling
and testing will |demtfy all CT service facilities in their locale and create amap and -
listing of all CT services for the judiciary workers. These will in tum reach out to the
5,030 workers in the judiciary. department comprising local courts, magistrate
courts and High courts in 9 provinces. It is anticipated that through these efforts
1,000 individuals will be able'to access Counselling and Testing services.
Activity Category ' = % of Funds
¥ Development of Netwomemkageiseferral Systerns : 30%
El Training 60%
- Workplace: Programs——- - - , 10% -
Targets:
01.Not Applicable .
" Number of individuals trained in counseling and testing 300 0 Not Applicable
- Number of individuals who received counseling and testing 1,000 O Not Applicable
Number of service outiets providing counseling and testing 0 . Not Applicable

Target Populations:
Govemment workers

Poficy makers

Key Legislative 1ssues:

M Stigma and discrimination

Coverage Area:___Nationa_ _ .. -

State Province: 1SQ Ceode:
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Program Area: Counseling and Testing
Budget Code: (HVCT)
Program Area Code: 06 : ' s .
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM , - - }
Mechanism/Prime Partner: Delver/JohnSeowlne .. . . . . . .- "
Planned Funds: | '
Activity Narrative: The John Snow Intemational/DELIVER Project will support the Zambian ; -

Government (GRZ) to forecast and procure HIV test kits for the national CT, -
PMTCT, and ART programs as well as for USG supported NGO/CBO/FBO
programs.. In FY04, DELIVER and its sub-contractor, Crown Agents| lntematlona}
provided lnnistics sunnort and manassment for zn ARV pocuremant. Thiough s
process, it was |dent|f ed.that there was a significant need to conduct 2 national
mulb-year forecast and procurement of HIV test kits to support the scaling up of the

vanous CT, PMTCT, and ART programs.

HIV test kit forecasting is extremely complex since it encompasses several broad
programs with different cbjectives, supplies, and testing algorithms, such as CT,
PMTCT, Blood Safety, Sentinel Surveillance, and Diagnostic Testing programs. In
FY05, DELIVER will aid the GRZ and the national VCT Services Program to:

identify the number of programs for which the multi-year forecast will be prepared; -
coflect existing logistics and financial data; assess policy, legal, funding and -
technical issues affecting forecasting, financing, procurement, and use of HIV tests
across all programs; and prepare and conduct a procurement plan and shipment
schedule, includin? frocessing any needed waivers. The HIV test kit procurement

is valued at
Activity Category 7 % of Funds . i ) -
B- .Commedity-Pracurement-—— —~ =~ T g0% TTetT T T T e ‘
Logistics 10%
Targets: L. - .
O Not Applicable
Number of individuals trained in counseling and testing - 0. Not Applicable
Number of individuals who received counseling and testing - 0. " NovApplicable
Number of service outlets providing counseling and testing - -0 Not Applicable

Target Populations:

Adults

B Men

Wornen

1 Discordant couples
__HIV* pregrnam Women . — « — cc— — - <os = i oo e
Ministry of Health staff
Feople living with HIV/AIDS ) )
Pregnant women . - - o .-
Wormnen of reproductive age l S
Youth

Key Legislative Issues

ﬂﬂﬂﬂﬂﬂ

et
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Coverage Area: National ‘
- '‘State Province: _ 1SO Code:

.
—...-_._.,.A.-.-‘l—a— R B e i e eI o A MV N8 SO S g
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Program Area: Counseling and Testing
Budget Code: (HVCT) . ‘

Program Area Code: 06

UNCLASSIFIED-

Table 3.3.9: PROGRAM PLANNING: ACTIVIﬂES BY FUNDING MECHANISM

WiechanismiPfime Partner: _Deferred Prevention, Care and Treatment Project / Family Health International

Planned Funds:

President's Emergency Plan for AlDS Ralief
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Activity Narrative: The Family Health International Prevention, Care and Treatment (PCT) Project will
' support the Zambian Government (GRZ) to strengthen and expand HIV/AIDS
counseling and testing services in five provinces: Central, Copperbeit, Luapuia,
Northern, and Northwestern. The PCT team will improve the quality of existing
! "~ counseling and testing sites, and increase access by establishing new CT sites in
: the public and NGO/CBO/FBO sectors. The PCT team, working with the GRZ, will
pl—o-'»ic.ia T 3:.-',5;'-3 tny ._._.‘H')Q nasnla in FYQR ncrnn Dafarrad FYO4 § fllm‘k for.new_

neople in Dafarra
activities,

PCT and its partners—Churches Heaith Association of Zambia (CHAZ), -
lnrtemational AIDS Alliance, Expanded Church Response (ECR), Kara Counseling
Training and Trust (KCTT), and Management Sciences for Health (MSH)—will
i provide technical assistance to public and NGO/CBO/FBO facilities to expand the
T o e mms e ———- ngtional GT program as well as coordinate with other partners in educating— — \—. .. .
_ eommunifies on tha hanafits of recéiving CT. The expanded CT program will target
. : peopie in clinical seftings and those who seff refer to stand-alone and mobue CcT
: clinics as well as within communities through the use af lay counselors.

At the national level, the PCT team will provide technical assistance fo the national
MIVIAIDS Counseling and Testing Partnarship to: develop and implement -
strategies for scaling up CT services; review/revise/disseminate national CT

- training materials, policies and guidelines; conduct CT trainings; strengthen the
continuum of care and referral systems via integration of CT within other health
care $ervices and community programs and establish CT quality assurance and
monitoring programs.

At the provincial and district levels, PCT will suppoﬂ expanded quantity and quality
of CT sesvices in a variety of settings by: 1) rapidly expanding testing facilities at
clinic sites and community programs {(e.g. TB and ST clinics, medical and -
: B outpatient clinics, home care programs; and in post-exposure situations); 2)------ - -

expanding CT services linked to antenatal services and expanding CT in sites that
focus on pregnant women; 3} strengthening free-standing and integrated sites that

T rm e e s e e corgach-youthi-4)-reaching- Gut to-most-at-risk-populations through.peers andJaym .. .
counselors with such'innovations as mobile counseling teams.

—n”

Male involvemnent in CT services will be increased through establishing
male-friendly CT services in MCH and integrated settings, recruiting male
counsetors, strengthening CT in STl clinics, increasing access to CT for discordant
couples, and promuting CT in male-friendly venues.

Linkages and referral systems within the health care system a and communities will

be strengthened by training 102 persons to implement quality CT services and

referrals in 20 sites. This training will consist of improving client-centered

counseling skills with cross-training between TB, STi, and MCH services fo ensure
" that health care providers refer clients appropriately for CT.

At the community fevel, NGO/CBO/FBO partners will contribute to increased CT
services through training lay counselors and peer educators to participate in
counseling and testing services. PCT will facilitate the development and training of
a cadre of counselors to wotk throughout the focus provinces to ensure guality
assurance of CT services as well as proper monitoring, evaluation, and reporting
procedures.” 1n addition, PCT will implement a small grants program to provide
funds to local groups for CT initiatives, including grants for training jay counselors
and for youth mobilization activities. Moreover, the CT service delivery activities
will coordinate closely with the Health Communications Project to ensure that the
proper 1EC materials are available for target populations. .
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Activity Category % of Funds
B Community Mobilization/Participation 10%

B Development of Network/Linkages/Referral Systems
& Local Organization Capacity Development

20%
15%

# Policy and Guidelines 10% - ‘ . L ST
& Quality Assurance and Supporiive Superwslon 15% - . S
5] Strateglc Information (M&E, IT, Reporting) 0% Ce . .
& Training 20%

Targets: _
3 Not Applicable .
El Not App!mble

1 Mat, A-:r-lx'-::‘-!_a

HoM— Py

P e e, W i T

" Number of individuals trained in counseling and testing » 102

Number Of lﬂdﬂndllﬂh wha fﬁf‘ﬂwﬂ coungaling and tacting 122,100

Number of service outlets providing counsefing and testing 20 0-Not Applicatie

Target Populations:

&1 Adults

1 Men

Women

Communlly leader

Communily members

Communiy-based . ) .

pEA

Faith-based crganizations
Heaith Care Workers
=] Comnmn.nrheaﬂ:'workers‘ Tt me T

aa

b mE U e e e s

HIV/AIDS-affected families
Ministry of Mealth staff

ame

R
g

B Lab technicians

Key Legislative Issues:
B Addressing male norms and behaviors

Stigma and discrimination

Coverage Area: . .
" State Province: Central ) ISO Code: ZM-02 -
State Province: Copperbelt 1SO Code: ZM-08
State Pravince: Luapula ISC Code: ZM-04
State Province: Northern SO Cede: ZM-05
State Province: North-Westem 1SO Code: ZM-06
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Program Area:
Budget Code:
2rogram Area Code:

Tablé 3,3,7: PROGRAM PLANNING OVERVIEW. 0T ) o N ' o

Result 1: - Availability of and access to HIV testing and counseling services for TB patients and
appropriate referral of HiV-infected TB patients to a continuum of care that includes
anti-retroviral treatment improved and increased.

e i — e et v e e mets s vt o e o - N -
Result2: . Diagnosis and management of TB i HIV infected individuals improved. . !
Resuit 3 Nationa’l detivery of integrated HIV and TB services strengthened.
Result 4: Capacity of health professionals aﬁd local organizaﬁons fo 'caée for Hiv- ‘infecteleB patients
strengthened. o ) .
Result 5: Use of strategic information for surve'llla;\ce of HIVIAIDS inTB lncfgased.
S R )
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. wirging for Program Area ($):

Current Program Context: . -

The National HIV/AIDSISTITE Strategic plan has identified the freatment of T8 as @ specific objective forthe
reduction of the socio-economic impact of HIV/AIDS in Zambia. Directly observed treatment (DOT) using either
- health workers or communily ireatment supporters (o ensure compliance 1o treatment has been adopted by the
GRZ for the implementation ol TR servicos - With-gugpont from the Glohal Fund-and olherpadnels suchas ™~
CiDA/Royat Netherdands TB Association, JICA and the USG, DOTS implementation has been iniplemented country
wide. The USG is committed to building upon its FYD4 activities to strengthen the services provited by the nationaf -
T8 program for T8 in the HIV infected population through fraining and the provision of back Up drugs and supplies.
According to WHO and UNAIDS recommwndations all patients presenting with tuberculosis in a country Such as
Zarnbia with a generalized HIV epideric, should be refemed for HIV counselling and testing as part of the
diagnostic worcup. This apptoach enables the referra! of the HIV infacted TB patient for approptiate praventive *
 hreatment such as cotrimoxazole as well as for specrﬁc HIV care such as antiretroviral treatment.~ The Emergendy * ~
Plan, since FY2004, has been develnning and supporting such programa in the Natlonst TR pregraminthc . !
Sauthem Province. Specific actwmes mcludeﬁ the develcpmem of a systematic process that will Sliow rouineg’
access to HIV testing by patients diagnosed with TB, training new and existing TB staff on HIV counseling, testing,
and referrat to appropriate services, and ensuring the availability of laboratﬂry equipment that will allow appropriate
T8 and HIV diagnosis and initiation of therapy. Such sleps will continue in FY2005 by expanding these activities

into other Provinces and districts, utilizing the lessons leamt fram the initial sites in the Southern Province. With an’
estimated 31,548 HIV positive TB cases in Zambia in 2002, routine counseliing and testing of all TB patients and
developrment of links with the ART program has the potential {o ensure that the targets for people on ARTcanbe
mel. First lave! heaith care facilities in many districts are often housed in buildings that were nol originally designed
as clinics and are severely constrained in termys of ability to expand services to include routine counseling énd
testing.. The USG, in coliaboration with the MOH, will enhance the capacity of health care facilities to provide
counseling and testing through the construction and renovation of iaboratory space and counseling faciiifies in. -
selected centres included in the scale up program.” An effective response to the TB/HIV epidemic will require a
coordinated effort from both the TB and the HIV progranis. This dual effort may be fatilitated by the establishment

of a national level TB/HIV Coordination Working Group, as récarnmenided by the WHO. The USG will suppord the
establishment of such 8 Working Group which will have the responsibility of coordinating and developing TB/HIV .
poticy, resource mobilization and allocation, and establishing a coharent TEAMV communicstion sitategy. : .y
" Community treatment supporters represent an important link betwean the heaith care system and the HN-mfectad _— ‘}~
TH patient for ensuring.adherence fo.treatment. - The USG .will explore the-utity- of-using community tréatment — -+ v~
supporners to faclitate HIV counseling and testing and increase the referral.of TB patients for HIV/AIDS and T8 |

treatment. The USG will provide suppont to the GRZ to develop a surveiliance system for HIV infection among 8.

patients that wilt inform the targeting of resources and the planning of activities for people fiving with HIVend T8, as

well a3 monitor the effectiveness of the aclivitlies,  The routine use of sputum samples to determine HIV stalus will -

be evaluated in tha clinical settings that are providing counseling and testing for TB patients,

-
J R e
Aam m o rartbe R e s
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_ Program Area: Palliative Care: TB/HIV : : - \
7 Budget Code: (HVTB) ' : . :

\ Program Area Code: 07
! Table 3.3.7: PROGRAM PLANNING: ACTlVI‘ﬂES BY FUNDING MECHANISM

- ———. Amemsmae e R -

MechanlsmlPrlme Partner' CDCHQ 1/ Cathohc Relief Semces

Planned Funds: l:

\  Activity Narrative; . 'n1e Churches Health Assoc:a!:on of Zambia (CHAZ) provides healih careloa
- s:gnrr icant proportton of the poputation in Zambia (70% ‘of rural, 30% of urban)
The USG recognizes inat coiiabutaion wiily CHAZ can Slgﬁinwi‘uy conbnbute o
sirengthening the capacity of health professionals and local organizations to care
for HiV-infected TB patients. in FY04, CDC developed a faciltators’ manual for the

training of commumty TB treatment supporters

With USG support, CHAZ will enhance the role and involvement of cornmumty—level

DOTS volunteers in supporting the treatment and management of HiV/TB - -

co-infected patients. Specific activities include CHAZ conducting a ‘training of

trainers’ for 36 health workers, This will entail 2 trainers with health care

experience from faith-based institutions in 18 districts (4 provinces) to be instructed

in the presentation, management, control, prevention, and referral system of T8

and HiV patients. These ceriified hiealth workers trainers will then return to their

local districts and facilities to train additional and existing commumty volunteers on” .
-.these issues. This activity provides an innovative and cost-effective way to address S

severé health care human capacity shortages by multiplying skills and knowledge . -~ -

through the papulation and further empowering community members to -

appropriately care for those that are affected by HiV and refated illnesses.

ﬁm—hﬂlm I Tt e ot e

CHAZ, with USG support, will provide 15gistics support to 0 Community-based
volunteers that act as treatment supporters for HIV/TB co-infected patients in fou; v
provinces (Southern, Western, Northwestem and Luapula provinces). These ~ =
voiunteers have been shown to increase treatment adherence during TB treatment

by following-up with patients in the community to directly-observe the (HiV-infected)

T8 patient taking their medicines. In order to better retain and to create higher

-rorale among these supporters, CHAZ will provide non-monetary support to them,

i.e. bicycles for volunteer transport, t-shirts, workbags.

P e

P,

CHAZ, with USG support will also conduct rnonitonng and eva!uauon of the impact,
that the above-mentioned community-based treatment volunteers have enthe
management, care, and outcomes of HIV/TB co-infected patients. Lessons ~
learned from this evaluation will then be apphed to similar programs in other areas |
of the country. '

Actmty Category - ] . ‘ % of Funds T
-—-— - [~ Logistics — — —-—— e — 3% - = -
@ Quality Assurance and Supporlwe Superwsaon 15% ° : R
# Training 55% .
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Targets:
@ Not Applicable

Number of HiV-infected individuals (diagnosed or presumed) who 2,254 " 0 Not-Applicable ™
‘ recewed clinical prophyla)us and/or treatment for TB , - ) }

Number of Indiwduals trained to prov:de clinical prophylaxis and/or 144 0 NptApplicable

treatment for T8 te HiV-infected individuals (diagnosed or presumed) . :

Number of service outlets pmﬁding clinical prophylaxis and/or 18 [ Not Applicable

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

e — - - - --1—4‘--‘_—-._\—.. _—

Target Populations: ... - .. - .- - cee. o T“'“. B '
£ Mook Oom MWokers
= Dactars
M Medicalhealth service
provic
Nursas
"§ Volunteers _
Key Legisiative lssues:
Volunleers

Coverage Area: .
State Province: Luapula 1SO Code: ZM-04
State Province: North-Western . © 180 Codé: ZM-06.
State Province: Southemn _ IS0 Code: ZM-07 .-
State Province: Westem _ 1SOCode:2M01
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Budget Code: (HVTB} .
Program Area Code: 07

MechamsmlPrime Partner-

- T SCEEEN————

UNCLASSIFIED

Program Area. Palliative Care: TB/HIV

! Table 3.3.7: PROGRAM PLANNING ACTIVlTlES BY FUNDING MECHAN!SM

CDC i JHPIEGO

Planned Funds:

Activity Narrative:

Activity Category
Training

Targets: d

- with the goals of the Emergency Plan;

lmproving the competence of the healtk care worker to.property reoognize.
manage, and treat HIV/TB co-infected patients, which is the objectwe of these
activities, will improve the quaiity of  care for these patuents and is dcrectly inline N

H T

Appropriale care aind beadtment fon HIVITB Co-infecied individuals is coimpiex cou
requires additional management skills due to the differing clinical presentations and
treatment regimens that must account for HiV and TB treatment interactions.
Developing cross-trained health care- and community-workers in HIV/TB pafient
management is essential to achieving the goals of the USG Initiative. The USG,
through JHPIEGO, will address this need by working to:

« Improve diagnosis and management of TB and other opportunistic infections in
HIV infected patients;

- Strengthen capacity of health professionals and local organizations to care for
HiV-infected TB patients

Specific activities that JHPIEGO will accomplish include the development of an
evidence-based training curriculum that will be developed for clinicians as a way 1o
improve their management of HIV/TB patients. This curriculum will then be used to
train 30 physicians and ¢linical officers in Livingstone District. The curriculum and
subsequent tramlng, indine with national guidelines, will focus on issues such as
diagnosing TB in HiV-infected patlents and appropriate referral to HIV, Ol, and TB
services. Particular focus will be gwen {o improving how health care workers

with others (i.e. TB and other Ols) can be complex

Due to the recognized value of the community health care worker in addressing the :

HIV/AIDS epidernic and the severe lack of human resource capacity to do so in
Zambia, the Emergency Plan initiative, will support JHPIEGQ in the development of
a course similar to the one discussed above, that will be designed fora community
health care worker audience. This course will include improving diagnosis and
management of opportunistic infections (including TB) by c&ifimunity health care
workers. Subsequent trainings, utilizing this curriculum, will initially be given to 120
health care workers in 2 provinces {Southem and Westemn),

% of Funds
100%

{3 Not Applicable

Number of HIV-infected individuals (dlagnosed or presumed) who 4508 i NotAppliceble -~~~

received clinical prophylaxis and/or treatment for TB

Number of individuals trained to provide clinical prophylaxis and/or 150 DD Not Applicable
treatment for TB to HiV-infected individuals (diagnosed or presumed)

Number of service outlets providing clinical prophylaxis and/or .5 £3 Not Applicable
treatment for T8 for HIV-infected individuals (diaghosed or presumed)
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P

Target Populations:

Community heatth workers -

Doctors

Medicalhealth service ) - -
providers

Nurses

2Eqg

LTPrL

olaly iechiicians
Key Legislative Issues:
B Volunteers

Covgrége Area:

State Province: Southemn L ISO Code: ZM-07 . ,
State Province: Westem- - .. .- .. - - ISOCode: ZM-01- . - - -~ - -— = - - - - - Ao

P
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Program Area: Palliative Care: TBHIV. R -
Budget Code; (HVTB) : . '

_Program Area Code: 07

-1 Table 3.3.7: PROGRAM PLANNING: ACTW’lTIES BY FUNDING MECHANISM

: Mechanism!PrIme Partner CDC ! Worid Health Orgamzatuon
Planned Funds: :

P P

B NP S
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: Activity Narrative: Established in 1964, the Zambian National TB program existed as a vertical

' structure within the Ministry of Health. From 2001, increased support for the TB

. program was made available from cooperating parners such as CDC GAP, the
Royal Netherlands TB Association {(KNCV) with funding from CIDA and OFID.
. Zambia was successful in obtaining funds from the Global Fund o strengthen the -,
DOTS program in the first round. The funds requested included activities aimed at - }
:mplement:ng TBMHIV activities within the country . o

Currently DOTS has been implemented in all 72 districts of the country to varymg
extents, staff at health centre, district and provincial levels have been trained in TB
control, including both clinical management and laboratery. Community

participation has been promoted and resources are available for the community TB
treatment supporiers. Recording and reporting sccurs and Zambia'is repomng
annually to WHO. In 2003 the reported treatment success rate was 83.4% for .
. cases’ under the DOTS | program ‘and 71.3% under non-DOTS program. Fa:lure
iatcs were 2.1 and 4.77 resiediively. The case detection rate was reported as

79%. -

LY

CDC has worked closely with the National TB program to strengthen the
implementation of TB activities within.the country.. In 2004, the national program
requested CDC to provide support to activities in the Southern and Western )
Province. In FY04, CDC provided support for the development of TB/HIV activities
within the TB program in one district in the Southern Province. In FY0S, these
activities will be expanded to cover additional districts in 2 provinces, with the
potentiat to expand to an additional province. Implementation of these activilies is .
carried out in consultation with the national program. TB/HIV activities in other
areas of the country are being implemented by other partners, again in.consultation
with the national program.

in order to streamline the implementation of TB.‘HN activities, a national plan will .

be deveioped by a TB/HIV working group within the Ministry. CDC will support the -
functions of this committee with financial and technical support in FY05. .,
This activity will strengthen the capacity of health professionals and local __: e -

- e memem e - a-—seomanizations tocare for HIV-infected TB patients. T

R

In this activity, the USG will work closely with WHO and the Ministry of Heafth fo
strengthen the deilivery of integrated TB/HIV services at the community levelin 3
districts in Southern (Mazabuka, Siavonga, and Monze'), 2 districts (Mongu and
Senanga) in Westemn provintes and 2 districts in the Eastern Province (Katete and
Chipatta). The participation of community volunteers in the identification of
suspects and provision of basic health care o patients plays a vital role in Zambia
given the limited number of trained health care personnel. To'supplement the
efforts of health workers in order to integrate the TB/HIV/ST1 at community levet,
WHG in collaboration with USG and MOH, will train 144 local and community
based treatment supporters 16 give appropriate referral of TB patients to the next
levels of heatth care. These community volunteers will also be trained in:
- Case presentation of TB/HIV/STI, ‘
N « Basic management,
* Recording and reporting,
'« Who is to be referred? When and How?
CPC and WHO will conduct quarterty supportive supemsmn to the oommumty
__..valunteers. in the 5.districts. On the.spot teaching and sclving of problems will be— - -
done during these visits. |

In addition, health workers at TB sites will be trained in HIV counseling and testing
{for details see CT description for WHO).

Activity Category ' . . % of Funds_ ' .
M Quality Assurance and Supportive Supervision 20% , ‘ i

B Training . . ) 80%
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Targets:
0O Not Applicable

Number of HiV-infected individuals (diagnosed or presumed) who 2854 D3 NotAppicable
received clinical proohvlaxis andfor freatment for. TB. - . - L. e e

Number of individuals trained to provide clinica! prophylaxis andfor 200 O Not Applicable
treatment for TB to HIV-infected individuals (diagnosed or presumed) .

Number of service outlats providing clinical prophylaxis and/or 7. O Not Appﬁﬁb‘e
treatment for T8 for RiV-infected individuals (diagnosed or presumed) .

i = U ORGSR - A, RO

Target i—’opﬁlations | . —
. Bl Community members

1 People living with HIV/AIDS

Volunteers

Key Legislative Issues:

Volunteers

Coverage Area:
State Province: Eastern 1SO Code: ZM-03
~ State Province: Southern 1SO Code: ZM-{7 ) .
State Province: Westem ) ' 18O Code: ZM-01 ) L

————— i == - M R ek e AR % . mMEEe = b % i aF b et e —m o =k i e 44 e S TR 1" iy M ok h h A e i ww - —— .
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' Program Area: Paliiative Care: TB/HIV
Budget Code: (HVTB)

Program Area Code:. 07 ) )
~ Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - ) o }

MEcHanismIPime Pariner; _ GDE GAG ] US Centers for Dis?és_éqéﬂé_nm—nﬁéﬁr-e;éﬁ?w; T S
Planned Funds: - , . ;
- - _—— e e T T S E TR PSRRI SR
H
e i),
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Activity Narrative: - The aclivity will improve the quality of care available for HiV-infected TB patients
' and strengthen. na‘uonal capacrty to provide mtegra{ed TBMIV care.

- ' The USG, is committed to prowdmg quality, ewdence-based palliative cars to
g ‘ TB/HIV co-infected individuals and will work to improve the quality and quantity of
: g ) care provided to these patients. Through collaboration with the National T8
- .. program, the USG Initiative will support activities i in FY 0510 improve and increase
" access to HIV lesting and counseling services for patients with TB, improve
diagnostics and treatment of TB among HIV-infected, strengthen dehvefy of
integrated HIV and TB services, and enhance the capacity for health professionals,
local organizations, and community members to care for HIV-infected TB patients.
With an estimated 70% of TB patients co-infected, the integration of TB and HIV -
. activities is an appropriate response and is essential to achieving the goals of the
.Emergency Plan. _ \
Specific TB/HIV activities and outputs that will be supporled by the FY 05 USG" T
initiative are described oetow ,

In arder to improve and increase availability and access to HIV testing and
counseling services for TB patients, HHS/CDC will continue lo utilize their technical
expertise and collaborative relationship with the Zambian Ministry of Health to
establish routine HIV testing of TB patients diagnosed in the TB program beginning
initialty in 3 health facilities in the Southern Province. Specific activities include
developing standardized guidelines and policies for such routine HIV testing in
Livingstone District that will be implemented, evaluated, and then expandedto §
additional districts. Integration of TB and HIV services will also be strengthened
through the development and implementation of a standardized patient referral and
foliow-up system that will fink TB and HiV co-infected patients to an appropriate
contmuum of care, including antiretroviral treatment (ART).

To improve care and outcomes. for HIVITB co-infected patients, qualrty diagnosue
. capability must be established. The USG, in collaboration with the Zambian
3 . Ministry of Health, will support such activities by procuring and distributing
. treatment and diagnostic equipment such as HIV test kits, drugs, and equipment to
measure the immuno competence level of TB/HIV Co-infecied patients forfive” — =~~~
districts. This will ensure that TB/BIV infected patients are quickly and accurately -
. diagnosed, screened and referred for care and treatment such as ART.

To complement the diagnostic infrastructure enhancement, the USG will support
activities to train heaith care workers in two provinces {18 districts) in HIV/TB
patient management, which can be complex. This training will include structured
training classes, regular sile visits, and quarterly evaluation by HHS/CDC and
Ministry of Health personnel that will be supported by the USG:- - -

: The USG will also support the establishment of a National level TB/HIV Working
Group within the Ministry of Health. The formation of this Working Group, to bé
comprised of TB, HIV, FBO, NGO, and community representatives, is
recommended as a way {0 most effectively coordinate activilies between the
national TB and HIV programs. This Working Group will be tasked with developing
and implementing a single, coherent TB/HIV strategy, policy, and communication
message based on the best existing evidence. The USG will provide technical and
financial support for the Working group to can'y out their aclivities. .

The USG, working with the Mlmstry of Health, will deveIOp a system for surveillance
of HIV prevatence among TB patients within the National TB program. In this
activity, policy and guide lines will be developed with National HIV/AIDS control
programs, to systematically monitor the national and regional prevalence of HIV in
. VB patients nationally. Targeted evaluation on the routine use of sputum samples
T S - 1o determine HIV stafus will be among the activities in this surveillance. *
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Activity Category % of Funds

Commeodity Procurement 60% .
& Linkages with Other Sectors and Initiatives . 10% ) .
~ @ Policy and Guidelines . _ 15%
£ Quality Assurance and Supportive Supervision - 15% :\’
Targets: ) o ;
. o — e el e e et wm m mea s mme - - - - - DNotApplicable .
Number of HIV-infected individuals {diagnosed or presumed) who 1,300 O Not Applicable
received clinical prophylaxis and/or treatment for TB )
Number of individuals trained to provide clinical prophylaxis and/or B 540 D Not Applicable
treatment for TB to HiV-infected individuals {diagnosed of presumed) S .
'Mismhar of sasdes sutisle Sroviding clinieal prophylaxis Gudior i O Nt Applicabie
treatment for TB for HlV-mfecled individuals (d;agnosed or presumed) "’
Target Populahons. -
B Health Care Workers ) )
@ Doctors :
| Medicaleatth service
providers
[ Nurses -
. @ FPhamacists
M Lab technicians
Key Legislative Issues;
. Coverage Area: . _
State Province: Southein  ~~ ~ © " 1SO'Code: ZM-07 _ ‘
State Province: Westem - . I1SOCode: ZM-01 ) ) N

—
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Program Area:
Budget Codé‘.

o Program Area Code:

“Table 3.3.6: PROGRAM PLANNING OVERVIEW

Result 1: Trammg systems, courses, and skifl-based training in palliative care setvice pro\nsion

established
Resutt2” . "~ 77 Capacrty of commumty-based groups to provide quality home-based services to PLWHAs

al-l ‘l luu l\-rl I\'U

Result 3: - S Pharmacemlml management to support expanded access to drugs to treat 10s and for pain
relief enhanced

Result 4: ﬁualrty of basic health caire for HIV positive patients through clinical facilities, home-based
care and hospices, including a Basic Care Package for PLWHAS (safe drinking water,
cotrimoxizole, izoniazed prophylax:s Insectlctde Treated_ bednets and micronutrients)
mproved .

Result 5 Refemal networks and linkages between paliiative care and CT, PMTCT, TB and STl
. T T 77 treatment, and ART service delivery estabhshed and strengthened— - - - SRR
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Total Funding for Program Area ($)1

Current Program Context: ;
Several components of paffiative care are mentioned in the National HIV/AIDS/-STIITB Strategm Pian, mciudmg .
strengthening of hospice and Home-Based Care (HBC), encouraging positive living, good nutrition, and prevention {
and treatment of opportunistic infection, NAC and UNAIDS have Technical Working Groups on HEC. The MOH -

has developed standard HBC kits for clients and for providers and a HBC training manual for health care providers. _

its include 2 small supply of Septiim antibiotics. Thuugh inere are nUMeroGs Grganizations providing HBC at the
community level, the GRZ does not yet have a central database on HBC. HBC and the hospice movement have

long histoties in Zambia. These programs, mosily through FBOs, provide psychosocial and spiritual support, simple .
nursing care, livelihood training, and in some cases nutritional supplementation. The Global Fund supporis the
Churches Health Association of Zambia (CHAZ) and ZNAN as their lead recipient in HBC and hospice care. The
World Bank supparts community-based palliative care and HBC kits for caregivers and patients. The Werld Food
Programme provides high energy protein supplements for PLWHAs, mcludmg ART patients at CIDRZ program_ s(es 3

o increase ART adherence.- The Development Corporation of lreland sappods church reSponses in the Copperbelt
and Northern pravineas whils tha Mathadande Is funding MOCs to do (50 thivugh ZNAN. Germany supponts. *
ivelihood activiies for PLWHAS in the Southern Region, U.$. NGOs such as CARE, CRS, World Vision, and PCi
have been active in community-oriented HBC. Yet, in Zambia little attention has bqén paid to developing true
palliative care services. For example, pain refief is missing from all HIV/AIDS palliative care services regardless of
service delivery site, even hospitals. Few palliative care programs link patients to clinical care or ARY services.
However, recently the Palliative Care Association of Zambia was fofmed through its association with the African
Palliative Care Association and a number of the Zambian health professionals réceived training in state-of-the-ant
palliative care. \n\nThe USG is the largest donor for Palliative Care in Zambia. ‘Currently, the USG funds
home-based, hospice and clinical palliative care including: (a) HBC through four Cathélic Dioceses and the new
RAPIDS award that expands HBC nationwide; {b). block grants to 10 Zambian Hospices; (c). nutritional
supplementation, (d). a guidebook for HBC care givers; {e): three Family Support Units (FSUs) for Children Living
with HIV/AIDS (CLWHASs) that provide counseling, educational assistance, play therapy, positive living clubs for
children, and referrais for pediatric ART; (f). the integration of pafiiative care into HIV/AIDS workplace policies and
programs; (g). Palliative care training in 5 military hospitals serving 9 provinces, including training 250 home
caregivers and 10 new home care trainers; and (h) procurement of palliative care packages for military AIDS
patients. The Emergency Plan in Zambia providés sub-grants to focal FBOs/CBOs to expand and improve HBC, ..
hospice tare, and referrals to clinical services. To meet the urgent need for pain management among AIDS : )
patients, the Emergency Plan is advocating for regulatory reform to increase access to effective pain management C
drugs. For FY 05; the USG will continue to imprave the quality of pailiativé care séivices in Zambia through . v
establishing national standards, training, twinning with regional palliative care expert institutions, improving the
supply of pain relief, Ol drugs and HBC Kits, increasing use of life extending interventions such as cotrimoxizole
“and izoniazed presumptive treatment, ITN bednets for malaria prevention, chlorine for safe drinking water,
micronulrients, strong referral networks, and linking clients to food aid and livetihoods programs. The USG will
establish an effective network of services linking palliative care with CT, PMTCT, T8 and STI treatment, and ART. -

— -
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Program Area: Pamauve Care: Basic heatth care and support
Budget Code: (HBHC)

~-. Program Area Code: 08
! Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDlNG MECHANISM

.M.echamsm-’ane Partnar:  RAPIDS { Wadd Vision !ntematsona!
Planned Funds: ‘ '

Y
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provide quality home—baeed services {0 PLW&-IA?. and to strengthening referral
networks and linkages between palliative care and other services,

The RAPIDS consortium, led by World Vision, is comprised of CRS, Africare,
Salvation Amy and the Expanded Church Response with M&E technical support
from Horizons. RAPIDS will provide a basic package of high quality community
based Palliative care to approximately 60,000 PLWHAs, including focal polica and
their families, in 44 districts of Zambia through community-based volunteers and
nurse supervisors. RAPIDS will coordinate with NAC, CRS SUCCESS, CRAIDS, ™ -
and Global Fund recipients CHAZ and ZNAN to avoid any duplication and to share
best practices.

RAPIDS will provide commedities that support evidence-based basic care
interventions including home-based care kits, chiorine for safe drinking water,
cotrimaxizole, TB presumptive tréatment, ingecticide treated bednets, treatment of
Ol and pain relief. Palliative care in the home will also focus on psychosocial
support, legal assistance for wills and property rights, nutritional supplementation
through links to litle Il food-aid and the World Food Programme; and local High-
Energy Protein Supplements, and basic nursing care. Home-based care will be
linked Yo a strong referral network for CT, clinical Care, and ART services and
community mobilization that supports health seeking behavior and reduced stigma
and discrimination of PLWHAs. Over 35 FBOs/CBOs will be provided with
sub-grants and capactty building for quality community-based palliative care.

As a follow on from track 1.5, RAPIDS wilt continue suppott to o Family Support Units
at UTH, Ndola and Livingstone for children living with HIV/AIDS &nd link with CDC
Pediatric ART activities.

This program wilf ensure that women are provided equal access to care and that- .
men share the burden of care for HBC patients.

— e e e e % e - ————— e ¢ . . f -

Activity Category % of Funds T
& Community Mobnhzanoanamcnpahon s 10%
B Human Resources - - : . 6%
B Local Organization Capacity Development 18%
Quality Assurance and Supportive Supervision 20%
- Strategic lnfonnanon {M&E, IT Reporting) C17%
¥ Training 29%
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Targets: ) ) , . :
R : _ _ —_— O Not Applicable

------

Number of individuals provided with general HIV-related palliative care 59,775 D NotApplicable ~ = }

Number of individuals trained to prowde general HIV-related palliative 5000 - - O NotApplicable
care . e e . . I

Number of service outlets/programs prowdmg general HiV-related 79 - O Not Applicable
paliative care

Number of service outletsfprograms providing malaria care e andor 79 ‘O Not Applicable

referval for malaria care as part of generat HiV-related paliiative care

Target Populations: C o ) T ’ T .
Caregivers
Faith-based organizations
HIV/AIDS-affected familles
Folice :
Feople iving with HIVIAIDS
Key Legislative Issues:
B Increasing women's legal pm:ect«on
B Increasing gender equity in HIVIAIDS programs
B Addressing male norms and behaviors
& Volunteers
‘& Stigma and dlscnmlnahon

. Coverage Area: - National

State Province: S ISO Code: S 5

XARANT
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rogram Area; Palfiative Care: Basic heaith care and support
Budgef Code: {HBHC}

Program Area Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTMT!ES ay FUND&NG MECHANISM

Mechanism/Prime Partner:  SUCCESS / Catholic Retief Services
Pianned Funds: :

Activity Narrative: This activity wilt contnbute to strenglhemng the capacity of community-based
. groups to provide quakty home-based services to PLWHAS and improving the
guality of basic health care for HIV positive patients as well as establishing training .
" courses and skill-based Iraining in palliatwa care.

The CRS SUCCESS Project will continue 't provida human resources and bu:ld
local capacity for comprehensive, high quality paifiative care through a network of
FBO run home-based tare programs and hospices in 6 provinoes throughout the
country. SUCCESS wili continue and expand their home-based care program in
the original 4 Dioceses in Westem, Northwestem, Luspula, and Northem provinces
and add programs with an additional 3 discese in Southem, Eastem, and the other
haif af Northem provinga avaiding areas where RAPIDS implements its programs.
SUCCESS will sarve all members of the communities regardless of religion, and
will serve the police and their familigs fesiding in these communities. Home-based
Care will be provided by community-based volunteer cara-givars who will be
trained,.supervised.and supported.o ensure quality of care.. SUCCESS willensyre..
equal access 1 palfiative care for women and men and increase men's burden in
care giving for the ill, The service package includes medical care and clinic
referrgls as needed, nutritional counssling and targeted nutrifion supplements,
psycho-social suppart, VCT, and linkages to other CRS and dincess HWV/AIDS
programs, e.9. OVCs and ART. Patients will be refered o a mission hospital for
ARVSs, in partictlar buf not fimited to CRS AIDSRelief ART point of service
hospitats. HBC kits wikl be provided to caregivers and will include items far service
delivary, as well as protective gear (gloves and aprons). CRS SUGCESS wil)
provide block granis 16 10 hospices run by FBOs in 7 districts and training to
numersus hospices around the country in parinership with the Zambia Palliative
Care Association. SUCCESS will eollaborate with Food for Peace recipients and
World Food Program to access food 2id for needy HBC clients.

SUCCESS will work with the American international Heafth Alfiance (AHA} ta
support Twinning between the Zambia Palliative Care Association and reglonal
palliative Gare premiet instilutions such as the African Palliative Care Association
{University of Cape Town, Sun Gandens Hospice in Pretoria, Hospice Uganda,
Zimbabwe home based care) to provide mentoring, training human rescurces,

information sharing.

SUCCESS will colfaborata with other USG partners and sharg techrical resources,
in particular iwinning resources, to improve homa and hospice-based palliative
care throughout the country, develop 2 National Palliative Care Polity and care
guidetines 1o promote the use of life extending interventions such as co-rimoxizole,
INT bednets, TB presumptive treatment and increased aceess to pain

management.
Countty
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Activity Category . % of Funds
Commeodity Procurement 20%
Community Mobilization/Participation : - 6%
‘Human Resources 29%
#& Linkages with Other Sectors and Initiatives o 2%
B iLocal Organization Capacity Development ~ . 8% \
& Logistics e m e e 2% -
M Quality Assurance and Sunnortive Suparvision 12% {
& Strategic Information (M&E, IT, Reporting) - ) - 2%
-8 Training 19%
Targets: ‘
' O Not Applicable
Number of individuals provided with general HIV-related pailiative care 27,980 O Not Applicable
Number of individuals trained to provide general HiV-related paliiative 9,555 O Not Appficable
care - : '
Number of service outlets/programs providing general HiV-related 83 O Not Applicable
palliative care ) .
Number of 8ervice dutlets/frograms praviding malaria care and/or 83 ] Not Applicable .
referral for malaria care as part of general HIV-related palliative care )
Target Populations:— ™~~~ ~ 7 7 T e e N
El Caregivers
Community leeder .
Community members
Faith-based organizations
B Heaith Cars Workers ‘ .
B HivaiDS-effected famifies ——r
& Palke
People living with HIV/AIDS
Trainers |
Key Legislative Issues: )
¥ Increasing gender equity in HIV/AIDS programs
1 Addressing male norms and behaviors
M Twinning
B volunteers _
Coverage Area:— — —-— oo .l ol L _ o e . e
State Province: Eastern iSO Code: ZM-03
State Province: Luapula - SO Code: ZM-04 B
State Province. Northern 15O Code: ZM-05
State Province: North-Westermn iSO Code: ZM-06
State Province: Southermn ISO Code: ZM-07 )
State Province: Western ISO Code: ZM-01 )
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Program Area: Paliiative Care: Basic health care and support
Budget Code: (HBHC)
Program Area Code: 08
" Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Meachanismi/Prime Partpar:  DOOD 7/ Proiect Concern International

e n

Planned Funds: .

. Activity Narrative: Paliative rare desperately needs to be a strong, sustainable program inthe .
Zambian Defense Force. Anti-retroviral therapy continues lo be elus ive lo
junior-ranking officers, and serves only as a VIP program, Palliative care would
provide a continuum of care not only to military, but also to civilians, as the ZOF
military ¢clinics serve the entire popuiation, Atileast 70% of the patienis treated at
military hospitals are cmllans

This agreement will focus on providing palliative care at four mifitary installations,
" including medical care, treatment of opportunistic infections, pain management,

psychosocial suppot, legal sefvices, material support, nutrition and food

. supplementation, linkages to ART, malara prevention, and the training of
caregivers. Staff will be trained in topics such as pain management, support .
groups, and legal support. These activities will help improve the quality of
home-based and hospice care, as well as develop service linkages to ensure a
continuuim of care. Technical assistance and training will be provided for the
provisioning of palliative care through faith-based organizations, communlty

. gmups and NGOs.
Training on palliative care and HIV counselmg and testing will also be prowded to
military chaplains and lay persons to strengthen pastoral couseling for HIV infected
persens and families; to assist military chaplains in better promoting stigma
reduction, HIV CT, acceptance of palliative care and HIV positive persons in
sermons; and {o establish mifitary volunteer FBOs providing palliative care in
homes to HIV positive military persons/families and strengthening of ties to civilian

. FBQO arganizations foc palliative care setvices.

Finally, as a part of this activity, an HIV-positive police officer will visit at feast ten

mifitary units to discuss HIV/AIDS diagnosis, prevention, care and treatment, -

counseling and testing, and entry into ARV therapy with members of the Zambian

Defense Force. Our goal is to reach at least 500 to 1,200 ZOF personnel through

this activity.

Activity Category ‘ ’ Lo % of Funds
Commodity Procurement 20%
Development of Network/Linkages/Referral Systems 5%
Information, Education and Communication .. 10%
Loca) Organization Capacity Development 4 25%
Logistics : 20%
Strategic Information (M&E iT, Reporting) : 10%
Training 10%

RONNEEE
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Targets:
1 Not Applicable

Number of individuals provided with general HIV-related palliative care 1,200 O Not Applicable

LIy

Number of individuals trained to provide general HiV-related paliiative 14 03 Not Applicable

cam - - <

Number of service outlets/programs providing general HiV-related 4 3 Not Applicable
palliative care : '

Number of service outlets/programs providing malaria care and/or 4 - O Not Applicable
referral for mataria care as part of general HiV-related palliative care

Target Populations: T ‘ v
HIVIAIDS-gflected famities ‘ _

Military

Peacekeeping personnel

Omhans and other
vulnerable chiidren

People fving with HIV/AIDS
Widows

Key Legislative Issues:

B8 AARAE

Coverage Area: _ .
State Province: Copperbelt 180 Code: ZM-08
State Province: Lusaka : iSO Code: ZM-09
State Province: Southem IS0 Coc}e: ZV-07

*
. .’.
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Program Area: Pa!hatlve Care: Basic health care and suppon
Budget Code: (HBHC)

_ Program Area Code: 08 .
! Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o '

| 1 8
rtecetyinbefertrali b4 e

chanism/Prims Pariner:  SHABE /! tahn Snaur Research and T Training lpcfﬂmn

Planned Funds:

Activity Narrative: This activity will contribute o establishing and strengthening referral networks and
. linkages to palliafive care and between palliative care and other HIV/AIDS services.
In addition, this activity will ehance pharmaceutical management to support 5\
eS(p“aﬁdé'd'aoces' oGess for painfelief” """ T 7 - m e T s e

hough Zambia is 2 pionger in home-based and palliative care, thase pmgrams
are seldom integrated into workplace programs. SHARE in partnership with the
Lusaka Catholic Diocese and Kara Counseling in Mazabuka, Solwezi, and Mongu
will help workplace programs develop the capacity fo link employees in need of
care and train caregivers to support workers who are sick. As part of this activity,
SHARE will work with employers and managers to develop strategies that will
reduce stigma and discrimination in the workplace and thus encourage employees
who are sick 1o seek help. In FY 05, SHARE will help 25 additional businesses
develop palliative care strategies and employee action plans and will continue to
support the palliative care initiatives started in FY 04 at 20 businesses. SHARE will,
also support the development of workplace programs to train 200 new caregivers.

In addition, SHARE will work at the national policy-making level with regulatory
> bodies responsible for poison and drug control o modify current regulations that
" will increase access to pain medication including morphine for people who are

j’, _ suffering with AIDS.
Activity Category’ ] % of Funds
& Policy and Guidelines 10% -
Workplace Programs ’ 90%
Targets:
_[INatApplicable
Number of individuals provided with general HIV-related palliative care - 450 0 Not Applicable
Number of individuals trained to provide general HIV-tefated patiiative 200 0 Not Applicable
care ’ .
Number of service outiets/programs praviding generaj HiV-refaled 45 O Not Applicable
pafliative care ;
Number of service outlets/programs providing malaria care andfor 45 O Not Applicable -

referral for mataria care as part of general HIV-related pafiiative care _

Target Populations: _ )

E1 Business community ) .
Factary workers

1 Govemment workers - '

& Miners

! @ Migrent workers

& Fermers
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Key Legislative Issues:
Stigma and discrimination
Coverage Area:

. State Province: Lusaka I1SO Code: ZM-09 .o - B
State Province: North-Western . ISO Code: ZM-06 . ’ S
State Province: Southem : I1SO Code: ZM-07 R
State Provinea: Westermn | : SO Codo: ZM-01
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Program Area: Palliative Care: Basic health care and suppon
Budget Code: (HBHC)
. Program Area Code: 08 .
, Table 3.3.6: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM
Mechanism/Prime Partner: CDC GAC / US Centers for Dlsease Contrql ang Prevention '
Planned Funds:
Activity Narrative: ~This activity will contribute to improved quality of basic héalth care for HiV posmve
patients through clinical facilities:
Effective care and suppon for opportunistic HIV infections is an jmportant element
- - - mmore— - - — - - of HIVIAIDS care and support— Effective care and treatment requires the speci £ -
’ - grpalpvpvg! tn ha auailahla s wall ae tha Jnfrac#rurture nacecsary !!_1 make the
diagnosis.
The Zambia Defense Forces is recogmzed as one of the priority populations for
HIV care as they are at ‘increased risk of acquiring HIV due to the nature of their
work, which often entails prolonged periods away from their families. Health care
for the uniformed personnel is prowded within specific military health facilities.
In 2004, the CDC provided support for the purchase of TB and STl drugs lo
supplement the supplies available in the Zambia Defense Forces health facilities.
 in 2005, the USG throughi COC will continue fo support the procurement of 18
drugs and drugs for the treatment of 1200 opportunistic infections within the
Zambia Defense Force facilities to supplement the available supplies. In 2005
" COC will prévide technical and logistics support to improve the dlagnosis of
. ppqrtumstlc infections in two Provmmal hosplta!s .
“Activity Category ' 7 . % of Funds .
M Commodity Procurement 100% b
. Targets:
, _ _ _ ‘01 Not Applicable
* Number of individuals prbvided with éeneral HiVrelated paliative care. 1,200 0 Not Applicable
Number of lndnndua!s trained to provide general HlV-re!a:ed pallistive L & Not Applicable
care ) ro—r
Number of service omletslprograms prowdmg general HlV—related B 13 D) Not Applicable
palliative care ) '
Number of sétvice outiets/programs providing mataria care andfor . 13 D) Not Applicable
referral for malaria care as part of generai HiV-related patfliative’ care '
Target Populations: -
& Miitary )
B Peopleivingwith HIV/AIDS__ __ _____ _ _ ___ - ... __ . e e et
" Key Legislative Issues: '
Coverage Area: ) ’
State Province: Central 150 Code: ZM-02
State Province: Copperbelt 1SO Code: ZM-08
State Province: Eastern ' 1SO Code: ZM-03
State Province: Lusaka - 15Q Code: ZM-09
Siate Province: Southern . 180 Code: ZM-07
State Province: Westem ISO Code: ZM-01
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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 .. ’ ' "-.‘

Mechamsm!ane Partner: Health Ccmmumcatron Paﬂnershnp / Johns Hopkms Unwerslty Center for Communic
rFianned t-unds :

Activity Narrative: With increasing availability of HIV testing there emerges the need to understand

the complexities of pattiative, psychological and social care. The Health

Communication Partnership (HCP) will facilitate capacity building of health care

and home-based care prawders NHCs, FBOs, CBOs, and NGOs in mob:hzmg._l_ e mme
communmes around care issues. HCP will work with other USG partners. national

and international stakehoiders, PLWHA networks, and FBOs, to review existing

messages and malerials, to reach consensus on care messages, and develop and

ensure wider distribution of materials. HCP will also develop a nation-wide

entertaining distance learming program to communicate standardized messages for

PLWHA, their caregivers and support netwarks to reinforce positive living. :

HCP, in collaboration with other USG implementing partners, will inspire and
organize a nation-wide care and compassion movement with refigious and
traditional leaders spearheading the promotion of care and compassion for PLWHA
and their families in their cangregations and communities in addition to their role as
~ models for changing norms around male responsibility and promoting respecthul
gender relationships between men and women. The religious and traditional’
leaders will be further encouraged to serve as role models to. influence change in
male nomms and behaviors that undermine risk avoidance to heatth seeking effotts,
and to promote HIV stigma and discrimination reduction. Neighborhood Heatth
Committees will be given information and skills to enable them to include
development of Commumty Action Pians for providing support for care and
"compassion activities in their communities. . .. ' L

'.\-\
-
S

Activities will include: mobilization of communities to develop and implement
Community Action Plans to support HIV/AIDS care and compassion activities,
consultative meetings with religious and traditional leaders and interfaith networks
at national and proviricial levels to actively participate in the nationwide care and
compassion movement; message development and production of radio and TV
spots on care and compassion with refigious and traditional leaders serving as
models; airing of the fitm “Tikambe™ on ZNBC followed by televised discussion;
training of healih worker/CBO/FBO staff, message harmonization, reproduction and
distribution of existing materials through FBOs, NGOs, District Health Management
Teams, and PLVWHA networks; development, pretesting, production and -
distribution of new messages and materials; consultation w:th existing PLWHA
groups and key support organizations, message and program content development
workshops, and production of radio scripts and listener guides for a Radio Distance
Education program for PLWHA networks and their care givers; support to the -
24-houy toll free HIV/AIDS Talk Line to create special sessions for dealing with
issues conceming basic health care and support for PLWHA and their caregivers;

. technical assistance will be provided to an initiative to develop a feature length

- Zambian film on living in the worid of HIVIAIDS with- "lmng positively™ and “care®— T

messages.
Activity Category , % of Funds
~ B Community Mcbilization/Participation 50%

5] Information, Education and Communication . - 50%
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Targets:

[ Not Applicable

Number of individuals provided with general HIVJelatéd palliative care

0 & Not Applicable

Number of individuals trained lo provide general HIV-related palliative

caie -

0 [ Not Applicable

Number of service outlets/programs providing general HIV-related
palliative care o - :

0 Not Applicable "

Number of service outletsiprograms providing malaria care and/or
referral for malaria care as part of general HIV-related palliative care,

0 1 Not Applicable

Taraet Ponulations: .
&1 Men

Women
Caregivers
Communtty isader
Community members

Community-based
organizaticns
Faith-lyased arganizations
7] Communiy heeith worers
g7 Discordant eoupies'

§  Host country national
counterparts

#l Media

. Hl Religioustraditional leaders

~ Xey Legislative Issues:

ARG E

&

Coverage Area: National e
" State Province: ' IS0 Code: -

President's Emergency Plan for AIDS Refief
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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:__ Prevention, Care and Treatment Project / Farmily Heaith Intemational
Fianned Funds: [ T o -
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Development of Network/Linkages/Referral Systems 10%

Local Organization Capacity Development | 20%

Policy and Guidelines - 10%

Quality Assurance and Supporiive Supervision 20%

‘Strategic Information (M&E, IT, Reparting}’ 10% e
_ & Training . : -20% . _ . A

RRAAd

Targets:
T O Not Applicable

Number of individuals provided with general HiV-reiated paliiative care . 80,000 03 Not Applicable

Number of individuals trained to provide general Hlv-relaied paillatwe 80 . 1 Not Applicable
care . )

Number of service outletsfprograms provldmg general HiV-related ™~ "7~ 26 —==* - [0 Not Appllcable 7

Szt :‘-r.:-. cars

it

Number of service outlets/programs providing mataria care and/or - o Not Applicable
referral for malaria care as part of general HIV-refated palliative care .

Target Populations:
Caregivers

Community leader
Communily members
Community-based
organizations -

Fafth-based organizations
Heaith Care Workers
Community health workers
Doctors .
Medicalhealth service : 3 .
Nurses__... ... . L . . - P -
Pramascists - ) to- .
HN/AJDS-aﬂected famrl:es

HIV'+ pregnant worhert

Ministry of Health staff

Nongovemmental

orpanizations/private - -

vofuntary onyanizations . ¢
Propls living with HIV/AIDS o

Religious/traditional ieaders
Lab technicians
Key Leglslative Issues:

¥ Stigma and discrimination

A AEEA
AR BRA

BERE [ABAH

" Coverage Area:

State Province: Central 180 Code: ZM-02

‘State Province: Copperbelt ISO Code: ZM-08 .

State Province:luapula__ . _ . ____. __180CpderZM-D4 _ ... _
> State Province: Northem IS0 Code:; ZM-05

State Province: North-Western 1SO Code: ZM-06

President's Emergency Plan for AIDS Relief- o o
Country Operational Plan Zambia FY 2005 . - 12132004 Page 172 0f306 - - -.

UNCLASSIFIED




B ———
UNCLASSIFIED

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

MechanismiP’rime Partner: _Twinning Center / American international Health Alliance
Planned Funds: I

Activity Narrative: The American International Health Alliance (AIHA) will support Twinning |
o partnerships between regional organizations and the Zambia Palliative Care -
Asscociation to strengthen human and organizational capacity in the unp!ementat n .
" of pafliative care in Zamhia.  AMHA will supnort regional palliative care premier
institutions such as the African Paliiative Care Association (University of Cape
“Town, Sun Gardens Hospice in Pretoria, Hospice Uganda, Zimbabwe home based
care) to provide mentoring, tra:nmg human resources, develop palliative care
courses and training programs, and facilitate technical information sharing ameng
otganizations implementing palliative care. A{HA with their regional parthers will
strengthen the Palliative Care Assoéiation of Zambia and groom them to become
the technical leader and premier training organization for home-based, hospice and
clinical palliative care. In FY 05, it is expected that there will be several trips to |
Zambia by twinning organizations 1o develop a plan of action for improving
palliative care, for training trainers in palliative care, and to assess progress and

quality of palhatwe care.
L]
Activity Categary - , % of Funds
- Human Resources 60%
. ‘B Quality Assurance and Supportlve Supems:on 20%
© B Training . 20%
Targets: .
: 3 Not Applicable
Number of individuals provided with general HIV-related paliative care 0 Not Applicable
Number of individuals trained to provide general HiV-related paliiative 100 1 Not Applicable
care - o :
Number of service outlets!programs providing general HIV-related 0 £4 Not Applicable
palliative care . :

Number of service outlets/programs providing mataria care andfor 0 Not Applicable

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

Target Populations:
B q _fw»—basedorganizaMS
1 Doctors
El  Puolicy makers
Y Trainers -
Key Legislative Issues:

B Twinning

‘Coverage Area: . National ,
State Province: - 15O Code:

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

. o

Table 3.3.8: PROGRAM PLANNING OVERVIEW

Result 1: Capacity of national, provunc:al and district government coordmatmg structures in support of

OVCs strengthened
Result 2: . Orphan support programs strenglhened and e"Pa_“EEE,“E‘JE‘_WEe R
B S :
Resultd: A- Ability of OVC$ and their caretakers to 'obtavin secure livelihoods improved
Result 4: Po!-icy.‘.initiatives; that support care for OVCs advanced
Result 5: T Quality of OV'C: su;p.:portr sénrices and programs impr-qved

President's Emergency Plan for AIDS Refief .
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Total Funding for Program Area {§): |

Current Program Context:

- In 2001, the GRZ established a National OVC Steering Commitiee chaired by the M:msuy of Youth, Sports, and

.} Child Development {MYSCD) and comprised of 21 representatives from Govemment line ministries, Central

- Statistics Office, NAC, NGOs, UN agencies, traditional feaders, donors and FBOs. This body prepared an QVC
Plan for 2003 — 2005 which is still awaiting political endorsement. Recently, the MYSCD has initiated a cabinet
memaorandurm to domesticats tie Conventions o the Rights of the Child (CRC), the first iegislation in Zarbia il
would protect OVCs from physical and psychological abuse, sexual abuse, property grabbing and other rights
violations. The Zambian Defense Force is especially hit hard by the AIDS epidemic with many military families
taking on several children of AIDS deceased relatives. These military households are dependent on one bread
winner and rarely can afford to eat three meals a day. Low military salaries and the high costs associated with
school fees, book fees and uniforms alfow families to send only one or two children to school. Currently, only two of
the six refugee camps il in the  country have quality OVC services despne OVC exposure to abuse and neglect. Most

5423 Ulgd! wzavuns inai pluwuu ht:l\rl\'\::: w0 LW GG OGvlsintha wuuu, with itlie coor u-uneuvll wiitd GG
compelition among OVC service providers. Poor supenvision and inadequate training of service providers -
compound the situation. In Zambia, churches provide the most coherent and organized institutionat response to the
orphan crisis, such as care, protection, shelter, food, spiritual counseling, psychosocial support, health, and
education through children’s homes, residential skills training centers, Sunday schools, Early Childhood Centres,
Church Schodls, oufreach, mobile clinics and soup kitchens. There are a number of umbrefia organizations that
fund and build capacity of ocal OVC programs including- Children in Need (CHIN) that guides more than 121
organizations, the LARC netwark of 92 NGOs in the Copperbelt; and numerous FBO networks. While the USG is by’
far the largest contributor o OVC support in Zambia, a number of ather donors support OVC programs, including
The Development Corporation of Ireland; DFID, UNICEF, SIDA, GTZ and the World Bank's CRAIDS
project.\n\nSince March 2004, the USG has awarded one large focal project, RAPIDS, and 3 centrally funded ove
projects for Zambia with six more expected by the end of October. The USG in collaboration with the MYSCD,
UNICEF and OFID has just compieted a Nationaf OVC Situation Analysis and a Regional Rapid Assessment,
Analysis and Action Planning Process which includes a secondary analysis of DHS QVC data, a study of the impact
of OVCs on the extended family, and a review of current OVC programs and responses. These documents will be
.. used to guide OVC policy and programmatic decision-making and to track progress in OVC programming. Thé
USG is rapidly scaling up support to OVCs throughout the country through FBOs, CBOs, schools, NGOs and
¢ linkages to food aid programs. OVC programs supported by the USG provide various combinations of
psycho-social Support; ediicationalassistance, shelter; liveliiood training. microfinance; health care; nutrition -
counseling and supplementation, legat support, succession planning, life skills, and training of caregivers, USG
partners are integrating OVC support info all home-based and hospice care programs as well as mlirtary HIVIAIDS
care programs and are working {0 standardize and i improve OVC toolkits, the quality of OVC services, and build
capacity of FBOs, CBQs, and NGGs to provide these services. The USG is working with the NAC and National
. OVC Steering Commitiee to finalize a national QVC policy and action plan, and o establish national M&E systems
to track OVCs and map OVC services.

s L ey

‘President‘s Emergency Plan for AIDS Relief . . :
Country Operational Plan Zambia FY 2005 ) [JNCLASSIFIEUZH 32004 Page 175 of 206




- TTTTTTTEEEIEN———__

UNCLASSIFIED

Program Area: Orphans and Vulnerable Children . .
Budget Code: (HKID) '
Program Area Code: 09

Table 3.2.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanlsm/Prime Partner: CRS OVC Project / Catholic Relief Services
Fianned Funds: ' T o

Actwity Narraﬁve ) This aclmty contnbutes fo expanding support lo orphans nat:onwnde and to
TTTe T T T T :mprovmg the quahty of OVC support )

1
-~

The CRS OVC Project improves the lives of targeted children and {heir gudrdians
affected by HIV/AIDS in three CRS -SUCCESS home-based care project areas to
integrate OVC support and palliative care services. CRS OVC will conduct

. psycho-social support groups, train guardians on parenting skills and volunteer
caregivers in QVC services, mobilize communities to meet the needs of OVCs, and
provide comprehensive, high quality services such as education, heaith care,
psychosocial, nutrition, economic strengthening and legal support. Children are;
assessed in their family environment to determine individual needs. The project is
finding innovative ways of strengthening the econornic stability of OVCs and the
support network of extended family and/or canegrvers

These acuvmes will focus also on reducing HiV-related étigma and discrimination,
and provision of supportive supervision to volunteer.caregivers in the community.

T e L

Activity Category ' ' % of Funds
&l Community Mobmzahorupamcma&on . 25%
B linkages with Other Sectors and initiatives ' - 15%
& Local Organization Gapacity Development o 20%
¥ Quality Assurance and Supportive Supervision : 20%
Bl Strategic Information {(M&E, IT, Reporting) ' 20%

Targets:
1 Not Applicable

Number of OVC programs ’ . 39 {1 Not Applicable

Number of QVC served by OVC programs o 7.500 0 Not Applicable

Number of providersicaretakers trained in canng for OVC ' 1500 0 NotApplicable

Target Populations: : ) ) _ L ) . -

aCewm

B Orphans and other
vuinerabie children

Key Legislative Issues:

Volunigers
Stigma and discrimination
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Coverage Area: ) i ‘
State Province: Copperbelt ISO Code: ZM-DB
State Province: North-Western iSO Code: ZM-06
State Province: Westemn ) ISO Code: ZM-01
\ -
e e e e o o T
)
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Program Asea: Orphans and Vuinerable Children
Budget Code: (HKID)
Program Area Code: 09 : .
Table 3.3.8: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM - T, ’ - ) \)
Mechanism/Prime Partner: 7 Opportunity Intemational —
Planned Funds: : B :
Activity Narrative: - _ This activity will improve the ability of OVCs and their caretakers to obtain seeurd . _ : -
T T Iwehhoods . |
Cpportunity internationai {Gi) in parinership with Habitat for Humanity (HFH) will
work 1o address the basic income and shelter needs of OVCs and the communities
who care for them. Ol and its Zambia partner Christian Enterprise Trust of Zambia
{CETZAM} focus on the provision of microfinance services {micro lending, micro
savings and micro insurance) to OVCs and their caregivers. The vast majority of
funding for this project will be used for renovation and construction of houses to
shelter 120 OVC families based on needs through HFH. Houses will'be renovated
and construcled using community and expatriate volunteers living nearby the
construction area. As part of implementation, 2 communities will receive training
on community level project management HIV/AIDS education, succession and
inheritance planning. ) .
Actlvity Category R | . % of Funds B R )
[=] Commumty Mobllzzahon!Pamc:pabon 3% < .
M Infrastructure 19% '
# Linkages with Other Seclors and initiatives ) 35%
B Local Organization Capacity Development 39%
B Needs Assessment 4%
Targets:
' “O'Net Applicable
Number of OVC programs o - & O Not Applicable
Number of OVC served by OVC programs ' ) 920 0 Not Applicable
Number of providers/caretakers trained in caring for OVC - 2,100 O Not Applicable
Target Popuiations:
B Adults B Owphans and other
@ Men. . ..o - .= . _—_Yultemmblochiiden____ _  _ . e - - - e -
g Women FPeople iiving with HIVAAIDS
B c ers M widows

M Communifly members
Community-based
organizetions

B} Faith-based organizations

Private health care

providers .

& HIV/AIDS-affected families
President's Emergency Plan for A\DS Refief ) . . .
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Key Legislative Issues:
Volunteers '
Coverage Area:
i State Province: Copperbett « IS0 Code; ZM-08
- State Province: Lusaka 180 Code: ZM-08

State Province: Southern T ISG Code: ZM-07
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Program Area: Orphans and Vulnerable Chiidren
Budget Code: (HKID)

Program Area Code: 09
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDlNG MECHANISM

Mechanism/Prime Partner:  Worid Concern/ Chnstlan Reformed Worid relief Committee

Planned Funds; [:|

o e A iR o e v e v vt e - -

i

Activity Narrative: Worid Concern will be working through 6 faith-based organizations in Zambia to
provide services to 14,980 OVCs. Activities for church and community leaders will
invalve training, awareness, and issues around sustainability of QVC programs.
Family/caregiver will be trained in home-based care for OVCs and IGA. OVCs will
be provided and or linked to heatth care, social and educational services.

- Operations Blessings wiil use television and radio broadcasts to inform the public
about OVCs and their needs and underscoring safe behaviors, stigma, positive
living and social acceptability,. World Concem partners will work with
congregations in Choma, Livingstone, Kafue, Lusaka, Chipata, Petauke, Katete,
Zimba, Kaloma, Jimba, Chababoma, Ndola, Lundazi districts.

.
-

Activity Categoary %.of Funds L

B Community Mobilization/Participation . 5%
Information, Education and Communication 14%
¥ Linkages with Other Sectors and initiatives a% -
@ Local Organization Capacity Development 18%
M Needs Assessment 3%
Quality Assurance and Suppomve Supennsmn . 7%
¥ Training 44%
Targets:
(1 Not Applicable
Number of OVC programs . ' 113 O Not Applicable
Number of OVC served by OVC programs ‘ 14980 03 Not Applicable
Number of providers/caretakers trained in canng for OVC 3.776 3 Not Applicable
TargetPopulations: . ... ) DT
&1 Camgivers 5] Voiunteers
‘Bl Community leader " Youth
Communiy members
&1 Community-based
organizations
& Faith-based organizations
Orphans end other.
vulnerable chikiren
ReligtousAraditional Jeaders
President's Emergency Plan for AIDS Relief ' . . :
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B Increasing gender eduaty in HIVIAIDS programs
@ Increasing women's access to income and productwe resource:

- ¥ Stigma and discrimination

; Coverage Area;
State Province: Copperbelt
State Province: Castemn
State Province: Lusaka
State Province: Southern

1SO Code: ZM-08

10 £~ FRA_ NN
1SC Code: 2M-02

ISO Code: ZM-09
1SO Code: ZM-07

President's Emergency Plan for AIDS Relief
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID)

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

- '
pr——

Mechanism/Prime Partner:  RAPIDS / World Vision International
Planned Funds: oo T

\

— e i wr e = s e e Aa

T Activity Narrative! ~ This actmty will conlrlbute to expandmg orphan support programs nationwide, __ { .
. ' improving ine quailty of OV SUppon services and programs, and sIrengthemng
the capacity of national, provincial and district government coordinating structures
in support of OVCs.

The RAPIDS consortium led by World Vision and in partnership with CRS, Africare.
Salvation Amy, and the Expanded Church Response will expand suppoit to OVCs
in 9 provinces. RAPIDS provides a unique opportunity for infegrating home-based
palliative care and OVC support. RAPIDS partners will provide care and support to
307,000 OVCs and their families, including police supporting OVCs, in §7 districts
acconding to established standards of care, including psycho-social support, fife
skills and livelihcod training, education assistance, referrals for heafth care,
material support, sheiter, nutrition counseling and linkages to food aid programs,
“and fraining of guardians and caregivers. This includes sxpanding RAPIDS to
include the SCOPE-OVC Program activities in six districts {Livingstone, Lundazi,
Lusaka, Masaiti, Monze, and Serenje) which will provide services to 30,000 OVCs.
OVC services will be provided through a network of 9760 volunteer community "
based OVC caregivers who will receive training and supervision 1o ensure quality - . )
services. RAPIDS will build the capacity of national, district and community OVC .
gommitiees and infrastructure. RAPIDS will fink with Food for Peace remp:ents and
World Food Programme to coordinate and leverage food aid for the beneﬁt of
OVCs and HBC cfients in RAPID project areas. L

Sub-grants (otaling $1.5M will be given fo 100-300 FBOs/CBOs for innovative
"OVCs care projeci on the basis of recommendations from the community and
district OVC committees and quality of proposals. RAPIDS will provide a
leadership role in an OVC technical partnership group comprised of USG track 1.0
and 2.0 partners, GRZ and other donor partners to standardize OVC setvices and
establish a national OVC support package and too! kit to be used throughout .

Zambia,
These activities will focus also on reduclng HIV-related stigma and discrimination in
the community,
Activity Category % of Funds

Community Mobilization/Participation - 5%

i Development of NetworkfLinkages/Referral Systems - 12%

& Local Organization Capacity Development ’ 18%

Quality Assurance and Supportive Supervision 21%

B Strategic Information (M&E, IT, Repomng) 10%

& Training - 34%

President's Emergency Ptan for AIDS Relief .
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Targets:
' [2 Not Applicable

Number of OVC programs A S ) ’ 45 " (3 Not Appiicable
Number of OVC setved by OVC programs " . 307000 O NotApplcable
Number of providers/caretakers trained in caring for OVC 9,760 O Not Applicable

Target Populations: -
Rl Caregivers i , -
M Community isader : . ' ‘ \
TUTTTHT Commuatybased T T T T T T T T e = e s e T T e

amnniatinng
T

& Osmphans and other
viinerable children
B Voiunteers

Key Legislative Issues:
B Volunteers
H Stigma and discrimination
Coverage Area: National
State Province: _ - ISO Code:

R
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Program Area: Orphans and Vulnerable Chnldren
Budget Code: (HKID}

Program Area Code: 09
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

' Mechanism/Prime Partner:  DOD / CARE Intemational
Plafined Funds: T 1 '

Activity Narrative: This activity will include programs for orphans and vulnerable children (OVC), OVC

. caregivers and widows of AIDS deceasad military members. HIVIAIDS orphans will
_ be provided with quality care and support for healthcare, education, sheifter,...._\. .. ... __
nutrmon and psychosocial support at four military instailations through FBOs and
commumty ‘organzatons. Widsws will be pfovided with skills training to develop - :
gconomic generating activities such as knitting and clothing production. In addition, :
the quality of care and support provided fo HIV/AIDS OVCs and widows would be
an OVC/Widows centered service tracking system .

Support personnel would visit military homes to asscst caregivers supporting or
caring for HiV-affected OVC with information and seferrals to medical,-educational
or social services. it would also provide careglvers with a resource for support
when children become ill. In addition, caregivers will be trained on care and support
of H\V/AIDS OVCs by FBOs and community orgamzattons to adhere to standards
for quality care of HIV/AIDS OVCs,

Actlvity Category o % of Funds
Deveiopment of Networidi.mkageszefen'al Systems 40% .
& -Policy and Guidelines . 10% . .-
& Training . 50% :
Targets: . . : S
' ' O Not Applicable
Number of OVC programs - . T3 O Not Applicable
Number of OVC served by OVC programs =~~~ - . 200 O Not Applicable
Number of providers/caretakers trained in caring for OVC 70 1 Not Applicable

Target Populations:
1 HIV/AIDS-affectad families
Military

COrphans and other
vuinerabile children

Bl People living with HIV/AIDS . . -
KeyLegislativelssues. L ; e o =L

“ B’ Increasing women's access to income and produclwe resource!

Coverage Area:

State Province: Copperbelt 1SO Code: ZM-08
State Province: Lusaka 15O Code: ZM-09
State Province: Southern iSO Code: ZM-07
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Program Area: Orphans and Vulnerable Children

Budget Code: (HKID}
Program Area Code: 09

ﬁ_ﬂqchanignﬂ?ﬁme Partner:

* Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

EQUIP |/ American Institutes for Research

Planned Funds:
Activity Narrative: This activity will contribute to expanding and strengthening orphan support
programs nationwide. ' \
Trie Ametican Instintes for Rasearch (AIR) will provide 3500 two-year scholarshibs
to needy AIDS Orphans and Vuinerable Children in grades 8-12 to keep them -
enrolled in schoo! in Lusaka, Northwestem, Copperbelt, Southem, Centraland
Eastern Provinces. There will be approximately 700 scholarship recipients per
province. Scholarships for orphans include payment of tuition, boarding or housing
costs, books, uniforms, transpartation costs, and other basic needs such as
toiletries. This total package costs $1 70 per reclpnent per year,
Scholarship recipients will be trained as peer eduwtors to promote abstinence and
faithfuiness among youth, encourage male responsibility, empower female
students and reduce stigma and d1scnmlnatlon surrounding HIVIAIDS,
The admlmstratnon. delivery and fallow-up of the scholarships would ideally be
contracted to local organizations, provided such orgamzat:ons have the ex:sung
capamty to lmplement these actrvrt:es ’
y AIR will provide support to Iocal orgamzations such as the Students Parinership
; Worldwide (SPW) to implement the peer educator training and mentoring. SPW
volunteers are recruited. from.around.Zambia.and. trained to.implement HIVIAIDS .
i prevention programs for youth that promote abstinence, faithfulness, positive Imng, .
‘ and a healthy lifestyle. The scholarship recipients will be integrated into the SPW
volunteer program and will be linked to other AIR programs e. g new teacher
training. .
Aclivity
Acﬁvity Category % of Funds
B Community Mobmzatfoanarttclpation : 30%
& Information, Education and Communication 10%
8 Linkages with Other Sectors and fnitiatives ' 60%
Targets: _ .
) 3 Not Applimblé
~ Number of OVC programs 6 . O Not Applicable
Number of OVG served by OVC programs _ 3,500 O NotApplicable
. Number of providers/caretakers trained in caring for OVC o0 & Not Applicabie -
Target ‘Populdﬂons:
& Omphans and other
i vulnerable children

[ Secondary school

A wvolunteers
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Key Legislative Issues: - - .
B Increasing gender equity in HIVIAIDS programs
El Addressing male norms and behaviors
Volunteers ‘
# Stigma and discrimination

Coverage Area: _ ‘
State Province: Central - - 1SO Code: 7M-0?2 - -
Siate Province: Copperbelt 1SO Code: ZM-08 -
State Province: Eastern 1SO Code: ZM-03
State Province: Lusaka . * 180 Code: ZM-09
State Province: North-Western : ISO Code: ZM-05
State Province: Southern ' "~ 1S0 Code: ZM-07 :
J N W
e — . e e e (
x
, —
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Program Area: Orphans and Vulnerable Chiidren
Budget Code: (HKID) .

Progtam Area Code: 09 ]
" | Tabie 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  Health Communication Parinership / Johns Hopkins University Center for Communic
Planned Funds: ' '

Activity Narrative: As part of its program of building capacity in the districts and communities to
. promote home-based health care for PLWHA and their families, the Health
- o Communication Partnership {HCP) will work with other USG partners to strengthan
“““ - -~ ~=-=--- - the technical capacity of NHCs, CBOs and FBOs in appreciating and managing the ~---——-

= ..-;r: {‘,f cl_r.:: ﬂ iz H L: .J--..-. = ..ﬂ\ “ng nnn; a’nmnﬂr\fu\ﬁ M'ﬁg’ﬁ'!n'f"

partmpatlon in the welfare of OVCs and pm\ndmg psychosoual support 1o
guardians and caregivers through relevant communication activities. -
Production and distribution of IEC materials and tools to aft OVC partners working
in Zambia wilt be a key role of HCP. "Tikambe" is an anti-stigma video in which two -
PLWHA tell their stories and experience with stigma. Revision of the discussion
guide to this video will be carried out to include messages for OVC care and
support. Distribution of videos and guiies and airing of videos through mobile video
unils to promote wider dissemination of messages will also be promoted at
. community lavels. The PLWHA Radio Distance Education program (see Palliative
- ‘ - Care—~—Basic Hea}th Care and Support section) will also carry messages on OVCs
- ’ and appropriate guardian and care giver behavior. Traditionat and refigious
leaders, together with radio and TV spots, will discuss recommended practices in
managing the needs of OVCs. QOVC care and support will feature strongly in the
) activitiés of the nation'wide’ car€ and compassion movement with emphases on™
3 preventing societal discrimination against OVCs arid removing the stigma attached
s to them. In collaboration with District Health Management Teams, OVC Centers will
© beidentified and provided with the required-communication-materials including- - -
compassion and care Kits, the Building Blocks tool, the “Tikambe” film and users’
guide, etc. and materials which provide information on psychosocial support, health
and nutrition, economic strengthening, education and social inclusion. CBOs,
FBOs and NGOs offering OVC care will also be prowded wrth the materials and

trained to use them.
Activity Category . ' : % of Funds T
Community Mobilization/Participation 60%
¥ Development of Network/Linkages/Referral Systems 40% -
Targets: - L
’ 0 Not Applicable
Number of OVC programs A 0 Not Applicable
_ Number of OVC served by OVC programs . 0 # Not Applicable
Number of providers/caretakers irained in caring for OVC 0 Not Applicable
Target Populations: _
Caregivers | Bl Faith-based opanizations Religioustraditional leaders
Community leader ™ Nongovemmental
B Community members orpa n!lmn"xl:n s
] Community-based Omhans and other
oganizations vuinerable children
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Key Legisfative issues:
Stigma and discrimination
Coverage Area: National

State Province:

.
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Program Area: o |
Budget Code: _
" Program ﬂ-\;ea Code: o . - l . : .

Table 3.3.10: PROGRAM PLANNING OVERVIEW

‘Result 1: N/A

Resutt2: =~ NA .o . ; : \
R N e e ot kD A e o At e e e e _ ..-...-- -~ — - ____-_r-_..-.'r.-.._.._.._._
Result 3: Nationai management suppost systems for HIVIAIDS relatsd phanmacauticals and
) commodities strengthened :

Result4: : ARV treatment for qualified HIV positive individuals expandgd

. . - - i . . ,- ‘ . . ‘. .~

Results. Pharmaceutical and commodities management to support expanded access to ART

: strengthened _ . oo . . N

‘Estimated Percentage of Total Planned Funds that will Go Toward ARV fa72 ]
‘DrugsforPMICT = .

. President's Emergency Plan for AIDS Reliof . - . ’
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Program Area: HIV/AIDS Treatment/ARY Drugs
Budget Code: (HTXD)

... Program Area Code; 10
i Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  Health Systems and Setvices Program { Abt Associates
Planned Funds: )

Activity Narrative: As the national ART program scales up, there is a need to better include ARVs and

other HiV.related drugs and commeodities as part of the general drug togistics angd
Tt e ~emee - - - supply system.-Currently; ARVs are distributed through a vertical systémbasedon’ . _ |
requaste from individual ART facifities. The | ogistics Management information
System (LMIS) does not cover ARVs as they are not on the existing Essential Dnug
List (EDL). The private sector, which previously had not been included in the supply
chain, will now need to be integrated in order to properly supply and track ARVs for
~ their use. in addition, existing guidefines on quantification, forecastmg and ordering

of drugs do not adequately address ARVs,

There are alsc concems about management 'of ARVs. The chances of developing
resistance, due te interrupied patient treatment andfor supply chain constraints are
quite high given the life-long nature of the treatment. The current country drug
resistance monitoring mechanism only covers a limited number of drugs and does
not specifically include ARVs.

In order to address these issues, the USG will work with the Ministry of Health
- {MOH} to develop guidelines and related toals, including stakeholder coordination
- and general strategies to integrate ARV drugs and logistics management in
existing national systems. Further support will be directed towards coordination
between the center and outlying service delivery facilities,

—— e Bt e b e My sy b, R e g e b S

: Support to strengthen supply chain tog1sncs for ARV and other HV-related _ ,
commodities will include: continued work on integeating ARV drugs and HiV-related .
commodities into the Logistics Management Information System (LMIS) and
training facilities in its use (begun in FY04); formally integrating private secior
providers into.the ARV supply chain, working with the national Medical Stores to
sirengthen the national supply chain for ARVs and HWV-related drugs and
commodifies; supporting MOH analysis, reporting, and use of ARV logistics
management information for decision; and integrating ARV $Upply'and
management into health sector performance assessment efforts.

Support to ehhance phamaceutical management and monitoring of drug
resistance will be undertaken in close collaboration with cther USG activities
working on the design and implementation of surveillance. This activity wilt focus on
strengthening national cofiaboration and partnerships for ART drug resistance
monitoring and assisting in developing national guidelines for ARV drug resistance

monitoring,
Activity Category o . % of Funds
F Logistics ' 64% |
Policy and Guidelines 26%
# Training - - . 10%

Yargets:
[ Not Applicable

Presidents Emargency Plan for AIDS Refief _ E .
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Target Popufations: -

[ Medicalhealth service

providers

& FPhermacists ] . .

Private health care - : . T
1 Ministry of Health staff
Bl Policy makers
Key Legisiative 1ssues:

Coverage Area: National
State Province: 1SO Code:

e W e . w —— im An i e i et ¢k T At S L S o A4S kn & A e et P e
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Program Area: HIV/AIDS TreatmenVARV Drugs
Budget Code: (HTXD)
Program Area Code: 10
t Table 2.3.10: PROGRAM PLANNING: ACTIVITIES 8Y FUNDING MECHANISM
Machanism/Prime Partner:  Deliver / John Snow Inc
Planned Funds:
Activity Narrative: “The Johr! Snow Inc./DELIVER Project will supppri the Zambian Government (GRZ} -
: : to forecast and procure ARV drugs for the national ART program and USG
supported NGO/CBO/FBO programs. In FY04, DELIVER and its sub-contractor, )
T T — - = Crown Agents Intematnonﬁam—m_l—QQjﬂcs support and: management of the.. o
A D\! 9-.-.— —--gvu-\n! b abivey B
. . This assistance comprised of a preparing a national multi-year needs estimate for
_scaling up ART programming to meel the national goal of placing 100, 00D persons
on ART by December, 2005. DELIVER coliecied existing ART logistics and
financial data as well as assessed the policy, legal, funding and technical issues
affecting forecasting, financing, procurement, and usé of ARV drugs. Quicomes-of
their assistance included: identifying gaps in policies, guidelines, supply chain and
service capacity that need resolution; establishing the list of drugs the USG can
procure based on USG policies and the Zambian national standard treatment
guidelines (STGs), preparing and validating this mulfi-year forecast with key
. stakehoiders, such as the GRZ and GFATM; and preparing and conducting a
procurement plan and shipment schedule, including processing the waivers and
obtaining GMP certificates needed for this endeavor.
= tTes oo - agaTesultof this assistance; DELIVER and the GRZ determined that the ARV -
G- : ) that the USG was permitted to procure and were within the national STGs were
! - primarily second line drugs and pediatric formutations. tn FY05, JSIDELIVER wil
T mmeim e e e e - oonfinue its work - with the -natiohal program: to conduct a. sacond USG procuremem
valued at
Activity Category ' - % of Funds
B Commodity Procurament . _80%
A Logistics . - 10%
Targets: T
| 0 Noi Appflicable
Target Populaﬁops:
HIV/AIDS afficted families
El HV+ pregnant wemen
Bl Ministry of Health staf!
Poople living with HIVJAIDS
-+~ Key Legislativelssues:—— - — - — —— - - L L e
Caverage Area: National . : .
State Province: ' , - 18O Code:
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_ Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD)
Program Area Code: - 10 o
Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o S

Mechanism/Prime Partner:  Deferred Deliver 7 John Snow Inc
Planned Fiinds:

Activity Narrative: . The John Snow Inc/DELIVER Project will support the Zambian Government (GRZ)

. to forecast and procure ARV drugs for the national ART program and USG
supported NGO/CBO/FBO programs. In FY04, DELIVER and its sub-contractor, .
Crown Agents | lntemam:mzaif Erovided lfistics support and management of ihe-a\, e e

ARV procurement totaling ¢
This asslsiance comprised of a preparing a nationai multi-year needs estimate for .
scaling up ART programming to meet the national goat of placing 100,000 persons
on ART by December, 2005. DELIVER collected existing ART logistics and
financial data as well as assessed the policy, legal, funding and technical issues
affecting forecasting, financing, procurement, and use of ARV drugs. Outcomes of
their assistance included: dentifying gaps in policies, guidelines, supply chain and
service capacity-that need resolution; establishing the list of drugs the USG can
proctre based on USG policies and the Zambian national standard treatment
guidetines (STGs); preparing and validating this multi-year forecast with key
stakeholders, such as the GRZ and GFATM; and prep'anng and conducting a
procurement plan and shipment sthedule, including processing the waivers and
obtaining GMP certificates needed for this endeavor.

. As arresull of this assistance, DELIVER and the GRZ determined that the ARVs
that the USG was permitted 1o procure and were within the naticnal $TGs were
primarily second (ine drugs and pediatric formulations. In FY05, JSI/DELIVER will T
continue its work with the national program to_conduct & second USG procurement s

Tt T Valued at) | ' . : "

Activity Category : o % of Funds
B Commodity Procurement 90%
¥l Logistics § ) R 10%

Targets:
O Not Applicabie

Target Populations:
HIV/AIDS-gRected tarmiles
Hiv+ pregnant women
Ministry of Health staff
People living with HIV/AIDS ) )
Key Legislative Issues: . U L

ARER

Coverage Area: National .
State Province: 150 Code:
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Phogfam Asea:
Budget Code:

" Program Area Code:

Table 3.3,11: PROGRAM PLANNING OVERVIEW

Resutt: . Antiretroviral treatment (ART) for qualified HIV-pasitive individuals rapidly expanded and
- compliance on ART further improved.

e e ' I . . . X

Resuft 2 -~~~ Strengthened human resource capacity in delivering ARV clinical care ‘s_egv:gqs?_-__--m.r?_ R
Result3: Strengthened institutional capacity to deliver Aﬁv.éefvices
Result 4; : Strengthened ARV and Ol drug management and logistics at national and regional levels to

‘ensure a full and continuous supply at all ART sites.

Result 5: _Strengthened infrastruciure of ARV delivery system .
‘Estimated Percent of Total Planned Funds that will Go Toward ARV - o —)
- Services for- PMTCT+ . _ = . et e
) .
’ R A .

President's Emergency Plan for AIDS Rellef
Country Operationa Plan Zambia FY 2005 UNCLASSIFIED 12/13/2604 Page 195 of 306




have helped to develop national policies plans and guidelines necessary for the scale up of ARV senvices. Té dat?

| ASSIFIED

Total Funding for Program Area ($

Current Program Context:

As of September 30, 2004, a total of 13,555 patients in Zambia were receiving ART (11,095 in the public sector and ..
2,460 in the private sector). The GRZ plans to expand ART to 100,000 persons by the end of 2005, The USG's goal ¢
is to contribute to putting at least 30,000 infected patients on ARVs by the end of 2005. Zambia now has 80 cenfers ~ °
across the country providing ART; 2 referral hdspitals, 9 provincial hospitats 36 district/mission hospitals, 22 privale

c!iniw. 8 health centersin} IIM‘(Q 4 mine, hﬂehﬂnl ang 2 mittary ¥ uuapllﬁia The GRZ has finaiized ine 2004-2005 B
implementation Plan for Scaling Up Anhretmv:ral Treatment for HIV/AIDS. During 2004, the focus was on building
systems, human capacity and infrastructure necessary for widespread delivery of ART. 2005 wiil focus on
expanding the number of sites providing ART, making improvernents to the quality of care and increasing upiake of
ART. The scale-up plan includes public, private, and NGO/ BOMaith-based facilities. USG wilt help develop a
certification system to assess capabilities of institutions to deliver ART according to national guidelines and
standards. The USG, in partnership with GRZ, will continue to rapidly scale up ART services. The USG'spartners .~~~
th%e have h\c‘uded the Na{\ﬂna‘ HN‘ A‘DQ pﬂlw tha NAC Q'm"‘"“‘ O"" AQT pals solo up !nupavlnculnn\ln

Strategy, and a National Standard Training. Package on ART and of therapy Techrical assistance will continue to

the national ART program and Technical Working Group for program planning, regular reviews and updating of

national training materials, protocol development and dissemination. USG partners will further strengthen aspects of

the health gystem that are needed to support ART, including drug management and logistics, information gystems,

human résource considerations, and cost sharing considerations. Assistance to points of service will help establish

ART care, train heaith workers, equip a5 needed, provide monitering and quality assurance as well as support

linkages within facilities in order to integrate ART services with other clinical care services and between facilities to

support the netwark madel. In close callaboration with the Ministry of Health, the USG will farmulate 3 strategic plan

for ARV drug resistance monitoring as part of the provision of ART services in Zambia, An area of treatment that

has not received much attention in Zambia is the availability of ART setvices for children. The USG will work closely

with the University Teaching Hospital and MOH to create a center for outpatient pediatric and family HIV care. In

addition, the USG will support efforts to institute pediatric and family HIV care units, including ART services, at 2-3

regiohal centers. This will serve as a core for-a-network of pediatric providers, and will build upon earlier USG )
investment in training some Zambian providers in pediatric ART as part of a regional effort. These central medical. .-
centers will demonstrate best practices; serve as an on-site training locale as well as a referral center for

specialized or difficult cases, The USG will coordinate ART services with Neighborhood Health Committees, .
Community Suppert Groups and organizations to deliver health communication messages and strerigthen - .

. community support for, pedla’mc and.adult ART, ART- adherence and disinhibition: Activities implemented by HCP ™~ B

will pravide specific support in this area. With the establishment of ART services at most heaith centers providing
PMTCT, a model that directly links women participating in the PMTCT program to the ART program and other HIV
refated services has been recommended in Zambia. Given the magnitude of the HIV epidemic in Zambia, the
country ART program 2lso receives funding from the Global Fund, World Bank, WHO, UN, SIDA, JICA, EU, DFID
and other multi-lateral organizations and private institutions,
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-Program Area: HIV/AIDS Treatment/ARV Services -
Budget Code: (HTXS)

Program Area Code: 11
' Table 3.3.11: PROGRAM PLANN]NG ACTMTIES BY FUNDING MECHANISM

Mechanism!Prime Partner: DOD/JHPIEGO ) ’
Planned Funds: '

Activity Narrative:- -~ ~—-- - This award wiil prowde techmcai assistance to ART-service defivery sites.- . ,._w‘-‘(.- —_ . -
salahlichad In faur maior military hasoitale, Activities including training quality
ingurance and suppomve supervision, development of nehworksireferrals program
development, and local organization capaczty development will focus on
strengthening:
- Facility and central management systems;
- HIVICT uptake and referral services;
- Laboratary services, -
- ART monitoring and evaluation and hnkage to palliative care services;
- Training clinicians in ART, .
- Access and entry into ART, ‘
- The management of opporunistic infections(O1);
- O monitaring and evaluation; . . :
-~ HIVIAIDS oomprehenswe services; and . .
- Clinical tralmng in management of opportunistic infections. .

This activity will create finkages between ART services and home-based carg, with - -
the goat of strengthening the ART service delivery sites, increasing the number of -

trained clinicians, and improving the care given to HIV-positive military personnel,
In-additicn: equipment will be procured as needed for implementationof ART. .. ...

Activity Category o % of Funds
Development of Network/Linkages/Referral Systems 10% -
¥ Information, Education and Communication 1% T
H Local Organization Capacity Development 10%
B Quality Assurance and Suppartive Supervision 20%
¥l Training ) _ 20%

President's Emergency Plan for AIDS Retief
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Targets:
o 0 Not Applicable
Number of ART service outlets providing treatment 4 0 Not Appliwb!e . : T
Number of current clients receiving continuous ART for more than 12 80 £ Not Appﬁmble . T
months at ART sites  ~ | _ e amam e .
Number of current clients receiving continuous ART for more than12 0 1 Not Applicable
months at PMTCT+ sites )
Number of heatth workers trained, according to national andfor . 120 0 Not Appiicable
intemnational standards, in the provision of treatment at ART sites
- - - Number-of health workers trained, according to national andfor ==~~~ 0"~~~ K& Not Applicablé "\t' T
intermngtional standarde inthe provizion of treatment sl PRITC T+ sies Tt :
Number of individuals receiving treatment af ART sites . 2,400 3 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 Not Applicable -
Nuniber of new individuals with advanced HIV infection receiving 300 0 Not Applicable
treatrnent at ART sites i )
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 A'ppli@ble,' .
Target Populations: _ ) '
B Dootors . .- . . el i e aem e e -
A Medbuﬁheam service : . Y
providers : 3 §
A Nurses S : o ) " j,.r'i
1 HVATDS shected Tamies - : |
Mirary

Bl Peacekeeping personnel
Bl . Peopie living with HIV/AIDS -
Key Legislative Issues:

Coverage Area: . - :
State Province: Copperbelt ' - 1SO Code: ZM-08 o
State Province: Lusaka . 180 Code: ZM-08

State Province; Southem ) ISO Code: ZM-07
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Program Area: HIV/IAIDS TreatmentARV Services
Budget Code: (HTXS)

. Program Area Code: 11
! Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanlsmlPrlme Partner: CDC /Baoston Univers'm_/
Planned Funds: | 1

\

(e

4_‘.'2_5‘;"*_'5{ Marrntien: Thaca aﬁg‘ﬂngs will rgs;_tlg in1} increazed aﬂ‘ﬁﬂfﬂm‘.e of ARV treatment 2. .
strengthened infrastructure of ARV delivery system; and 3} strengthened human
capacity to delivering ARV clinical cars semces ’

ST Boston University, through ﬁs sub-partner : and local NGO, the Zambia Exclusive
y - Breast-feeding Services (ZEBS), will expand ART coverage for women and their -
- partners in one large clinic of Lusaka {(Gearge Heéalth clinic)."2EBS will work with
George clinic staff in instituting and expanding these services for women and their |
partners. Currently, more than 1300 HIV+ women have been enrolled into the
ZEBS setvices program and after 2 years of follom-up. 400 clients are in need of
ART. - . .

ZEBS, in partnershtp with GRZ, will amp!ement this program in this clinic. Activities
planned will include instituting and expanding the ART services, training and
retraining health workers on all aspects.of provision of ART services. In order for
the George community to access these services, ZEBS will initiate a rigorous- - - —~ - -~
. awareness and community mobilization program in this very poor neighborhood of

i . ' Lusaka. Activities will also focus on reducing HIV-related stigma and discrimination.
As the provision.of ART. senvices.is complex, ZEBS.will assist the.clinic laboratory____ __
in appropriate monitoring of patiemts on ART and will therefore establish a system :
that tracks progress of HiV+ patients accessing these services. ZEBS will aiso
work ciosely with CIDRZ in establishing these services.

One of the biggest concemns for ART provision has always been issues of
adherence and ZEBS will carry out an assessment of determinants of ART
adherence 6 months after ART initiation in this weli-characterized popuiation.-
Results of this assessment will be built into strengthemng theTiationat ART

. programs.
Activity Category " %ot Funds
M Commodity Procurement 10%.
_ M _Community Mobilization/Participation 20%
- Development of NetworkiLinkages/Reférral Systéms — ——10% "~ =~~~ =~ T
& Human Resources 20% - - )
Logistics ’ . : 10%
B Training 30%
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. Targets:
3 Not Applicable

Number of ART service oullets providing treatmént - 5 {3 Not Applicable -,

Number of current clients receiving continuous ART for more than 12 0 & Not Applicable
months at ART sites X _ - . revir e am e e

Number of current clients receiving continuous ART for more than 12 0 Not Appficable
manths at PMTCT+ sites :

Number of health workers trained, according to nationai andfor . 25 03 Not Appiicable-
international standards, in the provision of treatment at ART sites

. - - Number of health workers trained;-according to national and/or= -~~~ - 0~~~ ~ " H Not Applicable*-‘l-—— R
Dll"'ﬂ"‘ oy, . -

international standarde- in tha nmuisinn of tregtment st OT+ sitoy

Number of individuals receiving freatment at ART sites 500 O Not Applicable

Number of individuals receiving treatment at PMTCT+ sites 0 Not Applicable

Number of new individuals with advanced HIV infection receiving 100 0 Not Applicable
treatment at ART sites :

Number of new individuals with advanced HIV infection recemng 0 Not Applicable
treatment at PMTCT+ sites : : : :

Number of FMTCT+ service outlets providing treatment 0 Not Applicabie

Target Populations:. ' . ' N

AQURS _ o o e et e i 2l e s . . i
g Women . : o o ~ o : P

5. Heath.Cars Workers — et e e o i e+ ..

Doctors ’ -

Medicalhealth service

providers

Nurses

Mitwives i}

HIV/AIDS-allected families ' . -

HiV+ pregrant women ' ] PR

itants

Paaple fiving with HIV/AIDS

Pregnant women )

Lab technicians : .

Key Legislative Issues:

& Stigma and discrimination

B0 @88

SEARR

Coverage Area: .
.. - State Province: Lusaka—~ - -- -~ - = - - (SO Code: ZM-09~ -~

_- President's Emergency Plan for AIDS Relief

- Country Operational Plan Zambia FY 2005 ] 12132004 Page 200 of 306

- o | UNCLASSIFIED




D———
UNCLASSIFIED

Program Area: HIV/AIDS TreatmenV/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
i Table 3.3.11: PROGRAM PLANNING: ACTIVITIES B8Y FUNDING MECHANISM

Mechanism/Prime Partner:  CDC ICoImeia University Mailman School of Public Health

Planned Funds: | ] ,
. e e e s e e e A A T L T e e m———— - \
Activity Marrative: These activities will resuff in 1) sirengthened infrastructure of ARV defivery systet\'\ : o
. - : 2) strengthened human capacity fo delivering ARV clinical care services; and 3)

increased number of patients on ART.

The USG will in'partnership with the University Teaching Hospital (UTH) and
through twinning with several US-based universities, led by Columbia University,
establish an outpatient Pediatric and Famﬂy HIV Care Unit at the UTH pediatric
department and at 2-3 regional hospitals in Zambia (Kitwe, Livingstone and/or
Ndola). HIV/AIDS care services, including the provision of ART, have been

. traditionally seen as adult services teaving out the many children desperately
needing these services. CDC plans to build a support unit for the outpatient
Pediatric and Family HIV Care Unit at the UTH pediatric department and to
refurblsh an ART classroom at the UTH.

’ in order to implement this activity, Columbia University has been twnnned with UTH.
- = m——— —--—- — - Given the scope of the worlk involved, Columbia University (under the leadership of
- , Dr. Elaine Abrams) will work and coordinate with the other universities and
4 hospitals (Boston Universily, Emory University, Harlem Hospital, Tulane University,
e e em s e - 20d-University.of-Miami).in.the.establishment.of.the.outpatient Pediatric and Eamily__
HIV Care Units in FY0S5-06. Each of the above universities has prior experience
working in Zambia and has a sirong interest in contributing to the successful
implementation of the Pediatric and Family HIV Care Units. Makerere University
(Uganda) and Kigali Central Hospital (Rwanda) will also provide technical expertise
in a South-South collaboration.

Through the twinning, UTH will train health workers from the participating

institulions in pediatric and family HIV care and in ARV treatifient-—As a result of

the capatity built in ART provision, ART services will also be integrated into

existing outpatient maternal and chiid heaith services at these institutions. The
- management of ART and other infeclious disease clinical setvices will be improved
and strengthened leading to the development of appropfiate and more specialized
modeils of pediatric and family HIV care for the eventual distribution to other
districts hospitals in'Zambia. Other activities will include’initiation of an HV
awareness program that will address issues of children and families fiving with
HIVIAIDS, with counseling provided to parentslfamﬂy members of children an the
ART program. As the provision of ART services is complex, Columbia University,
together with the CDC, will assist the hospital laboralories in appropriate monitoring
of patights'on ART and will therefore establish-a system that tracks pragress of — - ~ -
HIV+ patients acoessmg these services. e

Three targets of number of individuals (new sontinuing x12 months. and tolal)
receiving treatment at ART sites under ihis mechanism are 0, since this
‘mechanisms Is the Training component of an ART service delivery component
funded under a different mechanism {where target for ART is 5,000).

President's Emergency Plan for AIDS Reliet -
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Activity Category % of Funds :
: Development of NehwoﬂdLmkageiseferral Systenis ‘ 5% . L,
& Human Resources . . 20% . . )
Bl Local Organization Capacity Deveiopment - 10%
- Logistics 10%
& Gualily Assuraince and Suppurlive Supervision 5%
Training 50%

Targets:
3 Not Applicable

~en .- ---— Number of ART. service outlets providing treatment~ -+ -~ -om o= o - B - - 0o Not-Appiicable-—i- - s

. Number of current clients recewmg continuous ART for more than 12 0. i Not Applicable
months at ART sites . . ' P

. Number of current clients receiving continuous ART for more than 12 0 & Not Applicable
months at PMTCT+ sites ) . .

Number of healih workers trained, aooording tonationalandior ~ * ~ - 100 © O NotAppiicable
international standards, in the provision of treatment at ART sites '

Number of health warkérs trained, according to national and/or ' o Not Applicable
internationa! standards, in the provision of treatment at PMTYCT+ sites

Number of individuals receiving treatment at ART sites 0. Not Applicatie .
Number of individuals receiving treatment at PMTCT+ sites o Not Applicable

Number of new individuals with advanced HIV infection receiving o . Not Applicable
" treatment at ART sites , -

" Number of new individuals with agvanced HIV infection recening o " '8 Not Applicable -
treatment at PMTCT+ sifes . :

Number of PMTCT+ service outlets providing treatment 0 71 Not Applicable

Target Populations:
& Adults
Men
@ Women -
Bl Heatth Cere Workers
& Doctors
B] Medicsihealth service

providers
= Nurses

Phamacists
HIV/AIDS-affected families
infants
- - ©4-Trainers T T TR n el e ener S S e
¥ Lab technicians
Key Legisiative Issues:

Twinning

Coverage Area:
State Province: Copperbelt 1SO Code: ZM-08
State Province: Lusaka 1SO Code: ZM-09
State Province: Southem ISO Code: ZM-07

President's Emergency Plan for AIDS Retief . ..
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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:  CDC / Catholic Relief Services
Planned Funds: '
o . \
e e e e —— e ST
Activity Narrative: These activities wﬂl result in1) ancreased acceptance of ARV treatment 2) ’
o ' strengthened infrastructure of ARV dalivery system; 3) strengthened human
capacity to delivering ARV ciinical care services; and 4) Strengthened ARV and Of
drug management and logistics at hational and regtonaf levels to ensure a full and.-
continious supply at all ART s:tes
The AIDS Rehef Consortium (ARC) in Zambia will expand ART servicesin 8
hospitals panicipating in the AIDS Relief project and will target private and mission
hospitals currently not covered by the MOM ART Scale Up Plan. The Consortium
will initially work with 4 sites with a waiting fist of registered patqents and will further
expand to the remaining 4 srtes withif the year.
The AIDS Relief Consortium, in pannershvp with GRZ, will 1mplement this program
in the identified mission hospitals and in one private institution. -Activities plinned
will include instituting and expanding the ART services in these districts, training-- -
g and retraining health workers on all aspects of provision of ART services. in order
do for communities 1o access these services, ARC will initiate a rigorous awarenass
and.community.mobilization program that will.not only_address issues of sfigma -
and discrimination but will provoke people in these districts to seek HIV testing. As
the provision of ART services is compiex, ARC will assist the hospital faboratories
in appropriate monitoring of patients on ART and will therefore establish a system
that tracks progress of HIV+ patients assessing these services.
- ARC has acknowledged that HNlAlDS does not only affect people-living in utban-
, areas and it therefore pians to provide ARVS to identified rural health areas that are
not yet covered in the national plan. This will be done in coltaboration with MQH.
Actwity Category ' ' % of Funds
B Cormmadity Procuremem : 20%
# Community Mobilization/Participation - 10% )
T BT Dévelopment of Netwdrk/Linkages/Referral Systems™ T 5%~ vt Y Tt - s oo oo o
B Human Resources 20%
B bLogistics 5%
B Quality Assurance and Supportive Supemsnon . ‘ 10%
B’ Training ) . : 0%

—
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Targeis:
* [0 Not Applicable

Number of ART service outiets providing treatment o 5 © O Not Applicable

Number of current clients receiving continuous ART for more than 12 1,400 [J Not Applicable
months at ART sites. ‘ T

Number of current clients receiving continuous ART for more than 12 0 2 Not Applicable
months at PMTCT+ sites

Number of health workers trained, according to national and/or 50 0 Not Applicable
- international standards, in the provision of treatment at ART sites N T

=~ - ===~ - Number of health workers trained, according to national andfor =" ™~ 7 Q7 T T B NotApplicable™ |

ind 1 4 sl S Sl e o b—
infernatisnzt slandards; In the provision of eabvienl & FRATET 6 sites

Number of individuals receiving treatment at ART sites ‘ 3,600 [ Not Applicable
Number of individuals receiving treatment at PMTCT+sites .. . 0 21 Not Applicable

Number of new individuals with advanced HiV infection recetvmg 1,000 3 Not Applicable
treatment at ART sites .

Number of new individuals with advariced HIV infection receiving 0 Nat Applicable
treatment at PMTCT+ sites -

Number of PMTCT+ service outlets providing treatment - | £ Not Applicabie

Target Populations: _

B AdftS-— e o~ - s L
& Men .
‘@ Women _

B1- Gommuntty leader———--— - —

¥l Community members -

& Communly-based

gy

M Health Care Workers
=] Doctors
e, Med’icaMeamsm

providers

E’ Nurses
¢ Framacists
M HIVAIDS-affectsd families
Pecpie fiving with HIV/AIDS
Lab technicians
* Key Legislative Issues:
Stigma and discrimination
Coverage Area: ]
_StateProvince: Eastern. . . _ - _1SOCodeiZMO3.. .o

Siate Province: Lusaka 1SO Code: ZM-09
State Province: Western ' . . 180 Code: ZM-01
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Program Area:; HIV/AIDS Treatment!ARV Services
Budget Codae: (HTXS}

. Program Area Code: 11 _ )
: Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Morhanlem/Prima Partner: _ ONDC/H s ic Relief Services
Planned Funds: o :

——g e e

Activity Narrative: : These activities will result in 1) increased demand for and acceptance of ARV
: treatment 2) strengthened infrastructure of ARV delivery system 3) strengthened
_human capacity to defivering ARV clinical care services and 4) achievement of a
full supply of retated dfagnostlcs ‘drugs and medical supplies.

The AIDS Relief Consortium (ARC) in Zambia will expand ART services in 8
hospitals paricipating in the AIDS relief ARY project and will target private and
mission hospitals currently not covered by the MOH Art scale up plan. The
Consortium will initially work with 4 sites with a waiting list of registered patients
and will further expand to the remaining 4 sites within the year.

The AIDS Relief Consortium in partnership with GRZ will implement this program in
the identified mission hospitalis and in one pnvate institution. Activities planned will
include instituting and expanding the ART seivices in these districts, trainig 'and
retraining health workers on alt aspests of provision of ART services. In order for—~--
communities to access these services, ARC will initiate a rigorous awareness and
community mobilization program that will not only address issues of stigma and
discrimination-but-will-provoke people inthese districts to.ceek HiV.testing.As.the.__. .
provision of ART services is complex, ARC will assist the haspital labarataries in
appropriate monitoring of patients on ART and will therefore estabhsh a system that |
tracks progress of HiV+ patients assessing these serwces

R

. ' ARC has acknowledged that HIV/AIDS does not only affect people fiving in urban
“ areas and it therefore pians to provide ARVS to identified rural health areas that are
not covered in the national plan This will be done in collaboration with MOH. '

R = -

Activity Category ' % of Funds:
# Commodity Procurement - 20%
® Community Mobilization/Participation - ©10%
- —. ¥_UDevelopment of Network/l inkages/Referral Systems 5% el .
& Human Resources _ TN Qe T T Im e o e e
Fl Logistics 5%
B Quality Assurance and Suppomve Supervision 10%
‘@ Training 30%

Presidents Emergency Plan for AIDS Relief :
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Targets:
) 3 Not Applicable

Number of ART service outlets providing treatment 1 0 Not Applioable ’ )
Number of current clients receiving continuous ART for more than 12 600 O Not Applicable -
months at ART sites = . _ O e e e 4

" Number of current clients receiving confinuous ART for more than 12 0 & Not Appiicable
months at PMTCT+ sites ]
Number of health workers irained, according to national and/or 80 - ) Not Applicable

international standards, in the provision of treatment at ART sites

- — & Not Applicable ™~ ~

. Number of health warkers trained; according to nationatand/or -~ "~~~ 0 "~ — 1
international standarde in the provision of iregtment 3t PMTET+ silas _
Number of individuals receiving treatment at ART sites , 3,600 O Not Applicable
Number of individuals receiving treatment at PMTCT+sites ~ - " 0 1 Not Applicable
Number of new individuals with advanced HIV infection receiving 2,600 £) Not Applicable
treatment at ART sites . _
Number of riew individuals with advanced HIV infection receiving 0 & Not Applicable
treatment at PMTCT+ sites '
Number of PMTCT+ service outiéts providing treatment. ] Not Applicable
Target Populations: . - . - l
Lab lechnici8ng . — — oo —wi nmaem = e imm e — - ==
Key Legisiative Issves: ;7 )
B Stigma and discrimination “
Coverage Area: . -
State Province: Copperbelt - ISO Code: ZM-08
State Province: Eastern ISO Code: ZM-D3
State Province: Lusaka ISO Code: ZM-09
State Province: Norihem 180 Code: ZM-05
State Province: North-Western 180 Code: ZM-06 .
- State Province: Southern 1S0O Code: ZM-07 e

State Province: Western

President's Emergency Plan for AIDS Refief
Country Operational Plan Zambia FY 2005
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Program Area: HIV/AIDS Treatment/ARV Services
Budget (‘,ode' {(HTXS)

ngram Area Code: 11

Table 3.3.19: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

Machanism/Prime Partner: CDC IElizabeth Glaser Pediatric AIDS Foun_da;jon

Planned Funds:

Y

Activity Narrative:

[T

These activities will regult in 1) increased demand for and acceptance of ARV
treatment 2) strengthened infrastructure of ARV deh\rery system 3) strengthened

- human capacity to delivering ARV clinicat care services and 4) achievernent of a

. full supply of related diagnostics, drugs and medica! supplies The Elizabeth Glaser
Pediatric AIDS Foundation (EGPAF) through its sub partner CIDRZ are :
implementing the Track 1.0 ART progeam in the Lusaka District. During 2004, the.
activities implemented mamiy focused on building ART systems, infrastructure and
human ¢apacity necessary for the widespread delivery of ART. CIDRZ.in
collaboration with the GRZ were successful in in not only developing national ART
palicies, plans and guidelines, the ARV scale up implementation sirategy plan but
managed to provide ART services to rhore than 1200 HIV+ adults. CIDRZ in
partnership with GRZ will continue to implement a rapid ART scale up in 3.

’3 _ provinces of Zambia. Activities planned will include instituting and expanding the

ART services in these districls, training and retraining health workers on all aspects
of provision.of ART. services. Jn.order_for communitias to access these senvices,
CIDRZ will initiate a rigorous awareness and community mobilization program that
will not only address issues of stigma and discrimination but will provioke people in
these districts to seek HIV testing. As the provision of ART services is complex,
CIDRZ will assist the hospital laboratories in appropriate monitoring of patients on
ART and will therefore establish a system that tracks progress of HIV+ patients

assessing these services,

Activity Category
& Commodity Procurement

M~ Community Moebilization/Participation™——— ———— - — 3% — - -— -

Development of Network/Linkages/Referrat Systems
Human Resources

Infrastructure

Logistics

Needs Assessment

Quality Assurance and Supportive Supervision
Strategic information (M&E IT, Reporting)

Training

President’'s Emergency Plan for AIDS Relief

UNCLASSIFIED™%*%%

% of Funds
12%

3%
17%
30%
5%
1%
2%
10%
17%
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Targets:
_ 01 Not Applicable
Number of ART service outlets providing treatment 3 (3 NotAppiicabla . . - RN
Number of current clients receiving continuous ART for more than.12 1,200 = O NotApplicable . o
months at ART sites 7 .. e = T i s e e g n
Number of current clients receiving continuous ART for more than 12 o - Not Applicable
months at PMTCT+ sites . '
. Number of health workers trained, according fo national and/or 100 {3 Not Applicable
international standards, in the provision of treatment at ART sites '
~ - "= Number of health workers trained, according fo national and/or-~—-" -~ Q¢— —==- - EI Not Apptmble--l'\ oo
intefhatinnal standards, in the provisinn of trestemnnt of PMTOT: s3ae .
Number of individuals receiving treatment at ART sites 5000 1 Not Applimble
. Number of individuals receiving trestment at PMTCT# sites 0 [ Not Applicable
Nuriber of new individusals with advanced HIV infection recervmg . 1,000 {1 Not Applicable
treatment at ART sites . _ : .
Number of new individuals with advanced HN infection receiving 0 £ Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatment 0 . CNotApplicable
Target Popuiations: - o \
Bl AdUlS | . o e e s e e e ; L.
m Men . - ‘ . . , . L
@ - Women . o : _ j
M . Comnmunity leader- e s -
Community members ’ __—
1 Community-based
orpanizations
[ Heatth Care Workers
B Doctors
B Medicalheatth service
providers ‘
B Nurses ! - —
i Phamacists

B HIV/AIDS-affected families

¥ Peopie living with HV/AIDS
Key Leglslative Issues:

M Stigma and discrimination

Coverage Area:
State Province: Lusaka - 180 Code: ZM-08 .
State Province: Southem .. 1S0 Code: IMO7_ _— : : S
- ' State Province: Westemn ' IS0 Code: ZM-01 '

| vl
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code 11
! Table 3.3:41: PROGRAM PLANNING: ACTIVITIES BY FUND!NG MECHANISM

Mechanism/Prime Pariner: CDChig ! Elizabeth Glaser Pediatric AIDS Foundation
Planned Funds: ' '

e e e e e —

Activity Narrative: These activities will result in 1) increased acceptance of ARV treatment; 2)
strengthened infrastructure of ARV delivery systern; 3) strengthened human
capacity to delivering ARV clinical care services; and 4} Strengthened ARV-and O}
drug management and logistics at national and regional levels to ensure a fuli and
contmuous supply at aiIART sites..

The Elizabeth Glaser Pediatric A!DS Foundat:on (EGPAF) through its sub partner
CIDRZ are implementing the Track 1.0 ART program in the Lusaka District.
Currently more than 3,000 HIV+ adults have accessed services at these cfinics.

CIDRZ, in partnershlp with GRZ, will :mplement a rapid ART scaie up in 3 highly -

- populated districis of Eastern province (Chipata, Katete and Petauke). Activities - —.
" . planned will include instituting and expanding the ART services in these districts,
J ’ training and retraining health workers on ail aspects of provision of ART services,
Uniformed.personnet,.including.the.police, will also.be, Aargeted._In order for
communities to access these services, CIDRZ will initiate a rigorous awareness
and community mobilization program that will not only address issues of stigma
and discrimination but will provoke people in these districts to seek HIV testing. As
the provision of ART services is complax, CIDRZ will assist the hospital
laborataries in appropriate monttoring of patients on ART and will therefore
establish a system that tracks progress of RiV+ patients assessing these services.
Activities will be expanded to other districts in Eastern Provmoe during late FYQ5.
and eatly FY06, b

CIDRZ will also conduct a targeted evaluation to demonstrate the level of
effectiveness of the ART program in Lusaka. A population — based sample survey .
for HIV+ adults receiving ART services is proposed te provide baseline
measureménts and to monitor changes in indicators like montaiity, morbidity and
food security and provide insight on the success of the program. ‘Results from this
evaluation will be used to strengthen the national program.

e b e e e e i e ok e — b mme = e e e

——— e e AR - e an - —————— e s

\\ctivity Category : - % of Funds

£l Commodity Procurement 12%

F Community Mobilization/Panticipation 3%

President's Emergency Plan for AIDS Relief : -
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Development of Network/Linkages/Referral Systems 3% ..
B Human Resources 17%
M Infrastructure 30%
Logistics , 5% \
Needs Assessment 1% : o : .
Quality Assurance and Slpportive Supervision _ 2% ) - . i
Strategic Information (M&E, IT Reponmg) 10%
) Trammg _ 7% : o )
.Targets:
[0 Not Applicable
Number of ART service outlets providing treatment - g 0O Not Applicable
Number of current clients receiving cont:nuous ART formorethani2 100 . 0 NotApplicable \
0 “monthsat ART sites™ 7 T T 0T _ : i

Number of current clients receiving continupus ART for more than 12 0 B Not Applicable

months at PMTCT+ sites . : ‘ .

Number of health workers trained, according to national and/or -~ 15 " O Not Applicable

international standards, in the provision of treatment at ART sites

Nutmber of health workers trained, according to nationa! andfor 0 B Not Applicable

international standards, in the provision of treatment at PMTCT+ sites ’ .

Number of individuals receiving treatment at ART sites ) 1,100 00 Not Applicable
- Number of individuals feceiving treatment at PMTCT+ sites .- 9 . - Not Applicable

Number of new individuals thh advanced HIV infection receiving 1,000 O Not Applicable

freatment st ART sites ~ . o e

Number of new individuals with advanced HIV infection recemng 0 . B Not Applicable . j

treatment at PMTCT+ sites - L oo

Numberof PETC¥+ service outlets providing treatment - . | o - . B Not Applicable
Tarqet Papulations:
A Adufts

Men
g Woren

—

Communtty feader
i Community members
Community-based
organizations
&} Health Care Workers
D ’ - . N :-

s

]

M HIV/AIDS-affected familles
T B People Iiving with HV/AIDS
Key Legislative Issues:

- ¥ Stigma and discrimination
Coverage Area: .
State Pravince: Eastem {SC Code: ZM-03

President's Emergengy Plan for AIDS Relief . -
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Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11

ueahancsml??nme Rartner:  CDC JIHPIEGO
. Planned Funds: ! J

Activity Narrative:

C e = P

UNCLASSIFIED

| Table 3.3.11: PROGRAM PLANNING: ACTIV!TIES BY FUNDING MECHAN!SM

_ This activity will resuft in strengthened human capacity o delivering ARV clinical
- care services and strengthened infrastructure of the ARV delivery system. SN

sites,

.
}
I

Activity Category :

B3 Information, Education and Commumcaﬂon

M Quality Assurance and Supportwe Supervision
B Tramning

President's Emergency Plan for AIDS Relief
Country Qperational Plan Zambia FY 2005

UNCLASSIFIED 3%

_ __H.‘--ﬁ_ .

« '-.-;— funding from cOo !\4 JHPIERD ese'ee!nd tha GRZ in develoning the ARV
protocol and gmdehnes for the initial GRZ ART program. As pari of the activities,
JHPIEGO assisted the ART national program through putting together an ART .
program that trained doctors in alt 9 provincial hospitals. With the advent of the
Emergency Plan, it is necessary that JHPIEGO continues assssttng the GRZ and
the USG implementing partners in capacity building in the pravision of this ..
program. JHPIEGO will therefore provide a continuing level of focused technical
assistance to MOH and the various clinical partners for human capacily

- development in the provision of ART services and will ensure that the work in ART
implementation, Oi management and training they began in COP 04 is extended
and supported. They will also prowde on-site suppott to a number of new ART

As part of these act;wtnes JHPIEGO wm adapt matenals that allow continual
- reinforcement and continuing education for the clinicians who have had basic ART
" training thicugh the use of distance-learning approaches.” :

Vv e e+

% of Funds .
20%
10%
70%
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Targets:
3 Not Applicable
Number of ART service outlets providing treatment : 0 = Not APPHWQNB '_
Number of current clients receiving oonhnuous ART for more than 12 0 i Not Applicable
months at ART sites . ) L e i e <
Numbers of current clients receiving continuous ART for more than 12 0 Not Appiicabie
months at PMTCT+ sites o
Number of health workers trained, according 1o national and/or 100~ O NotAppicable

international standards, in the provision of treatment at ART sites

Number of health wotkers tralned according to national and/or~=" " T 0T T

international dandqrﬁe inthnr Doy ieinn of sm.h..:,.. £ PMTOT: sitey

- - B Not Applicable” -‘,- R

EZ Nat Applicable

Number of individuals receiving treatment at ART siles . . 0
Number of individuals receiving treatment at PMTCT+ sites -

1 Not Applicable .

Number of new individuals with advanced HIV infection recennng ' 0
treatment at ART sites

i Not Applicable

Number of new individuals with advanced HIV infection recemng o

treatment at PMTCT+ sites

Not Applicable

Number of PMTCT+ service outlets broviding treatment ‘ o

Naot Applicable -

Target Populations:

1. Healh Care Workers. R
Doctors

Medicalhealth service

providers

Nurses,

Phanmacists
Mms

& Tra_iners' _

Key Legislative Issues:

BRE 5g

Coverage Area: National
State Provipce: IS0 Code:

President’'s Emergency Plan for AlDS Relief
Country Operational Plan Zambia FY 2005
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Program Area: HIV/AIDS TreatmenthRV Serv:ces
Budget Code: (HTXS) :

~ Program Area Code: 11
_-j Tabl_e 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanismi/Prime Partner:
Planned Funds:

CDC ! University Teaching Hospital

This activity will result in strengthened human capacity to deliver ARV clinical ¢are
services. \

Activity Narrative:

‘ Given the high incidonss of shild sevual ahuee in recent veare, UTH will davelop'in

, o partnarship with Emory Unjversity and CDC, multi-disciplinary services including
ARV and psychosocial suppont, for children who have recently been sexually
abused. Most of these children are girls {median age = 7 years) and HV
seroconversion is, unfortunately, quite common. The UTH Depariment of | .
Pediatrics Is a referral center for childhood sexual abuse in Lusaka; 15-20 sexually
abused children are seen each week. Thase children and their families need
effective counseling and suppor, clinical services, and ongoing care in a
child-friendly and pareni-sensitive atmosphere. Prevention of HIV through the -
provision of post-exposure prophylaxis, and if needed ARY, to sexually abused
chitdren in Lusaka District,

e e et - e e~ e e g e — e

Activity Category % of Funds
.. B Development of N Netwoﬁdl.mkagesmeferral Systems 30%
Logistics 40%
‘B Training 30%
Targets: _
3 Not Applicable
Number of ART service outlets providing treatment 1 a Not Applicable -
Number of current clients receiving continuous ART formorethan12 @ O Not Applicable
months at ART sites ——
Number of cumrent clients receiving continuous ART for more than 12 0 Not Appiicable
months at PMTCT+ sites .
Number of health workers trained, according to national andfor 25 0 Not Applicable
.international standards, in the provision of freatment at ART sites X
Number of health workers trained, according to nationat and/or 0 B Not Applicable
intemational standards, in the provision of treatment at PMTCT+ sites
. _Number of individuals seceiving treatment at ART sites ... Boo DO NotAgglicabie
Number of individuals receiving treatment at PMTCT+ sites 0 & Not Applicable
Number of new individuals with advanced HIV infection receiving 0 .03 Not Appiicable
‘treatment at ART sites
Number of new individuals with advanced HIV infection receiving 6 Not Applicable
i treatment at PMTCT+ sites : : R
Number of PMTCT+ service outlets providing treatment -0 B Not Applicable
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Target Populations:
B Health Care Workers
& Doctors . '
Medicalhealth service ‘ -
providers - : . -
7 Norses

5| Midwives
Rey Legisiative issues;
Coverage Area:
State Province: Lusaka ' - . 150 Code: ZM-09

o e e e e ot e et e it i N & e

¢

S
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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

Meochanicm/Primae Partner: Eh! 1P 1} Academy for Eduestional Nevelanment

Planned Funds: [:l

Activity Narrative: This activily will contribute to increased numbers of HIV positive patients on ART.

. hY .
Tt T T Tt The MoE is losing teachers and employees to AIDS at-alamning rates: The ~-—-- -~ — -

oy of Edusstiono! Des ..,t.-snm*“- ;"E!’“ ‘brﬁ.n;h #s auh --\aénar ““'-A"

il

J :wuw

Instifutes of Research (AIR) will stre_ngthen the existing HIVIAIDS workplace
programs at MoE that reaches 55,000 MoE personnel to increase ARV upiake and

" adherence among téachers, MoE officials and suppori personnel by using a
network modef finking Mo employeés fo public and private ART services. AIR wifl
assist the MoE in establishing activities that will support the uptake of ARVs and
ARV adherence, including peet education programs, support groups, ART iiteracy,
adherenice support activities, psycho-sacial counseling, promotion of healthy fiving,
and positive living with HIV/AIDS. Crilical to the success of this activity will be the
tmplementatnon of activities that will reduce stigma associated with HIV/AIDS and
encourage those wha are HIV positive to seek ART services. R is expected that
500 MoE personnel will be receiving ARVs in FY 05.

MAE Tt e B s

Activity Category | o % of Funds

' {nformation, Education and Communication 15%
R Strategic Information (MBE, IT, Reporting) 10%- . :
®° Workplace Programs 5% T e e
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Targefts:
. 3 Not Applicable
Number of ART service ouflets providing freatment 0 & Not Applicable -
Number of curren clients receiving continuous ART for more than 12 104 3 Not Applicable
monthe ot ART sites... . et o e e e o camn s e - er et e e =+ e -
Number of current clients receiving contmuous ART for more than 12 a Not Applcable .
months at PMTCT+ sites - .
Number of health workers trained, according to national and/or 0 B Not Appiicable
intemational standards, in the provision of treatment at ART sites
""" Number of health workers trained, ac accordlng fo national angfor— - TTd T T & Not Appilcable e
neimaiichal standaras; m e plUWblUﬂ i UEEImenI ai FMTUT+ sifes. 7
Number of mdwtduals recemng treatment at ART sites - 800 - 0 Not Applicable
Number of individuals receiving treatment it PMTCT+sites . .. G & Not Applicable
Number of new individuals with advanced HIV infection receiving 500 03 Not Applicable
treatment at ART sites 7 :
Number of new individuals with advanced HIV infection recemng _ 0 Not Applicable
treatment at PMTCT+ sites .
Number of PMTCT+ service outlets providing treatment : 0 Not Applicable
Target Populations;
1 Govemment workers ; |
& Teachers : R
-Key Legislative Issues: . . -~-'!L.,
& Stigmaand dtscnmmat!on N
Coverage Area: National
State Province: 1SO Code:
President’s Emergency Plan for AIDS Relief .
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
; Tabfe 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Planned Funds.

Activity Narrative: This activity will contribute to increased number of HIV pesitive patiénts on ART.

The SHARE team will provide-practical and technical support for the expansion of

" ART services in the workplace designed to complgmesgt the GRZ's growing efforts
to roii out ART services. SHARE mll prowde ongoing fechnical assistance to 70, :
extsnng anu new prwate and rmmsxry workpiace programs 0 ensuie mmagcb v
ART services as well as ARV adherence support. Building o the expenence
working with GRZ ministries, SHARE will develop similar strategies, systems and
action plans for access to ART for the University of Zambia (UNZA) system.
SHARE will train 100 managers in ART workplace policies and train 120 peer
educators 10 encourage employees 1o seek out ART if HIV positive.

SHARE will work with traditional leaders to create community support for those in
need of ART to overcome stigma and other barriers to seek out ART services,
SHARE will increase ART literacy among and provide tools for 200 traditional

- leaders to encourage adherence and stigma reduction within communities. This |
will be stimuiated using a grantmaking mechanism along with technical support and -
guidance to organizations like the Royal Foundatlon i

These activities are expected to ensure adherence of 4300 peaple on ARVs and
1000 new ARV chiants, .

Building on the success of Track 1.5, twa HIV/AIDS workp!ace Global Deve!opment'
Aliances in Zambia will be formed — one for Agribusingss and one Ior the ™ o
extraction/mining companies. SHARE will provide a subgrant to the
Comprehensive HIVIAIDS Management Program (CHAMP) o provide
management, monitering and technical support along with other SHARE panners
as the USG contribution to the GDA. Significant resources, both cash and kind, will. .
be leveraged from the private partners: 2) Working in the Eastern, Central, - <
Southern, and Western Provinces, the Agribusiness GDA will be led by Dunavant .
Cotton with Zambia Sugar, two of the largest agribusinesses i ia, ftis
anticipated that the private partners of the GDA will contribufe o this -
partnership; and b) based in the Copperbef, the Northern and Northwestern
Provinces, the Extraction GDA will be led by Konkola Copper Mines with Mopani
Mines, Kansanshi Mines, and the Copperbeit Energy Corp. The anucnpated
contribution from the private partners of the GDA will bdi_—;;:]

SHARE will expand ART fiteracy and commumty mobilization, Nk o the network of
existing ART services, and where clinical services exist, e.g. Konkoia Copper
Mines, esiablish systems for a continuous supply of ARVs, increasing the number
of people using ARVSs by 300 persons in each GDA for a total of 600 persons.

< - s —.o--—- - [ndotal 1600 new clients wili go on ARVs and 4000 wilt be supported to continue
ART. -

Activity Category ) - % of Funds -
B Workplace Programs 100%
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Targets: .
[ Not Applicable
Number of ART service outlets providing treatment 0 B Not Applicable ‘ o
Number of current clients recew:ng continuous ART for more than 12 4,000 - ONot Applicable I
months at ART sites a e e e e e .. . . Ce e
Number of current clients receiving continucus ART for more than 12 0 Not Applicable
months at PMTCT+ sites
Number of health workess trained, according to national andlor 420 (3 Not Applicable

international standards, in the provision of treatment at ART s:tes

Number of health warkers trained, accordmg to hatienal andfor o 8 Not Appiicable’

_____ t
fomabionad stundards, inthe ﬁfﬁvuaiaﬁ i treatmisni 81 FRMTCTH siles *

Number of individuals receiving treatment at ART sites | 5,600 LY Not Applicable
& Not Applicable

Number of individuals receiving treatment at PMTCT+ sites 0

Nurnber of new individuals with advanced HIV rnfecnon recetwng . 1,600 D3 Not Applicable

freatment at ART sites

Number of new individuals with advanced HIV infection recewmg 0 & Not Applicable
. treatment at PMTCT+ sites . '

Number of PMTCT+ service outlets providing treatment o 0 B4 Not Applicable

Target Populations: )

Business cornmunily

Factory workers : o .y

Govemnment workers Cd i

Ministry of Health stalf

Folicy makers

Refigiousfraditionaf feaders * . -

Key Legislative Issues:

Stigma and discrimination -
Coverage Area:  National . . _

-State Province: . . 1S0 Code:

o s e s

S ke

H
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Program Area: HIV/AIDS Treatment/ARV Semces _
Budget Code: (HTXS) ' N

Program Area Code: 11 o
! Table 3.3.1t: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

rbrioas e CA 1 s csn#arc Jnr nleevse Cc_rvgm! gpr‘l prﬂ\lnhhﬂﬂ

Mschanism/Prime Partn CDCCGAC Y thare o
- Planned Funds: |
e e e e X
- i . ' . .- . l
PSS AT e | B L AL B R P - Py
HI—H\'ltf fwaifative. i E8ss auuutn—a il lwun i ‘-’ " -u-vu.....:-! Jemznd “" " 2’_':"‘"‘9""5 "“ARU

treatment; 2) strengthened infrastructure of ARV dé!wery systern; 3} strengthened
human capacity to defivering ARV clinical care services; and 4) achievementofa _
full supply of refated diagnostics, drugs and medtcal supphes

The USG wilf in partnership with :ha Umversury Teachmg Hospital (UTH) and

. through twinning with several US-based universities (led by Columbia University)
establish an outpatient Pediatric and Family HIV Care Unit at the UTH pediatric
depariment and at 2-3 regional hosp.-!a}s in Zambia (Kitwe, Livingstone andior
Ndola). HIVIAIDS care services, including the provision of ART, have been
traditionally seen as adult services leaving out the many children desperately
needing these services. in order to strengthen the autpatient services provided to
children living with HIV/AIDS and their families, the USG will renovate and expand
an already existing structure within the pediatric department. Through this unit, the
management of ART and other infectious disease services will be'strengthened
and will ba used for the development of specialized models of care for pediatric -
HIVIAIDS in Zambia. These models of care will then be extendedto 210 3 regnonal
hospnais n Zambla
The USG will rencvate and expand ex:snng structures contrguOus tothe Pedtatnc
and Famity HiV Care Unit at UTH in order to provide office space to codocate key
HHS/CDC staff next to the HIV clinical care services. This will greatly facilitata
technical suppart for these programs and provide facilities also for training of
clinicat staff in provision of care to HIV—mfected individuats.

Through twinning with Columbia University and several other US unlversmes
(Boston University, Emory University, Tulane University and Uriiversity of Miami),
the LSG, in partnership with UTH, will train health workers from all participating
institutions in Pediatric and Family HIV Care, including antiretroviral treatment. As
a result of the capacity built in ART provision, ART services will also be integrated
into existing outpatient matemal and child health services at these institutions.
Othet activitias will include initiation of ad HIV awareness programt that will address
issues of children and families tiving with HIV/AIDS, with counseling provuded to
parentsifamily members of children on the ART program. As the provision of ART
services is complex, CDC will assist the hospital laboratories in appropriate
monitoring of pafients on ART and will therefore establish a system that tracks -
Cee . .+« - - ... progress.of HIV+ patients ; accessmg these services, . __
In addmon to the above acuvmes the USG, in response to a specific request from
the thstry of Health, will pmvrde technical assistance to the national ART
program in the surveillance of HIV-1 antiretraviral drug resistance mutations
{especially for NNRT!). An expert consultancy will be planned by COC, in close
coliaboration with the Ministry of Health, and appropriate activities (such as random
sampling of recently infected HIV+ individuals for ARV drug resistance testing) wi
" be qnsmuted in FY05, based on the recommendations of this consultancy.
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Activity Category % of Funds
& Community Mobilization/Participation 10%
B Development of Networkﬂ.mkageiseferral Syslems . 5%
El Human Resources 10%
&8 infrastruclune 40%
B Quality Assurance and Supportwe Supervsnon 5%
B Training - 30%

Targets:
D Mot Applicatle

[ Mot Anslisabls |
{1 Mot Anntimania

Humher of ART service oufiets providing treatmsnt 4

Number of cumrent clients receiving oonttnuous ART for more than 12 - 300 03 Not Applicable
months at ART sites : .

Number of current clients receiving continuous ART for more than 12 0 Not Applicable
rnonths at PMTCT+ sites

Number of health workers trained, according to national anid/or = - 100 3 Not Applicable .
international standards, in the provision of treatment at ART sites

* Number of health workers rained, according to nationalandfor -0 . £ NotApplicable
international standards, in the provision of treatment at PMYCT+ sites

Number of individuals receiving treatment at ART sites  ~ ~ - 1500 00 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites S & Not Applicable

Nurhher of new individuals with advanced HiV infection receiving. 5.500 1 Not Applicable..
treatment at ART sites . -

Nummber of new individuals with advanced HIV infection recewmg o _ B Not Applicable.
treatment at PMTCT+ sites )

Number of PMTCT+ service outiets providing treaiment . Ca Not Applicable

Target Populations:

Adults ’ o —
@ Men ’
(%] Women

Health Care Workers
g Doclors
Medicalhealth service i

providers - - ‘ i )

B Nuses . : - . ) ) .
&) Pharmacisls

B infants

M. Trainers ———« ... - . .

Lab technicions ) o

Key Leglslative Issues:

B Twinning - -
Coverage Area: N
" State Province: Copperbelt 150 Code: ZM-08
State Province: Lusaka ) 1SO Code: ZM-09
State Province: Southern 1580 Code; ZM-07
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Program Area; HV/AIDS TreatmentiARV Semces
Budget Code: (HTXS)

Program Area Code: 11
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} Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

T
nnwhuuiSﬂ'u’Pf‘?"“_Pﬁﬂ..u.'.

Planned Funds: [

AnreAias 8
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Activity Narrative: | Zambia faces an acute shortage of healthcare personnel which severely canstraing
’ the scale up of the country’s ART program. With Track 1.5 funding, the USG
supported an ART staffing survey in Zambia's eight major hospitals. it revealed that
. three of the hospitals have no laboratory technician, five are without pharmacists,

two have no trained counselors for VCT and two have no appropriately skilled
nurses. The number of full-time doctors (i.e. full-time equivalent) managing ART
patients in these hospitais ranges from none to two — with each hospital having a -
catchment population of about 200,000 and a potential ART client base of aver,__
2,000, in FYUS; the USG plans 10 directly address the human resource oonstramt
for ART through: .

Providing Provincial Health Office Clinica) Care Specialists: Ministry of Heatth
(MOH) Clinical Care Specialists (CCS) in each of the country’s nine Provincial
Health Offices support service delivery for the major public health areas (malania,
matemnal/child heaith, reproductive health and HIV/AIDS) in all provincial health |
facilties. in order to mprove the cvemghi “and support of HN!AiDS sefvices, the |
UEE uscd FY 08 fuﬁ:'.s w supsi ifwe recruiimeni and piacement ot a second '
provincizl Clinlcal Care Specialist for each Provinclal Heaith Office who focuses

‘ . exclusively on ARYT and other HIV/AIDS-related services. These are Zambian staff,

’ empioyed by HSSP, and who are compensated on a par with their MOH
colleagues. They provide technical and quality assurance support to district :
hospitals, health center and community HIV/IAIDS programs and strengthen referral
and continuity of care among health faciiities in the province. Some of their specific
activities include: working with the existing Clinica! Care Speciaglist to coordinate -
scaling up of ART in hospitals and heaith centers; serving as a member of the
provincial ART training team, conducting performance assessment for ART and
o other areas of HIV/AIDS service delivery; and providing technical support to private

sector ART sites. Continued suppon-of these supplemental staff is needed in FYO5.

Suppomng the Physician's Rural Retention Scheme: The MOH has an existing

Rural Retention Scheme for physicians, which is the currently the only such

scheme approved by Cabinet and the Public Service Commission for the health o
sector. Undar the scheme, a package of allowances and incentives has been s
developed which is offered to physicians who serve a three-year contract in the R
most rural and underseivéd of 2Zambia's 72 districts. The MOH has p pnonuzed ) e
Zambia's 72 districts according to level of hardship and will place physicians in

districts falling into the two most severe categories-(fata! of 54 districts), While a

number of physicians have been piaced through the scheme, the existing support

from other donors and the GRZ is not sufficient to meet the need for physicians in

these districts.

The lack of physicians in these areas is a major constraint to expanding ART and
other HiV-related clinical services. Only physicians can presntie ARVs and
monitor ART. While the USG is assisting the GRZ to review and hopefully expand

- scapes of practice for other health workers, this is the current regutation, and no
physician means ne ahility to provide ART. Also taking into account that mare than
65% of chinical care in Zambia is HiV-refated, these physicians will spend
approxumately 75% of their t:me providing ART and other HiV-related clinical
services.

The USG will leverage GRZ and other donor conttibutions fo this scheme o
support an additional 30-35 physicians 1o serve in rural areas. The USG will
support two_paris.of the retention package: a monthly hardship allowance of—- -
$200-250 (amount depends on hardship rating of district) and a one-lime grant of
up to $3000 made directly (o the district to be used to provide/upgrade adequate
housing for the physician. Selection of candidates, decisions on district placement,
ievels of allowances and monitoring of participants will all be done by the MOH
according to the approved procedures of the scheme. Ht is estimated that this will
result in an additional 5,000 persons havmg access 10 ART who would otherwsse
have to travel prohibitive distances to receive this service.

Strengthen ART Accreditation Systems: While national treatment guidelines and
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standardized training matenals have been developed and are being dnssemma!ed
around the country, the Ministry of Health and Medical Council of Zambia are
-gnxious to turther develop an accreditation system for ART services, Thisis
particularly important for the private sector as there is no existing mechanism for
government oversight of clinical care standards cutside of the public sector. In
addition, the GRZ is experimenting with systems to allow private sector providers to

-~ access public sector ARV supplres and they want to be sure these valuable drugs
afg being Used prupeiiy. The UGG will sasistin this effort; which will inchude
building consensus on a set of requirements for providers (and possibly also
facilities) that integrates training, continuing education, and other elements of
quality servige delivery; and deve!opment of a monitoring and evaluation system to
maintain accreddatfon

These activities do not directly impact ind‘widual pat:ents Therefore the suggesgad _
. indicators are not applicabler -~ —- e —len

‘
Activity Category . - o % of Funds
& Human Resoutces - 41% '
B2 Quality Assurance and Supportwe Supervision 59%
Targets:
} .. L3 Not Applicable
Number of ART service autlets providing treatment * N - R« B Not Applicable -
Number of cutrént clients receiving continuous ART for more than1z 0 & Not Applicable
months at ART srtes . . _ .
* Number of turrent clients réceiving continuous ART for morethan42 . . 0 . Not Applicable
. months at PMTCT+ sites _ .
J Number.of heatth. womers trained, accordmg to. national andfor . 0 . Not Applicable -
internationat standards, in the provision of treatment at ART sites i
Number of health workers rained, according fo national andlor - 0 B Not Applicable
intemationat standards, in the provision of ireatmerit st PMTCT+ sites : . .
Nurmber of individuals receiving treatment at ART sites 0 & Not Applicable
Number of individuals receiving treatment at PMYCT+ sites 0 Not Applicable
Number of new individuals with advanced HIV infection receiving 5,000 O Not Applicable
treatment at ART sites ; B
Number of new individuals with advanced HIV infection receiving o B2 Not Applicable .
treatment at PMTCT+ sites - :
Number of PMTCT+ sesvice outlets providing reatment 0 Nt Applicable
Target Populations: . )
Bofectors . ..

B Medicalheanh service ~ - - - . ) T ) i e - -
providers . .

] Private health care
providers

& Minisry of Hoaith statf
& Folicy makers )
Key Legislative Issues:

‘Coverage Area: ~ National - )
State Province: ., 80 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 !‘-‘UNDING MECHANISM

Mechanism!ane Partner Health Commumcanon Partnershin / lohne Honkine Uni 't e,—,t;:,- tor Cutnimunic

Planned Funds:
Activity Narrative: As ARV freatment beoomes mcreasmgly available, there is great need for

home-based care providers, PLWHAS and their families, Neighborhood Heatth -
Committees and FBO/NGQ/CBO staff to have a solid understanding of the
complexities and various issues around ARV traatment, and 1o be able to A

. communicate thie tn athers, The Heglh Communication r’dunersmp {HCFwin ¢
support the MGH, National AIDS Gouncil {NAC} and service delivery USG paritners
and NGOs in promoting wider acceptance and use of ARV services by PLWHA,
their families and caregivers. information on home management of ART and how to
prevent disinhibition will be provided to PLWHA and family caregivers. MOH/NAC
sites and communify support groups will be identified and reached with information
and materials to improve their service defivery. HCP will work with other USG
partners, NGOs, PLWHA networks and FBOs to review existing messages and
materials and Yo reach consensus on treatment messages, Messages will promote
equal participation in ARV gservices by both men and women and also aimat -
teducing stigma and discimination against PLWHA and their families.

Activities will include: mobilizing community members and groups to prodice focal
_drama demonstrating the need for acceptance and ways fo support people on
" ART, including messages on adherence, managesnent and disinhibition; installation
of TVs and VCRs in service delivery sites for client viewing of information and
education videos such as “Tikambe”; production and distribution of IEC materials
for promoting pedlatnc ‘and adult ART ART adherence and disinhibition,

v e i, a7 AT e au A

Activity Category : % of Funds

M Community Mobilization/Participation 50%

A information, Education and Communication 50%
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Tafgets:
' 1 Not Applicable
'Number of ART service outlets providing treatment : . ] &1 Not Applicable

Mumber of currant clients recelving continunus ART for more than 12 .. 0 Not Appﬁcable

months at ART sites e .

Number of cumrent clients receiving continuous ART for more than 12 0 B3 Not Applicable

months at PMTCT+ sites . '

Number of healih workers trained, according to nationafandlor 0 - 81 Not Applicable

internationaf standards, in the provision of freatment af ART sites ' \

Number of iaiiin workeis Taned, aw«.‘afaing o uai-uuw s D ) B Not Applicahle 1 .

international standards, in tha provision of treatment at PMTCT+ sitas

- Number of individuals receiving treatment at ART sites } 0 . 8 NotApplicable

Number of individuals receiving treatment at PMTCT+ sites - e B3 Not Applicable

Number of new individuals with advanced HIV infection receiving - 0 & Not Appiicable

treatment at ART sites N : ; :

Number of new individuals with advanced HIV infection recewmg 0 . - M NotApplicable

treatment at PMTCT+ siles - ) ;

Number of PMTCT+ service outlets providing treatment : 0 Not Applicable
Target Populations: '
. B Men
1 ;B Women
B calegiers
&1 Community members
B Community-based

organizations
B Faith-based arganizations
B Communily heaith warkers
B HIV/AIDS-sffected famifies
Media '

TR e

& Peapfe fiving with HIVIAIDS
B Religioustraditional leaders '
Key Legis!at_ive Issues:
H Increasing gender equity in HiV/AIDS programs
8 ‘Addressing male norms and behaviors
B Stigma and discrimination
. Coverage Area: National .
State Province: IS0 Code; -

e § e - - - PR — —— ey e o e = -
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Progtam Area: HIV/AIDS TreatmenVARV Services
Budget Code: {HTXS)

Program Area Code: 11 .
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  Prevention, Care and Treatment Project / Family Heaslth Internationa)
* Planned Funds:
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The Family Heaith international Prevention, Care and Treatment (PCT) Project will
support the Zambian Government (GRZ) to expand the availability of anu-retrowral
therapy in five provinces: Central, Copperbett, Luapula. Northern and
Northwestern. Through strengthening of existing services and expandmg to new
facilities, PCT will place 8,040 new patients on ART in FY05.

L
At the nationat level, PCT and its partners—-Churches Health Association of Zambia

{CHAZ), Expanded Church Nesponses {(ECR), Intemationat HIVW/AIDS Aliance .

{IHAA), Management Sclences for Health (MSH), and University of North Carolina

at Chape! Hilf (UNC)~-will provide technical assistance to the national ART
impiementation task force and MO ART managers to: continue to develop and
implemen! strategies for scaling up ART services; review/tevise/disseminate
national training materials, guidelines, and protocols as needed; strengthen the
continuum of care and relerral systems via integration of ART with other health

care services and community programs; and establish ART Quality assurance ahd -

wotllonng programs.

At the provincial and district levels, PCT will support expanded quantity and quality
of ART services by training 54 clinical staff in ART management in 11 clink sifes as
well as coordinate with community NGOs/CBOs/FBOs to educate parsons on how
to access these and cther related services, such as the home-based care
programs provided by the RAPIDS and SUCCESS projects. Ensuring equal

- access for women and men to ART is essential fo scaling up ART services;

therefore, PCT will identify barriers to women seeking and receiving ART and,
based on results, develop strategies for reaching HIV+ women. Approaches
include strengthening the referral linkage between ANC, PMTCT, and ART
services as well as targeting communities' efforts that encourage women (o seek
CT and ART semce& .

The PCT team and its pariners will aiso create a network referral system belween
the various health care facilities and community-based programs. Linkages will be-
established between the provinciai and district AIDS health care services while
braadening the ART continuum of care to include CT and pallistive care services
as welf as incorporating TB; STI; MEH; general medicine; and pediatric services..
and community care and support programs into this overaH netwark.

This referral network of ART services will be supported by system strengthemng
activities at the provincial and districi levels, particutarly in the areas of drug
logistics management and health management information systems (HMIS). For
drug logistics management, PCT is dependent on the GRZ medical stores and
related logistics systems to ensure the availability of drugs and supplies at the
facility level; therefore, PCT will coordinate with the Health Services and Systems
Project to ensure that health facility management and phasmacy staffs are able to
track, forecast, and order diugs and supplies. For strengthening the HMIS related
o ART, PCT wil coordinate with the MOH and other USG pariners fo ensure the
implementation of this system at all project facilities. Laboratory support is also an
essential, thus, PCT will work closely with GRZ facilities and USG partners to
ensure that each facility has appropriate taboratary services in line with
recommended standards of care. :

The final component to ensuring avatlability of quality ART is community
_mobilization in which PCT will coordinate with existing community-based ART and
palliative care partners 1o promote the use of these services. An example is that——
PCT will coordinate with the Health Cammunications Project to educate
communities about ART, refer persons to ART services, and ensure
community-level adherence counseling and support. Small grants will be dispersed

to community groups, who are not already served by other partners, for activities

- related o stigma reduction and promotion of using ART services. This activity

suppotts public sector service delivery. Therefore alt commodities will be accessed

~ from the public sector medical supply system. Under the Emergency Plan, the USG

will procure ARVSs and HIV test kits which will go into the public sector system and
leverage additional procurements of these and other critical fems, such as drugs to
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~ treat opporfunistic infections, and laboraiory reagen!s whnch are funded by other

donors and the GRZ,

. % of Funds
Community Mobilization/Participation 10%
Development of NetworldLinkages/Referrai Systems 15%
Local Organization Capacity Devetopment ) ) - 20%
Policy and Guidefines . C10%
Quality Assurance and Supportive Supervision . _. _ .
Sirategxc Information (M&E, IT, Reporting) 10%
! ld)llﬂ }g 20%

Targets: -

Target Populations:

]

B Men

President's Emefgency Plan for AIDS Relief
Country Operational Pian Zambia FY 2005

e L 1B% e

0 Not Applicable

Number of ART service outlets providing treatment - B )

{J Not Applicabie .

Number of current clients necemng confinuous ART for more than 12 1,825
months at ART sites .

{3 Not Appiicable

Number of current clients receiving continuous ART for more than 12 0
months at PMTCT+ sites .

Not Appilicable

Number of health workers trained, according to national and/or . 54
international standards, in the provision of treatment at ART sites

{1 Not Appiicabie

Number of health workers uﬁined, according to national and/or 0

intemnational standards, in the provision of treatment at PMTCT+.sites.. .. !

& Not Applicable

Number of individuals receiving treatment at ART sites 9,865

{3 Not Applicable

Number of individuals 'recéiving treatment at PMTCT+ sites . 0

™ Not Applicable

Number of new individuals with advanced HIV mfect:on recemng . 8,040
" treatment at ART sites :

D Not Applicable

Number of new individuals with advanced HIV infection receiving o
treatment at PMTCT+ sites -

B Not Applicable

Number of PMTCT+ service outlets provrdmg treatment -0

£ Not Applicable .

Adutts g Aurses
B Phamecists
B Discortant couples
Caregivers B HWAIDS-effected famiies
Community leader—— ~— - =" B3 Hiv+ pregnant women™"
Community members Police -
Communily-based Ministry of Health staff ]
i s O gt
Heaith Cere Workers . voluntary organizations
B Communily heafth workers People living with HIVAAIDS
@ Doctors B Refigiousraditionat ieeders . .
B Medialheatn servico B Youth

pmﬁdera .

& Lob technicians

B Women

e — e wae —

UNCLASSIFIED
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'Key Legistative Issues:

H Gender
#1 Stigma and discrimination
", Coverage Area:
" State Province: Central.
" Sldle Provinee: Coppeibent
State Province: Luapula

State Province: Northern
State Province: North-Western

President's Emergency Plan for AIDS Refief
Country Operational Plan Zambia FY 2005

“
UNCLASSIFIED |

ISO Code: ZM-02
180 Code: ZM-0R
1SO Code: ZM-04
SO Code: ZM-05

1S Code: ZM-06

- - e - - . . - - f et cemmys =l e
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code. (HTXS)

Program Ares Code: 11 o .
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  Deforred Bravention, Cars and Treatinén Fuject / Family Heaith Intemational
Planned Funds: ’

President's Emergency Plan for ADS Relief o
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Activity Narrative: The Famity Heaith infernational Prevenuon Care and Treatment (PCT) Project will
- support the Zambian Government (GRZ) to expand the avaifability of anti-etroviral
therapy in five provinces: Central, Copperbelt, Luapula, Northern and
) Northwestern. Through strengthening of existing services and expanding to new
; facilities, PCT will place 3,960 new patients on ART in FYB5 using Defered FY04
' . funds for new FY(05 aclivities.

At the national level, PC | and its panners—Churches Health Associubiuly of Zaiibia
(CHAZ), Expanded Church Response (ECR), intemational HV/AIDS Alliance -
{IHAA), Management Sciences for Health (MSH), and University of North Carclina

at Chapel Hill (UNC)—will provide technical assistance to the national ART -
implementation task forca and MOH ART managers ta: continue to develop and -
implement strategies for scaling up ART services; review/revise/disseminate ’
national training matenafs guidelines, and protocols as needed; strengthen the
continuum of care and referral systems via mtegratlon of ART w:th other health

care servites ki Conmilinily piograms, and esiabiish ART qudiily coiuence ....': ..
MoRiioring programs. .

- At the provincial and district levels, PCT will support expanded quantity and guality -

- of ART services by training 26 clinical staft in ART management in 6 ¢linic sites as
well as coordinate with community NGOs/CBOs/FBOs to educate persons on how
to access these and other related setvices, such as the home-based care :
programs provided by the RAPIDS and SUCCESS projects. Ensuring equal
“access for women and men to ART is essential to scaling up ART services;
therefore, PCT will identify barriers fo women seeking and receiving ART and,
based on results, develpp strategies for reaching HiV+ women. Approaches
include strengthening the referral linkage between ANC, PMTCT, and ART
services as well as targeting communities’ eﬁorts that encourage womento seek
CT and ART setvices.

_ . 'Ihe PCT team and its partners will also create a network referral system between .
"} ; : the various health care facilities and community-based programs. Linkages will be
- " established between the provincial and district AIDS health care services while .
broadéning the ART. Contiftitim of €are to'inciiide CT and palliative care services -
as well as incorporating T8, STI, MCH, general medicine, and pediatric services
and community care and suppon programs into this overall network. -

This referral network of ART services will be supporied by system stsengthening
activities at the provincial and district levels, padiculardy in the areas ofdrvg |
logistics management and health management information systems (HMIS). For
drug logistics management, PCT is dependent ofi the GRZ medical stores and
related logistics systems to ensure the availability of drugs and-supplies at the
facility levet; therefore, PCT will coordinate with the Health Secvices arid Systems
Project fo ensure that health facility management and pharmacy staffs are able to
track, forecast, and order drugs and supplies. For strengthening the HMIS related
to ART, PCT will coordinate with the MOH and other USG partners 1o ensure the
implementation of this system at al} project facilities. Laboratory supportis also an
essential; thug, PCT will work closely with GRZ facilities and USG partners 1o

- _ _ ensure that each facility has appraptiate faboratory semces in line wnh

) recommended standards of care.

e e et e .

palliative care partners to promote the use of these services. An exampie is that -
PCT will coordinate with the Health Communications Project to educate -
communities about ART, refer persons 1o ART services, and ensure
community-leve) adherence counseling and support. Small grants wilf be dispersed
o community groups, whe are not already served by other partners, for activities
related to stigma reduction and promotion of using ART services.
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Activity Category ' . . % of funds

& Community Mobﬂ;zatmn!Parhclpatlon 10%
B Deveiopment of Network/linkages/Referral Systems 15%
M Loral ntnﬁﬂn:lhnn Capacity Daovel spment - . 0%
B Policy and Guidelines . 10%
¥ Qualty Assurance and Supportive Supemswn o 15%
B Strategic Information (M&E, IT, Reporting} | 10%
M Training : o _ 20%
| Targets: | _ S
oo T e Co o F1 Newt Anstianble
Number of ART service outiets providing treatment 6 . [ Not Appli@?i'e
Number of curent clients receiving continuous ART fcr morethan12 - € B Not Appticable -
months at ART sites : : . , _
Number of current clients receiving continuous ART for more than 12, o B Not Appiicable
_months at PMTCT+ sites - , : : :
Number of health workers trained, according to national andlor . 26 . 3 Not Applicable
intemnational standards, in the provision of treatment at ART sites - : ' C .
‘Number of health woikers trained, according to national andlor - 0 # Not Appiicable
international standards, in the provision of treatment at PMTCT+ sites ™ - -
Number of individuals receiving treatment at ART sites 6,600 [3 Not Appiicable
Number of individuals receiving treatmient at PMTCT+ sites 0 - 1 Not Applicable
Nurnber of tiew mdmduals with advanced HN infection. recemng B 380 O Not Aﬁbﬁaﬁ@
freatment at ART sites , _ oo . .
Number of new individuals with advanced Hiv lnfecnon receiving 0 £ Not Applicable
treatment at PMTCT+ sites - . - oo
Number of PMTCT+ service outlets providing treatment . -~ 0 Not Applicable
Target POpulations o o C e o
B Adults ' HIV+ pregnan! women . : _
B Men B3 Ministry of Heafth stalf
@ Women B - Nongovemmental
Caregivers OIWWW
voluntary onganizations
¥l Communtly feader Bl Peopie Rving with HIVIAIDS
1 Community members Rermmajﬁaml' jeaders
& Communfiy-based = :
orgarnizations B Youth - .
_ Faith-based organizations B Lab technicians o e e e e
Heafth Care Workers ' : T
B Community heatth workers
Doctors ~ -
B Medicaihealtih service
providers
Nurses )
7 Phammacists -
' @ Discordant tb'aup!qs
@A HVAIDS-affected lamivies
President's Emergency Plan for AIDS Relief .
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Key Legislative Issues:
A Gender - . ‘ ‘ " . : -
B Stigma and discrimination
\ Coverage Area: . . -
State Province: Central SO Code: ZM-02
State Province: Copperheit . 150 Cods: 208
State Province: Luapula ' 180 Code: ZM-04
State Province: Northemn ISO Code: ZM-05

State Province: North-Westesn 1SO Cade: ZM-06

(
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ﬁ'mgram Area:
Budget Code;
Program Area Code:

UNCLASSIFIED

Table 3.3.13: PROGRAM PLANNING OVERVIEW

Result 1:
Result 2:
Result 3:
Result 4 .

Result 6:

President's Emergency Plan for AIDS Refief

Local health management information systems strengthened

Expanded use of quality program data for policy development and prog}hm managemen\t '

i

* Increased use of strategic information for surveillance of HIVIAIDS/STI

Improved -national coordination in HIV/AIDS monitoring and svaluation

. Improved human resource capacity for monitoring and evaluation
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P rlogra.m Area: Strategic information
" Budget Code: (HVSh)

Program Area Code: 12

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

UNCLASSIFIED

Mechanism/Prime Partner:  REACH / Project Concemn Internationaf -

Planned Funds:
" Activity Narrative: The Community REACH project, with support from USAID's Office of HIV/AIDS,
: has designed and initiated a study to evaluate the effectiveness of two OVC__ -
programs in Rwanda and Zambia. The targeted evaluation leverages WI;;;}
ﬁ;:n resources already provided by the Community REACH proj
“The service delivery Inter\rentlons and thé baseline sirvey. They are o\
fegu st L] funde i g -‘-duuu tie endiine s TVEY and assess e efiecliveness 07 ima
tnterventuons in both countries. PCl Zambia is working in the Chipata and Ngwerere
- catchment areas in peri-urban Lusaka in collaboration with JHPIEGO and a local
' ) NGO, Bwafwano with three years of funding from Cominunity REACHand
proposed support from The Emergency Plan OVC APS. "The research design
being used fo assess the effects of the intervention is a pre-test, post-est, with a
control group. Households with orphans or vulnerable children receiving
interventions (selected from project registers) are being compared to a control or
“comparison” group of househpld.‘selected using a "nearest neighbor” approach. -
+The purpose of this targeted evaluation is to determine the effectiveness of
program approaches to improve OVC outcomes for children of drﬁ'erent ages sex,
or hvmg in different geograph:c and social contexts.
\ Activity Category % of Funds
B Strategic information (M&E, IT, Repoting). 100%
Targets: . ' _ o ™,
e et o o i e s or P TTITI NGt Aptieate T L
Number of individuals trained in strategic information (mcludes M&E, 30 [3 Not Applicable
surveiliance, andfor HMIS) ’ .
Target Populations:
B Communiy-based “
organizations
] MRE speciaiist/staff ————
Orphans and other
vulnerable chidren
Key Legislative Issues:
Cwérage Area: i
State Province: Lusaka iSO Code: ZM-08

" Presidents Emargency Pian for A(DS Refief .
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Program Area: Sfrategic information
Budget Code: {HVSH)

. Program Area Code: 12 :
! Yable 3.3.93: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  DOD / Project Concemn inieméﬁonai '
Planned Funds:

Activity Narrative: This activity is to continue to provide techrical &ssistance from DOD to the
’ Zambian Defense Force (ZDF) to conduct an HIVIAIDS prevalence study in the
- - - military:- This will include supporting the ZDF medical service in monitoring and
sunerviginin, as well a4 drmviding suoplies and eguipment to support the study.

This study is the first study of HiV infection rates in the mifitary ever conducted in
Zambia. it has an anticipated completion date of August 2005. To date, 500
_miltary personnel of 2,000 planned participants have been interviewed and given
physical exams with HIV lesting. Atthough the study has an opt-cut tlause, B0% of
the ZDF personnel are opting to be a part of the study, and even requesung their

spouses and farm!:es also be included.

Activity Category L - % of thds
Fl Commodity Procurement - . ' 35%
Strategic Information (MEE, 1T, Reparting). ) 65%

Targets:

0 Not Appﬁwﬂe

Murmber-of- individuals trained in strategic mformatron (includes M&E,- 4 - O3NotApplicable

survelllance and/or HMIS)

Target Populat}ons.

& HIV/AIDS-sffectad families
& Miitary

B Peavekeeping personnel
Widows

Key Legisiative Issues;

Coverage Area: Nationaf .
State Province: - 1SO Code:

President's Emergency Plan for AIDS Relief
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" Program Area: Strategic Information
Budget Code: (HVSH)
Program Area Code: 12 )
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MachanismiPome ranner.  COC 7 Cenirai Board of Heaith

|

Plann

g
7
&

Activity Narrative: The Cooperative Agreement (CoAg) with the MOH Central Board of Health
supports strategic infarmation results;. local health management information
systems strengthened and improved human resource capacity for monitaring and
evaiuation, _ L

This activity seeks to improve patiem care by ensuring that patient leve! data is
better collected, stored, and more readily available, at points of care, to inform
treatment decisions, In ensuring this, the USG will work with the Ministry of Health
as the prime partner and will initially purchase equipment to raise the fevel of
information and tommunications technology infrastructure. This infrastructure will
be donated to the ministry and the funding mechanism will be used to dsstnbute
install and maintain this equipment nationwide.

In addition, the USG is pioneering a 'Continuity of Care’ project that will establish

the development and implementation of a portable electronic medical record. For

this task, this funding mechanism will be used for consensus building for a
government-supporied and endorsed Electronic Medical Record data elements . N
standard, that will be essential in ensuring integration and data exchange between

different partners’ information systems, thereby facmtatmg continuity of care from =

one healthcare provider to another. in addition to improving the care for HIV Se
patients across facifities, the Continuity of Care project wili.improve the.timeliness,-.~.. ; -
and therefore relevance of national data on HIV. Timely data will enhance the K
ability to make suitable management decisions and develop appropriate prevention

messages. .

For the Continuity of Care project, capacity buitding within the healih information
technology seclor is required 1o ensure expanded human and skills capacity for
effective and sustainsble institutionslization of this key health service within the
Ministry of Heaith. This funding mechanism will thus serve as a means by which
training will be provided to existing employees on cumment trends of information
systems in the health sector and in setting up information systems that meet
Zambia's need for continuity of care. it will also allow for recruitment and salary
costs of needed personnel to support this effort.

Finally, the USG wili continue o support the integration of all currently operable
and on-going clinical health systems development efforts with the governiment .
computerized Health Management Information System (HMIS). This will be made
possible through support for revision of the HMIS automated database fo enable
. - . autowpdates from EMR data records in place of {ally sheets; and
e o s -- - training of lead HMIS staff country-wide regarding the interface with continuity of -
) care clinical information.

Activity Category ) - . %ofFunds

E Human Resources 19%

Infrastructure 64% ) !
Strategic information (M&E {T, Reporting) 17%

Prasident's Emergency Plan for AIDS Relief , - . .
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Targets:

o O Not Applicable
Numbes of individuals trained in strategic lnfomlatlon (mctudes M&E, 185 £ Not Applicable
surve;llance and/or HMIS) _ .

Target Populations:
Ministry of Health staff
Key Legisiative Issues:

Coverage Area: - National

. State Province: 1SO Code:

Presidents Emergency Plan for AIDS Refief
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Program Area: Strategic Information

Budget Code: (HVS])
< Program Area Code 12

Table 3.3.13: PROGRAM PI.J\NNING. ACTNIT!ES BY FUNDING MECHANISM

Mechanism/Prime Partner:  CDOMOQ S Elizohoth C%ass: Padialiic AIDS Fourdaiion
Planned Funds:
Activity Narrative: - Thie Centers for Disease Controt and Prevention (CDC) has a working relationship
o with the Center for infectious Disease Research in Zambia (CIDRZ). it supports the
Strategic information Resuits of Local health management information systems
strengthened; Expanded tse of quality program data for policy development and. .
program management, Increased use of strategic information far surveillance of\
HVIAIDS/STI, inproved naitonal coordination i HIVIAIDS monitering and t
evaluation; and improved humai resource capacity for monitoring and evaiuation.
This proposed activity will develop a direct link between the Gates Foundation-
funded Zambia Electronic Perinatal Record System (ZEPRS) electronic
management tool and the more holistic USG ‘continuity of care’ system (see
above} currently-being developed for tracking patients receiving ART. CIDRZ has
managed the Gatés Foundation project and will be working closely with the USG to )
- standardize data fields in line with national requirements.
The USG-CIDRZ ;5_artnership_ will sirengthen the tocal health management
information system and promote national coordination of HV/AIDS monitofing
systems. The alliance will improve the quality of care for HIV pasitive patierits,
beginning in the Lusaka district. Patients are highly mobile between clinics: Patient
data ig often times incomplete preventing clinicians from providing optimal-care for
. HiVipositive patiehts. Linking patient data between clinics ) '
Note: the number of persons trained is not the ptimary output of this actmty
§ystems develgpment iS; but there will be a few people trained as part of this
systems development. .
- Activity Category . ' - % of Funds
1 Strategic Information (MBE, IT, Reporting) : . 100%
Targets:
_ -~ {J Not Applicable
Number of individuals trained in strategic information (includes M&E, 8 3 Not Applicable
surveillance, andf/or HMIS) S
Target Populations;
Health Care Workers
People fiving with HIVIAIDS
Key Legislative lssues:
Coveérage Area: - ot o T
State Province: Lusaka ISO Code: ZM-09

President's Emergency Plan for AIDS Refief ' S
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Program Area: Strategic Infarmation , . L :
Budget Code: {HVSI), ' T ) b

ngram Area Code: 12 ‘
¥4 Table 3313 FROGRAM PLANNING ACTIVITIES BY FUND!NG MECHANISM

Mechanlsrruane Partner CDC 1 JHPIEGO
Planned Funds: - I |
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Activity Narrative: This activity will focus on the contmmty of care project. This pm;ecz isa
. <olfaborative effort between the USG (through HHS/COC) and the MOH, Central
Board of Health (CBOH), with suppart from JHPIEGO. The continuity of care
project seeks to provide better clinical decision support at the points of senvice
thwough the use of a portable Eelectronic mMedical rRecord (EMR).

The EMR will be implemented in a number of phases The first phase will mvalve
the implementation of the Continuity o Carz smnait sard hal will cairy the ™~
Electronic Medical Records (EMR) for PMTCT clients in Lusaka. The USG CDC

will work in collaboration with the Lusaka District Heahh Management Team
{GHMT) and the currently operating Gates Fourndation project (Zambia Blectronic .
Perinatal Recond Systein (ZEPRS). 10,000 - 20,000 clients will be enrvlied in the
naw system. The dbjective of the Initial phase will be o observe the clients' card
canying behavior and levels of card aoceptaﬂny

____________

The demsnn {0 begin the FMR in antei npdal -*‘}'“'e “"-’ﬁﬂf‘ﬂ PRTCT st wvoid

stigmatizing the card. By providing the card to well pattents the card will not be

associated with a particuiar disease, such as HIV. This is an important

piececonsideration in promioting comfort with, and thefuture wide-spread use of

the card. Zambian clients currently camry hesith information as booklets. tils =~ .

) expected that a mova ta 5 card will provide clients with a greater sense of piivacy

- tegarding their health information. it will also be a time to observe tlinician -

elecironic documntazion praclices. Adiustmem!s will be made where necessary.

i1 this initial phase of the project, JHPIEGO will advocate 10 the Ministry of Heaith
and clinic management staff fo stress the importance of a system which promotes
continuity of eare for patients with HIV and HiV.related illnessas. Advosacy will
include reduced data managemient workloads over paper systems, better patient
. care, simpiified reporting, preserving data integrity, and impsoved management
_ capabilties using more up to date data. Aggregated data which feeds inlothe
~ Health Managament Information System (HMIS) and relevant reports can be used
, for program improvements specifically in the areas of pationt care, hational care
protocals and HIV care program management_
JHP!EGO wﬂl develop training matena!s and train c!imclans taboratory techmcians )
and pharmacists in the use of the smart card in Lusaka clinics. They will aiso
provide staff for quality assurance, 10 test the accuracy of the data enfry viathe
EMR. This phase will provide & warkmg protatype for providing quality PMTCT
services across the country.

The second phase of this project will be the implementation of the continuty of care
smart card using the EMR to support HIV care, anti retroviral treatment and cars for
other opportunistic infections. Eary sites will be in Lusaka in"Collaboration with the
Lusaka DHMT and the Centre for Infectious Diseases Research in Zambia ‘
{CIDRZ). The EMR will be rolled qut in 3-Sthree to five District health clinics outside
Lusaka. Target areas will be determined in conjunction with the MOH Ministry of
Healih such that the EMR waorks synergistically with other care and freatment -
projecis. JHPIEGO wil again be responsitle for sdvocsting the system to MOH
thstry and district pariners, developing training materials, and educaung medical
staff in the use of the EMR, .

. The ﬁna! phase of this pm;ect is ko seale up enrollment in Lusaka and other stes by
= - o os = o= upito between 50,000 Rd 100,000 clients with mlegrated smart card EMR services
T covering HIV care, VCT, PMTCT, ART and opporunisic infections, JHPIEGO will
- agvocate o DHMT sta¥f on ths benefits of using the EMR. They will rzin all _
HiV.ralated heaith personnel on the system use.

clivity Categbry % of Funds : . '
infrastructure - 10%
Strategic Information (M&E, {T, Reporting} : §2%
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& Training 8%

Targets: o
{3 Not Applicable

Nat Applicable

Number of individuals trained in strategic inforﬁ:aﬁon ﬁﬁc!udes ME&E, (]
surveiliance, and/or HMIS) T T e T R

Target Populations:
B Adults

& Heath Care Warkers
) Doctors

L] Pharmacists
&1 Ministy of Hearth staff
People fving with HIV/AIDS
1. Lab technicians
Key Legis{afive issues:

Coverage Area: _
State Province: Lusaka ' . 1SQ Code: 2M-09

T e

et am m o+ arm marh e mm= = o e ——— e m mmmmm e e e —em = =
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* Program Area: Strategic Information
Budget Code: (HVS!)

Program Area Code: 12
Table 3.3.43: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Partner: . CDC f Mational AIDS Council, Zambia

Planned Funds:

Activity Narrative: The USG has a monitaring and evaluation strengthening cooperative agreement

) wdh Nahonal HNIAIDSISTWB Cotincii (NAC). It suppoﬁs the followmg Straieg:&
informatich Resulls: iocal health management dirngiion sysieins sirengihened;
expanded use of quality pregram data for policy develspment and program
management; increased use of strategic mformahon for surveillance of

- HIV/AIDS/ST;

improved national coordination in HIV/AIDS monitoring and evaluanon. and
mproved human resource capacrty for monitoring and evaluation.

NAC is responsible for managing alt HIV/AIDS-retated data for the country and to

provide recommendations to ali HIV/AIDS-related activities. To provide reliable .

information to the varfous ministries and civil society on approaches to prevention,

care and treatment, NAC must be equipped with the mast up to date HIV and

related data. The agreement provides vital information and communications :
infrastructure 1o NAC. it pays for key sirategic information staff positions; a director . .

of monitoring, evaluation and research; and a management information systems .
specialist. It pravides support to the NAC's Monitoring and Evaluation Technical

Woaorking Group for monthly meetings; development of the monitoring and .
evatuation (M&E) plan; and execution of the plan. The M&E plan is currently under R
developmeni. A plan 1o train disirict health managemsnt teams in its execution is

the next'iogical step. T

The USG provides on-going technical assistance to NAC on information and
. communications infrastructure planning, developing monitoring systems and sitting
as an advisor on the NAC Monitering and Evaluation Technical Working Group.
The USG is discussing ways of advocattng to NAC for the M&E agenda with the
UNAIDS office in Zambia. The USG is also working closely with the DFiD advisor .
.and the M&E Technical Working Group on planning data collection, management
use, and M&E support to the districts for HiV-related activities..,

Activity Category ' % of Funds
Hurnan Resources : : 45%
F¥ infrastruciure 3%
B Strategic Information (M&E, T, Reportmg) 12%
B Training - ' 9%

Targets:
£J Not Applicable

Number of individuals trained in strategic information (includes M&E, 81 - O NotApplicable
surveillance, and/or HMIS)

Target Populations:
Bl Health Care Workers Peaple living with HIVIAIDS
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Key Legislative Issues:' |
Coverage Area: . National

Sta!e Province: §SO Code:

s
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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

WschanlsmPrime Paitiien ) COC / Tiupical Disedses Kesearch-Cenire
Planned Funds: - .
Activity Narrative: - The co-operative agreement with the Tropical Diseases Reseaich Centre (TDRO)

was set up with ine foliowing primary objectives: expanded use of quality program
data for poiicy deveiopment and program management; increased use of strategic
information for surveifiance of HIVIAIDS/ST); and improved human resource
capacity for monitoring and evaluation.

In working towands achieving these goals, the USG will work with TORC as the .
prime pariper. This funding mechanism will initially be used to install a focal area
network that covers both floors of TDRC and thereafier the installation and support
of a high speed permanent intermnet connection. As TDRC does not have any direct
hires with information technology skills, this funding mechanism will also assist
TDRC hire skilled personnel o maintain this infrastructure.

Once the information-communications technology (ICT) infrastructure and skills to
manage it are in place, the co~operative agreemant will be used to train

. researchers and clinicians in basic information technology skills, which will lead to
the effective use of technology in research and surveillance. .

TDRC uses the coopergtive a agreement to support HIV and HIV-related surverllance ;
activities. Travel costs for oversight visits and commod:ty procurement will be used Toad
for the 2005-2006 anti natal sentinel survellance activities, which TDORC manages.
This funding complements the COC strategic information funding for essential
testing kits andg the analysis workshop. The sentinel surveillance is the only reliable
trend data Zambia has of its HIV prevalence rates. The latest surveillance showed
-a nationalleveling off of the prevalence rates amongst pregnant women. The usG
and the GRZ propose a biannual sentinel surveiffance 1o follow more closely
changes in trends: Educational messages will allow for focus in appropriate
geographic areas and with relevant target audlences — e

TDRC will determine the trends of the human snmplex virus type If (HSV-2)in HIV -
positive antenatal mothers, counseling and testing clients, and ST! patients. A 2001
study in Ndola Zambia found high comeiation betweein HSV-2 presence and HiV-1
acquisition. Trend data will feed info sensilization messages on sexual behavior
amnd HIV/STI preventlon .

Early and effective treatment of gonococcal (GC) infection prevents HIV acquisition
+ and reduces viral shedding in those already HIV positive. GC is a rapidly mutating.
e e e+ e e - OFG@PIST Which-renders treatments to be ineffective-To maximize treatment — --—- ~ -
effectiveness in Zambia, TDRC will complement the UTH GC sensitivity '
surveillance activities regularly.

Activity Category A . %of Funds

Commodity Procurement ‘ 42%
@ Human Resources S 14%
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® infrastructure , | _ . 36%

& Quality Assurance and Support(ve Superws:on - 5%

L% ] Trammg . ; 3%
" Targets: o _
2 Not Applicable
1 Not Applicable

Number of individuals trained in strategtc mformataon (mc!udes M&E 135
surveillance, and/or HMIS) -

Tdrget Populations:
B Heath Cars Workers ) '
. E ~Docfors - - - - - . - . ) - A - . e \

o Adnsdianlhaaih pandee
5

Provicers
E! Nurses

Hivé pmgnant women-
Host country national )
Ministry of Hesith staft
People living with HIV/AIDS
- Frognant women
Lap techricians
Key Legislative lssues:

cweragé Areai”  National’ .
State Province: . oo IS0 Code:

& &

DEAaA

o T & i
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Program Area: Strategic Information
Budget Code: (HVS!)

Program Area Code: 12 o ) " : ' .
Table 3.3.13; PROGRAM PLANNING: ACTIVITIES BY FUND!NG MECHANISM :

MechanlsavPrime Fariner:  CDC / Univeérsity 1eaching Hospital
. Planned Funds:

Activity Narrative: The agreement with the University Teaching Hospital (UTH) supports strategic
information activities that will result in the increased use of strategic infornation for
surveillance of HV/AIDS/STI. .

Sexuallv transmitted lnfectlons increase the risk of acauiring l-{ﬂf infrctinn and # )z
known that gonomhea facilitales HIV acquisition in women. Tis recognized that 1
access to quality STD services for all symptomatic people has the capacity to have
an impact on the HIV epidemic. In the Zambian public heatth system, ST treatment
follows the syndromic guidelines produced by WHO. Though guidelines are
available, training programs for frontline health staff have not been systematically
provided and, where drug shortages occur frequently, prescribing practices are not
standardized. .

The last gonoccocal resistance surveillance in Zambia took place in 1995, in order’
to ensure appropriate treatrnent of gonorrhea {especially important among :
HiV-infected patients due to the impact on viral lead in genital secretions), the USG
is supporting the University Teaching Hospital and the Tropical Disease Research
Centre (under separate mechanisms) to develop a program for sensitivity festing of
gonorrhea in order to monitor the trends of resistance and inform treatment. -
guidelines. Under this activity, the USG will work with tJTH {o publish and

L disseminate the findings of the gonococcal (GC) surveiliance activities, The
surveillance activities focused on providing researching appropriate drug regimens . i’
for patients with GC, especially those co-infected with HIV.

Activity Categoty % of Funds .
Bl Strategic Information (M&E, IT, Reporting) 100%

Targets:
[3 Not Applicable

Number of individuals frained in strategic information (includes M3E, 100 -=L)-Not Applicable -
surveillance, and/oe HMIS) .

Target Populations:

B Heath Care Workers:
& Doctors
Medicalheaith service

providers
_Nurses

A

Ha 8

& Ministry of Health staff

- B National AIDS control
program staft
@ Program managers

| Universty . ,
B Lad technicians - ’
Key Legislative Issues:
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: Cc;veragg Area:  National _ .
State Province: ' . ISO Code:
- - - - - NI
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Program Area: Stralegtc lnformatlon
Budget Code: (HVSI)

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

“M""’s'r:.’Pr":-c Partner: > ! Johit Show Reseaichi and Training insiiiuie

Planned Funds: ‘ :l

Activity Narra'tiv.re: This activity will contribute to expanded use of quality program data for palicy
development and program managemnent.

in collaboration with CDC and other key stakeholders, SHARE will continue lo .. e
strenglhen the National AIDS Councit M&E system at the national, district and p -
communities ieveis by assisting NAU n creating and operationatizing a national { -
database and GiS Mapping for monitoring, tracking and reporting all HIW/AIDS

projects and activities by ali program areas, e.g. prevention (PMTCT, A8, Blood

safely, injection safety, other prevention), care {counseling and testing, Palfiative
Care, HIV/TB, OVC), and treatment (ARV services, Lab infrastructure), Policy -

Analysis, and System Strengthening. SHARE will be an active member of the NAC
M&E Technical Working Group. :

SHARE will further provide continued and ongoing support, maintenance and
management of a tJSG/Zambia partner database being developed to track -
indicators, progress, and impact of aff USG-supported projects in the country o -
facilitate reporting to OGAC, USG agencies and GRZ. SHARE will provide training
and :’echnical support to all USG partners and sub-partners in the use of the
database. .

Activity Category ' % of Funds
B Strategic information (MEE, IT, Reporting) . 100%

Tar’;etS: - toT . ’ . s
' ' - 13 Not Applicable

‘Number of ind:\ndua!s trained in strategic information {includes M&E, 65 1 Not Applicable
suweaﬁance andfor HM!S) - .

Target Populations:” ) ;
project staff .

M&E specialist/staif

Ministry of Health staff

Natiora] AIDS control
program steff

Polfcy makers

Key Legislative Issues:

.

T

Coverage Area: Nationa

e o — A m e e = -

" Gtate Province; T " 1S0Code:
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Program Area: Strategic Information
Budget Code: (HVS1)

. Program Area Code: 12 _ 5
! Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Measure Evaluation / Univérsity of No}th Carolina Carolina Pobufatiun Center

Planned Funds:
Activity Narrative: - This actnmy will contribute to mcreased use of straieg:c mformat:on for suwelllence
. of HIV/AIDS. . .
TSI T Measure Evaluation will work in coliaboration with'the Central Statistics Office ton
. eonduc wid wm;-u.; 3 combingd Jomhiz Sewz! Pohaidar and ADE tbiemder P
Survey. This survey wilt be basedona natmaity rppresemauve sample of men
and women aged 15-49 years. The survey collects & number of Emergency Plan
impact indicators as well as data on attitirdes related to stigma and discrimination,
. male behavior and sexual violence. This is the fourth round of the Zambis Sexuat
Behavior Survey and wilt add questidns from the AIS survey to ensure that ail core
questions will be sepresented for mter—cuunt!y comparison. Data collection wilf '
have been completed by March 2005 and data analysis will begin in April with
dissemination taking place in November 2005. This survey will not include HIV
. prevaience data. HIV prevalence data will be collecied through the 2006-7 DHS+.
Activity Category ' T % of Fuﬁds. ‘ .
Strategic information (M&E, IT, Reporting) - 100% ‘
; Targets: . C . .. . ce e
__ o {J Not Applicable
} ; ~ _
Y NumBet f individuals trained in strategic . mformanon {includes M3E, 60 Q Mot Applicable
surveiftance, andior HMIS) . . . :
Target Fopulaﬁons:
Bl Aduts ’
R) Man
Women
M Communly leader. —
1] Communily members
& Refigioustraditional jeaders
& womenof repmducﬂw age
Key Legislatlve lasues:
B Addressing male norms and behawors
& Reducing violence and coercion
1 Stigma and discrimination p
. ‘ggveragé Area: _I!gggnal _

State Province: . - 180 Code:
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Prograrn Area: Strategic- Informat:on
gudget Code: (HVSI)

Program Area Code: 12
" Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FQNDIMGMECHANISM .

......

mechaiusm'Frime Pariner: _Weasure DHS / Macro Intemational

Planned Funds:
Activity Namative: . - This activily w;ﬂ contribute to incieased use of strateglc mformauon for surveillence
. - of HV/AIDS. -
- Measure DHS will complete all preparanons for conducting the HIV Prevalence - - - - -~ - -
Survey portion of the 2006-7 DHS+. The hrévalence survey will collaet 2nd anahleas
blood sarnples and basic demographzc information of a sub-sample of the i
- nationally represéntative DHS sample from men and wamen of reproductive age.
The actuat data collection will take place in 2007, —
In preparation for the DHS+, a series of meetings wili be held with key stakeholders
- to finalize questionnaires and data analysis plans. ORC Macro will work in' close
collabaration with The Central Statistics Office and other govemmetit counterparts
to finalize data colfection and analysis plans, organize logistics for HIV testing, and
finalize data collection tools and methodology. Sampling of the population and
subsampling for the HIV prevelance portion will be completed and data collection
tools will be drafted and tested in the fiekl. All preparahons will be finalized for data
ooitecﬂon to begin (after the Zambian eiechons) in January 2007
Activity Category % of Funds '
B Strategic Information (M3E, 17, Repomng} 100%
Targets: o l s
T o R o ; : E.t Not Apprecable o
Number of individuais trained in strategic mformatlon (includes M&E, 25 " [ NotApplicable
surveillance, and!or HMIS) - .. .
Target Populabons.
Host country national
counterparts -

' MEE specialist/staff
Bl Ministry of Health staff
B National AIDS controf

program staff ' . L -
Pulicy makers )
Key Legislative Issues:
Coverage Area: National 7
State Province: ‘ . 180 Code

e e rmrom ————— n b ko Sy et ah APttt = =
e mns mem ammam s = A o e = e e [P —— A -
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Program Area: Strategic Information
Budget Code: (HVSI]) .

_ Program Area Code: 12
I, Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUND!NG MECHANISM

Mechamsmiane Pariner: CDC Deferred /US Centers for Dlsease Controf and Prevention
Planned Funds:.

Activity Narrative: ~ The Centers for Disease Control and Prevention {(COC) provides technical
: assistance and supplies to the Central Board of Health {CBOH), University
- Teaching Hospital (UTH), National HIV/AIDS/STITE Council (NAC) and Tropical
Diseases Research Center (TDRC) fo manage the antenatal sentinel surveiliance.

Tha _!:;;..-:-a.ez.s Intarmatinnal (‘ﬁﬂwnm #npr-r'v { '!(‘A} Swadigh Internstional ;
Development Agency (SIDA), also provide fundmg for HIV sentinel surveillance
actiwt!es . -

These strategic information initiatives support the Strategic lnformatmn Resuits of:
+ Expanded use of guality program data for policy development and program
management; and

» Increased use of strategac information for surveillance of HMAIDSISTI

Under thts mechanism, the COC wiff use deferred fiscal year 2004 funds to procure
supplies in support of the 2005-2006 HIV Sentine! Surveillance activities, This
mechanism is linked with the Local/lCDC mechanism which wili complement the
supplies by providing technical assistance to the national laboratdries. The results
of the Santine! Surveiltance will be used to encourage appropriate HIV care,
treatment and prevention programming by ail partners working in the area of HIV.

Note: this is a Antenatal Care Sentinel Surveillance procurement activity; there is
no training in this Mechanism for ANC S8, therefore the training target is zero.

Activity Catégo:y - ‘ % of Funds

& Commodity Procurement . . - 100%
Targets:
) 0 Nothpplicable
Number of individuals trained in strategic ‘information (includes M&E, ¢ ~# Not Applicable

surveallance and/or HMIS)

Target Populations:
1 Govemment workers
. Health Care Workers
g Doctons
B M‘edieabheaﬂh sarvice

. ———— oy~ e —amama N
- it T i L S TP S S

HIV+ pregnant women
M&E specialist/staf!
Ministry of Health stalf
Nationai AIDS control

program staff
People living with HIV/AIDS

Policy makers
Fregnant women
Lab tgchniclans

AEAE

BRY®
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Key Legistative issues:

Covefage Area: National

Siate Province: ISO Code:-

™
i

. N

i
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Program Area: Strategic lnformahon
- Budget Code: (HVS) '

_ Program Area Code: 12 . :
! Table3.3.43: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN!SM

Mechanism/Prime Partner: _CDC GAC / US Centers for [iiseas_e Control and Prevention
Planned Funds: - ' ' b

~
»
M

e hmaa Mk s mea e P —— s - -
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The USG is providing technical assistance and information technology and .
communications {ITC) infrastructure to the MOH, the Central Statistical Office, a

local faith-based organization, ‘and laboratories. The USG, in collaboration with the

US Census Bureau, the Central Statistical Office, University Teaching Hospital,

Tropical Diseases Research Center, JICA, Swedish intemational Devetopment . ot
Agency (SIDA), ang National HMA!DSISTIH‘B Councll {NAC) is funding HIV .
survemance achvmes .

This one funding mechanism will be used for six distinct activities all havmg

substantial direct CDC involvement:

1} Technical infrastructure for supporting deployment of Electronic Medical

Records (EMR) to provide improved Contmu:ty of Care in selected locations;

2) ANC Sentinel Surveiliance for ongoing monitoring of HIV trends;

3) Monttoring PMTCT and VCT service-based data for trend survemance 2

|mpraved facahty—based decnsaon support i s

ot B oas s siadla

w, ol fdes mnn- bedween Cathcic nt;nvl Services 7 ullunuﬂ S iica Eu Associati
Zambia (CRS/CHAZ) CarnWarn chient scﬁw...re and Continuity of Care EMR
sysiem;

5) Laboratory External Quality Assurance :nmatrve

'6) Sample Area Vital Registration and Verbal Autdpsy (SAWVY). -

These strategnc information mmabves support the following Strategic Information
Results:

"+ Local health management information systems strengthened;

» Expanded use of quality program data for pohcy development and program
management; -
» Increased use of strategic information for surveillance of HIV/AIDS/ISTY;

. * Improved national coordination in HIVIAIDS monitoring and evaluation; and -
= improved human resource capacity for monitoring and evaluation. :

1) Technical infrastructure 10 support EMR to provide improved contmuity of care:
In response to the difficutties of tracking ART patients in Zambia, USG proposes to

.improve the continuity of patiant care. Patients change clinics and so clinicians

cannot atcess compiete heaith records” This eauses cafe 16 b& sub-optimal; and o
will likely lead to early resistance to ART. To improve comprehensive HIV care and -
reduce induced costs due to premature utilization of second-line drugs, the MOH *

with USG support will imptement a Continuity of Care initiative empioymg chient

carried "smart cards’ holding client's EMR. The USG will initiaily issue cards to

10-20,000 clients and carefully observe client ¢card canrying behavior and -

acceptance issues, and make adjustments. The activities here complement the

system revision, institutionalization and start up costs of training users and support

staff, hiring temp staff during QA, roliout and heavy enroliment phases which are

included in the JHPIEGO mechanism above; the Technical infrastructure activities

- here include direct support of ‘'sman cards', readers, computer equipment, printers,

technical assistance, and other equipment and support for implementation. Also
included is part of integration cost of writing interface to Zambia Electronic Perinatal
Retord System (ZEPRS), Center for Infectious Disease Research in Zambia

(CIDRZ) and one or two other electronic client systems such as the Abt hospita!

ART system. (See Careware in 4) below.) Activities will begin at PMTCT sitesin .~ -
Lusaka in coliaboration with Lusaka District Health Management Team and the

Gates Foundation project: ZEPRS. After testing and adapting the lechnoiogy, the

_. _Continuity of Care smart card will extend to include EMR services for HiVcare, ___ ... .

antiretroviral treatment and other Opportunistic infection care sites in Lusaka, in .
collabaration with Lusaka District Health Management Team (LDHMT) and CIDRZ.

Phase two will move activities outside of Lusaka to implement the Continuity of

Care smart card with EMR in 3-5 district health ¢clinics outside Lusaka - locations
chasen so that EMR works synergisticalty with other targeted activities, and other
sites, to be determined in conjunction with GRZ. Inlegrated smart ¢card EMR
services in these locations would provide continuity between VCT, PMTCT, HIV,
ART, and Ol services, in addition to continuity over time. The project will be
assessed on a continual basis to make allowance for these low infrastructure

. President's Emergency Plan for AIDS Retief ' - T
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locations {electricity, no telecommunications). Upon acceptance of design and
demonstrated operations, Lusaka enroliment will be scaled up to 50-100,000
clients, with integrated smari card EMR services covering VCT, PMT CT HiV, ART,
and Ols. ' , '

2) ANC Sentmel Surveiliance for ongoing momtonng of HIV trends:

USG will aisa continue to work with the Tropical Diseases Research Center
(TORC), JICA, SIDA and MOH to conduct the AnteNatal Clinic (ANC} Sentine!
Surveillance. The Sentinel Surveillance wilt include 24 ongoing sites plus 2 new
refugee camps. The USG will support treining clinicians and laboratory technicians
handling samples ang hold a data analysis workshop. Sentinet Surveillance
activities under this mechanism will support the Deferred /CDC mechanism which
will procure supplies & equipment for 2005-2008 Round of HIV Sentinel
Surveillance. JICA and SIDA will provide funding for management oversight, ‘t_f_a(el,_
and quality assurance e e s . -
3) Limited site uliiization of PMTCT and VCT dala for trend surveiitance & ;mproved
facility-based decision support:

As one of the ‘New Strategies in IV Surveillance’ (discussed in Ethiopia February
2004), there is a prospect that HIV results from routine ciinical care maybe . .
sufficiently benchmarked and complete, to reduce the frequency of need for
traditional ANC Sentinel Surveillance. in the process of developing the software
applications and planning for infrastructure needs, the LISG will work with MOH,
JHPIEGQ, Catholic Relief Services (CRS) and the Churches Health Association of
Zambia {CHAZ) to optimize local programs and surveillance of services information -
systems, in areas such as PMTCT & VCT. The collaborators will institute an

ongoing service-based HIV Surveillance, taking advantage of new service-devel
information systems to generate a systematic surveillance approach with lower
infrastructure requirements; develop local and real time ‘model’ feedback systems
based on local services, demographics, risk profiles and intervention Opportunmes_ .
at the point of care; and locally train clinicians in use and interpretation of a
feedback system.

Care EMR system:

USG will work with CRS and CHAZ fo provide IT infrastructure needs assessment
targeting in two faith-based organization hospitals and develop an IT p!an for each
site. The IT infrastructure needed for improved conlinuity of patient carewilibe =~
installed in two disfrict mission hospitals. The system will include an admission and_ -
discharge interface to inpatient services to help profile impact of HIV on services, in
addition o the interface with CareWare for oufpatient services captured in the

EMR. . . Tr—

'5) Laboratory BExdernal Quality Assurance initiative: ’

Labaratory quatity control efforts will be relnforced by hringing an extemat guality
assurance assessment and training team to Zambia. In collaboration with the
national laboratories, they will support the introduction of laboratory management
information systems that will enceurage a quality assurance systematic feedback
process in HIV and HIV-related tesfing.

. 6) Sample Area Vital Registration and Verbal Autopsy (SAVVY).
e e e To ensure quality national Vital Registration data, the USG Zambia will work with— ..
the United States Census Bureay and the Zambian Central Statistical Office (CS0C)
- ) _ to initiate a comprehensive Sample Area Vital Registration and Verbal Autopsy
: {SAVVY) in 1-2 districts, to provide a sample population for baseline vital statistics
for Zambia. This activity will greatly enhance the ability of government to
understand the statistics surrounding HiV-related deaths in Zambia, and may be
very useful in prevention, care and treatment advocacy.
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Activity Category ' % of Funds

& Information, Education and Communicahon _ 3%

H Infrastructure . L . 55%

# Strategic Information (M&E iT, Reportmg) ‘ 32%- - . : .

& Training _ - 10% -~

Targets: ~
[ Not Applicable

Number of individuals trained in strategic: mfonnat:on (mcludes M&E . 218 O Not Applicable
surveillance, and/or HMIS) . ,

Target Populations:

B Govemment workers ’ i
Health Care Workers ‘

g} Poclors )
Medicaltiealth service

providers

Nurses .
&1 Phamacists

HIV+ pregnard women

MEE speciafist/staft.

Ministry of Health stalf

Netiona! AIDS controd

progracn staft : . . .

Péagple living with HIVIAIDS ) '

Policy makers _ ' ‘ L

FPregnant women
- Program managers : ) .

. Labtechricians.____ . . . _ : !
Key Legistative Issues: : ' ‘ ' -

Zarng

fRaEg

Coverage Area: National , _ S
State Province: - 1SO Code:
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Program Area: Strategic Information
Budget Coda: {HVSI)

_ Program Area Code:. 12‘ . :
' Table 3.3,13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  Health Systerns and Services Program / Abt Associates

Plannhed Funds:
Activity Narrative: ' The Ministry of Health national .faciliiy.-ba'sed Health Management information
: System (HMIS) is a critical piecs of the network of information sources feeding into
I -the one national HIV/AIDS manitoring and evaluation eystem. With Track 1.5
ﬁmr{!pﬂ the USG scaisted tHa Ministry of Health to mimratn key HIVIAIDS
md:cators into the HMIS. Work on reﬁmng and roling out this rewsed HMIS/ART
Information System is continuing with FY04 funding, However, lhere arestifa -
number of areas which need to be addressed. For example, there is fnore work to
be done to fully integrate the paraliei systems for PMTCT, VCT and 7B that had
been set up to meét special information heeds. In addiion, private sector providers
have not yet been included in the reporting system. This creates the potential for
conflicting data which ultimately corprises the integrity of the mainstream
information system. In order to address these and other emerging issues for *
HIVIAIDS data collection, there is a need for continued development and rafl-out of
the revised natnonal HMIS:
USG support will include: training of private ART sites to include them in the
national repoiting system; integrating VCT/PMTCT/TB in the existing HMIS;
continuing wark to integrate the national HMIS/ART Information System modules
info pre-service health worker curricula (ongoing from FY04); and |mroducuon of an
) electronic version of the HMIS/ART Information System. .
)
‘Activity Category % of Funds
Strategic Information (M&E, IT, Reporting) - 80%
E Training 20%
Targets: .
" {31 Not Applicable
Number of individuals trained in strategic information (includes M&E, 200 "7 Not Applicable
surveillance, andfor HMIS) :
. Target Populatlons: . - : . ol
= Medicalhealth se:m :
providers

M. MAE speciaiist/staff
B Ministry of Health staff

Key tLegislatlve Issues:
Coverage Area: ‘National ~ T T e T
State Province: ‘ ’ SO Code:
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Program Area: Strategic Information
Budget Code: (HVS])
" Program Area Code: 12 _
Table 3.3.13: PROGRAM PLANNING: ACTIVl'nES BY FUNDING MECHANISM e . \1
Mechanism/Prime Partner; Ths Synergy Froject { Socias ahd Stiesiin Sysivtims
Planned Funds: | '
Activity Narrative: . This activity contribites to :mproved use of quality data for pohcy deve!apment and

program management.

_This activity is to provide ! $40,000 to oompiete work imiplemented in FY 04 througg' )
" TThe  Synergy | Pro;ect The Synergy Project was supported in FY 04-fo develop
maintain a HIV/IAILUS computenizéd Emergency Plén M&E database for
USG/Zambia agencies and implementing pariners that would feed into the central
Emergency Plan reporting and monftoring system. This USG/Zambia partner
database will be used o collect and analyze data on program activities and service

- siatistics on a quarterly basis and indicator data on an annual basis. As pan of this
activity, Synergy will train USG staff and partners in the use of this database for

- . : generating reports as per OGAC guidelines and requirements.” In addition, the data .

from this database will be used o monrtor programs, identify trends, plan for the

next fiscal year and track funds :

Activity Category ~ % of Funds
B Strategic Information (M&E iT, Repomng) 100%

Targets:
3 Not Applicable

Number of individuals trained in sttategtc information (inciudes M&E, 85 3 Not Applicable l
surveillance, andlor AMIS) - R

e vgma <"

Target Populations:
Impiementing organization
project staff

B USG in country staff
Key Legislative Issues:

Coverage Area: E . ) _ . R
State Province: Lusaka : ISO Code: ZM-09

o em A rf e meme mrmon L m C A may v T A e | mm e eee A
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Program Area:
Budget Code:

" Program Area Code:
¥

Result1: Private and pubhc HIWA!DS workplace policies and programs that address prevention, tare ,' )
. © and treatment expanded andg strengthened .

Resut2: 7 7 Gapacity of nalional, distAct, community, and miltary bodias to lead and coordinate the © ~
. response fo HIV/AIDS sirengthened K , ¢
Result 3: A Human resource management, recrumnent. and retentwn mterventlons that cut across

mulfiple program areas smproved . _ -

Result 4: ' Religious, political, traditional and positive people’s lsadershnp made the drmng force in the
’ fight against HIV/AIDS in 2ambia .

Result 5: K National capacity in HIVIAIDS planmng. resource allocauon financial p!anmng. {raining
systems, human resource management and retention strengthened

PR —— —arpar Fp— © ped e e ria gheee Al ———_

e ERET
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Total Funding for Program Area (§):

Current Program Context:

GRZ's plan to drastically scale-up ART nationwide requtres support 1o systems, institutions, and programs thal cut
across prevention, treatment and care. USG partners strengthen HIV/AIDS service delivery systems, policies and’
ceordinating structures to facilitate the rapid scale-up of HIVIAIDS civil and mmtai'y services and programs. The
public healh systom undorpins HINVAIDE 3Sivics delivary and is ovenwhieimed by the gpidenics Al il SeCio
donors including DFID, the Netherlands, ireland AID, UNICEF, the World Bank and others, support health system
strengthening. The USG provides complementary assistance fo: annual and multiyear pianning af national,
provincial and district levels; training systems; human resource planning and management; performance
assessment; Sector financing; and donor and program coordination. \n\nZambia's human resource crisis is 8 major
impediment to scaling up HIV/AIDS services. In addition to training and provision of staff, the USG works closely
with the GRZ, the ZOF, the private sector and FBOs/CBOs to address human resource constraints, increase the

nuraber of service providers, and improve clinical skills- The USG, through Peace Corps, provides voluneers to \
tonal thrsrm‘ww imentued in pomhoting HOIAINS 1o f\"g"‘ﬁn“ﬁ mrnanizaliznz! end plenning shills, zzsktin
tmagration of prevention and care programs, and to develop and d:stnbule eﬁectwe outreach materials, The Nad
requires support ang strengthening as it struggles to manage 14 Technical Working Groups and support 9 .
Provincial and 72 District AIDS Task Forces which are stilf not fully operational. DFID has seconded 4 iong-term
censuitants to work within NAC to facifitate planning, implementation, monitoring and evaluation at the national
level, while the UNDP has placed UN volunteers in 20 District AIQS Task Forces. The USG team is actively
involved in the HIV/AIDS Expanded Theme Group led by the Minister of Health and NAC technical working groups.
The USG has worked with the NAC on drafting a National AIDS Policy and MAE framework, on HIV/AIDS financing,
and has supplied NAC with communications and IT equipment. Support is also provided to the Ministry of Youth,
Sport and Child Deveiopment, which oversees OVC activities. The USG is strengthening AIDS Tagk Forces, FBOs,
NGOs, businesses and public ministries 1o impiement HIV/AIDS services and activities, \ninThe USG continues to
be the onfy donot providing support to the Zambian Defense Force (ZOF) in HIV/AIDS service delivery, Only 2 of
the 89 ZDF health facilities have the capacily to implement comprehensive HIVIAIDS services, including CT and
ART. Despite some Yraining, clinical officers and nurses lack skills in preseribing and monitoring patients on ART
and require continuing medical education. Procurement and distribution of ST, TB, Of drugs and-test kits also
continue to be problematic, with the ZDF consuming a month's supply of drigs within 10 days. Degpite o strong
effort to establish HIVAIDS policies in the workplace, the vast majority of workplaces are still without any HIV/AIDS
. policy and few have comprehensive prevention, care and treatment programs. The World Bank funds 29.line
ministries for-HIVIAIDS workplace policies-and prevention programs and DFID has also supported: workplace
efforts. The USG provides techrical support 1o businesses, including two of Zambia's fargest private setior..
employers to expand CT, care, and ART services for employees and surrounding communities through
public-private pantnerships.\n\nThough a number of Zambian leaders have spoken out against HIV/AIDS and are
promoting AB and CT, these are few and far between. Zambia urgently needs to strengthen the role and -
commitment from a wide rangse of refigious, political, traditional and HIV postitive teaders. The USG works with .
Members of Padiament, faith-based netwotks, positive people’s networks, and traditional leaders to change sexuzal
and societal norms and behaviors and reduce strgma

hb—— L
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Program Area: Other/palicy analysis and sysfem strengthening

Budget Coda: {(OHPS) ‘
. Program Area Code: 14 ) : ' )
. ; } Table 3.3.14: PROGRAM PLANNING: ACTI\.'mEs B‘{ FUNDING MECHANISM
Mechanism/Prime Partner:  RAPIDS / World Vision International -
" Ptanned Funds:
Activity Narrative: This activity will contribute to strengthenmgA tha capacity of national, district, :
- . . community and military bodies (o lead and coordinate the response fo HV/AIDS in
o T the area of OVCs. - ‘“‘"," e e -—j——-——m .- 3
As requested by the GRZ, RAPIDS will hire and second a Senior OVC Policy
Technicat Advisor fo the Ministry of Spont, Youth and Child Development This
advisor will assist the National OVC Steering Committee, NAC OVC Technical
Working Greup and other OVC structures at the national level to finalize a National
OVC Policy, organize consultative meetings, provide training, provide technical
guidance, and liaise with national, provincial and district OVC institutions and ,
stakeholders. The advisor will facilitate the integration of OVC committees within -
district coordinating structures such as the District AIDS Task Forces.
‘With aver 500 FBOSICBOS implementing OVG activities around the country,
RAPIDS will provide technical assistance to the GRZ in the development and
maintenance of a database that tracks OVCs and OVC programs and maps OVC
activities and projects as part of the national HIV/AIDS M&E system.
Activity Category : : : % of Funds
& Policy and Guidelines 52% :
5] Strategsc Information (MBE, IT, Ré'ﬁamng) T T AR e e e e - e e e
Targets: . _ ]
‘ ' {3 Not Applicable
Number of HIV service ouﬁetslprogmms provided with technical 5 10 Not Applicable
assistance ot implementing prograrms related to policy and/or capacity '
building, including stigma and discrimination reduction programs — e
Number of individuals trained in implementing programs related to 100 [ Not Appficable .
policy and/or capacity building, including stigma and discrimination - U
reduction programs
Target Populations:

. -B Community-based
organizations
Faith-based omaenizations
em =« B~ National AIDS control_ .. "

program staff
B Policy makers

Key Legislative fssues:

~ v s M e e i e e m et —— e 4 e ———

‘Coverage Area:  National
State Province: 1SO Code: .
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Program Area: Other/policy ana!ys:s and system strengthening
Budget Code: (OHPS) .

Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Pariner:

.Planned Funds:
Activity Narrative: " The pumpose of this agreement is to reach military units with stigma reduction
messages through peer education, promoting HIV CT and entry into ART. Activities. . -
" fo'detreate stigma will inclute peer educator fed discussions on stigma, viewind of -
an am-—wyum video of HIiV positive ponoerF members and development and |-
discussion lad by peer educators using a discussion guide targeted to unrfonned
services. Peer education programs focused on sbgma reduction will alsobe -
mcluded in this actmty .
Activity Category % of Funds -
& Information, Education and Communication 40%
B Quality Assurance and Supportwe Supesvision . 30%
¥ Training 30% .
Targets:
{3 Not Applicable
Number of HIV service outlets/programs provided with fechnical 40 [ Not Applicable -
assistance or implementing pragrams related ta policy andfor capacity el 3 \
building; including stigma and diserimination” reductron programs : 7
Number of individuals trained in implementing programs related to 150 {3 Not Applicable
policy andlor capacity building, including stigma and discrimination )
reduction programs |
Target Populations:
Bl HIVAIDS-affected families
MMW S o e -

Poacekeeping persomnel
Pecple iving with HIVIAIDS
Key Legislative issues:

& Stigma and discrimination
Coverage Area:
Siate Province:

National

President's Emergency Plan for AIDS Relief
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Program Area: Léboratory Infrastructure
Budgget Code: (HLAB)

.. Program Area Code: 14
! Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  DOD / US Depart}mn't_ of Defense

Planned Funds:
Activity Narrative: This activity will improve infrastructure .through construction and rengvation of
HIVIAIDS Voluntary Counseling and Testing Centers, HiV/AIDS laboratories, and
: » - TBMV wards. DOD will collaborate with CDC, who will help to equ:p the facilities -
- S e e andtramlabomtotypersonnel TTTTIITRILITI Ce ey
The locattons for these clinics were selected to increase the accesstbtlrty of :
counselmg and testing servsces for military personniel and their families, stationed
mainly in the Scuthem province of Zambia, with one center inLusaka. The TBHIV -
ward will be constructed in Livingstone Hospital, and will serve as a maijot entry
point for anti-refroviral therapy. A Voluntary Counseling and Testmg Center wilt
also be included in this ward ) ) )
The five VCT centers prowded in this agreement will serve as a major entry point
for anti-retroviral therapy for civilians testing HiV positive, as the Ministry of Health
is providing anti-retroviral therapy for those who tesi positive. in addition, two
clinics also provide PMTCT therapy. Thae provision of HIV/AIDS Counseling and
. Testing Centers would atiow the Ministry of Health to provide greater access to HiV
testing and comprehensive ART 1o its cifizens. In addition, the construction of
these centers would give military personnel and their family members anather
-~ - option for treatment to avoid the stigmna-associated with VCT. -
~ ‘\ctivity Category ' o ' % of Funds
. Infrastructurg™—"* - -~ - -0 e s 100%~ Sm e
Targets: . '

. £ Not Applicable
Number of individuals trained in the provision of lab-retated activilies 0 . Not Appicable
Number of taboratories with capacity to perform HIV tests and CD4 6 03 Not Applicable
tesis and/or lymphocyie fests ' T = e

Target Populations:
Bl Aduts
Men.
E Wamen
HIV/AIDS-gffected famities
_____ ) Peacekeepingpersonnel o ) A
B Peopie fiving with HIVAIDS - e e
Key Legistative Issyues:
& Stigma and discrimination
Coverage Area: :
State Province: Lusaka . iSO Code: ZM-09
State Province: Southemn SO Code: ZM-07
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Program Area: Oiherlpohc:y analysis and system strengihemng
Budget Code: {OHPS)

Program Area Code;” 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - T )

Wechisnisni®rime Fariner: uuu iUS Depariment of Urefense

Planned Funds: l MR “‘"‘"“"I

Activity Narrative: This activity will focus on twinning the Zambian Defense Force (ZDF) with Cook -
County Hospital, St. Luke’s Hospital, Great Lakes Naval Hospital, and Navy - -
- Medical Center San Diego. Each-twinning activity will include five U.S. miltary ahd
civilian physicians and five Zambian Defense Force physicians paricipating in a |
medical exchange program.

The twinning with Cook County, St Luke’s, and Great Lakes hospiiaiswii! be ax
. consultative exchange on HIV testing and counseling, HIV diagnosis, treatment and
-~ care in outpatient and inpatient setlings with special emphasis on testirig
- methodologies, patient confidentiality, drug regimens, altemative regimens, and
treatment-of drug reactions and side eﬂects it will also include nursing care and .
interventions with HIV/AIDS patients, -’ L

The program thh the Navy Medical Center San Diégo will be a technical
assistance exchange focused on the structure and organization of the U.S. Navy's
HIV/AIDS clinie, 1ab tests, and information provided during clinical visits, including:
drug regimans, behavwr change, psychosocial support, nutrition, nutritional

- supplements, physictherapy, side effects, care and treatment. )

It addition, this agreement will provide funding for ZDF doctors or nurses to attend LT
. short courses at the Uniformed _School.of Heathcare Sciences in Washington, .. .. £ )
D.C., the ART Care Management for Nurses and Heatth Administration Program - ™., -
‘Management in Uganda, and the ART Care Management course at the University |
of Califormia at San Diego. These short courses will significantly improve the
diagnosis, care, treatment, patient monitering, and understanding of drug side
- effects for those lwmg with HNIAIDS

Finally, this activity will establish a medical hbrary with the latest HV/AIDS related -
joumnals, books, and Internet access, significantly improving doctors’ access to

research amcfes and studies. R
Activity Category - % of Funds
B Information, Education and Communication 15%
* & Local Organization Capacﬂy Development 25%
5] Tranmng : 60%
Targets . L L
{3 Not Applicable
Number of HIV service outlets/programs provided with technical o . £ Not Applicable

assistance or implementing progrems related fo policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programs related to 20 O Not Applicable
poiicy andfor capacity buiiding, snc!ud:ng stigma and discrimination-

reduction programs
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Targat Populatiots:
] Doclors
& Madicalhealth service

. providers
‘-,, g Nurses

'@ Mitary ‘
B Peacekeemng personnei .
Key Legislative lssues:
B Twinning o
Coverage Area:  National
State Province:

e e e e T . N,

‘ A
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Program Area: Laboratory tnfrastructure
Budget Code: (HLAB) .

Program Area Code: 14
Tabie 3.3.12: PROGRAM PLANNING: ACT!VITIES BY FUNDING MECHANISM

MechanismiPrisne Partner:  COC HQ / US Centers for Uisease Cohwol and Prevention
Planned Funds: '

Activity Narrative: Thls activity will result in improved capacﬁy of the nationat Iaboratory system fo
’ diagnose HIV and re!ated opportumsttc infections. . .

A stmng laboratory program is cnbcai to each aspecl o the Pres:dent s Ememeﬁcy
Plan for HIV care and treatment which ranges from diagnosis of infection, {
evaiuation of disease states as well as prevention and surveillance aclivities. A’
well trained workforce, a consistent and standard supply of diagnostic reagents and
equipment, knowledge of records managemment, equipment rnamtenanoe, quamy
conirol and quality. assurance are essential.

The USG in 2004 provided support to the MOH for the development of gquality
assurance in laboralory tests for the implamentation of ART services. This support
included the development of lab equiprment and procurement guidelines, the .
development of standard operaling procedures for faboratory tests and

. malntenance of equipment and systems for the support of ART services.

In 2005, the USG will continue to support improvernent in human resource capacity
and technical competencies of laboratory technicians through the provision of
continuing professional education workshops and onsite technical assistance and
onsite visitation, Assistance will be provided for the development of the national
laboratory quality assurance program through assisting with monitoring and
evsiuation of laboratory data.

..:"ﬂ‘..,.-";

Activity Category % of Funds
B Quality Assurance and Suppomve Supemsmn . 50%
B Training 50%

Targets:
-—L1 Not Applicable

~ Number of individuals trained in the provision of lab-related activities 20 3 Nat Applicable. .

Number of laharatories with capacity to perform HN tests and CD4 S a0 13 Not Applicable
tests andfor lymphocyte tests .

Target Populations:
B Lab technicians
__Key Legislative Issves:

—p—— e R e e e wmnn s e e

Coverage Area: National -
State Province: 180 Code:

LN
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Program Area: Laboratory Infrasiructure
Budget Code: (HLAB)
... Program Area Code: 14
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MEGHANISM
Mechanism/Prime Partner:  CDG ! Tropical Diseases Research Centre
P_lanned Funtls:
Activity Narrative: _ These activities will fesult in increased capécity of national, regional and local
: labaratories to accurately diagnose HIV and related opportunistic infections,
e o e lmprnved HIV and Ol festing accuracy through increased number of trained and,...
) retrained laborateriss And an establishad fational quality assurance program for T
laboratory monltonng of HIV _ )
The Trop:cal Drsease Research Centre (TDRC) funcnons as a regional reference .
laboratory, serving the northem half of the country, for HIV testing and surveillance,
With the rapid expansion of ARV services in the country, development of laboratory
sefvices are critical to each aspect of the services offered for HiV care and
treatment. _ B
In arder to ensure appropnate management of advanced HiV infection the ability to
accurately, and in-a timely fashion, diagnose opponumsbc infections, laboratory
capac:ty in regional reference taboratories needs to be enhanced through the
provision of laboratory equipment and supplies, as well as through appropriate
raining. The Chest Disease Laboratory in Lusaka provides all reference activities
for TB for the whole country, including culture facilities and the external quality
assurance program. In 2004, the USG provided support to the Tropical disease
. Research Centre (FTDRC) for the development of TB culture facilities in order to
3 broaden nationat capacity to effectively treat HIV infected TB pahenis and to e
A e suppertDOTS_- e e s mon nen mmmman e ca e e
_In 2005, the USG will provide conunued support to the de\relopment of regfonal
. refésence laboratory facilities at TDRC, including the training of laboratory staff and
the implementation of a protocol to detémine reference ranges for laboratory tests
wsed in the evaluation of HIV dlagnoszs angd treatment monitoring. Support will be
pravided for the lab to participate in the :mplementatlon of the natronal quatity
assurance program for the national !aboratory system.
Activity Category ' "% of Funds
Poticy and Guidelines . T0%
Training : . 0%
Targets: I .
3 Not Applicable
i __ Number of individuals trained in the provision of lab-related activities 10 . 13 NetApplicable
Number of laboratories with capacity to perform HIV tests and CD4 1 0J Not Applicable
tests and/or lymphocyte tests ] _ —
Yarget Populations: |

& Lab technicians
!(ey Legislative lssues:

'Cmreraga Area: = National - . .
State Province: , 1SO Code:
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Progrém Area: Laboratory infrastructure
Budget Code: (HLAB) .

Program Area Code: 14 o 7 . R
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : - o

Illl'-‘\.'llﬂlliélllli‘ vimie Paninga ﬂhn o7 C T Dlﬁﬁdbe deraiory
Planned Funds: l:
Activity Narrative: This activity will result in the established of a national quality assurance programfor

* laboratory services for HIV. and related opportunistic infections.

i .. . Dicgnosing the rising numbers of HiV-associaled TB is especially chaflengingas. .. . .. - .
. - -the presentation of HiV-associated TB is characterized by a higher proportion o
. .- - actrive |18 cases presenting with negatnve AFB (acid fast bacif) microscopy . - &
smears. This reduces the sensitivity of smear microscopy, which has beenthe .
traditional method for diagnosing pulmonary T8 and leads to delays in diagnosis |
and treatment and poor outcomes of freatment. Improving the competence of
Iaboratory staff occurs through training as well as continued evaluation of
competence through the implementation of a quality assurance testing program. .

- - The USG will continue with activities begun in 2004 to strengthen the capacity of
=~ -tha Chest Disease Laboratory o implement external quality assurance in provincial
laboratories for the monitoring of TB in HIV infected patients and for the training of
provincial lab staft to cany out quality assurance activities at district level.

Activity Category ‘ . % of Funds
& Qual:ty Assurance and Supporttve Supemsm : 100%

Targets. o - - . ' e
' ‘ ' [0.Not Applicable Lo

[Py

[ S e ¢ AP e he Vet Sor e — . R, e o —————————-

Number of individuals trained in the provision of lab-related activities’ 20 {3 Not Applicabie

Number of laboratories with capacity to petform HIV tests and CD4 10 3 Not Applicable .
tests and/for lymphocyte tests : ’

Target Populations:
.. ¥l Lab techniclons
Key Legislative Issues: )

Coverage Area: National -
State Province:, , . IS0 Code;
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Program'Area: Otherfpoffcy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14
Tabla 2:3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Paﬁner: State / American International Health Alhance_ ’

Planned Funds:
Activity Narrative: . Through accurate repomng. journalists highlight the perils of HIVIAIDS, as well as
’ the consequences of stigma and denial. . Accurate reporting also encourages
Tl T those living with HIWV/AIDS to go public with their stories, thereby decreasing
:-“;—-:- J::_-—a-‘ ..l.-. in T—n-.-k N e b nﬂ u-n-hql hnd are fng!)\.l nncqced - ofter manu
years of silence — in ths HIV/AIDS dla!ogue. but they need 10 i lmprove their
standards to better engage in the HIV/AIDS dialogue. Current challenges of the
Zambian journalism field include: pervasive inaccurate reporting (due fo improper
research or total iack of research), lack of follow-up to build upon stories that have
had a positive impact, and the almost complete fack of photojournalism,
Thmugh'pannéréhip with the Twinning Center, the USG will send American
trainers o Zambia to work with Journalists Against AIDS in Zambia to conduct
training for print, broadeast, and radio journalists on proper HIVIAIDS reporting.
This would have a direct impact in the arena of HIVIAIDS prevention, care and
treatment as well as reducing stigma and discrimination. The proposed training
would be conducted by two trainers for sixty journalisis representing the following
geographic regions: thirty-five from Lusaka, ten from the Copperbelt, ten from
L Lmngstone and five from outlying areas. There would be two two-week training
T TT T T T TBassions of thirty journalists each.” As part of the training, joumalists would -
. ' .- complete assignments covering HIVIAIDS issues, and these would be compiled
1 _ e into a final product such as a small newspaper insent or broadcast piece. These
4 ST - — - properly trained-journalists would thén-a platform-to reach large numbers of- -.
: Zambians, both urban and fural, with the prevention, care and treatment messages
- thaat need to be heard to stop the tide of HWV/AIDS in _Z'ambia {oday.
Activity Category ) ' % of Funds
& information, Education and Communication . 20%
B Training _ oo 80%
Targets: T
) 3 Not Applicable
‘Number of HiV service outlets/programs provided with technicat 0 B Not Applicable
assistance or impiementing programs refated to policy and/or capatity '
building, including stigma ang discrimination reduction programs
Number of individuals trained in implementing programs related to 80 " [ Not Applicable
policy and/or capacity building, mcludmg stigma and disctimination
T rédirction prograns -
Target Populations:
Bl Media _
Key Legisiative Issues:

Stigma and discrimination
‘Caoverage Area. National e
State Province: . .. IS0 Code:
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Program Area: Other/policy analysis and system strengthemng
Budget Code: (OHPS)

" Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISHM

MeschanisnPrime Parlner:  SHARE / Juin Snow Research and Training Instine
Planned Funds: l

Activity Narrative: - This activity will contribute to {a) strengthenmg the capacity of natuonal dlstnct
. o community bodies to lead and coordinate the response to MIVIAIDS, (b)

_ strengthening the capacity of faith-based, community-based organizations and -
focal NGOs fo administer, manage and implement HIV/AIDS projects; and 9¢)
miakmg rehgious, political, traditional and posrtwe people's leadership be the dnwhg
force in the fight against HIWAIDb

SHARE wili expand efforts fo provide financial and technical resources fo
innovative programs that inspire and strengthen nationat, district and community

- : leadership in the fight against HV/AIDS, SHARE will establish a leadership

- programs to support leaders, including traditional leaders, religious leaders,

poliical leaders, and other influential individuals in the fight against HIV/AIDS. .
SHARE will provide sub-grants to local orgahizations, leaders and leadership-
groups 10 implement innovative advocacy activilies that will strengthen the role of
leaders {traditional, refigious, political, positive peopis) in the fight to reduce stigma, -
ensure the legal rights of PLWHAs, and promote the use of HIV/AIDS services.

SHARE will provided technica! support ‘and capacity buddmg ta HIV/AIDS

coondinating structures and key local stakeholder institutions and leaders, {e. g. 40

positive people's network groups, the National AIDS Council, Provincial, District

and community AIDS Task forces, traditional, religious and poiitical leadership, law ey

:inforc%ment and the judiciary, business associations), enaaged in the fight against N )
V/AIDS g

v e s

By workmg {o change the policy environment, SHARE will help ensure that the
large Emergency Plan investment has significant and lasting impact. SHARE will
work closely with NAC fo conduct forums at regional and district levels 1o seek
consensus and develop shared responges to HIVIAIDS. SHARE wilt also work
closely-with national siakeholders to develop a policy matrix that monitors national
and workplace policies, SHARE will assist in the drafting, refinement and
dissernihation of codified laws or regulations applicable fo HIVAIDS discrimination
and that remove batriers fo access/use of CT, care, and ART services. SHARE
will train 400 people in the implementation of these new lawsfreguiations including |
iaw enforcement and the judiciary. ‘

‘Activity Category ’ % of Funds
B Local Organization Capacity Development : 72% T
# Policy and Guidelines 28%

N N L - e m A mme i A . — T ———
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Targets:
£ Not Applicable

. Number of HIV service outletsiprograms provided with technical =~ 30 L1 Not Applicable
' assistance or mplemerrtmg programs re&ated to policy and!or capac:ty .

ey eitaf i Al sadionme abismmnm manall oo et i o ol amdi PR
il ‘Ht ucwuun g St S GITH ulnunuun :Guwnuu ..n uysmuq

Number of individuals trained in implementing programs related to 600 £3 Not Applicable
policy andlor capacity building, mc!udang sugma and dascnmmatlon ' :
reduction programs

Target Populations. |
A e ot 2 - . .- —— e e e m e mm e e mee o e e \

Commumitybased

o st S s e

Frith-hased organizalions

&
#
| lmpfemm&ngoryamwm‘
project staff
M Police )
& Natiouag‘AlDSooi:m .
program staff '
m -
wationshrivole
¥l Puolicy makers
B Program managers
Key Legislative issues:
Bl Increasing gender equtty in HM‘A!DS prograrns :
B Increasing women's legal protecuon .
15} Stugma and discrimination

Coverage Area - .

State Provirice: Central——="~=" “=—=> =~ == |§Q" Code ZM-OZ" T e
State Province: Copperbelt 1SO Code:-ZM-08

Siate Province: Lusaka o ISO Code: ZM-09

State Province: Northemn . 150 Code: ZM-05

State Province: North-Westem - 1SQ Code: ZM-06

State Province: Southern B " 1SO Code: ZM-07

State Province: Westemn ) ISO Code: ZM-01

President's Emergency Plan for AIDS Relief . ‘ - - :
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ﬁrogram Area: Laboratory Infrastructuse
Budget Code: (HLAB)

Program Area Code: 14

Table 3.3.12: PROGRAM PLANNING: ACT!VITIES BY FUNDING MEOHANISM - SN
L. . o ) Cn i

Mechan!smﬂ.’rime Partner:  CDC Deferved f US Centers for Discase Control and Pravention

Planned Funds; { I

Activity Narrative: ) These activities will result in increased capacity of national, regional and kecat

_laboratories to accuralely diagnose HIV and related oppertunistic infections, _
improved HIV and Ol testing accuracy through increased number of tramed and
fe-trained Iaboratones and an established national quahty assurance program  fox

shoratony mmmw g Of FiY. 1

in 2004, the USG provided support for the training of taboratory staff in basic -
laboratory procedures for HIV and Ol such as tuberculosis smear microscopy, CD4

. testing as welt as culture and drug susceptibility tastmg and externat quality
assurance procedures. )

in order to meet the demands of the rapid scate up ARV treatment and improved -
fnanagement of HIV infection and opporiunistic infections, the technical capacily of -
the workiorce of technologists and other health care professionals will needtobe .
enhanced. The country has limited facilities for in-sesvice training and for the '
continued professional training of technicians and technologists, with limited,
access to electronic communication and information systems for laboratory data.

n 2005, the USG will suppart to improve the training efficiency of two training
.centres through the provision of equipment, including IT equipment and intermet -

connectivity, supplies, resources and structural medifications. The capacily of the L
Chest Diseases Laboratory to provide reference capacity will be enhanced through & )
strictifal imodifications 3nd installation of CI8ss 2/3 bidlogical safety cabinets. The  ~. -
efficiency of the tab will be increased through support for zmproved communication

facilities. .

The USG will provide support for the development of a labofataty' comrmittee of
pariners that will oversee coordinated lab support to reach both urban and rural
areas and fo ensure the implementation and monitoring of the qualily assurance

program.
: S 31 et
Activity Category . % of Funds
M Commodity Procurement ’ : 70%
. B Development of Network/Linkages/Referral Systems 30%
Targets:

' ) {1 Not Applicable
_Number.of mdwlduais trained.in the prcwsmn of tab-related activities__ _ ,._4100 __ONotApplicable_
‘Number of laboratories with capacity to perform HIV tests and CD4 ‘2. [0ONotApplicable _
tests and/or lymphocyte tests :

Target Populatipns:

B Lab techniclans -
. Key Legislative Issves:

President's Emergency Flan for AIDS Relief Co-
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Coverage Area: - National

State Province: o 180 Code:
...... - ~ . . - ——— _ e e o mm - - - - \
i
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Progrém Area: Laboratory Infrastructure

_Budget Code: (HLAB)

Program Area Code: 14

Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

L

O S AS
kAN AN W

RE B ou o £, > 2o
INBCIIGINDIING FANTY

Planned Funds:

Activity Narrative: These activities will result in increased capacity of natibnal, regionat and local
: iaboratones fo accurateiy diagnose HiV and relaled opportumstlc mfecllons : .

.....

iaboratory moniivring vi iV, i

in 2004, the USG provided support for the training of taboratory staff in basic
laboratory procedures for HIV and Ol such as tuberculosis smear microscopy, CD4
testing as well as culture and drug susceptibility testmg ahd externat quahty )
assurance procedures.

in order 1o meet the demands of the rapid scale up ARV treatment and impraved
management of HIV infection and opportunistic infections, the technical capacity of
the workforce of technologists and other health care professionals will need to be
enhanced. The country has fimited faciliies for in-service training and for the
continued professional training of technicians and lechnologists, with limited
aceass to electronic communication and information systems for taboratory data.

In 2005, the USG will support to improve the training efficiency of two training

centres through the provision of equipment, including IT equipment and intemet

connectivity, supplies, resources and structural modifications.  The capacity of the Ty
Chest Diseases Laboratory to provide reference capacity will be enhanced through 1 )
Structural Modifications and installation of C1a8s 2/3 biGIogica §aféty cabifiets. The | - -
efficiency of the lab will be increased through support for lmproved ccmmumcatton

facilities.

Activity Category T . - .%of Funds
& Commodity Procurement o 58%
3 Infrastructure ‘ 42%

Targets: - ) A : o
o 03 Not Applicable

Number of individuals trained in the provision of lab-related activities ©~ 100 O Not Applicable

" Number of laboratories with capacity to perform HIV tests and CD4 3 O3 Not Applicabie
tests and/or lymphocyte tests :

..~ Target Populations:ie . oo e o o T o o i e e s
Key Legisiative Issues:

Coverage Area: National
State Province; © 180 Code:

President's Emergency Plan for AIDS Relief
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Program Area: Other.'pohcy analysss and system strengthenmg
Budget Code: (GHPS)

Program Anea Code: 14
i Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: CDC GAC / US Centers for Disease Gontrol and Prevention

Planned Funds: L:—__I

- Activity Narrative: With these monies, the USG will address underlying issues that constrain human
) . capacity development and deployment across multiple program areas. . ... -
. Te estabhsh and maintain the network moded, institutionalized, dependable !
communication is essential. Reliable communication is the foundation for umely
disease monitoring. Currently popuiation-based HiV disease surveiliance in Zambia
takes place once every five years. Improved communications will allow data to be
. collected and analyzed over shorier time intervals allowing local health
management teams to respond promptly with appropriate prevention messages, or
to respond prompily 1t development of ARV drug resistance. The USG will work
.with the MOH to improve isolated health care workers access to a social and
technical support system. The CDC is the prime partner but will purchase
information and communication technology equipment on behalf of the MOH. The
equipment will be donated and installed using this funding mechanism

The equipment is a complement to mprovements in health Systems management
which the USG and the Government of the Republic of Zambia (GRZ) are working
) ~ to enhance: Rural and semi-urban clinics currently receive management visits
~ . relatively infrequently, causing a crucial lapse in timely oversight. Relatively
L isclated clinics will be electronically linked to outside information sources. The
equipment.will help to.improve communications.between.central, provincial and
district management. Management ¢an provide timely support ta the field to
improve patient care, health center rnanagement and cfinical skifls. An added
benefit is that select rural and semi-urban locations will aiso be able to fink inta the -
national heaith information management system electronically. Provincial and
national supervisors will have timely actess to clinic-records facilitating
management feedback Joops. Clinics will have greater access o usar-friendly
presentations of their data to promote intemal improvement in quality of HIV care
and facility administration. HIV/AIDS care and treatment will also be upgraded by
providing clinicians with the most up to date patient manageifignt tools, national
treatment protocols and guidelines.

The USG wilt work with the MOH to provide a mobale I'T classroom to improve
computer skills amongst public sector employees. USG and MOH will identify
appropriate trainers to schoal targely computer illiterate health care workers in
basic computer skills suck as keyboarding, Office programs, and communications
tools, resulting in an IT competence cerification. Thereafter, health care workgrs
will be able fo access distance training courses for HIV, counsefing and {esting,
PMTCT, tuberculosis and other HIV-reIated disease management certification.

= L = - e e e et e e v e

Activity Category ' % of Funds

& Infrastructure , 46%
M Sirategic Information (M3E, IT, Reportmg) 18%

B Training ‘ ’ . 36% .
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Targets:
{1 Not Applicable .

Number of HIV service outlets/programs provided with technical .~ 80 O Not Applicable R
assistance or implementing programs related to policy and/or capacity ) . S

building, ingluding stigma and discrimination reduction programs

‘Number of individuals trained in implementing programs related to , 200+ O Not Applicable
policy and/or capacity building, including stigma and discrimination
reduction programs ) :

Target Populations: _ ,
" . . v _- - mmr = am e e = _‘-_ - ——— ey m— — b s em—— el ek i meReth e S Se e . . . R b -

B Seain servce A

| Nurses ’ - . . o ) !.
B Pecpie fving with HIVIAIDS : ' o
B Pregnant women o ]
Key Legislative Issues: ‘ o ' ‘ - T -

Coverage Area:  National R E ‘ ' s
State Province: ’ . 1SO Code:

President’s Emergency Plan for AIDS Relief i i
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_Program Area: Other/policy analysis and system strengthemng
Budget Code: {OHPS)

~.. Program Area Code: 14
' Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismiPrime Partner: _Health Systems and Services Program / Abt Associates . o
. Planned Funds: L

Activity Narrative: in FY05, the Hea!th Services and Systems Project (HSSP) will build on FY04

; activities fo strengthen Zarmibia's public health svstems that support, HIWAIDS :
services throught . . o
Pianning: HSSP will assist the Ministry of Heaﬁh {MOH} in: drafiing HIVIAIDS -
sections/chapters of the new Nationa! Health Strategic Plar (2006-2010);
continuing (from FY04) revision of existing planning guidelines to reflect multiyear
HIV/AIDS planning and coordination; continuing (from FY04) to build capacity of
Provincial Health Offices for multi-year planning for HIVIAIDS; revising existing
health facility performance assessment tools to include HIVIAIDS services; and
developing reporting formats for monitoring the implementztion of district and
hospltal Action Plans with special emphasis an HIV/ALDS services. -

Trammg Systems: HSSP will assist the MOH to coordinate nationai HIV/AIDS
training through: sirengthening of HIV/AIDS modules in pre-service curricuta for
key health workers; and developing a national training information managemeni
system for RIV/AIDS-related in-service training.

Human Resources Planning and Management: HSSP will support the MOH to
strengthen. HIV/AIDS human.resource planning and management, including._. __. -
developing a human resocurces plan for scaling-up of ART in the private and public
sectors; developing a health sector human resource database in conjunction with
DFID and other donors; reviewing ex:stmg ‘mechanisms for recruiting, motivating
and retaining health care providers in ART sites; and developing gundelmes and
regulations on contracting out ART services to private providers.

o’

Financing: HSSP will support assistance to track health sector HIV/AIDS program
budgets and the total resource envelope, including: revising health sector financiat
planning and monitoring tocls {e.g. Joint Investment Plan, National-Heafth
Accounts, Financial and Administrative Monitoring system) to integrate and capture
HIV/AIDS financial flows and expenditures; tracking HIVZAIDS funding fo various
levels {central, provincial, district, hospital, health center, community) of the health
sector; and developing costing and financial analysis of HIV/AIDS program
requirements. In addition, HSSP will facilitate policy refinements for ART cost
sharing through development of systems for managing the use of ART cost sharing
funds, strengihening Exemption Cornritiees at all ARY facilities and integrating
exertiptions into the Health Management Information System. Finally, the USG will

L waork with the GRZ to develop a framework for an ART social security scheme.
Heaith Sector Coordination: HSSP will assist the MOM to appropriatély coordinate
HIV/AIDS atfivities and funding with the established system and structures of the
sector through: conducting a stakeholder mapping of all partners in defivery of
clinical HIV/AIDS services and reviewing clinical HIVIAIDS tmplementation
framework io identify gaps.

Activity Category % of Funds

President's Emergency Plan for AIDS Relief -
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RHealth Care Financing 21%
8 Human Resources 15% }
Ei Locatl Organization Capamty Development . 29% -
Training 5% L
f K ‘ :.r"\. |
Targets: T PR - S Lo : " : }
' 3 Mot Appficable .
Number of HIV service ouﬂetslpz;ograms provided with technical . 1 3 Not Applicable

assistance or implementing programs related to policy andfor capacity
building, including stigma and discrimination reduclion programs

Number of individuals trained in implermenting p'rograms rélated fo 129 [0 Not Applicable ]
policy and/or capacity buﬂdmg. inchuding shgma and duscnmmatlon- R S
reduction programs: ) ' A -

Target Populations: - . . ' -
g Medicalhealth service ’ ’ : : :
providers :
71 Privats heaith camy
providers
Ministry of Health staff

Policy makers -
Key Legisiative Issues:
Coverage Area: National
State Province: - L 180 Code; -

!
i Tt et p———— v s A & S ——— i e i e pn - :
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Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14
Ta_ble 3.2.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

e

mechanismiPrime.Fariner:  Heaith Communication Parinership / Johns Hopkins University Center for Sommnunic
Planned Funds: . L——__I

Activity Narrative: The Health Communication Partnership (HCP) will support national and local
' _— leadership building for program advocacy, support and sustainability. The program
will promote greater understanding of key strategic issues such as genderand ,
HIVIAIDS, promote sharing of best practices among communities and -~ - ,
organizations, and faciliitate active invoivement and participation of the mediam °

=T program activities at the individual, community and national levels. involvement of
“and patranage of high-level state officials at national, provincial, district and
community levels will be pursyed as a means of remforcmg communication and
advocacy

Activities will include: training of local leaders in community mobilization and use of
participatory tools in motivating and sustaining community participation; facilitation

of exchange visits among communifies where best practices wifl be shared and
lessons leamed; expansion of the *Gender and Sexuality Too! Kit® into 5 additional
districts. This is a guide that promotes a better understanding of gender roles and
responsibililies and equitable treatment of men and women; small grants wil] be
provided to CBOs engaged in HIV prevention, care and support activities in the
communities to sustain their work; USG partners working in ieadership will be
supported with information and materials. H:gh-!evel rmedia campaigns and greater
media coverage will be supported. .

oo . S

Actw:ty Category. % of Funds
¥ Community Mobilization/Paticipation 30%
Information, Education and Communication 70%
Targets:

{3 Not Appiicable

_Number of HIV sérvice outiets/programs provided with technical 0 ~&Not-Applicable
assistance or implementing programs related fo policy andfor capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programs relatedto ~~ ~ 3,500 [ Not Applicable
policy and/or capacity building, including stigra and discrimination '
reduction programs.

Targst Popuiations; ) .
Community leader _ T
Cmnmunﬂy members ’ » o R

Commundy-based
organixations
Faith-based organfrations

Govemment workers

& Communily hoatth workers
A Media
ﬂ Palicy makers

‘B Reigioustraditional isaders

R RI®

ga
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Key Legislative Issues:
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

&3 Stigma and discrimination

3
PR

Coverage Area: National

~ State Provincs: IS0 Codor
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Program Area; Other/policy analys:s and system strengthemng
Budget Code: (OHPS}

. Program Area Code: 14 ] :
_é Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : -

Mechanism/Prime Partner:  / US Peace Coms
Planned Funds:

Activity Narrative: One of Peace Coms Africa Region's performanca goals through 2007 is to
' . significantly increase its role in responding to the global HIV/IAIDS epidemic by
----- LT -~ - expanding the number of Volunteers who will provide educaison fraining, and-. \ -~ - - .
e-mnnﬂ tnr nnoriv individuals, communitiss angd’ crﬂ..apgm.-om The Regicn has :
established specrf ¢ abjectives, intluding the expansion of the ability of Volunteers
and their communities to obtain and exchange information about the detivery of
services to people living with HIV/AIDS, and increasing the number of partnerships
targeting the HIVIAIDS efforts across the continent.

The Africa Region aiso expects each Post to mcomorate HIV/ALDS training into '
either pre-service or m-serwce irammgs so that 100 percent of alf Volunteers are

e n

2007,

With 145 Volunteers presently in the country, Peace Corps/Zambia is one of the
largest programs In Africa. These Volunteers are located in eight of Zambia's nine
Provinces, and nearly all live and work in rural, hard to reach villages. As such;
Peace CorpsfZambia fills a unique niche that positions it weltto playan . .
. increasingly prominent role in meeting the goals set forth in the Strategic Pian.— ~—- -
Peace Comps/Zambia will continue to sirengthen its relationships with the
3 - . Department of State, USAID, DOD and CDC in makmg a meaningful contribution to
reversing the HIVAIDS epidemic-i - Zambia-

Through Emergency Plan fundmg Peace Corps/Zambia has deve&oped a :
stand-alene project that will focus on HVJAIDS. 1n early FY2005, Peace Comps w:il
begin to utilize 3 series of six month Crisis Coms Volunteers who will live at the
community and district fevel and provide support to both govemment and
non-govemmental agencies, including Faith Based Organizations. Ten Crisis .
Corps Volunteers will launch this program in FY2005. Peace Cormps Zambia also
plans to utilize up to ten "extension Volunteers® in FY2005 who will contribute to
overall country USG capacily building programs, primarily at the district level.
These are Volunteers that wish fo extend their service for a year or more beyond

- their initial two-year commitment. Finally, in May 2005, twenty Trainees will artive
for an extensive training program that will lead to their placement as Volunteers in
fural villages for two years. }

_ These Volunteers will partner with organizanons actively involved in oombatmg the
HIVIAIDS epidemic in order to enhance organizational and planning skills, assist in
integration of HIV/AIDS prevention and care programs, and to develop and
distribute effective outreach materials.

R . e el - -

Collectively, these new pro;ects will move Peace Corps Zambia from
uncoordinated “valuntary” HIV/AIDS interventions to more focused and coordinated
activities. Volunteer pariicipation at both the district and village tevet will
concentrate on the prevention component in the Emergency Plan's 2-7-10 targets
to ba achieved by 2008. Additionally, all Volunteers across every project
' ) throughout Zambia will monitor their HIV/AIDS efforts and wilt provide input into the -
a ' . EP Country Data Bank through a Data Collection system bemg developed by
Peace Corpleashmgton

-
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Activity Category : ) % of Funds
B Community Mobilization/Participation ) T T0% '
B Local Organization Capacity Development . 30%
Targets: - ‘ ' _ o, -
' - o ' 03 Not Applicable <)
" Number of HIV service outlets/programs provided with technical 16 0 Not Applicable
~ assistance or implementing programs related to policy andfor capacity '
building, including stigra and discrimination reduction programs
Number of individuals trained in implementing programs related to 160 - ¥ Not Applicable
policy and/or capacity building, including stigma and discrimination AU
reduction PrOGramSs — -« ro-— - - mrims & e msson s s S Tttty -
Targe,t. Populations: !
B Adults
Mern
B Women . )
FPeople fiving with HIV/AIDS
B Youth
= Girls
&1 Bors
Key Legistative Issues:
Volunteers
Coverage Area: . _
State Province: Central- : ..+ 158G Code: ZM-02
State Province: Copperbelt ISO Code: ZM-08 .
State Province: Easten ’ _ ISQ Code: ZM-03 - . A
State Province: Luapufa- = [SO-Coder ZMD4r = = - 2= i)
State Province: Lusaka ‘ _ 1Is0OCodeczm098 .
State Province: Northermn - iS50 Code: ZM-05
State Province: North-Western ’ I1SO Code: ZM-D6
State Provinge; Southemn : ISO Code: ZM-07

e g mmim e 4 A Ap— —
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Program Area: Cther/policy analysrs and system strengthening
_Budget Code: (OHPS) )

. Program Area Code: 14 .
¢ Table 3.3.14; PROGRAM PLANNING: ACTNITIES BY FUNDING MECHANISM

MechanismiPrinmie F'armer. AwWatch / Pact. inic.
Planned Funds:

Activity Narrative: This activity will contribute to strengthening the capacity of national, district, and

cormnmunity bodiés o lead and coordinate the response to HIwAtDS
e et e e e A e et e e — SRR W
AWatch will award a sub-grant using a compelfitive process to an organization ',
{preferrably Faith Based) that will train 20 Members of Parliament, 20 staff af
constittiency officés, 400 councillars, and 125 workers/members of 25 FBOs in
community mobilization for HIV/AIDS prevention, care and treatment responses,
and stigma reduction. This sub-pariner will work closely with HCP, SHARE and
other USG partners to identify/develop and reproduce culturally appriopriste 1IEC
materials relatad to HIV prevention, care and treatment, and stigma reduction
through 480 outreach activities in the 20 selected constituencies. The 25 FBOs will
 coffect feedback from comminity members living in the constituencies on '

availability, quality and accessibility of HIVIAIDS services and will provide support
to service delivery sites to encourage community members to seek services. The ..
interventions will ultumateiy reach out to at least 600,000 peop!e .

Activity Category - T .+ % of Funds

B Information,; Education and Commumcahon e & & ' e s
l Trammg . o 57%
Targets - ' : ; —— a—— L ‘ _—
: : L ' _ _ 3 Not Applicable
Nurmber of HIV service oulets/programs prowded withtechnical = . 480 {3 NotApplicable

assastance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programis related to . 690 11 Not Applicable
policy and/or capacity building, mciudmg stigma and discrimination : e
reduction programs ;

Target POpulations:

Community-based
crganizations )
Faith-based organizations

Govemment workers

Po!kymakefs
__ReligiousAraditional feaders___ ... . _ . _.__ ____ __ — i
Key Legislative Issues:

¥ Stigma and discrimination

Eﬂﬂﬂ &

Coverage Area: National
State Province: . - - " 1SO 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 s ™

. Mechanlem/Prima P_.m.-r. Sector Program Agcistance / Ministry of Finance ond MNationa! Planning
Planned Funds:

Activity Narrative:

"I order to provide public secter HIV/AIDS dfinical and wMunhy-based services,

including ART. dis:rict heaith facilities muist meel bagic dperating expenses sich'as

=t e - T o R R R 1]
uunusa, e, fust, aaurm’ and vehicle NEhenancs, Supyzmucu:a: Uiy aing ineGiaal

" supnly purchases, ete. Without 2 consistent and reliable scurce of funding for these
" basic operauonat costs, district hospitals and health centers are not able to provide

HIV services to the population. Lack of electricity, lack of transport to move people
and supplies, lack of basic medical inputs like gloves and syringes—all of these
can transiate into clients arriving at health facilities, often afler great time and .
expense to get there, to find the service they need is not available. With an
estimated 65% of health services being HiV.related, and the fact that this
peroentage will grow as ART becomes part of the service in more and more sites,
there is a direct eﬂ‘ect on Emergency Plan results if these operational costs are not
rhet.

In Zambia, support for operational costs is provided by designated resources from
the GRZ and doriors, which are combined to fund monthly grants to each of

Assistance agreemant with the Ministry of Finance and National Planning under .

which USG funds released through the program are leveraged to provide funding PR
to the district health grant account. Monitoring of the district grant account is done 1 )
quarterfy through the’ Ministry of Health's Health™ Sector Committee, of whigh ihe ™ ~& R
USG is 2 member. While the parameters of the Secior Program Assistance - . ’
agreement do not require the USG to track individual USG funds pa's! their being

_added o the Ministry of Health district grant account, the USG receives district

financial.and service delivery reports for al! districts so is able to momtar use of

-funds from that aocount

The Emergency Plan funds requested for this activity will be equally matched hy
other USG health funds to make up the full USG contributionJa,{hg district grants.
The amouni requested from the Emergency Plan is approximatefy 4% of the
Ministry of Health's annual district grant total and approximately 1% of Zambia's
FY05 Emergency Plan budget—a cost effective way of helping to make sure that
HIVIAIDS services in the public sector are avallable to clients. This support |
represents the equivalent of supporting the operations of approximately 3 districts
and 8 heatth facilities and would result in ART treatmenat for an estimated 14,560
additional patients. However, the USG will attribute this activity as part of the USG
support for the national program and will count indirect national ART achievements.

o e e v = — —

Activity Category ,

&1 information, Education and Communication - 25%

Logistics

gV e T

% of Funds
25%

B Quality Assurance and Supportive Supervision '25%

& Strategic Information (M&E, (T, Reporting) - 25%
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Targets:
[3 Not Appiicable

" Number of HIV service outlets/programs provided with technical - 2 Not Applicable
- assistance or implementing programs refated to policy and/or capacity :

bullding, Inchuding stigma and discriminagtion reduction programe.. - o

A o
Number of individuals trained in implementing programs related to 0 & Not Applicable
-policy and/or capactly building, mcludmg stigma and discrimination
reduction programs

Target Populations:

Ay T e e e e e e e — e . S
Community members
Health Care Workers
Infants .

M&E specialist/staff
Ministry of Health staff
Peapie living with HIV/AIDS
Program manegers

Youth

Key Legisiative lssues:

SHARSERRAIAIR

Coverage Area: Nationa)
_ State Province:, . ISO Code:

CAIPSE ! & ot
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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: . / Zamhia Law Enfarcament Bgenoy. - . -

Planned Funds: I:

Activity Harrative: : Zambian jaw enforcement currently has limited in-house capacity totestits ™
- = employees for HIV and assess CD4 counts. Gwen the sens:stwe nature of offi cérs'
work, B I $ften picblumuti o refer officars 1o cutsids olinics for {esiiing., Vit ing
prevalence data is available for Zambia, studias done in ather countries show that
the prevalence rate for law enforcement officers is higher than that of the general

population.

The State Department will administeral______ Brant to law enforcement to ' B
improve the taboratory capacity of its Lusaka-based clinic, which services
. emp‘:oyees from around the country. The funds will be used to purchase. .
equipment and reagenis 10 enhance the capacity of the laberatory to perform HIV
tests and CD4 tests. Five technicians will be trained on the utilization and’
maintenance of the equipment. In FY0S5, 200 law enforcement officers will benefit-
from the enhanced testing capacity.

-

Activity Cateﬁory % of Funds

& Commodity Procurement . 20% N . i
B Infrastructure™ - e 80% ‘ oo A
M Local Orgamzataon Capacity Deve}opment 10%
B Training S 10%
Targets: .
_ 7 Not Applicable )
- Number of individuals trained in the provisidn of lat-refated activities 5 .3 Not Applicable

Number of laboratories with capacity to perform HIV tests and CD4 1 0 Not Applicable

tests and/or lymphocyte tests ) '
Tar_get Poﬁulaiions: ) . 7 -

¥ Govemment workers
Key Leglslative Issues:

Coverage Area: National
- == - Sigte Provinge:™ "

""'"'"—""_'—ISOCddé: Tttt
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- Program Area. OIhertpohcy apalysis and system strengthemng
Budget Code: {OHPS)

Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Pariner: _ MPH Training / US Agendy for Intérational Development
Planned Funds: o

Activity Namrative: . Zambian health professionals delivering HIVIAIDS services and managing the
e delivery of HIV/AIDS services have had limited opportunity o gain the technical,

public health management and analytical skills necessary to plan, implement;
manage, monitor and evaluate programs. The USEG, in consultation with the GRZ, ..
has identified, as a priorily. the nead fo develan thesa skills in drder to scalesip
sustainable HIV/AIDS services; however clinicians in Zambia do not receive this
training as part of their medical or nursing educafion. Given the levei of resources
flowing into the country for HIVIAIDS and the challenges 1o analyze Zambia's
needs and then effectively coordinate and use these resources to turn the tide of
the epidemic-at national, provincial, district and facility levels—it is critical that
these professionals have the oppodumty to receive public health trammg that will
help them do their jobs.

The USG has established retationships betwean the GRZ and the University of
Zambia and the University of Pretoria.in South Africa to provide funding for .
Zambian heaith workers to study for Masters in Public Health (MPH) degrees. The ™
University of Pretoria MPH program offers specialized tracks of study and Zambian
students will be-directed to either the Monitoring and Evaluation or Disease Control
frack. Coursework in both programs, encludes HNIAIDS and the necessary skﬂls for

- disease prevention and contro! -

§ . The USG will support 15 Zambian phys:cians and nurses at the University of
' : ' Zambia.(10 places) orthe. University.of. Pretoria.{(5 places) for. an.18-month.course.
Emergency Pian funds will be matched 100% by other USG non-HIV/AIDS funds -
s0 each participant is equally funded by both sources. Pasticipants will be sefecfed
jointly by the USG and a national fellowship commitiee fo identify physician and
nurse candidates who are either currently working in HIV/AIDS programs or slated
o work in HIVJAIDS programs and will be best placed to fully utilize the skills and
knowledge: gained from this training. Participants are bonded to retum to their jobs
for a period of twa years post-graduation. The USG's long-standing Participant -
Training program has established systems for following grad_g,es to be sure that
fulfill the requirements of their bonding and ate working in areas d?'rectly related to -
their training—in this case, HIV/AIDS service delivery. As part of these routine .
Parlicipant Training systems, the USG will develop a monitoring and evaiuation
" ‘component fo demonstrate the finkage between MPH training and improved quality
of HIV/IAIDS services. The USG will develop instruments and processes to evaluate
the impact of the MPH training on the graduates work once they return to their jobs.

Activity Category - % of Funds
& Training . . 100%

e — _—_— —— . — —— —————— e ———
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UNCLASSIFIED
Targets: _
{1 Not Applicable
Number of HIV service outlets/programs provided with technical 0 ) Not Applicable _ RN
assistance or implementing programs related to policy and/or capacity : g ;
building, including stigma and discrimination reduction programs - s i :
Number of individuals trained in implementing programs related to .15 (3 Not Applicabie
policy and/or capacity building, including stigma and diserimination g L
reduction programs
Target Populations: - o o
g Doctors_ . - . . . e e ‘ﬁ~_.__..~.. S sy
m Nurses : - i
Key Legislative Issues:
coverabe Area: National R .
State Province: - " {SQ Code:

B

3 e o i A . B A . B L R e B o, e m k. e B 8 it

T A - e
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UNCLASSIFIED
Program Area:
Budget Code:
' 'n]:’rogram Area Code:
‘7abig 3.5.15: PROGRAM PLANNING CVERVIEW
Result 1: . Ability of USG in country team ta manage and administer HIV/AIDS program strengmened-
Result2: . . Ability of USG in country team fo better manage increased workload . 3
}
Result 3: ‘ Ability of USG to be more responéive'and available to USG partners, the GRZ, the ZDF, the
donor cammunity and to OGAC on Emergency Plan matters improved.\n

Total Funding for Pfografn Area ($)3
0urrent Program Context: -
The USG in Zambia is 2 strong and diverse t¢am that capitalizes on the aore ompetencaes of each agency Within

the USG, each agency's strengths also complement and supplement the Emergency Plan program areas that other
agencies are unable to support. Because of the continuous intémal agency interplay, the USG in Zambiais ~ - ~
. successful in negotiating a strong, concerted effort to battie HIV/AIDS in Zambia. Achievement of Emergency Plan
- goais in FY05 and over the next five years is highly dependent on\nadequate staffing not only on the.ground, but ™
- -~ glsa within the Mission. As the Emergency Plat grows in 28mbia; 1é USGWill increase its technical and—
adm:nnsh-atwe staff across agencies in order fo manage the increased programming successfully and efficiently in-
order to meet the 2-7-10 goals.\n\nAs programs unfold in FY04, it has become increasingly clear that USG
agencies that do not currently have dedicated technical staff to oversee and implement HIV/AIDS programs (e.g.,
Peace Corps, DOD) need to expand their staff. In the FY05 plan, mare dedicated HIV/AIDS program and
administrative staff wilt be hired in order to not only manage the Emergency Plan, but also to maintain a continuous
didlogue with the GRZ, ZDF, donor community-and USG Partners on the Emergency Plan. \n\nThe Department of
State will be requesting administrative assistance for the Emergency Plan Coordinator {which will be funded by Post
in the interim). Technical and management staff are being hired at USAID, COC, DQD and Peace.Carps in order to
support the Emergency Plan program in addition to the existing projects. Increased staffing in FY0S will ensure
smocther Emergency Plan operations at Post and with partners in-country.
: ¢ :

President's Emergency Plan for AIDS Relief

Country Operationa! Plan Zambia FY 2005 UNCLASSIFIED_MS&OM ) " page 201 of 306




ﬁ
UNCLASSIFIED

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:  DOD / UIS Denartment of Defence . - T
Planned Funds: . 4
Activity Narrative: -~ This activity will provide funding for 2 Defense Attache Office Program Manager to

plan and execute joint DOD and Zambian Defense Force prevention, ‘care, and
treatment activities, and monitor and evaluate completed activities.

The program witi also provide'a Project Coordinator to planand execute annual \e

HiVIAIDS consti uuwu Shid :)pb‘\.-ldl prvjels, inviuding HI\HHIUC') vacc:ne siudies, +-
- and meniter programs for quafity and assurance. Resources will also be used {o.

maintain office supplies and equipment. T

Activity Category . % of Funds
¥ Human Resources . 100%

Targets:
3 Not Applicable

Target Populations:
Key Legisiative Issues:

Coverage Area: National - - e
State Province: . IS0 Code:

7
T - . mamw = . e a L e w et e vl - e o - am e = ‘ - -

e - mra— AR - e Tt mr = e my e S mep e J—
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UNCLASSIFIED
Program Area: Management and Staffing
Budget Code: (HVMS)
~ Program Area Code: 15 , .
" Table 3.3.15; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
MechanismiFrime Parliier:  COC Suse / US Centers for Disease Contiad and Pravention
‘Planned Funds: : T .
Activity Narrative: To Taciitate the achievement of Emergency Plan goals, CDC-Zambia plans to'hire -
) additional staff that include 3 new US direct hires (total of 4 USDH in FY05},
contract staff (4 fellows in FY05), and 12 additional Foreign Service Nationals (total
of 24 FSN staff in FYO05). The new hires will scale up technical implementation of
activities that have been established with the Ministry of Health, Central Board of
Health, University Teaching Hospital, and HIVITB/ST{ national faboratories in
Zambia. Three hew approved US FTEs will receive stafi reiocation assistance, -
including travel of eniployee and dependents, temporary and permanent housing,
storage and shipping of household goods, etc. The travet budget also has bath
internationa! travel {TDYs, training, meetings, conferences) and focal travef (USG
strategic planning mestings, partners meetings, workshops, and stte visis). -
* Transportation of Goods includes miscellaneous shipments from Atlanta, regional '
and local shipments such as computers and office equipment.  The | :
Printing/Reproduction budget includes dissemination of FY05 Country reports,
several routine, annual and compiled and bound reports, presentations, training
and other materials, bulletins and manuals. Contractual Services include Technical
Assistance, RPSO Frankfurt (WCF for handling of CDC procurement and
renovation contracts), ICASS, Internet/ 1T Services, vehicle fleet fuel and service,
and warehousing etc. An HIV/AIDS resouice library wilt also be established and
this will require continuous subscriptions. ‘ .-
y New assets and equipment will be required, namely servers, computers for new
S hires, 2 new vehicles to assist in the execution of co-ag and } other Emergency Fund
tasks, and fumiture for new USDH and oiher staff. . Internet networking will also be
upgraded and strategic information technology support to the Ministry of Health will
 beincreased. . : .
Activity Category . ' % of Funds
Targets:
) _g Not Applicable
‘' Target Popufations:
Key Legislative 1ssues:.
Co{rerage Area: National :
* State Province: : IS0 Code:

e e —— A e A AL i — —— =
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Program Area: Management and Staffing o o _ _ }
- Budget Code: (HVMS) : ) L P ' - ;
Program Area Code: 15 ) '
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - - ,""«)
Mechanisml!’rame Partner: CDC Deforred / VS Centars for Dissase Control and Freverilivn ‘ ‘
Planned Funds: ~ Iﬁ—mﬂL ' T ' ;
Activity Narrative: ) icatians and Utilities covers recurring payments such as celiphones g
- ", and the rental of COC office space in FY0S. : !
Activity Category. . . L % of Funds
- Targets: . .. .. T e IR TR K
‘ o ' O Not Applicatle  {
Target Populations: ‘
Key Legislative Issues: |
' Coverage Area:; National

State Province: . .. 1SOCode:

P L T . Een by pia
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1
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Program Area: Management and Stafﬁﬁg . .
Budget Code: (HVIMS) . -

_ Program Area Code: 15 - L
> Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Pastner:  COG GAC / US Centers for Disease Cﬁhirol,and Prévenﬁon

Planned Funds: ] l . . "

Activity Narrative: 5 Taciliate the achievement of Emergency Pian goals, CDC-Zambia plans to hire
. N . additional staff that include 3 new US direct hires (total of 4 USDH in FY05), -
contract staff (4 fellows in FY05), and 12 additional Foreign Service Nationals (total

of 24 FSN staff in FYa5). - SR

. Yt

Mais assete and oauipment wil ha Taduirsd, Aamell seivers, compiters for new 1’
hires, 2 new vehicles fo-assist in the execution of co-ag and other Emergency Fund

. tasks, and furnifure for new USDH and other staff. Internet networking will also be
upgraded and strategic information téchnology support to the Ministry of Heatth will
be increased.

Activity Category . . © - . .. %ofFunds

Targets:

£1 Not Applicable
Térget Populations: -
Key Legislative Issues:

Coverage Area: National ) ‘
State Province: 1SO Code:
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. Program Area: Management and Staﬁ‘ng
Budget Code: (HVMS)

Program Area Code: 15
‘Table 3.3.15: PROGRAM PLANNING: ACTMTIES BY FUNDING MECHANISM - ' . \)

Mechanism/Prime Partnor: LIS Peace Corpe

Planned Funds: m ‘ - o
Activity Narrative: artially funded using deferred funds. Peace Corps presently
. supports its Volunteers with a staff of 30-35 peopie. All members of the staff are in -

some way involved with existing Volunteer efforts fo combat the HIV/AIDS
epidemic at the commumty level.

Five addmonal staft members h'a'vé been contracted using Emergency Plan
funding. Tne Chnws Cops Coordinator, togetner with the Associate Peace Corps {
Country Director for the HIVAIDS project, will manage the key components of the
program. A Program Assistant, Administrative Assistant/Secretary and a Driver
will support them. Al have been hired under the terms of one year, renewable,
personal service contracts. 1t is anticipated that at least one additional persén

- supporting the medicai office will be needed when the riew Vol‘unteers amive.

Activity Category - % of funds

. Targets:
‘02 Not Applicable

Target Populations: - i

' Key Leglstative Issues: 7 _ ' e -
Coverage Area: National ‘ . _ e
State Province: . 1SO Code: : i )

—ma ——awmr e et m e e e e e b e - me—— e
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Program Area: Management and Staffing
Budgel Code: (HVMS)

Program Area Code: 15
- Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: ~~ / US Dépariment of Siate

Planned Funds: - I l ’ :
Activity Narrative: . C - SG in Zambia has only one dedicated staff person for the

Emergency Plan based at the Embassy. This person serves as the USG
Emergency Plan Coordinator, and reports directly to the Deputy Chief of Mission.
‘ - Inthis role, the Emergency Plan Coordinator functions as the fiaison between Post
el and OGAC, serves as the HIV/AIDS advisor to the Ambassador, and-acts as the,
' techhical officer for programs within State. This position was funded-100% in FY{4
through ‘Emergency Pian funds. Post plans to continue tunding the Emergency
“Plan Coordinator position 100% through the Emergency Pian. Travel cosis include
international travel! (training, meetings, conferences) and local travel (USG strategic ) |
planning meetlngs. partners meetings, workshops and site visits).

Due tothe i mcreasung scope and volume of work, a fuli-time administrative assistant
to the Emergency Plan Coordinator will be hired using Post funds. In FY05, Postis
seeking to fund the Emergency Plan Administrative Ass:st.ant through Emergency
‘Plan funds

Assoclaled oomp'uter and equupment casts are included in Assets/Equipment for
both the EP Coordinator and Administrative Assistant. All printing, reproduction
and communications costs are included. Contractual services have been budgeted
_ “for TDY s::pport. Because tha Emergency Plan requires a continupus consultative
- ~- - --- process with the GRZ, ZDF; and doncr community, some funds are requested to_
support local meeting logistics to facilitate this process.
‘Activnty Category - . % of Funds

——— e
— " e e

Tangets' : . ) ' : ) .
' ‘ " D' Not Applicable

Target Pc;pulaﬁbnS'
Key Legislative Issues

Coverage Area. Nationa) , ' t - .
State Pt_ovmoe. . 18O Code:

—— e e ——— e e —

President's Emergency Pian for AIDS Relief

- Country Operational Plan ;amﬁa FY 2005 [J—NCLAS SIFIE]}N&QOM ’ Pag-e 2.97 of 306




UNCLASSIFIED

Program Area: Management and Staffing
Budget Code: (HVMS) '

Program Area Code: 15
Table 3.3.15: PROGRAM PLANNING: ACTI_VITIEQ BY FUNDING MECHANISM

Mechanism/Prime Partnar:  TAACS | Centro for. Develonment and Population Activities
Planned Funds: | | '
Activity Narrative; . as two TAACS staff. the Team Leader for the HIVIAIDS Office (309) and

the Senior HIV/AIDS Technical Advisor in the Population, Health & Nutrition {PHN) -
Office (SO7). The SO9 Team Leader is responsible for: ensuring efficient and
effective management for the HlV!AlDS Office; providing technical leadership for -
the USG team in OVCs, workplace programs , palliative care in non-clinical_ _

T. T . 7T U settings, and advocacy agatnsl stigma and discrimination; gundmg strategic

' ) information relaied o HIVIAIDS juriie entire USAID mission; and leading the US -

Sl committea. The SO9 Team Leader supervises a staffl of § professionals who .
manage projects related to palliative care, OVCs, cross-border/Corridors of Hope, .
S\, policy analysis, HIV/AIDS workplace programs, and strengthening of nattonal
district and community HV/AIDS coordinating structures.

- 'The Senior HIVIAIDS Technical Advisor overs'ees all HIV/AIDS activities in the
* PHN Office/SO7, which account for two-thirds of the PHN budget and program and

approximately one-half of USAID's Emergency Plan funding. She manages the
largest HIV/AIDS service delivery cooperative agreement (Family Health = .~
Intemational/Prevention, Caré and Treatment Project), manages ARV, test kit and
other procurement handled by USAID (JSUDELIVER) is responsible for all S
planning and reporting for the PHN Office, is responsible for ali Emergency Plan
planning and reporting for the PHN Office, has overall technical oversight of afl .
HIV/AIDS programs in the office, and represents the USG on the Country

" Codrdinating Mechamsm for the GFATM.

Support from the Emergency Plan funds salarles benefits and allowanoes as per "
USAID riiles; prafessional training and travel, and some office equupment and
supplies.

Activity Category — : % of Funds

Targets: X
. I Not Applicable

Iy —

Target Populations:
Key Legislative Issues:

Coverage Area:  National
State Province: | ISO Code:
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Program Area. Management and Stafﬁng
Budget Code: (HVMS) .

_ Program Area Code: 15 :
: r Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism!Prlme Partner: | Popuiiation Leaaersmp r'rogram f rubuc iHeaiil insitiuie
Planned Funds: [;;]
Activity Narrative:’ eliow works two—thlrds 'ume on activities suppomng the Emergency Plan '
. in the Population, Health and Nutrition Office (SO7)~the amount shown above
refiects this percentage. She is Activity Manager for thé behavior
- change/community empowerment cooperative agreement {Health Commumcatlon
- —— . - Partnership), which receives more than 50% of its funding from the Emergency
- Plan for aclivities in AB; Other Prevention, CT, ART, Ol and gender. The Fellow
pro\ﬂdes management and technical support to this activity. She s alsothe  ~
_ designated in-country mariager for Track 1.0 awards in AB for Youth (PACT and
Intetnational Youth Foundation). She also contributes to the ptanmng,
management, budgeting and reporting processes for SO7's Emergency Plan
activities. Support from the Emergency Plan funds salaries, benefits and
allowances as per USAID rules, proféssional training and travel, and some office
.. equipment and supplies. ) .
Activity Category - % of Funds,
Targets:
g " @ Not Applicable
Target Populations:
Key Legislative lssues: T
] Coverage Area:  National
State vamce. 1S0 Code:

A A —— et s ik it ' be— s Ay — = e\ 4 im e h e = m———— m . —_— i
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Program Area: Management and Stafﬁng
Budget Code: (HVMS)

Program Area Code: 15 . |
Table 3.3.15: PROGRAM PLANNING: Acnvas BY FUNDING MECHANISM E o T y

Mechanism/Prime Partner:”  Health and-r.‘-hi!d_sﬂ.rviva! Fallaws Program (HCSF) ! Johns Hopkins Institde for Int

Planned Funds: I—;;I _ _
Activity Narrative: 2 ellow works 33% time on aclivities supporting the Emergency Planin_
: the Population, Heatlth and Nutrition Office (SO7)~the amount shown above
reflects this percentage. He is Activity Manager for the social marketing agreement
{Population Services Intemational), which receives more than 50% of its funding
from the Emergency Plan for activilies in prevention'and CT. The Fellow provides _
R A management and techmcal sipport t6 this a actlvuty ‘Asa physnc:an he also adwsbs
the PHMN Office and USG Cmergency Plain teain v iedical issues reiatedio i
Emergency Plan planning and implementation. He also contriblites to the planning,
management, budgeting and reporting processes for SO7's Emergency Plan
activities. Support from the Emergency Plan funds salaries, benefits and
allowances as per USAID rules, professmnal traamng and travel, and some office

equipment and supplies.
Activity Category : % of Funds
Targets: —
3 Not Applicable
- Target Populations: _
Key Legislative Issues:
Coverage Area: National ) .. e
State Province: ISO Code: _ _ e !

Y,
il
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Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15
i Table 3.3.15: PROGRAM PLANNING: AC'IWITIES BY FUNDING MECHANISNI

MechanismiPrime Partner: " US D Uare(:t Hile ForEgn Seivice L....:‘ 4 Appoimtment FUS Aqency for Infemational D

Planned Funds:
. Activity Narrative: is Ir ire is the Team Leader/Office Darector for the Populatuon Health

and Nutrition Office (SO7).. The Emergency Plan represents two-thirds.of the PHN
Office budget and program —the amount shown above reflects this percentage as
_ applied to the costs for this position that are bome by USAID/Zambia. The Team
e e e -l Leader/Office Director hag overall responsibility for the planning, management, -
' o budgeting and reporting processes for SO7's Emergency Plan activities. She is t a-
senior USAID lidison with the Ministry of Heailis. Sihe aisa is a membai of Sanlo
Management for USAID and advises the Mission Director and the USG Emnrgency

Plan team on technical and programmatuc elements of the Emergency Plan,
pamcularly those related to service delivery in the public sector. Support from the
Emergency Plan funds allowances as per, USAID rules, professional training and
travel, ICASS charges, office equipment and supplies and other USAID-Mission
_ costs for Direct Hire staff. .
Activity Category . h % of Funtds
Targets:
O Not Applicable
Target Populations: _ o . S S -
Key Legislative Issues: T T T T e -
COverage Area: _National _ B -
State Province: ) .. iSO Code: -
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Program Area: Management and Staffing
Budget Code: (HVMS)
Program Area Code: 15 . .
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o g T

MechanismiPrimﬁ_l_’_gﬂ_ngf: Zambia Mission / US Agency for International Development ‘ . -

Planned Funds: . .
Activity Namrative: The requested funding covers 9 full-time and 12 pro-rated time US Personal
' Services Contractor and Foreign Service National staff who support the Emergency
Plan. It also includes pro-rated USAID ICASS and logistics costs for SO7
(two-thirds funded by the Plan) and SO9 (100% funded by the plan), and Mission
) logistics costs (ICASS, housing, utilities, efc) for centrally hired staff shown in other
- sactlons above -~ ~——--— - "““"'"' : T \

—————— = A

Positions dedicated fuil-time to work on the Emafgnncy Pian include: Deputy 1 Te.,,

- Leader (S09), HIV/AIDS Human Rights and Advocacy Specialist, HIV/AIDS ;
Multi-Sectoral Advisor, HIV/AIDS Food and Nutrition Advisor, Administrative
Assistant (S09), two FSN HIV/AIDS Program Specialists in the PHN Office/SO7
who support SC7 programs and back-up the Senior HIV/AIDS Technical Advisor
(this includes one new FSN position noted in the 5-year Strategy), the Financial
Analyst who works on the Emergency Plan, and a US/TCN PSC Health
Communications Officer who will collect and write Emergency Plan success stories
and liaise with the media, O/GAC and AlD/Won HIV/AIDS issues.

Positions charged part-time to the Emergency Plan include an Acquisition &

Assistance Specialist (program/project procurement), Procurement Specialist (focal

USAID procurement), Contracting Officer (program procurement), Program

Development Officer, Project Development Officer, Senior Financial Analyst, 3.

Drivers, Office Manager and Program Specialist (who: support the SO7 program

which is 66% made up of Emergency Plan funding and activities) and Senior’ L

Health Advisor (SO7--manages all USAID health systems and PMTCT work related § \
. to.the.Emergency-Plan and advuses the USG teaimras a'Zambian med:cal doctor AR

formally with the GRZ) ot

Activity Category % of Funds

Targets:
-0 Not Applicable

Target Populations: . . e
Key Legislative Issues: ‘ '

Coverage Area: National
State Province: IS0 Code:
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_Program Area: Management and Staffing
Budget Code: (HVMS)

. Program Area Code: 15 . .
- i Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

mMechunisnvriime Faither:  Defarred / US Deopartment of State
Planned Funds: m
Activity Narrative: - contributions to the Emergency Plan is providing a dedicated staff
) S " person fo serves as the Emergency Plan Coordinator who reporis directly to the
Deputy Chief of Mission. The Coordinator serves as the point of contact with
OGAC, USG agencies, the GRZ, ZDF, FBO/NGO/CBOs, and the donor
- L . . .. community. The Emergency Plan Coordinator facilitates USG interagency
‘coltaboration and guudes Zambia's Emergency Plan activities, serves asthe - ----- - -
H‘V’A'Ub 30\”50" io the ﬂmuaaaduw pluv’wa u:uhulw- uuuwu:u_;e o DDD ‘“‘J
acts as the lechnical officer for programs within State. This position was ﬁ:nded
100% in FY04 through Emergency Plan funds. y

Activity Category % of Funds

Targets:

[0 Not Applicable

Target Populations:

"Key Legislative Issues:
Coverage Area:  Nationa)

. State Province: . .. . 180 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 Partner: _Deferred PC / US Peace Corps . - . C
Pianned runds: . s : -
Activity Narrative; i5 15 partially funded using defemed funds. Peace Corps presently
’ supports ils Volunteers with a'staff of 30-35 people. All members of the staff are in
some way involved with existing Volunteer efforts to combat the HIVIAIDS
epidemic at the community level.. . )

Five addmonal staff members have been contracted using Ernelgency Plan \
" “funding. The’ Cnsls Corps Coordmator togeiher with' the Assomate Peace Corps -

% on | S - [ 1 T oF e

- Couniiy Direcior for the §iIVAIDS project, will manage ue Rey compunanis of i
piogram, A Program Assistant, Administrative Assigtant/Secretary and a Driver
will support them. All have been hired under the terms of one year, renewable,

- personal service contracts. |t is anticipated that at least one additional person
supporting the medical office will be needed when the new Volunteers arrive.

Activity Category % of Funds
fargets: . )
O Not Applicable

Target Populations:
Key Legislative Issues:

Coverage Area: National
- State Province: ISO Code:

o R
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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:  Deferred / US Department of State

Pianned Funds: = I :

Activity Narrative: : s contributions to the Emergency Plan is providing a dedicated staff

- S ©  person to serves as the Emergency Plan Coordinator who reports directly to the

Deputy Chief of Mission. The Coordinator serves as the point of contact with
OGAC, USG agencies, the GRZ, ZDF, FBO/NGO/CBOs, and the donor
community. The Emergency Plan Coordinator facilitates USG interagency \

_colfaboration and guides Zambia’s Emergency Plan aclivifies, serves asthe. .
HIV/AIDS advisor to the Ambassador, provides technical assistance to 00D, and
acts @s the technical officer for programs within State. This position was funded
10G% in FY04 through Emergency Pian funds.

Activity Category _ % of Funds

Targets:
) (] No} Applicable

Target Populations:
i
Key Legislative Issues:

Coverage Area: National ,
State Province: : ) 1SO Code:
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Table 5: PLANNED DATA COLLECTION IN FY05 -

Please answer each of the questions in this table in relation to data collection activities planned in your counlry in fiscal year 2005. -

T

an DS Indmtor_Survey (AIS) p K nnéd

fof FY057:

if yes, will HIV testing be included?
When will prelmmaty data be available’?

- Hyes.appmnméelyhowmanysemcedeﬁvwsﬂmmlmoom . . ) -
' _ M:enwiilprehmmatydatabeavaﬂable? ) : N ) 3 -

Name: Health Facilities Census

Brief description of the data collection activity:

The Health Facilities Census will be conducted by JICA and the Ministry of Health. The purpose of the

census is to collect information to determine the services provided by govemment, private, and

faith-based health facilities throughout the country. Although this census will not include in-depth

information on HIV/AIDS services, it is complimented by the Health Facilities Survey being conducted -

by the USG.\n\n - . . i
Preliminary data available: April 01, 2005 )

Name: indicator Monitoring Survey

Brief description of the Uata Ttollection activityr ~

The Central Statistical Office will conduct the Indicator Monitoring Survey. The purpose of this survey
is to measure living standards, mdudlng household data on orphans and vulnerable children, mortality
rates, and causes of death.

Prefiminary data available: June 01, 2005
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