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Table 1: Country Program Strategic Overview

wWiti you be submitting changes fo your couniry’s 5-Year Strategy this year? If so, piease briefly describe the changes
you wiil be submitting.

B Yes 0 No -

Description:

In July 2005, the Government of Zamhia (GRZ) changed its ART policy, 1o provide frea ART services for all Zambians
through public heatih care facilities. As a result of this dscision, ARY is now available 10 a significantiy larger
proportion of Zambians needing these life-extending services. However, there are many challenges associated with
this palicy change, as the public health care system Is already at its limtits of providing high-quality health care, such
as HIV counseling and testing services-~the entry point o ART services. The ripple effects of this policy change will
be felt al all leve!s of the pubiic health care system, from HIV counseling and testing services o community
home-based care programs,

The current palicy of free ART has removed a significant barrier to the scaling up of ART and has the potential to
contribute 1o a dramatic reduction in stigma. The USG in Zambia, through the Emergency Plan is committed o
working with the Governmend of Zambia 1o transiate this policy change into a reality for the Zambian living with
HIVIAIDS, impacting net only the individual, but the wider society.
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2006

Naticnai USG Direct Target USG Indirect Target USG Tots) tarpet
2-7-20 End FY2006 End FY2006 End FY2006

Prevention
Target 2010: 398,500

Totat number of pregnant 212,076 a 212,676
woinen who received HIV

counseling and testing for

PMTCT and received their test

resuits

Number of pregnant women 44,047 0 44,047
provided with a complete course

of antiretroviral prophylaxis for

PHTCT

Care
Target 2008; §00,000 393,282 [} 393,282

Nurnber of individuals provided 100,000 9 100,000
with facllity-based,
community-based and/or )
home-based HIV-related palliative
care (exclyding those
HIv-infected individuals who
received dlinical prophyiaxis
arxffor treatment for

tuberculosis) duting the reporting
peri

Number of OVC served by an 283,947 0 283,947
OVC program during the .
reporting period

Number of individuals who 236,966 99,892 335,858
received counseling and testing

for HIV and recefved thelr test

results during the reporting

period

Number of HIV-infected dients 8,335 o 9,335
attending HIV care/treatment '

sepvices that are neceiving

treatmant for T8 disease during

the repacting period

Treatment

Target 2008: 120,000 65,349 80,167 145,516

Number of individuals receiving : ' 65,349 80,167 145,516
antiretroviral therapy at the end : ,
of the reporting period
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2.2 Targets for Reporting Period Ending September 30, 2007

Nationat USE Direct Target USG Indirect Target USG Tor tarpet
2-7-10 End FI2007 End FY2007 ' End FY2007

Pravention
Target 2010: 398,500

Total number of pregnant ’ 270,206 . [¢] 270,206
women whi recerveqd HIV
counsellng and testing for
PMTCT and received their test
results

Number of pregnant women 51,470 0 51,470
pravided with a complete course
of antiretraviral prophylaxis for
PMTCT

Care
Target 2008: 600,000 421,242 o 421,242

Number of individyals provided 84,071 a 84,071
community-based and/or

home-based HiV-related paiilative

care {exduding those

HIv-infectad indhviduals wha'

received cinical prophylaxis

angfor treatment for

wberculosis) dunng the reporting

pei

Number of OVC served by an . 322,292 0 322,292
OVC program during the

reporting period

Number of individuals who 281,382 Q 281,382
received counseling and testing

for HIV and recelved their test

results during the reporting

period

Number af HIV-infected dients 14,879 a 14,879
anending HIV carafireatment

services that are recehing

treatment for TB disease during

the reparting period
Treatment

Target 2008: 120,000 100,314 1] 100,314

Kumber of individuals receiving ’ 100,314 0 ’ 100,314
antiretroviral therapy at the end .
of the reporting period )
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Carridors of Hope
Mechanism Type!
Mechanism ID:
Planned Funding(4):

Agency:

Funding Source:

pPrime Partner:

New Partner:

Early Funding Request;

Earty Funding Request Amount:
Early Funding Request Narrative:

Eary Funding Assodiated Activities:

Mechanism Name: ORISE Lab
Mechanism Type:
Mechanism ID:
Planned Funding($):

Agency: HHS/Centers for Disease Control & Prevention

Funding Source:
Prime Partnes:
New Partner:

Mechanism Name: Techniéal Assistance

Mechanism Type:
- Mechanism ID;

Ptanned Funding($): ::I

Headquarters procured, country funded (HQ)
2684
BS
U.5, Agency for Internationai Development
GAC {GHAT account}
To Be Determined
No
Yes

BS
This is a new procurement that will be ready for implementation by Apeil 1st. Early
funding will allow this project to be initiated right after cornpleting the procurement
process and will prevent any gap in service from the current Corridors of Hope project.

Program Area:Abstinence/Be Faithful

Planned Funds:

Activity Marmative; This activity relates to HVCT (#3664) and HVOP (#3665).
The Corridars of Hape Cross Border [nitia

Program Area:Counseling and Testing

Planned Funds:

Activity Narrative: This activity refates to HVAB (#3683) and HVOP (#3665).
The Corridors of Hope Cross Border Initia

Program Area:Other Prevention

Planned Funds:

Activity Namrative: vily relates to HVAS (#3663) and HVCT (#3664).
The Coridors of Hope Cross Border Jnitia

Headquarters procured, country funded (HQ)
3811

GAC (GHAT account)
79 Be Determined
No

Headquarters procured, country funded (HQ)
3081

Agency: HHS/Centers for Diseasa Control & Prevention

Furxling Source: GAC (GMAI account}
Prime Partner: To Be Determined
New Paitner: Yes
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Mechanism Name; Zambila Partners Reporting System
Mechanism Type: Headguarters procured, country funded (HQ)

Mechanism 1D:
Planned Funding($):
Agency: U.S.Agency for international Development

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

Mechanism Name: Health Services and Systems Program
Mechanism Typa: Locally procured, country funded (Local)
Mechanism I1D: 2910
Planned Funding($):
Agency: .5, Agency for Internationa) Development
Funding Source: GAC {GHAL account)
Prime Partner: ABT Associates
New Partner: Mo

Sub-Partner: JHPIEGO .
P g
Funcing is TO BE DETERMINED: No , ‘W
New Partner: Mo

Associated Program Areas:  Other Prevention
Treatment: ARV Services
Other/policy analysis and system strengthening

Mechanism Name: EQUIP 11

Mechanism Type: Headquarters procured, country funded (HQ)
Mechapism ID: 2529
Planned Funding($): [ |
Agency: U.S, Agency for International Development
Funding Source: GAC (GHAI acrount)
Prime Partner: Academy for Educational Development
New Partner: No '

Sub-Partner:  Latkings Qutreach Programme
" Planned Funding:
' Funding is TO BE DETERMINED: No
New Partnes: Yes

Assoclated Program Areas:  Counseding and Testing

Sub-Partner:  Anti-AlDS Teachers' Association of Zambia
Planned Funding:
Funding is TO BE DETERMINED: No
New Parthes! Yes

Assotiated Program Areas: _Cmmseling and Testing

Sub-Partner;  To e Detenmined

Planned Funding:
Funding is TO BE DETERMINED:
MNew Fariner:
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Assc;ciatec: Program Areas: Counseling and Testing

Mechanism Name: Linkages . .
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2932
Planned Funding({$):
Agency: HNS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAL account)
Prime Partner: Academy for Educational Development
New Partner; No-

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

Mechanism Name: CHANGES2

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2828 -
Planned Funding{$): [__—::]
Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAJ acrount)
PHme Partner: American Instindes for Research
New Partner: No

Sub-Partner:  Forum for African Women Educationalists of Zambia
Pianned Funding: E;L—]
Funding is TO BE DETERMINED:

New Farther: No
Associated Program Areas: OVC

Mechanism Name:; Twinning Center h
Mechanism Type: Headquarters procured, counlry Funded (HQ)
Mechanism I1D: 3043
Pianned Funding($):
Agency: rees Services Administration
Funding Source: GAC {GHAI account)
Prima Partner: American Intermational Health Alliance
New Partner: No

Mechanism Name: Zambia Emory HIV/AIDS Research Project (ZEMRP)
Mechanism Type: Headguasters procured, country funded (HQ)

Mechanism 1D:
Planned Funding($): Iﬁ;l:.
Agency: Disease Controt & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: Assodabion of Schoolks of Public Health
New Partner: No

Country: Zambia Fisca) Year: 2006 : . Page B of 335
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Sub-Partner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Yes

Sub-Partner:  Emory University
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Progran Areas: lCounseﬂﬂg and Testing

Mechanism Name: MARCH Project
Mechanlsm Type: Headguarters procured, Country funded (HQ)
Mechanism ID: 3368
Planned Funding($):
Agancy: ers oy Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Axiom Resources Management
New Partner: Yes

Mechanism Name: (UTAP)/ Baston Unlversity /2ERS
Mechanism Yype: Headquarters procured, country funded (HQ)
Mechanism ID: 2929
Planned Funding($):
Agency: S tor Disease Control & Prevention
fFunding Source: GAC (GHAI arrount)
Prime Partner: Boston University
New Partner: No

Sub—Pam_1er: 2ambia Exdusive Breastfeeding Services (ZERS)
Planned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Yes
No

PMTCT

Counseling and Testing
Treatment: ARY Services

Mechanism Name: Technical Assistance- CARE International
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanfsm ID: :
Planned Funding($):
Agency: HHS/Centers for Disease Controd & Prevention
Funding Source: GACU {GHAI account)
Prime Partner: CARE International
New Partner: No
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Mechanism Name: CRS OVC Project
: Mechanism Type: Headguarters procured, centrally funded {Central)
Meachanism ID: 2966
Planned Funding(sh: [ |
Agency: \1.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Catholic Relief Services
New Partner: No

Sub-Partner:  Soiwezi Catholic Diocese
Panned Funding:
Funding s TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Mongu Catholic Diocese
Planned Funding:
Funding is TO BE DETERMINED; No -
New Partner: No

Sub-Partner: Mansa Catholic Diocese

) Panned Funding: F
Funding is TO BE DETERMINED:

New Partner: Wo ' _ .
Associated Program Areas: ONC

Mechanism Name: AIDSRellef- Catholic Relief Services )
Mechanism Type!: Meadguarters procured, country funded {HQ)
Mechanism ID: 3007
Planned Funding($): .
Agency: HHS/Haalth ces, Services Administration
Funding Source: GAC (GHAI acoount) ’
Prima Partner: Catholic Relief Sesvices
New Partner: No
Early Funding Request: Yes
Earty Funding Request Amount:

Early Funding Request Nanatlve:  Catholic Relisf Services provides HIV reatment services Ip 13 sites, with the majority
serving the rural populations in hard-to-reach areas. By the end of 2005, it ks estimated
that they will have reached their goal of 5000 patients on treatment. In FYDB, with the
current projected funding levels, the organizabion will be unable o continge iIs rapid
expansion of treatment but wilt continue providing treatment for all enrolled patients. In
order to mainkain the pipeline of drugs for the first 3 quarters of 2006, a5 well as
maintzin the 3 months buffer stock, orders to pharmaceutica! companies need to be
placed by the end of October 2005, The early funding request will therefore provide
far the purchase of antiretroviral drugs to provide for maintenance treatment and a

buffer stock.
Early Funding Associated Activities:
Program Area:Treatment: ARV Services
Planned Funds:
Activity Narmrative: This relates o #4548 in this section, Building oh

FY05, AIDSRelief will provide AIDS trea

Sub-Partner: Mtendere Mission Hosplial
Planned Funding:
Funding is TQ BE DETERMINED: No
New Partner; Yes

Popiiated Printsble COP
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Associated Program Areas:  Treatment: ARY Services

Sub-Parther:  St. Theresa Hospital

i W—

Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Aveas:  Treatment: ARY Services

Sub-Partper: Macha Mission Hospital
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  Yes

Associated Program Areast  Treatment: ARV Senvices

Sub-Partner:  Ginde of Hope

] Ne——

Funding i ls TO BE DETERMINED:
New Partner: \‘s

Associated Program Areas:  Treatment: ARV Services

Sub-Partner:  Chreso Minlstries

Panned Funding: E:
Funding is TO BE DETERMINED:
New Partner. Yes
Associated Program Areas:  Treatment: ARV Services

Sub-Partner: Wusakile Private Hosphal
Planned Funding:
Funding is TO BE DETERMINED:
New Partrer. Yes

Associated Program Areas; Treatment: ARV Services
Sub-Partner:  Sichili Mission Hospita)
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: " Yes

Associated Program Areas:  Treatmnerit: ARV Services

SubPariner: Sy, Francis Home Based Care Center

e W—
Funding is TO BE DETERMINED: No

New Partner:  Yes
Associated Program Areas:  Treatment: ARV Services

Sub-Partner: Chikuni Mission Haspital
Planmed Funding:
Funding ts TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas:  Treatment: ARV Services
Sub-Partner: Katondwe Mission Hospital
Ptanned Funding:

Funding is TQ BE DETERMINED:
HNew Pantner: Yos

Assotiated Program Areas:  Treatment: ARV Services
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. Sub-Partner:  Mukinge Mission Hospital
v Funcog: [ |
Funding is TO BE DETERMINED: _
-New Partner:  Yes
Associated Program Areas; Treatrnent: ARV Services

Sub-Partner:  Chilonga Mission Hospital
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:  Yes

Associated Program Areas:  Treatment: ARV Services

. Bub-Partner: St. Francis Hospital
Pianned Funding:
funding is TO BE DETERMINED: Na
New Partner: Yes

Associated Program Areas:  Treatment: ARV Services

Sub-Partner:  The Futures Group International
Planped Funding:
Funding Is TO BE DETERMINED: No
New Parinier: No

Associated Program Areas:  Strategic Information

Mechanism Name: SUCCESS
Mechanism Type: Locally procured, courtry funded (1 ocal)
Mechanism 1D: 2930
Pianned Funding($): [ |
Agency: 1.5, Agency for International Development
Funding Source: GAC [GHAI actount)
Prime Partner: Catholic Refief Services
New Partner: No

Sub-Partner:  Archdiocese of Kasama \
Planned Funding:
funding is TO BE DETERMINED: No
Naw Partner: No

Assoclated Program Areas:  Palflative Care: Basic health care and support
Counseling and Testing

Sub-Partner:  Chipata Diccese
Planned Funding:
Funding is TO 8€ DETERMINED: No
New Partner: No

Associated Program Areas:  Pafllative Care: Basic health care and support
Counsaling and Testing

Sup-Partner: Qur Lady's Hospice

Panned Funding: |

Funding is TO BE DETERMINED: No
New Partper: No

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

Sub-Partner:  Jon Hospice
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Funding is TO BE DETERMINED:
New Partmer:

Associated Program Areas:

Sub-Partner.

No
No

Palliative Care: Basic health care and support
Counseling and Testing

Ranchod Hospice

Planned Funding: L__:

Funding is TO BE DETERMINED:
New Partner:

No
No

Associated Program Areas:  Palfiative Care: Basic heaith care and support
Counsaling and Testing

Sub-Partner: Martin Hosplice
Flanned Funding:
Funding is TQ BE DETERMINED: No
New Partner: No

Associated Program Areas:  Paiiative Care: Basic heajth care and support
Counseling and Testing

Sub-Partner: St Francis Community

Planned Funding: [:
Funding is TO 8E DETERMINED: NG
New Partner: No

Associated Program Areas:  Palliative Care: Baskc health care and support
Counsefing and Testing

Sub-Partner:  Ceetekelo Hospice
Planned Funding:
Funding is TO BE DETERMINED; No
New Partner: No

Associated Program Aress:  Pallistive Care: Basic health care and support
Counssefing and Tasting

Sub-Partner:  Mpanshya Hogpice
Plarmed Funding:
Furding is TO BE DETERMINED: No
New Parther: No

Associated Program Areas:  Paffiative Care: Basic health care and support
Counseiing and Testing

Sub-Partner: Chilanga Mother of Mercy Hospice
Planned Funding:
Funding I8 TO BE DETERMINED: ;
New Partner: No

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

Sub-Parther: Mansa Catholic Diocese
) Planned Funding: ];::]
Funding is TO BE DETERMINED: NG
New Partner: No

Associated Program Areas: , Pailiative Care: Basic health care and support
Counseling and Testing

Sub-Partner: Mangu Cathalic Diocsse
Planned Funding: l;:
Funding is TO BE DETERMINED:
New Partrer: No

Associated Program Areas:  Palfistive Care: Basic health care and support
Counseling and Testing ’
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Sub-Partnar;  Monze Catholic Diocese

Planned Funding: [:]
Funding is TO BE DETERMINED: T
New Partner: No

Associated Program Areas:  Palliative Care: Basic health care and supboct
Counseling and Testing

Sub-Partner: Mpika Cathclic Diocese
Planned ﬁmding:r_“;:l
Funding is TO BE DETERMINED:
New Parther: No

Associated Program Areas:  Falllative Care: Basic health care and support
Counseling and Testing

Sub-Partner: Palliative Care Association of Zambia

Planned Funding:

funding is TO BE DETERMINED:
New Partner: No

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

Sub-Partner: Solwezi Catholic Diocese
Flarned Funding:
Funding is TO BE DETERMINED: Ng
New Partner: No

Associated Program Arsas: Paliabive Care: Basic health care and support
Counseling and Testing

Mechanism Name: MOH/CBoH- 51
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID; 3018
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI acoount)
Prime Partner: Central Board of Health
New Partner: No

Mechanism Name: Central Contraceptive Procurement

Mechanism Type: Headquarters procured, country funded {HQ)
Mechanism ID: 3083

Planned Fundingl$): l;;'
Agency: U.57 Agency Tor Interational Development

Funding Source: GAC (GHAI account}
Prime Partner: Centraf Contraceptive Procurement |
New Partner: No
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Mechanism Name: C50 St :
Mechanism Type: Headquarters procyred, country funded (HQ)
WMechanism ID: 3023
Planned Funding{$):
Agamcy: | $ lor Disease Cantrot & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Central Statistics Office
New Partner: No

Mechanism Name: TAACS
Mechanism Type: Headquarters procured, country funded (HQ)
Mechapnism ID: 3052
Planned Funding($): [:‘ .
Agency: \J.S. Agenty for Intermational Develal ’
Funding Source: GAC (GHAI account)
Prime Partner: Centre for Development and Population Activities
New Partner: No

Mechanism Name: Injection Safety
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanlsm ID: 2913 ‘
PManned Funding($):]
Agency: U.5. for Internabional Development
Funding Source: GAC (GHA account)
" Prime Partner; Chemoics Internationat
New Partner: No

Sub-Partnes; JHPIEGO

Planned Funding: E:l
Funding s TO BE DETERMINED: No s

New Patiner: ‘No
Asscciated Program Areas:  Injection Safety

] Sub-Partner: Manoff Group, Inc -
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

~ Assoclated Program Areas:  Injection Safety

Mechanism Name: CDL
Mechanism Type: Headquartess procured, country funded {HQ)
Mechanism ID: 3010
Planned Funding{$):
Agency: HHS/Centers for Disease Control B Prevention
Funding Source: GAC {GHA! account)
Prime Partner: Chest Diseases Labovatory
New Parther: Yes

Populatad Printable COP
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Mechanisrn Name: Community Based Care of OVC
Mechanism Type: Headquarters procured, centrally funded {Central)
Mechanism ID: 3042
Planned Funding($:] |
Agency: LS. Agency for International Development -
Funding Source: GAC {GHAI account)
Prime Partnes: Christian Aid
New Partner: Yes

Sub-Partner: Family Health Trust
Pranned Funding:
' Funding is TO BE DETERMINED: No
Naw Partner: Yes

Associated Progtam Areas: QVC

Sub-Partner: Lusaka Catheiic Oiocese
Panned Funding:
Funging Is TO 8E DETERMINED: No
New Partner: Yes

Associated Program Aress:  OVC,

Sub-Partner:  Copperbelt Health Education Project
Planned Funding:
Funding is TO BE DETERMINED: No
New Pariner: Yes

Associated Program Areas: OQVC

Sub-Pariner:  Neola Catholic Diocese
Planned Funding:
Funding is TO BE DETERMINED: No -
New Partner: No

Assoclated Program Areps:  OVC

Mechanism Name: CHAZ TB/HIV .
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2976

Planned Funding($): l

Agencys HHS/Centers for Disease Coatrol & Prevention
Funding Sourca: GAC (GHAT account)
Prime Partner: Churches Health Association of Zambia
New Pariner: No

Mechanism Name: Columbla Pediatric Center
Mechanism Type: Headquarters procured, country funded (HQ)
Machanism XD: 3001
Planned Funding($): .
Agenty: HHS/Centers for Disease Control & Prevention
Fuhding Source: GAC {GHAI account)
Prime Partner:  Columbia University Mailman Schoot of Public Health
New Partner: No
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Sub-Partnar: Baston University
- Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Sub-Partner:  University Teaching Hospital
Planped Funding:
" Funding is TO BE DETERMINED: Yas
New Partner: No

Mechanism Name: PROFIT
Mechanism Type: Lowlly procured, country funded (Local}
Mechanism ID; 2916
Pianned Funding($):
Agency: U5 for International Development

Funding Source: GAC (GHAS accunt)

Prima Partner: Cocperative League of the USA !
New Partner: No '

Sub-Partner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINED:
Hew Pariner: No

Associated Program Areas:  Abstinence/Be Faithful

Mechanism Name: TA- Crown Agents .
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3012
Planned Funding($h
Agency: HHS/Centers for Dissase Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partnér: Crown Agents
New Partner: No

Country: Zamdpa Fiscal Year: 2006 Page 17 of 395
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Mechanism Name: DAPP
Mechantsm Type: Headguarters procured, country funded (HQ)
Mechanism ID: 2994
Planned Funding($}:
Agency: HHS/Centers for Disease Cantrol & Prevention
funding Source: GAC (GHAI account)
Prime Partner:  Development Ald People to People, Namibia
New Partner: No
€arly Funding Request: Yes
Earty Funding Request Amunt:@
Early Funding Request Narrative: manz In Zambia requas]:}'; early funding to enable necessary
. preparations regarding personnel, community mobllization, apd materials, Specifically,
DAPP wauld be able to pay necessary program staff and support staff earller for time
dedicated o preparation activities. Staff woukt conduct 8 baseline assassment b
determine appropriate points in the community for CAT expansion as well as conduct
initial meetings to mobilize community leaders. In addigion, nformation materiafs for both
one on one CRT as well as for community uireach could be finafized. Finally,
recruitment of CAT counselors could be concluded. Solid preparation of these earty
activities would ensure a smooth and rapid transition to the outreach and testing phase.

Earty Funding Associated Activities:
Program Area:Counseling and Testing
PManned Funds:
Activity Narrative: Aid from Petple to People in Zambia {DAPP in
Zambia), in cooperation with Humana People :

Mechanism Name: MATEP
Meachanlsm Type: Localty procured, country funted (Loca)
Mechanism ID: 2917 .
Planned Funding($): [ — ]
Agency: V.S, Agency for Internationat Developenent
Funding Sourca: GAC (GHAI actount)
Prime Partner: Development ARemnatives, Inc
" New Partnher: No

Sub-Partner:  To Be Determined
Planned Eunding:
Funding 1§ TO BE DETERMINED: No
New Pariner: No

Assoclated Program Areas:  Abstinence/Be Faithful

Mechanism Name: QUESTT
Mechanism Type: Headquarters procured, country funded {(HQ)
Mechanism ID: 2915
Planned Funding($):
Agency: L, International Development
Funding Source; GAL {GHAI account)
Prime Partner; Education Devalopment Center
New Partner: Yes

Populated Printable COP
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Mechanism Name: TA- CIDRZ
Mechanism Type: Headguarters procured, country kanded (HQ}
Mechanism ID: 2998
Planned Funding($):
. Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation
New Partner: No
_Early Funding Request: Yes

€arty Funding Request Amount:[__— | .

Earfy Funding Request Narrative: The Elizabeth Glaser Pediatric AIDS Foundation {EGPAF), through its partner, the

Centres for Infectioys Disease Research in Zambia (C1DR2), provides ART 1 almost half
of the total number of patients on ART in the country, currently covering 16 sites.

The projected number of patients by March 2006 is 22,000 in a total of 32 sites and the
projected number of sites in FY06 is 16, with an additional 4 new sites. In agreement
with the Ministry of Heatth, drug support for these sites by CIDRZ comprises mainly
second-line drugs, with first-line generic drugs provided by the MoH with support from
the Global Fund. The request for early funds will aliow for the purchase of a buffer
stock of secowd-line drugs to ensure continued treatment, in the event of an
emergency stock-out as the drug forecasting and stock reporting and management

systems are being strengthened.
€arly Funding Assoclated Activities:

Program Area:Treatmant: ARV Drugs
Planned Funds:

Actjvity Narrative: This activity relates to activities in HIV/AIDS Treatment/ARV

Services #3687, As agreed with the 2a

Sub-Partner: Centre for Infactious Diseases Reseanch in Zambia (CIDRZ)

et g [~ |
Funding is TO BE DETERMINED; No
New Partner: No

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

Mechanism Name: OVC Project
Mechariism Type: Headqguarters procured, centrally funded (Central)
Mechanism ID: 3032
Planned Funding{$):
Agency: U.S. Agency for International Developinent
Funding Source: GAC (GHA account}
Prime Partner:  Family Health irtemationat
New Partner: No

Sub-Partner:  Expanded Church Response
Planned Funding: -
Funding bs TO BE DETERMINEL: Yes
piew Partner: Na

Associated Program Areas; OVC

Popuiated Printable COP
Country: Zambla Fiscal Year: 2006
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Mechanism Name; Zambia Prevention, Care and Treatment Partnesrship
Mechanism Type: Locally procured, country funded {Locat)
Mechanism 1ID: 2509
Planned Funding($):
Agency: W.S. Agency for Intermnational Development
Funding Source: GAC (GHAI account)
Prime Partner: Farily Health Internationa)
New Partner: No

Sub-Partner: International HIV/ALDS Alliance
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Pragram Areas: PMICT
Palligtive Care: Basic health care and suppost
Palliztive Care: TBHIV
Counseling and Testing
Treatment: ARV Sesvices

Sub-Pariner: Management Scences for Health
Planned Funding: [':J
Funding is TO BE DETERMINED: No
New Partper: No

Associated Program Areas: PMTCT -
Paliative Care: Basic health care and support
Palliative Care: TB/RIV
Caunseling and Testing
Treatment: ARV Services ™
Laboratory Infrastructure

Sub-Partner: Churches Health Association of Zambla
Planned Funding: E:
Funding s TO BE DETERMINED: No
New Partrer:  No

Agsociated Program Areas: PMTCT .
Patiztive Care: Basic health care and
Palliative Care: TB/HIV
Counseling and Testing
Treatment: ARY Services
Laboratory Infrastructure

Sub-Partner:  Expandied Church Response
Planned Funding:
Funding is TO BE DETERMINED:
New Partnetr: No

Associated Program Areas:  PMTCT
Palliathve Care: Basic health care and support
Paltiative Care: TB/HIV
Counsefing and Testing
Treatment: ARV Services

Sub-Partner: Kara Counsefing Centre
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas: PMTET. -
paliative Care: TB/HIV
Counseling and Testing

Popuiated Printable COP
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Mechanism Mame: Anchor .
HMechanism Type: Headquarters procured, centrally funded {Cenltral)
Mechanism ID; 2970
Planned Funding($):
Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAT account) '
Prime Partner: Hope Worldwide
New Partner: Yes

Mechanism Mame: CASU
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3058
Ptanned Funding($):
Agency: U5, Internationat Development
Funding Source: GAC (GHAI account)
Prime Partner: AP Workiwide Services, Inc,
New Partner: Yes

Mechanism Name: BlxAlDS
Mechanism Type: Locally procyred, country funded (Local)
Mechanism ID: 2925
Planned Funding($):

Agency: U5, International Development

Funding Source: GAC (GHAI account) -

Prime Partner: Intemational Executive Senvice Corp
New Partner: No

Sub-Partner: Latkings Qutreach Programme
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Yes

Associated Program Areas: Counseling and Testing

Mechanism Name: Empaowering Africa’s Young Peaple Initiative
Mechanism Type: Headyuarters procured, centrally funded (Central)
) Mechanism ID: 2914 :
Planned Funding($):
Agency: U.S, Agency for International Development
Funding Source: GAC {GHAT account)
Prime Partner: International Youth Foundation
Hew Partner: HNo

Sub-Partner: Zambia Red Cross Society
Planned Funding:
Funding is TO BE DETERMINED: No
" New Panrer: No

Assoclated Program Areas:  Abstinence/Be Faithful

Sub-Parmer:  Zambia Young Wormen's Chrlstian Assodation

Populated Printable COP

Country: Zambia Fiscal Year; 2006 Page 21 of 395
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Panned Funding:E:
Funding i TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner:  Zarnbia Girl Guides Associaton
Planned Funding;
-Funding is TO BE DETERMINED: No¢
New Partner: Yes

Associated Program Areds:  Abstinence/Be Faithful

Sub-Partner: Zambia Young Men's Christian Association
Planned Funding:
Funding is TO BE DETERMINED: No
, New Partner: Yes

Assnciated Program Areas:  Abstinence/Be Faithful
Sub~-Pariner: i  Association
Planned Funding:

Funding is TO BE DETERMINED:
New Partner:  Yes

Associated Program Areds:  Abstinence/Be Faithful

Mechanism Name: ACCESS

Machanism Typa: Headquarters procured, country funded (HQ)

Mechanism ID: 3071

Planned Funding($):
Agency: U.S. Agency for Internations] Development
Funding Source: GAC (GHA] account)
\ Prime Partner: JHPIEGO
New Partner: No

Sub-Partner:  The Futuves Group International

el —
Funding is TO BE DETERMINED:

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

Mechapism Name: Technical AssistgnceIJHP_IEGO

Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID: 3017 .

Planned Funding($): [:] oo
Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAT account)
Prime Partmer: JHPIEGD
New Partner: No

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

Popuiated Printable. COP
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Mechanism Name: DoD-JHPIEGO .
Mechanism Type: Locally procured, country (unded (Local}
Mechanism ID: 2987
Planned Furding($):
aAgency: Department of Defense
Funding Source: GAC (GHAI account}
Prime Partner: JMPIEGO
New Partner: No

Sub-Partner:  John Satw, Inc
Planned Funding:
Funding is TO BE DETERMINED: No
New Fartner: No

Associated Program Areas:  Other/policy analysis and system strengthening

Mechanism Name: SHARE
Mechanism Type: Lotally procured, country funded {Local)
Mechanfsm ID: 2963
Sanned Funding($):
Agency: U.5. Agency for International Development
Funding Sourea: GAC (GHAI account)

Prime Partner: John Snow Resgarch and Training Institute r
New Partner: No

Sub-Partner: ABT Associates

Planned Funding: ':]
Funding is TO BE DETERMINED: Mo .

Mew Parimer: No
Assaciated Program Areas:  Dther/policy analysis and system strengthening
Sub-Partner: Initatives, Inc.

e
Funding is TO BE DETERMINEDR: No
New Parlner: Na

Assoclated Program Areas:  Other/policy ana\ysis. and system strengthening

Sub-Partner: Zambia Heath Education Communicstion Trust
Planned Fundmg:
Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas:  AbstinencefBe Faithful
Palfiative Care: Basic health care and support
Ve
Counseling and Testing
Treatment: ARV Services

Sub-Partsver: Mruri
Planned Funding:
Funding s TQ BE OETERMINED: No
New Partner: Yes

Country: Zambia Fiscal Year: 2006 Page 13 o 395
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Associated Program Aress:

Sub-Partner;

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner;

Planned Funding:

Funding is TO BE OETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

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

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TG BE DETERMINED:
New Pariner:

Associated Program Areas:

Sub-Pactner:

Planned Funding:

Funding is TC BE DETERMINED:
New Partner:

Assoclated Program Areas:

Populated Printable COP
Country: 2ambia
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Abstinence/Be Faithful

Palliative Care: Basic health care and support
ove

Counseling and Testing

Treatment: ARV Services

ZamaAction

No
Yes

Abstinence/Be Faithfut

Palfiative Care: Basit heafth care and support
e

Counseling and Testing

Treatment: ARV Services

Comprehensive HIV/AIDS Management Program

—

No

PMTCT

Abstinence/Be Faithfut

Palfiative Care: Basic health care and support
Pafliative Care: TB/HIV

ove

Counsaling and Testing

Treatment: ARV Services

Cther/poficy analysis and system strengthening

Konkols Copper Mines PLC

Yes
Yes

PMYCT

Abstinence/Be Faithtu!

Patiiative Care: Basic health care and support
Pailiative Care: TB/HIV

ove

Counseling and Testing

Treatment: ARV Services

Mopani Copper Mines PLC

Yes
Yes

PMTCT

Abstinence/Be Faithful

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

ovC

Counseling and Testing

Treatment: ARV Services

Copperbelt Energy Company PLC

Yes
Yes

Abstinence/Be Faithful

Palliative Care: Basic health care and support
Ve ’

Counseling and Testing

Treatment: ARV Services

Fscal Year: 2006

UNCLASSIFIED
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Sub-Partrer:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

Sub-Partner:

Planned Funding:

Furding i TO'BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

fFunding is TO BE DETERMINED:
New Parther:

Mechanism Name: Deliver

UNCLASSIFIED

Zambia Sugar FLC

Yes
Yes

PMTCY

Abstinence/Be Faithful

Palfiative Care; Basic heafth care and support
Palliative Care: TB/HIV

ove

Counssling and Testing

Treatment; ARV Services

Kansanshi Minas PLC

Yes
Yes

Abstinence/Be Faithfl

Palliative Care: Basic health care and support
VG

Counseling and Testing

Treatment: ARV Services

Bwana Mkubwa Mining Limited
Yes
Yes

Abstinence/Be Faithful

ovC

Counseling and Testing
Treatment: ARV Services
Miushi Farmers Assoclation
Yes

Yes

Abstinence/Be Faithful
Counseding and Testing
Treatment: ARV Services

Ounavant Zambia Limited

Yes
No

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3048
Panned Funding($):

Agency: U5. Agency

Internationat Development

Funding Source: GAC (GHAI account)
Prima Partner: John Snow, Inc.
New Partnert No

Country: Zambia Fiscal Year: 2006 Page 25 of 395
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Mechanism Name: Health Communication Partnership
Mechanism Type: Locally procured, tountry funded {Local)
Mechanism ID: 291l '

Planned Funding($): E:::T—j
Agency: U.S. Agency far Internationa! Development

Funding Source: GAC (GHAT account)
Prime Partner: Johns Hopkins University Center for Communication Programs
New Partner: No

Sup-Partner:  Save the Children US
Panned Funding:
Funding is TO BE DETERMINED: No
New Partmer: No

sub-Partner:  Internationai HIV/AIDS Alllance
Planned Funding:
Funding is TD BE DETERMINED: No
New Partrer: No

h Sub-Partnher; Comprehensive HIV/AIDS Management Program
Planned Funding: '
Funding is TO BE DETERMINED:
New Parthet: No

Associated Program Areas:  Abstinence/Be Faithful
Counseling and Testing
Treatrnent: ARV Sefvices

Mechanism Name: Heaith and Child Survival Fellows Program (HCSF)

Mechanlsm Typa: Headquarters procured, country funded (HQ)
Mechanism 1ID: 3054

Planned Funding($): I:m
Agency: U.S. Agency for Intemational Development
Funding Source: GAC {GHAI account)

Prime Partner: Johns Hopking Unjversity Insititue for International Programs
New Partner: No

Mechanism Name: Measure DHS
Mecharnism Type: Headquarters procured, country furded (MQ}
WMechanism ID: 2983

panned anding$: [
Agency: U5, Agency Tor Intemational Developrent

Funding Source: GAL (GHAR account)
Prime Partover; Macrg International
New Partner: No

sub-Partner: Central Statistics Office
Manned Funding:
Funding s TO BE DETERMINED: Yes
New Partner: No

Associatesf Program Areas:  Strategic Information

Popuiated Printble COP
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Mechanism Name: Healthy Teen Living .

Mechanism Type: Locally procured, country funded (Local)

.Mechanism ID: 3045
Planned Funding($): |
Agency: | enl te
Funding Sourca: GAC (GHA] account)

Prime Partner: M-Films Production
New Partriar: Yes

Mechanism Name: NAC SI
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3022 .
Planned Funding($):
Agency: HHS/Centers for Disaase Control & Prevention

Funding Source: GAC (GHAJ account)

Prime Partner: National AIDS Coundll, Zambla
New Partner: No

Mechanism Name: PAS/National Arts Council of Zambia
) Mechanism Typa: Headquarters procurad, country funded (HQ}
Medhanism 1D: 3047 )
Planned Funding($):

Agency: Départment of State

Funding Source: GAC {GHA] account)

Prime Partner:  Natignal Arts Council of Zambia
New Partner: No

Mechanism Name: TA- NASTAD

Mechanlsm Type: Headquarters procured, country funded (HQ)

Mechantsm ID: 3021

Planned Funding($)r
" Agency: Ters for Disease Control & Prevention
Funding Scurce: GAC (GHAT account}
Prime Partner: National Association of State and Territorial AJDS Directors
New Partner: No

Mechanism Name: UNZA M&E

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3026

Planned Funding{$): % :
Agency: or Disease Controb & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: National Department of Soci2l Development
New Partner: No

Populated Printable COP
Country: Zambla FAscal Year: 2006 - Page 27 of 395
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Mechanism Name: Sustainable Income and Housing for Orphans and Vulnerable Children
Mechanism Type: Headguarters procured, centralty funded (Central}
Mechanism ID: 3040
Pianned Funding($):
Agency: U.5. Agency for international Development
Funding Source: GAC {GHAI account)
Prime Partner: Opportunity International
New Partner: No

Sub-Partrier: Christian Ente Trust of Zambia
- Planned Funding:
Funding is TO BE DETERMINED: Np
New Partner: Ng

Associated Program Areas; OVC

Sub-Partner: Habitat for Humnanity Zambia
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: QVC

Mechanism Name: Y-Choices :
’ Mechanism Yype: Headquarters procured, centralty funded {Central)
Mechanism ID: 3129 .
Planned Funding({$):
Agency: 1.5, Agency for International Development
Funding Source: GAC [GHAI account)
Prime Partner: Ped, Inc.
New Partnor: No

-~

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

Associated Program Areas:  Abstinence/Be Faithful -

Mechanism Name: AWatch
Mechanism Type: Locally procured, country funded (Local)
Mechaniyn ID: 2827
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI actount)
Prime Partner: Pact, Inc.
New Partner: No

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

Asoda'had Program Areas: Counseling and Testing

Popuiated Printable COP
Country: Zambia Fiscal Year: 2006 Page 28 of 395
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Sub-Partner:  To Be Determined
Planned Funding:
Funding s TO BE DETERMINED:
New Panmer: Yes

Mechantsm Name: Breaking Barriers
Mechanism Type: Headquarters procured, centrally funded (Cemral)
Mechantem ID: 3038
Planned Funding($):
Agency: 1.5, Agency for international Qevelopment
Funding Source: GAC (GHAI account)
Prime Partner: PLAN Intemational
Newe Pariner: No

Sub-Partner; Hope for African Children Initlative

Planned Funding: l:l
Funding is TO BE DETERMINED: WD
New Pariner: Yes
Associated Programn Areas: ONC

Mechanism Name: Sodal Marketing
Mechanism Type: Localty procured, country funded (Locat)
Mechanlsm tD: 2830
Planned Funding{$):
Agency: U.5. Agency for International Development
funding Source: GAC (GHAT account}
Prime Parther: Population Services International

New Partner: No

Mechanism Nama: BELONG
Mechanlsm Type: Headquarters procured, centrally funded (Central)
Mechanbsm ID; 2975
Planned Funding($):
Agency: . for international Development
Funding Source: GAC {GHAI account) .
Prime Pantner:  Project Concem International
New Pariner: No

Sub-Partner: Pact, Inc.
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Na

Asscciated Program Areas: OV
Sub-Paitner:  Tha Futures Group International
Planned Funding:

Funding is TO BE DETERMINED:
New Partner: KNo

Associated Program Areas:  OVC
Sub-Partrer: Zambia Open Community Schools

Pa¢29d395
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Planned Funding: $0.00
Funding i TO BE DETERMINED: No
Kew Partner. No .

Associated Program Areas:  OVC

Mechanism Name: DoD-PCI
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3041
Planned Funding($):
Agency: Department of Defense
Funding Source; GAC (GHAI account}
Prime Partner: Project Concern International
New Parther: No

Mechanism Name: Eastern Provindal Health Office
Mechanism Type: Headquarters procured, Country funded (HQ)
Mechanfsm ID: 2988 ’
Planned Funding($): : -
Agency: HH5/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partnrer: Provincial Heatth Office - Eastern Province
New Partner: Yes

Mechanism Name: Southern Provincial Heaith Office

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2573

Planned Funding( s):@
Agency: ‘or Disease Conbrol & Prevention
Funding Souroe: GAC (GHAL account)

Primea Partner: Provinclal Heaith Office - Southern Province
New Partner: Yes

Mechanism Name: Westem Provincial Health Office

Mechanism Type: Headquarters procured, country funded (HQ)

Mechanlsm ID: 3082

Planned Funding($):
Agency: fot Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Provincial Health Office « Western Province
New Partner: Yes :

Popuiated Printatie COP
Country: Zambia Fiscal Year: 2006 Page 30 of 395
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Mechanism Name: RPSD Pediatric
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism 1D: 3002
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAT accounk)
Prime Parther: Regional Procurement Support Office
New Partnar: No

Mechantsm Name: TORC
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3009
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source; GAC {GHAJ account)
Prime Partner: Yropica! Diseases Research Cenlre
New Partners No S

~

Mechanism Name: UTAP/Tulana University )
Mechanlsm Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3080
Planned Funding($):
Agency: or Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner:  Tulane University
New Partner: Yes

Sub-Partner: Centre for Infectious Diseases Research in Zambia (CIDRZ)
Panned Funding:
Funding is TO BE DETERMINED:
New Partner: No -

AssoOated Program Areas:  PMTCT

Mechanism Name: PRM/UNHCR

Mechanism Type: Headquarters procured, country Funded (HQ)
Mechanism ID: 3046

Planned Funding($): [WTML
Agency: te

Fundlng Source: GAC (GHA] account) ‘
Prime Partner: United Natons Righ Commissioner for Refugees
New Partner: Yes

Sub-Partner:  Afrika Aktion Hilfe
Planned Funding:
Funding is TO BE DETERMINED:
New Partnor: Yes

Sub-Partner; Christian Qutreach for Refief and Developrent

e

Funding & TO BE DETERMINED: No

Fopulated Printable COP .
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New Partnet: Yes

Sub-Partner: HODI Zambia

Planned Funding: L;E—_‘_]
Funding ks TO BE DETERMINED:

New Partner: Yes

Sub-Partner: 2ambia Red Cross Society
Manned Funding:[____ |
Funding is TO BE DETERMINED: No
New Partner: No

Mechanism Name: UTAP/ University of Alabama
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1ID: 2978
Plarned Funding($): [:j {
Agency: HHS/Centers for Disease Control & Prevention
Funding Soturce: GAC (GHAI account)
Prime Partper: University of Alabama, Birmingham
New partner: No

Mechanism Name: University of Nebraska Lab
Mechanism Type: Heatquarters procured, country funded (HQ)
Mechanism ID: 2980
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partner: University of Nebraska
New Partner: Yes

Mechanism Name; Measure Evaluation
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2926
Pianned Funding{$):
Agancy: U.5. Agency for International Development
Funding Source: GAC (GHAI account) ’
Prime Partner; University of North Carofina Carofina Population Center
New Partner: NO

Sub-Partner: Central Statistics Office
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Fartner:  No

Associated Program Areas:  Strategic Information

Populated Printable COP
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Mechanism Name: University Student HIV Leadership Program
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3116
y ) Planned Funding($):
Agency: Department of State
Funding Saurce: GAC (GHAI sccount)
Prime Partner: University of Zambia
New Partner: No

Mechanism Name: University Teaching Hospitat
Mechanlism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2950
Panned Funding($):
Agency: ters for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: University Teaching Hospita)
. New Partner: No
Early Funding Request: Yes
Early Funding Request Amount:

Earty funding Request Narrative: The Family Support Unit 2t the University Teathing Hospitat prevides counseling and
testing setvices to the Department of Paediatrics as well as the rest of the haspitai and
general public. Tn addition psycho-sodal suppart is provided te orphans and vulnerable
children and their care-givers. In FYD6, these activities will continue with additionat
activities linking the HIV infacted children to the Paediatric Centre of Excellence for
antiretroviral treatment and other care interventions. This activity was previously
received funding for these activities from the Emergency Plan through FHI and RAPIDS.
Continued suppoet for the psychosocial activities will be pravided in FY2006 by RAPIDS
whila support for counseling and linkages with ART will be provided by CDC. Early
funding Is requested to provide continued support for these activities 2s the unitis a
new partner for CDC in 2006,

The Family Support Unit at the University Teaching Hospital provides counseding and
testing services to the Department of Paediatrics as well a5 the rest of the hasphal and
general public. in addition, psycho-social support is provided to orphans and vulnerable -
children and their care-givers, In FY06, these activities will continue with additionat
activities tinking the HIV-infected children to the Pediatric Center of Excellence for
antiretroviral reatment and other care interventions. The Family Support Unit will be
physically integrated into the newly renovated Center of Excelience for Pediatric and
Family HIV Care and Treatment in FY06, .

The Family Support Unit at UTH previously received limited funding from the Emergency
Ptan through FHI and RAPIDS. Continued support for the psychosodial activities will be
prosaded In FYO6 by RAPIDS while support for counseling and iinkages with ARY will be
provided through CDC.  Early funding is requested to provide continued support for
these activities and enable a smooth transition as the wnit 1s a new partner for CDCin
2006.

Early Funding Assoclated Activities: .
Program Area:Treatment: ARV Services

Planned Funds:

Activity Narrative: ThiE 2 refates to #3691 and #3692 in this section. In
FY0S, the USG provided ifmited support .

Program Area:Counseling and Testing .

Planned Funds: :
Activity Narrative: One component of this activity is to provide HIV counsdling
and testing sevvices to the to in-patien

Populated Printable COP .
Country: Zambia Fiscal Year: 2006 Page 33 of 395
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Mechanisin Name: University Teaching Hospital ]
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3055 '
Planned Funding($): 30.00 ' ,
Agency: HHS/Centers for Dissase Control & Prevention 1
Funding Source: GAC (GHAI acrount)
Prime Partnert University Teaching Hospital
New Partner: No
Early Funding Request: Yes

Early Funding Request Amount: l
Early Funding Request Narrative: pport Unit at the University Teaching Hospital provides counseling and
. testing services to the Department of Paediatrics as well as the rest of the hospitaf and

general public. In addition, psycho-social support is provided to orphans and vulnerable
children and their care-givers. In FY(S, these activities will continue with additional
activities linking the HIV-infected children to the Pediatric Center of Exceflence for
antiretroviral treatment and other care interventions. The Family Support Unit will be
physically integrated into the newly renovated Center of Excellence for Pediatric and
_Family HIV Care and Treatment in FYO6.

The Family Support Unit at UTH previously received limited funding from the Emergency
Plan through FHI and RAPIDS. Continued support for the psychasacial activities will be
provided in FYOS by RAPIDS while support for counseting and linkages with ART will be
provided through CDC, Early furding is requested to provide continued support for

. these activities and enable 2 smooth transition as the unit is a new partner for COCin
2006. ’

Mechanism Namea: USAID/Zambla Misslon Management and Staffing
Mechanism Type: Locally procured, country funded {Loca)
Mechanism ID: 3079
T —
Agency: U.S. Agency for Intemnational Devefopment
. Funding Sourca: GAC (GHAI account)
Prime Partner: US Agency for Internationat Development
New Partmer: No

Mechanism Name: N/A T
Mechanisnt Yype: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3104
Panned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP acoount)
Prime Partner: US Centers for Disease Control and Prevention
New Partner: No

Country: Zambla Fiscal Year: 2006 Page 34 of 395
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Mechanism Name: Technical Assistance
Mechanism Typa: Headquarters procured, country funded (HQ)
Mechanism ID: 3013
Planned Funding($):

Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account) .
Prime Partner: US Centers for Disease Contro! and Prevention

New Partner: No

Subr-Partner:  Ta Ba Determined
Planned Funding:
funding is TO BE DETERMINED: No
New Partner: Yes

Mechanism Name: DoD/LabInfrastructure

Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID: 3051
Planned Funding($):
Agency: at Defense

- Funding Source: GAC (GHAI accourt)

Prime Partner: US Oepartment of Defense
New Partner: No

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

Mechanism ID:
Planned Funding($):
Agency: Department of Defense

Funding Source: GAC (GHAI accaunt)
Prime Partner: US Department of Defense
New Partner: Ko

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2826
Planned Funding($);

Agency: Department of State

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

Populsted Printable COP .
Country: Zambia Fiscal Year: 2006
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Mechanism Name: Changing Hearts, Minds and Behaviors
Mechanism Type: Headquarters procured, country funded (HQ)

‘Mechanism ID:
Ptanned Funding($):

Agency:

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: N/A
Mechanism Type:
Mechanism 10:
Planned Funding($):

Agency:

Funding Source:
Prime Partner:
New Partner:

3077 R ]

I:Depa:rtmm:t o; State

GAC (GHAI account)
US Health Resources and Services Administration
No ‘

Headquarters procured, country funded (HQ)
3028 :

Peace Corps

GAC (GHAI actount)
US Peace Corps

No

-

Mechanism Name: CDC Laby - Supply Chaln Management

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:

Prime Partner:

New Partner:

Earfy Funding Request:

Early Funding Request Amount:
Early Funding Request Narmative:

Early Funding Associated Activities:

Populated Printable COP

Headquarters procured, country funded {HQ)
3611

HHS/Centers for Disease Controf & Prevention
GAL (GHAI azount)

Working Capita$ Fund

No

Yes

The rapid scate up of ART and other HIV reatment and cere services will be enhanced .

by a functional laboratory sysbem that is able to provide quality assured diagnostic and
monitoring laboratory tests such as the HIV test, (D4 counts and biochemical and
hematology tests. In 2005 the USG provided support to strengthen the laboratory
services through the procurement of equipment and supplies ip supplement the MoH
procurements from Global fund, the World Bank and other donors. [n antidipation of an
inarease in demand for HIV care and treatment with the recent decision to provide free
treatment and iaboratory tests, earty funding is requested for the procurement of
reagents to suppart the provision of CD4 tasts, biachemical 2nd hematological
monitoring of treatrment as well as equipment.

Program Area:Laboratory Infrastructure

Planned Funds;

Activity Narrative: The avaliabliity of an adequate reagent inventory for
laboratory testing is a constant problem in Za

Country; Zambia Fiscal Year; 2006

UNCLASSIFIED
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_Mechanism Name: HIV Test Kits & ARV Drug Procurement
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 3049 .

Agency: U.5, cy Tor International Development

Funding Source: GACT (GHAI account)
Prime Partnen: Working Capital Fund
New Partner: No
Early Funding Request: Yes

Early Funding Request Amount: m )
Early Funding Request Narrative: This & Lo ensure Hiat ARVS and test kits along with other required commodities are

procured in a tmely manner and reach Zambia as soon as possible,

Earty Funding Assoclated Actlvities:
Program Area;Counseling and Testing
Planned Funds:
Attivity Narrative: 2 nks with the J5I/DELIVER CT activity (3748).
FY0& monies will be placed in the Work

Program Area:Traatment: ARV Orugs

Planned Funds:

Activity Narrative: This activity links with the JSI/DELIVER ARV Drug activity
{3747). FYDG6 monies will be placed in th ‘

Mechanism Name: Christian Reformed World Relief Committee
Mechanlsm Type: Headguarters procured, centrally funded (Central)
Mechanism ID: 3094
Planned Funding($):[ |
Agency: U.S. Agency for International Development
- Funding Source: GAC (GHAI actount)
Prime Partner: World Concern
New Partner: Yes

Sub-Parner: Reformed Church in Zambia Sastern Dlaconia Seyvices
Planned Funding:
Funding is TO B8E DETERMINED: No
New Partner:  Yes

Associated Program Areas:  QVC ]

Sub-Partner: Reformed Community Support Crganization
Planned Futding:
Funding is TO BE DETERMINED: Na
New Fartner:  Yes
Associated Program Areas: OvC
Sub-Partner: Worid International
Planned Funding:

Funding is TO BE DETERMINED: #No
New Partner:

Associated Progrem Areas: OVC

Sub-Partner: tion Blessing
Planned Funding:
Funding is TQ BE DETERMINED: No
: New Partner. Yes

Assoclated Progrom Areas:  OVC

Poputated Printable COP _
Country: Zambia Fscal Year: 2006 ' Page 37 of 395
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- Sub-Partner: Nazarenz Compassionate Ministries
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas:  OVC
' Sub-Partner: Chisrch of Centrat Africa Refief & Development
Flanned Funding:

Funding is TO BE DETERMINED: No
New Partrier: Na

Asscclated Program Areas:  OVT

Mechanism Name: RAPIDS
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID:- 2922
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: World Vision Intematicnal
New Partner: No

Sub-Fartner:  Africare
Flanneda Funding:
Funding s TO BE DETERMINED: No
New Partner;  No

Associated Program Areas: Abstinence/Be Faithfut
Sub-Partner:  Catholic Relief Services
vamsgponang: [
Funding is TO BE DETERMINED:
New Partner: No

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

Sub-Partner:  Expanded Church Response

Planned Funding: p
Funding is TQ BE DETERMINED:

New Parther: No

Associated Program Areas:  Palllative Care: Basic heatth care and support
ovC

Sub-Partner: _Spalvation
T
Funding is TO BE DETERMINED: No
New Partner: No

‘ : Assoriated Program Areas;  Abstinence/Be Faithful
Palliative: Care: Basic health care and support
ovC .

Sub-Pariner: CARE Intemabicnal
) Planned Funding: [W—::I
Fundiing is TO BE DETERMINED;
New Partner: No

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

Prndated Printable COP
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Mechanism Name: NjA

" Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: . 2825
Planned Funding($):
Agency: Department of State
Funding Source: GAC (GHAI acount)
Prime Partner: Zambia Law Enforcement Agency
New Partner: No

Mechanism Name: Technical Assistance
Mechanism Type: Headquarters procured, cestrally funded (Central)

Mechanism ID:
Planned Funding($): [f___j
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: N/A
Prime Partner: Zambia National Bleod Transfusion Service

New Partner: No

UNCLASSIFIED
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Tahle 3.3.01: Program Planning Overview

Program Area:
Budget Code:
Program Area Coda:

Total Planned Funding for Program Area:

Program Area Context:

Prevention of Mother-to-Chikl Transmission {PMTCT)
MTCT
01

The GRZ s in its third year of implementing the National PMTCY Stratagic-Framework {2003-2005).The
program is fufly developed with standardized curricuta, protocols, and guidefines for counseling, testing,
and treatment options, including newly developed data collection tools. In support of Zambia's
natienal response and the USG S-year Emergency Plan strategy, USG wil help ensure the
implementation of the PMTCT expansion plan in public and ZDF health facilities. The primary goal of the
Strategic Framewark is to ensure that ail 72 districts in Zambia implement the package of care for
PMTCT by December 2005. These are more than 200 PMTCT sites nabionwide with the USG providing
direct suppoet to 136 sites in all 9 provinces. A routine opt-out approach was implemented by the
National PMTCT Program in FY(S, Over 190,000 women {out of an estimated haif a million defiveries
annually) are receiving PMTCT services at these sites and about 28,000 women and infants have
received a complete course of antiretroviral prophylaxis. As outlined by the national PMTCT protocol,
the USG partners are implementing a holistic and comprehensive approach that integrates PMTCT and
CT into routine maternal and child health services. The uptake for testing at many centers has
increased to over 90% of women. The MOH provided feadership that resuited in hanmonization of
practices, including use of national tralning curricula, national protocols and guidelines, and referral
networks for HIV positive womet to ART services. Prevention of unwanted pregnancies among
HIV-positive women is a key goal of the national program. 1n FYD6, the USG will be supporting
capacity-building at district, provinciaf, and national ievels on management of all components of the
PMTCT program and rapid expansion to the remaining districts. This includes the development of
innovative models of PMTCT delivery in remote and rural areas, where the majority of Zambians live.
The USG plans to expand direct support to 100 new sitas in FYOS and USG partners will collaborate
closely to ensure high population coverage. Faced with a human resource shortage, espedally in rural
areas, LUSG will lzad the effort to support new innovations using kay providers and trainex) Traditional
Birth Attendants (TBAS) in PMTCT services induding counseling and testing where appropriate. The
MGH has adopted this approach and maost rural PMTCT sites will be using this cadre of providers.
Harmontzation of training, supervision and incantive schemes foc lay providers will be achieved and the
lessons Jeamed from the pilot schemes will guide paficy decisions and guidelines.

USG will endorse and follow WHO guidelines and recommended antiretroviral regimens with a tered
approach adapted to site-specific capacity (j.e. HAART for eligible women; dual ARV regimens for
PMTCT; singte-dose NVP if no othar opltion). Expanded acoess o CIM4 tests for HIV-positive mothers
wili resutt in improved staglng for ART. While ARV prophylaxis greatly reduces the chance of HIV
transmission, care of infants has been limited by the lack of early infant HIV diagnesis, The USG will
support the MOH to evaluate innovative and less costly HIV testing of infants. Linkages to )
state-of-the-art pediatric and adult HIV care, OI prophylaxds, and nutritional and legal support will be
strengthened (see also program areas 6 and 11).

The PMTCT national program also receives assistance from the Global Fund, which is refurbishing dinic
facilities and supporting the planned mid-term evaluation of PMTCT services in the country. The USG
will provide epidemiciogic and laboratory support for the mid-term evaluation, UNICEF also plays a
pivotal role in PMTCT implementation by providing technical support, funding communication activities,
and procuring PMTCT supplies. The Development Cooperation of Ireland, World Food Program,
Médecins Sans Frontidres, and Japanese Intermational Cooperation Agency also suppost the national
progranm.
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Program Area Target:

Number of service oublets providing the minimum package of PMTCT 304
services according to national or intemational standards

Number of pregnant women provided with 2 complete course of ,  ¥4.634
antlretroviral prophylaxis in a PMTCT setting .
Number of heafth workers trained in the provision of PMTCT services 1,076
according to national or Intermational standards

Number of pregnant women who received HIV counseling and testing for 216,558

PMTCY and received their test results

Populated Printable COP
gmmz.mbh Fiscal Year: 2006 Page 41 of 395
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Table 3.3.01: Activities by Funding Mechanism
: Mechanism:  Zambia Prevention, Care and Treatment Partmership
Prime Partner;  Family Health Intemationat
USG Agency: U5, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Uhiid Transmission {PMTCTY
Budget Code: MTCT
Program Area Code: (1
Activity tD: 3528

Planned Funds: m -
Activity Narrative: i & with the Zambia Prevention, Care, and Treatment Partnership

(ZPCT) CT (3525), ART Services (3527), Pallistive Care {3526), HIV/TB (3542), and
tabaratory Suppart (3541) activities as well as other Unitad States Government
(USG) partners and United Nations Population Fund (UNFPA) programs, as outlined
below. Five project components pravide support to the Government of the Repubiic
of Zambia (GRZ) to strengthen and expand the Prevention of Mother to Child
Transmission (PMTCT) services in the Cenbsal, Copperbelt and the more remote,
Luapula, North-Western, and Northern Provinces to reach 50,500 women with
PMTCT services and place 20,000 on a complete course of ARY prophylexis. The five
components include: 1) PMTCT service delivery; 2) promotion of PMTCT senvices; 3)
increased access o testing services; 4) follow-up with HIV-infected mothers and
their children; and 5) assistance to the nationa! PMTCT working group to assist in
developing/disseminating guidelines and protoculs for PMTCT.

Under the first component, 2PCY will continue supporting 76 PMTCT faciites in 24

districts and expand o 10 more sites (five existing and five new sites} & five new

districts during FY06. The 10 additional sites will receive assistance in improving

| quatity of services {a.g., CT, ARV prophylaxis for mothers and infants, and infant
feeding counseling), ensuring the availability of basic medical equipment and supplies,

] madng and supporting essential stalf, and improving data collection/reporting.

‘ Commodity management will be coordinated with the GRZ and JSI/DELIVER, These \
districts wifl also receive technkeal assistance and training for heaith care workers, lay

counseiors, and supervisors. The GRZ'S fulf course of PMTCT training will be provided

to 105 health care workers in alt PMTCT sites. Qualily assurance, suparvisory, and

magitoring systems will also be strengthened.

Under the second companent, ZPCT wifl implement an aggressive strategy to reach
pregnant women with comprehensive PMTCT services. This includes strengthening
wnversal coungeling of women in ARC dinics, establishing anifor strengthening
outreach of ANC services to sérve women in perkurban and rural areas, and
integration of PMTCT, CT, ART, and chinical palfative care services. A challenge in
providing quality PMTCT services is the lack of same day testing results, contributing
to lower than expected numbers of women accessing PMTCT services. Wherever
feastble, testing comers’ {minimal laboratories placed in clase proximity to the CT
area for fadilitating same day resyits) will be established within the PMTCT area and
staff will be trained to provide same day HIV CT for pregnant women. Lay
oounselors will also be posted at these sites to provide counseling to suppost the
alrsady gverworked facility staff.

In the third component, ZPCT will establish andfor strengthen the linkage between
PMTCT and dlinical care/ART services by offering expanded access to CD4 tests for
HIV-positive pregnant women, as described in the laboratory narrative (3541). In
FY05, ZPCT will fund transport of samples for CD4 testing from project-Supported
facilities (o sites with CD4 machines to ensure high quakity, imely, accessible PMTCT
and ART. Furthermore, 2PCT will assist facilities in incregsing access to CT services
for wormen's partners thereby inareasing overall number of persons tested for HIV.

In the fourth component, ZPCT will continue to strengthen systems for follow-up of
HIV-infected mothers and their infants. Working with district health management
tearms, fac¥ities, community groups, and lay counsalors, ZPCT will establish 2 system
to provide support and to ensure that infants of Hiv-infected women are tested for
HIV at 18-months. Assisance will also include referring women to mother-to-maother
and other community groups that provide nutritional and psychosodial support.

Page 42 of 395
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In the final component, ZPCT will provide technical assistance, in collaboration with
JHPIEGO, to the national MIV/AIDS PMYCT Technical Working Group in scate-up of
PMTCT services and support for the develnpment, revision, and dissemination of
training materials, protocols, standard operating procedures, and policies.

To accomplish these objectives, ZPCT will work closely with other USG parters
{e.g., Health Commanications Partnership, CRS SUCCESS, and RAPIDS), UNFPA, and
local commenity and faith-based organizations. For example, all partners will
collaborate at the community Jeve! for mobilization activities that promate Increased
uptake of PMTCT services. ZPCT will 2iso colfaborate with church networks to
encourage pregnant women to access PMTCT services and to establish
mother-to-mother support groups. Male church leaders will specifically be enlisted to
encourage male partner Involvement in CT. The reduction of stigma and
discrimination, 2s well as equity of access to PMTCT and related HIV/AIDS services,
will be issues discyssed and addressed with partners within a atturally-sensitive
context. Finally, ZPCT will work with UNFPA traditional birth attendants (TBA)
programs to train TRAS in PMTCT and to integrate them into referral netwarks.

Emphasis Arcas _ ' ' % Of Effort
Development of Network/Linkages/Referrat Systems 10 - 50
Training ' ) 51 - 100
Quality Assurance and Supportive Supervision ) 10-50
Strategic Information (MAE, TT, Reporting) 10 - 50
Targets
Target . Target Value Mot Applicshle’
Number of service outlets providing the minimum package of 8 o
PMTCT services according to national or ntermationat standards
Numnber of pregnant women provided with a compiete course of 20,000 =}
antiretroviral prophyiaxs in 3 PMTCT setting

 Number of heatth workers trained In the provision of PMTCT s a
services according to national or international standards
Number of pregnant women who received HIV counseling and 90,500 0O

testing for PMTCT and received their test results

Target Populations: .

Community leaders

Community-based organizations

Faith-based organizations

Discordant couples (Parent: Most at risk populabions) -
Infants

Pregriant women

Lab technicians

HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (D-5 yaars)

Public health care workers

Key Legisiative Issues
Stigma and discrimination

Gender

Country: Zanmtia Fiscal Year: 2006 Page 43 of 395

UNCLASSIFIED

:—-——




Coverage Areas
Centrat ‘
Copperbelt
Luapula

Northem

North-Westem

- UNCLASSIFIED

Tabla 3.3.01: Activities by Funding Mechanism .

Mechanism:
Prime Partner:
USG Agency:
Funding Source:

Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Marrative;

Program Area:

Technical Assistance/JHPIEGD
JHPIEGO
HHS/Centers for Disease Control & Prevention
GAL (GHAT account}
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
3563

National PMTCT services have been scaled-up rapidly, but the systems needed to
continue the scale-up and support sites require constant reinforcement. Many
trainers have been trained in a shost period, and need support to ensure that they
deliver quality training needed to make programs effective. Many new PMTCT
services have been established which are in need of support and supervision.

Buikling or FYQS work, HPTEGO will continue to enhance the quality of PMTCT
services by conducting follow-up assessment visits to 30 PMTCT facilities in Lusaka,
Southemn, Eastern and Western provinces, The assessments will idertify gaps in
service provider knowledge, CT, supply of essential drugs and commaodities, and ,
collect infarmation on gaps observed and percaived by service providars. The
information gained from the follow-up assessments and discussions with service
providers will be used in the review and update of the national PMTCT training
package. In collaboration with WHO and the Ministry of Health, JHPIEGO will assist in
the review and revision of the national PMTCT training package, which JHPIEGOD
helped th develop in 2003. This will ensure consistency and standardization of
materials and messages used in training, and approaches to maximize the efficiency
ang success of HIVZAIDS clinical care and PMTCT scale-up activities in Zambia,

Once the nationa) PMTCT iraining package s revised, JHPIEGO will counse! 60 PMTCT
dinical trakners on changes and new information contzined in the material. To
facilitate the transition to the updated national PMTCT training package material and
ensure the quality of raining, JHPIEGC will continue FYDS activities inchading
co-teaching supervision of PMTCT trainers as they are conducting service provider
training. This activity will reinforee PMTCT trainer training skills and capacity, as well
a5 technical knowledge. Al the same time PMTCT service providers will receive agh
quality training based on the updated national PMTCT guidelines and ralning

materials.
Emphasis Areas % Of Effort
Information, Education and Communication 10 - 50
" Policy and Guidelines 10-50
Quality Assurance and Supportive Supervision 10 - 50
Training 51-100 .
Popuiated Printable COP
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Targets

Target ) Target Value Not Applicable
Number of service outlets providing the minimum package of 30 o
PMTCT services according to natiGnal or intemational standards

Number of pregnant women provided with a complete course of 7
antiretroviral prophylaxis in a PMTCT setting -

Nurnber of health workers trained in the provision of PMTCT 0 a)

services according to national or international standards

43|

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

Target Populations: . .
Doctors (Parent: Public health care workers) ‘ :

Nurses {Parent: Public health care workers)

Program managers

Laboratory workers (Parent: Pubilc health care workers)

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

Trainers

Coverage Areas:
National

Populated Printable COP
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:
Prime Partner;
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity ID:
Panned Funds:
Activity Narrative:

Popudated Printable COP
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{UTAP)/ Boston Unbversity/ZEBS

Boston University

HHS/Centers for Disease Control & Prevention

GAC {GHAI account)

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

[1}4

3571

These activitles will result in: (1) Inoreased access to quality PMTCT sarvices; (2)
Quality PMTCT setvices intagrated into routine matemal and chiki heaith services; (3)
Increased use of complete course of ARV prophylaxis by HIV-positive women; (4)
tmpraved referral ta ARV treatment programs 25 they are developed within the
districts; and (5) The implementation 2nd assessment of an innovative
community-based VCT and PMTCT program to rural populations not ordinarily
reached through faciliies-based PMTCT servicas,

Boston University, through its sub-partner and local NGD, the Zambia Exdusive
Breastfeeding Services (ZEBS), will institute PMTCT services in 18 new sites
(including one new district, Slavonga) and continue ongoing support to the other
PMTCT sites in 2 districts (Mazabuka and Monze) in Southem Province. ZEBS, in
partnership with GRZ and JHPTEGO, will train health workass In these dinics on all
aspects of PMTUT servioes and integrate these services into routine matemad and
child heatth services. Health workers will be trained in counseling, the minimum
package of care of PMTCT, bogistics, data management, and quality assurance. ZEBS
will support district efforts to devalop networks and referral systems for pregnant
women to access other services offered ot health centers and [n the communities.

Key (o the creation of these networks will be linking HIV-positive pregnant women
to ART services. ZEBS wil also provide counseling on appropriate feeding options for
infants born to HIV-positive women and those of unknown status,

Scarce and upequal allocation of human resources for service delivery 5 among the
biggest constraints to extending coverage of HIVFAIDS services in Zambia,

It is critical to take an inngvative approach ta human capadity development,
espedially in the rural areas of Zambia, where critical and traditional birth attendants
could play a key role in implementing effective interventions in remote and rural

To address the shortfall in counseling services, ZEBS developed an inngvative
program of community-based training of fay counsefors in the provision of pre- and
post-test HIV and lactation counsaling. A cadre of community members and
Traditional Birth Attendants (TBAs) will be identified and brained to perform VCT at
the heaith posts andfor within the community, They will also perform real-time
community-Gased HIV testing using whale blood or oral flukd rapid tests, or wilf fink
these counseting services with Ssame-day HIV testing at the corresponding Rural
Heakts Center. -

Facilities-based pravision of PMTCT sarvioes daes oot reach many women 0 rural
areas because of the high proportion of home deliveries. This is particularly evident
i Mazabuka District, where up to 70% of the deliveries are neither fadfity-based nor
attended by a skilled birthing attendant or heatth tare professional.

Baston Unbversity/ZEBS will explore working with TBAS ta improve uptake and
recording of NVP prophylaxis in these seftings. This strategy has the potential to il
an impartant gap in the outreach of essential PMTCT services to an otherwise
difficult-ta-reach but majority-segment of pregnant warmen i rural heaitt districts in
Zambia, If successful, this approach can be implemented throughout the entire
Southemn Province and other rural areas in Zambia,

US-based Masters-degree-fevel students from the Department of Jnternational Health
at the Boston University School of Public Heafth will be recruited to work with the
project in Southern Province on 3-6 month fickd-based applled study projects and

Country: Zammbla Fiscal Year; 2006

UNCLASSIFIED

| —

Page 450f 395




UNCLASSIFIED

provision of cross-tralning support to health workers and managers,

Emphasls Areas % Of Effort

Community Mobllizatbrlﬁ.'arﬁcipation 10- 50

Development of Network/t inkages/Referral Systerns 51-100

Linkages with Other Sectors and [niﬁativs 10-50

Targets

Target Target Value Not Applicable
Number of service cutlets providing the minimum package of 18 O
PMTCT services according to national or intemational standards

Number of pregnant women provided with a complete course of 3,5:30 |
antiretroviral prophylaxis in a PMTCT setting

Number of heatth workers trained in the provision of PMTCT 150 D
services according o national or international standards :

Number of pregnant women who recefved KIV counseling and 11,000 a

testing for PMTCT and received their test results

Target Poputations: . .

Doctors (Parent: Public heaith care workers;

Nurses (Parent: Public health care workers)

Traditional birth attendants (Parent: Public health care workers)
infants

Pregnant women

Men (including men of reproductive age) (Parent: Adults)
Women (including wormen of reproductive age) (Parent: Adults)
HIV positive pregnant women (Parent: People living with HIV/AIDS)
Other health care workers (Parent: Public health care workers)
Community members

Key Legisiative Issues
Volunteers

Coverage Areas

Populated Printabla COP
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Table 3,3.01: Activities by Funding Mechanism
Mechanism:  iinkages
Prime Partnert  Academy for Educational Development
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MT(T
Program Area Code: 01
Activity ID: 3572
Planned Funds:

Activity Narrative:  In FY05, AED's LINKAGES team in Zambia focused an preventing pediatric HIV
infection and reducing HIV-related morbidity and maortality among children, women,
and their families in 2 districts of Southern Province. In FY06, AED Linkages will
expand PMTCT service to 3 new districts and at least 21 new sites and continue
with the already supported districts being the total to five districts (Choma, Kalomo,
Kazunguia, Livingstone, and Sinazongwe} in Southern Province. The strategy
empioyed focuses on helping the districts bulld a comprehensive continuum of care
to provide 2 basic package of high-impact interventions for mothers, children, and
their partners. PMITCT activities are instituted in collaboration with the Central
Board of Health and based on 2 self-sustaining moded.

FYD6 activities will include the completion of site assessments in three districts

‘and stale up of at least 21 new sites. All activities will support the further
development, expansion, and monitoring of PMTCT chnical and community services
through building the capacity of DHMY and partners (inchuding the Provindal
HIV/AIDS Task Farce and the District KIV/AIDS Task Forces and District Development
Coordinating Committees). This will comprise improving essentiat prenatal, newbom,
and postpartum care, with an emphasis on infaction control, through revising the
PMTCT health worker training curriculum in conjunction with JHPIEGD, the use of
supervisary ahedk lists, and enlisting community mobivators, Comimtunity assessmeats
will identify strong referral links between health clinics and their surmounding
communsiies to ensure fafiow-up care and support for mothers and thedr infants and .
families, Male community greups will be strengtheried and built upon to improve
maie involvement in reprodudtive issues, prevention of HIV, inciuding counseding and
tasting, and suppost for safe and appropriate infant and young child feeding through
emphasizing ownership from the male community and integrating fessons learned
from previous male involverment activiles, such as the “Act Now"™ communications
materials.

Site coordinators will be trained to: (1) Oversee routine collection of service data on
CT, ANC attendees, and tracking of HIV positive mathers receiving ARV/ART and
their

nfants; (2} Conduct monthly meetings with the District Manager of Planning to
ensure

appropriate monitoring and supervision of practices and health messages are
conveyed to pregnant women and thelr partners and families; and (3) Monitor the
quality of data collection and provide faedback to the DHMT's on issues and areas for
program improvement,

All activities will support the continuation of phased and coordinated additions o the
following technical components of the basic package of interventions in sites that
have established PMTCT services: (1) Refresher training of 90 health providers to
provide basic PMTCT services; (2) Tralning of 150 community motivators and 20
counselors to encourage communities to access PMTCT services; and (3) )
Orientation

of 120 community leaders to support health providers. These efforts will aim to
reduce HIV-refated stigma and discrimination, link HIV-positive pregnant women,
children, and families to care and treatment, promote optimal infant feeding, increase
uptake of cotrimoxazole prophytaxis for HIV-exposed children, ink tommynities and
health facitities, and empower communities to mitigate the effects of HIV. This will
bring the total number of community motivators and faciftators to 300. AED also
propases o extend the lay counselor program piloted in Choma to Livingstone and
one of the three new districts. The I3y counselors will provide counseling and testing
services to members of the community espedily men. A referral system that
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ensures that community members access PMTCT or HIV Services at health facilities
and aisa bufids on the health facfities referring chients to the community by
counselors will

be developed and utilized.

AED will implement the community behavior change and communication strategy in
expansion districts to increase counseling and testing {CT) uptake, community
awareness of ARV/ART, and care and support senvices, Support will be provided to
DHMT's and partners to include BCC training of heatth providers and community
volunteers on CT, PMTCT, IYCF, and the rapid dissemination of IEC materials.
Innovative activities for FY06 include & new Crass-border initiative between
Kazungula District in Southern Province and the Botswana border with Kasane
District. AED will assist the two border DHMT's and HIV Task Forces to nitiate
contact and to plan and implement shared PMTCT outreach programs. This inftiative
will aim at standardizing HIV/AIDs services provided in the 2 districts and create 3
referral and fallow-up system for community membars wha cross either Kazungula or
Kasane for HIV services. Following a rapki assessment of programs, strengths and
gaps will be analyzed and a shared workplan developed that will strengthen and
expand PMTCT, IVCF and community care and support services. The HIV/AIDS Task
Foroes will agree on how to implement and maaitor the shared program services.
The lorg-tesmh goal is tO empower the government anid local health crganizations to
assume increasing responsibility for PMTCT program implernentation.

Emphasis Areas % OF Effort

Community Mobilization/Participation 10-50 ~
Development of Network/Linkages/Referral Systems . 51 - 100

Human Resources 10-50

Linkages with Other Sectors and Initiatives ’ 10 -50

Targets

Target : Target Vaiue Not Appiicabla
Number of sesvice outiets providing the minimum package of . 43 ®]
PMTLT services according to national or intemationa! standards

Number of pregnant wornen provided with a complete course of 2,874 ]
antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT 150 0
services acrording to national or international standards . :
Number of pregnant wemen who recaived HIV counséling and 7,185 ]
testing for PMTCT and received their test results

Populated Printatds COP
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Target Populations: . . T,
Community leaders

Doctors {Parent: Public health core workers)

Nurses (Parent: Public health care workers)

Pharmatists (Parent: Public health care workers):

Infants

Pregnant women

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

women (including women of reproductive age) (Parent: Adults)
HIV positive pregnant women (Parent: People living with HIV/AIDS)
Laboratory workers (Parent: Public health Gare workers)

Other heaith care workers (Parent: Public heaith care workers)
Traditional birth attendants {Parent: Private heatth care workers)
Community mefnbets .

Key Logisiative Issues
Gender

Stigma and disgrimination
m Areas
Southern

Poputated Printable COP

UNCLASSIFIED




Table 3.3.01: Actlvitles by Funding Mechanism
Hechantsim:
Prime Partnen:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasiy Areas

Davelopment of Network/Linkages/Referral Systems
Linkages with Other Sectors and Initiatives

Training

Heeds Assessment

Fiscal Year: 2006

UNCLASSIFIED

Technical Assistance- CARE International
CARE International

. HHS/Centers for Disease Control & Prevention

GAC (GHAT account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
3573

ml wilt implement PMTCT services in three districts of Eastern

Province. The model will be based on a rural expansion program that will use other
health cadres for counseling and testing and heafth workers for the implementation

of the service. Building on synergies created by the HIV/TB work in these districts, a
comprehensive package of HIV services will be ysed 10 mainstream these services.
CARE Internaticnal in Eastern Province will bulid partnership with CIDRZ, JHPIEGO and
Ministry of Health to carry out this task.

To have a significant impact on reducing mother to child ransmission of HIV, PMTCT
services need to be scaled up to all Maternal 2nd Child Health {MCH) services. A
training needs assessment will be conducted N the project areas to assess the
capacity of health workers (midwives, nurses and doctors) to provide basic PMTCT
services according to the National Protocol Guidetines. Based on the resuits of the
assessment, trainirg will be provided to MCH staff in C&T, TB screening,
administration of Nevirapine and ARY, midwifery and obstetrical practices to reduce
the risk of ransmission, feeding practices and options for HIV pesitive mothers,
pediatric HIV care and long tesm support to mothers, and monitoring procedures
{e.g. how to use counseling and blood test registers). The project will coondinate
activities with other PMTCT stzkehokders,

The key step in PMTCT programs is providing counseding and testing for alf pregnant
women to know their HIV status. HIV positive mothers will be provided with a range
of information on measures 1o reduce HIV transmission to their babies, how to avaid
patential heaith problems during pregnancy, HIV care and treatment options, infant
care, and family planning. HIV negative mothers will be supported with interventions
that will help maintain their negative status. This program will map existing support
programs and health care providers and strengthen referral procedures for CAT, TB
screening, family planning services, preventative treatments such as Newvirapine and
Cotrimoxazole, ART, and support groups for emotional support and information on
positive living.

CARE internavonat will institute PMTCT services in the most uwnderserved distrids of
Zambia where Traditional Birth Attendants (TBAs) and other community health
workers (e.g. TB Treatment Supporters) and Home Based Care givers play vital roles
in the delivery of safe motherhood sesvices. An innovative approach of mcorporating
TBAS in the provision of PMTCT services has been identified and will be rofied ocut.
As part of the activity, TBAs will be instrumenta! in assisting pregnant women to be
referred to antenatal cara services and in providing follow-up advice and
encouragement for women at the community level,- A training package that
encompasses all aspects of the PMTCT protocol will be used for training.

9% OfEffort
51-100
10 - 50
10 - 50

10-50
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Targets

Target

Humber of service cutiets proviging the minimum package of
PMTCT services according to national or intemationat standards

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

Number of health warkers trained in the provision of PMTCT
services according to national or intemational standards

Number of pregnant women whao received HIV caunseling and
testing for PMTCT and received their test results

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Publfic health care workers)

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

UNCLASSIFIED

Target Value

HIV pasitive pregnant women (Parent: Peogle living with HIV/AIDS)

Laboratory worleers (Parent: Public health care workers)
Other heatth care workers (Parent: Public heaith care workers)

Coverage Areas
Eastern

Populated Printabie COP
Country: Zambia Fiscal Year: 2006
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970

150

6,500

Mot Applicable
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Table 3.3.01: Aciivities by Funding Mechanism
Mechanism:  Technical Assistance
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency: HHS/Centers for Disease Controt & Prevention
Funding Source:  GAC {GHAI account)
Prograpn Arey:  Prevention of Mother-to-Child Transmission {(PMTCT)
Budget Code:  MTCT
Program Area Code: 01
Activity ID: 3574
Planned Funds: o

Activity Narrative:  CDC-Zambia will provide technical assistance to the Ministry of Health{MoH)/Central
Board of Heaith {CBoH) and Tropical Disease Research Center (TDRC) in the design
of a prospective cohort study of pregnant women to examine the impact of PMTCT
programs on subsequent breatment outcomes in women and children {as well as a
number of other related outcomes). The CBoH will be reabsorbed Into the MoH by
2006. This cohort shidy will take advantage of and contribute to several current
C-Zambia activities in the areas of PMTCT, ART treatment, infant HIV diagnosis,
pediatric ART, continuity of care, monitoring and evaluation of programs and
cutcomes, and swveiltance of ART treatment and resistance in adults and chikiren.
The Global Fund will provide financial support for this research effort and CDC GAP
Zambia staff will provide expertise in study design and facilitate the integration of
available programs and services. Additional support focusing on malaria during
pregnancy and operational research will be provided by the Gates Foundation and
the Workd Health Organization. These efforts provide a timely and unique
opportunity for the CBoH, TDRC, and the CDXC-2ambia to leverage Innovative
developments in several strategic priorities supported by the Emergency Plan,

" In an effort to improve the national PMTCT program and provide earfier HIV
treatment and Oppartunistic Infections (OI) prophylaxis for infected infants, USG, in
partnership with GRZ, will evaluate an inexpensive and less complex approach for use
in the diagnasis of infant HIV-1 infection in Zambia. This targeted evaluation will
focus on an inexpensive *bocsted” p24 antigen and a much simplified dried blood
spot tota) nuceic acd (TNA) PCR assay recently developed at the CDC. This
evaluation will assist the national program in adopting » cheaper and simplified way of
testing infants born to HIV-positive women. Work will be conducted in close
coflaboration with UTH and with the University of Netraske-Lincoin {see taboratocy
progrem area 14). Equipment for infant HIV diagnosis has recently been purchased
using FYQS funds.

in FY05, the USG will continue strengthening the national PMTCT program twough
the procurement of back-up (buffer} supplies in fine with the USG five-year
emergency strategy, As part of this activity, the USG will procure supplies that are
key In the provision of the natipnal minimum package of PMTCT withowt nationel
stock-outs.

in addition, CDC will support the national PMTCT program with technical assistance
and support for study tours and cther relevant programmatic reviews.

Emphasis Areas ' % Of Effort

Quality Assurance and Suppartive Supervision 10-50 ,
Strategic Information {M&E, TT, Reporting) S1 - 100

Poputated Printable COP
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Targets

Target

Number of service cutiets providing the minimum package of
PMTCT services according to national er international standards
Number of pregnant women provided with a complete course of
antiretrovira) prophylaxis in a PMTCT setting

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

Number of pregnant women who received HIV counsefing 2nd
testing for PMTCT and received their test results

Target Populations:

Doclors (Parent: Public health care workers)

Nurses {Parent: Public health care workers)

Pregnarnt women

Labaratory workers (Parent: Public health care workers)

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

Coverage Areas:
Natlonal

Popuisted Prinabie Q0P
Country: Zambila Fscal Year: 2006
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Target Value

UNCLASSIFIED

Not Applicable
&

2
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populated Printable COP

" Country: Zambia Fiscal Ye2r: 2006

DAD-THPIEGO
JHPIEGO
Department of Defense

GAC {GHAT account)
Prevention qf Mother-to-Child Transmission {PMTCT)
MTCT
01
3670

'T_E:s relates to JHPIEGOD's activities in HIV/T8B (# 3673) and ART {#3672) and Project
Concern International (PCI)'s activities in pailiative care (#3737) aqd counseling and

testing (#3732),

The Zambia Defense Force (ZDF) have not benefited from the same level of -
investment as the pubic health system under the Miriistry of Health {MOH), though
they are now receiving some essential medical commodities directly from the MOH
and are being incorporated In more activities (tralnings, assassments, etc.). Work in
strengthening HIV/AIDS dlinical prevention, care and treatrnent too often is
conducted vertically falling to produce and encourage the linkages between services
areas resulting in gaps that prevent chents from receiving complete care and
treabtment. A more comprehensive and integrated approach o the HIVIAIDS cfinical
care system will facilitate the continuity of care across service areas providing clients
with complete, quality care. In FYOS, JHPIEGO and other cooperating partrers such
as PCJ supported the ZDF in key facilities to provide higher quality, comprehensive
HIV/AIDS prevention, care and treatment services, integrating CT and PMTCT with
HIV/AIDS care and support, and integrating HIV more strongly into sexually
transmitted infections (STT) and tuberculasis (TB) services,

In FY06, JHPIEGO/Zambia will continue to support the ZDF in these areas, utilizing
the: initial four sites as a springboand to expand and strengthen PMTCT services, as
part, of an integrated HIV/AIDS prevention, care and treatment program, to four

- additional sites. JHPIEGO/Zambia will seek to create linkages with other coflaborating

paitners, such as PCl, working with the ZDF to ensure a synergy of efforts, as well as
reinforting the collaboration with the MOH by employing Zambian national guidelines
and strengthening the linkage between the ZDF and national initiatives in the public
sector. This activity also relates to activities in CT, ART, TB/HIV, Care and the
Prevention of Medical Transmission/Injection Safety in strengthening key ZDF faciities
o provide comprehensive, quality HIV/AIDS prevention, care and treatment services,
It specifically links to other Emergency Plan work with the ZDF indluding JHPIEGO's
work in ART, Care and Prevention of Medical Transmissiory1S, and PClL's work in CT
and community based services, as well as work funded by CDC through HPIEGO to
strengthen linkages between STI/TB services and HIV prevention, care and
treatment for migrant populations including military personnel.

JHPIEGO will expand facility-based performance improvemert systems into four new .
dinicat sites deveioping a system of staff rotation and on-the-job training to utiize the
four initiaf sites for training and mentoring staff from the additional sites, Capadity of
the four inftial sites will continue to be developed by training 16 PMTCT staff as
trainers to support the expansion to the four new sites. Buikding on the service
linkage developed between PMTCT and ART in FYDS JHPIEGO will integrate TB and
palliative care services to provide Integrated support for faglty-based HIV/AIDS
prevention, care and treatment. The result will be health care workers
understanding the need to address HIV/AIDS chinical prevention, care and treatment
in a comprehensive way to ensure chients receive complete, quality care.  To
support performance improvement Systams, supportive supervision visits will be
continue to the initial four fadilities supported in FY05, as well as the four expansion
sites. JHPIEGO will also work with partners to develop an orientation package for lay
workers (e.g., managers, dergy, community leaders, and caregivers) on HIV/AIDS
prevention, care and treatment orientation package, covering CT, PMTCT, Care and
ART as well 35 knkages to other services such as TB and STls, to educate them on
HIV/AIDS and provide them with accurate and relevant information they can
disseminate to more diverse populations.
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Emphasl!s Areas ) % Of Effort

Policy and Guidelines 1@ - 50

Quality Assurance and Supportive Supervision 10 -50

Yraining 51- 100

Targets

Target Target Value Not Applicable
HKumber of service outiets providing the minimum package of 8 O
PMTCT services according to national or international standards

Number of pregnant women provided with a complete course of 308 a
antiretraviral prophylaxis in a PMTCT setting .

Number of health workers trained in the provision of PMTCT 50 c
setvices acoording to national or international standards

Number of pregnant women wha recefved HIV counseling and - 1;,000 O

testing for PMTCT and received their test results

Target Populations:

Military personnel (Parent: Most at risk populations)
Program managers

Public health care workers

Copperbeit
Eastern
Luapula

Lusaka

North-Westem

Westerm

Popudated Printable COP
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Table 3.3.01: Activities by Funding Mechanism
Mechanlsm: SHARE
Prime Partner:  John Snow Research and Training Institute
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAT account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code:  MTCT
Program Area Coda: 01
Activity ID: 3677

Planned Funds: .
Actlvity Narrative: ;M in HYCT (#3688), HTXS {#3590), HBHC (#3680), HVAD
(#3679), HVTE (#3681}, HKID (#3582), and OHPS (#3694).

SHARe will continue to provide a grant to the Comprehensive HIV/AIDS Management
Program (CHAMF), 2 locai NGO working in Zamia with strong expertise and
experience on HIV/AIDS workplace activitles, to provide support to two Giobal
Development Alliances. CHAMP worked as a sub-partner under the Policy Project to
provide technical support to Dunavant Zambia and Konkola Copper Mines i FYp4,
This program was sa successful in the area of counseling and testing (CT} and HIV
waorkplace policy development that in FYQS the USG funded CHAMP through SHARe
to assist the USG in developing two Global Development Alliances.

SHARe and its grantee CHAMP will assist the USG in implementing two Global
Deveilopment Alllances (GDAs), private-public partnerships, on HIV/AIDS in the mining
and agribusiness gectors in Zambia. The GDA is a partnership between seven private
sector companies, 2 fanmer’s association, and the USG. The Mining GDA includes
Konkola Copper Mines PLC, Mopani Copper Mines PLC, Copperbell Energy Company
PLC, Xansanshi Mines PLL, Bwana Mkubwa Mining Limited. The Agribusiness GDA
incddudes Dunavant Zambia Limitad, Zambia Sugar PLC and Mkushi Farmers Association.

In the area of PMTCT under the two GDAs, CHAMP wil) provide technical suppert
and SHARe wil manage a sub-granting mechanism totaling $42,500 to aikance
members and other organizations to support PMTCT services in HTV workplace
programs and in related outreach communities. The GDA target populations are
spread across six provinces and 30 districts in Zambia. The total GDA target
papulations for the GDAS are 34,635 amployees and 2.1 miion cutreadh community
members. These two GDAs will teverage $2M annually for HIV/AIDS in Zambia,

This activity is broken down into five major components: Scaling up of PMTCT
services at on-site healthcare fadilities In three of the companles, referval to PMTCT
sites where on-site facilities are hot avallable, training of healthcare practiboners from
on-site PMTCT, creating linkages for the supply of Inputs to the PMTCT process, and
assistance with the acquiring of ART and laboratory equipment for on-site healthcare
services providing PMTCT.

The scaling up of PMTCT sarvices 21 on-site healthcare facilides for Konkola Copper
Mines, Mopani Copper Mines, and Zambia Sugar will Inctude the implementation of
nations! quidelines on PMTCT, opt-out LT for pregnant women, creating inkages !
with HIV treatment and nutritional support programs, increasing the use of rapid HIV ’
tests, and increasing the faboratory infrastructure of Konkola Copper Mines to be able

to undestake PCR testing of infants. Xonkola Copper Mines, Mopani Copper Mines and

Zambia Sugar have sophisticated health infrastructure and equipment. They have

the medical facilities, medical staff and the commitment to do pediatric ART. In

addition o raining 38 healthcare workers warking at GDA companies and

surrounding areas trained in PMTCT, the LISG/2Zambia will also assist them in linking

with GRZ tp access free Pediatrc ARV for children from the surrounding

communities. Cther than the above mentioned support, these services will be

implemented at their own expense as agreed in the Global Development Aliance

Memorandum of Understanding (a private sector contribution) signed in September

2005, The target for the number of pregnant women that will receive CT as an

entrance to PMTCT directly through on-site services is 4,668, with a further 12,329

indirect, and the number of these pregnant woimen that are anticipated to recelve a

complete course of antiretroviral prophytaxis is 1,190 Direct and 3,060 Indirect.
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The funding under this program area will address the following emphasis areas:
Workplace Programs {major), Information, Education and Communication, Community
Maobilization/Participation, Training, and Strategic Information, This activity will work
towards reducing stigma and discrimination related to accessing PMTCT and CT
services, empower both men and women to make Informed cholces about accessing
CT services and if appropriate PMTCT and ART in ordar to' maintzin their heatth,
reduce the number of orphans and wvuinerable children (QVCs), and maintain
productivity at work. In order to achieve the targets set, workplace and community
level information, education, cormmunication and mobilization will take place, driven by
the peer educator networks within workplaces and the community, with a focus on
empowering women to undertake CT when pregnant and removing the stigma
associated with HIV testing and the PMTCT program, PMTCT counseling will be
integrated into all antenatal dasses at the on-site healtheare facilties. An emphasis

on the provision of HIV care and treatment service access for the parents and infants
following the PMTCT program will remave one of the common barriers fading PMTCT
programs. , '

The GDA will provide a source of inputs to the PMTCT program, both directly and
through linkages and partnerships. These will include access to technical expertise
through organizations such as Center fir Infectious Disease Research in Zambia
(CQIDRZ) in areas such as HIV testkits, ART, and nutritional support. HIV-positive
patients will be referred to community and falth-based organizations such as C-SAFE
for access to hutritional supplementation where available.

The result of this program will be an increase in the number of antenatal dinic
atendees accessing PMTCT services. The education prograrn surrounding this wil)
increasa the number of spouses of pregnant women accessing CT services, reduce
the number of people not accessing the program due to fear of their parners’
response, and reduce the number of infants bom HIV positive. This activity supports
Zambia’s and the Emergency Plan's focus areas on reducing the number of new HIV

Infections.

Emphasis Areas ) 9% Of Effort

Community Mobifization/Participation 10 - 50

Information, Education and Communication . 10 - 5D
. Strategic Information (M3E, IT, Reporting) 10- 50 .
- Training . ' 10 - 50

Workplace Programs . 51 - 100

Targets

Target ' Target Value Not Applicable

Number of service outlats providing the minimum package of 5 a

PMTCT services according to hational or intemational standards

Number of pregnant women provided with a compiete course of 590 . a

antirebroviral prophylaxis in 2 PMTCT setting

Number of health workers trained in the provision of PMTCT ) 25 o

services according to national or international standards

Number of pregnant women who received HIV counseling and 4,740 0

testing for PMTCT and received their test results

Populated Prin@ble COP
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Indirect Targets

Number of service outiets providing the minimum package of PMTCT sefvices according to national or int'l standards:
22, In addition, SHARe with its partner CHAMP will provide training to health workers in public sactor clinics to fill in
the gaps where other USG partners are not doing training.

Target Populations:

Pregnant women

Farmers

HIV positive pregnant women (Farent: People (iving with HIV/AIDS)
Miners

Populated Printable  COP .
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:
Prima Partner;
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity ID:

UNCLASSIFIED

TA- CIDRZ
Eitzabeth Glaser Pedfiatric AIDS Foundation
HHS/Centers for Disease Controt & Prevention

GAC {GHAI account)

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

0t

3788

S —
Activity Narmrative:  The Center nfectious Disease Research in Zambia (CIDRZ), under the prime

patiner of The Effzabath Glaser Pediatric AIDS Foundation, wilt continue to expand
the PMTCT implementation program in colfaboration with the Cantral Board of
Health, In FY0S, CIDRZ, in partnership with GRZ, will institute PMTCT services in two
additional districts within the Western province (twa new dinics will be targeted in
Kalaho district and two new chinics within Lukulu district). Additionally, services in the
already supparted Kaoma district will be expanded to twi new dinics, which will
improve geographical coverage within the Western Provincs. In Eastern province,
services will be supported in 4 new dinics in two new districts, Nyimba and Mwambe,
and continued support will be provided to the districts supported in FY0S. A total of
six new clinics will be expanded to in the existing supported districts of Chipata,
Petauke, 3nd ¥atete, In partnership with CARE Intemational, CIDRZ will assist
service roi-out 1o the remaining rural districts in Eastern Province. Lastly, CIORZ will
caittinue providing support for PMTCT services in existing sites in Lusaka and Kafue
Oistricts in Lusaka Province with the establishment of servioe in two new dinics within
the Chongwe district, -

The mother-infant rapid intervention at labor and delivery {MIRIAD} intervention
implemented in FYQS at the University Teaching Hospital will be continued and
expanded to other high-volume dinics in Lusaka. Building on the referral system
develaped in FY05, CIDRZ will suppart districts ta develop netwarks and referral
systems for pregnant women to acoess ather services offered at heaith centers and
in the communities, A key adtivity will be referrals to HIV care and treatment
programs, Induding screening of women antenatally with a CD4 count to determine
eligibility for HAART, The goal will be to initiate HAART in those pregnant women
who require i for their own health and caphure the remaining pregnant women into
long term M1V care and follow-up.

CIDRZ will work with COC to implement the continuity of care smart card, which will
fagilitate improved longttudinal care for pregrant wamen. Heatth workers wili be
trained in counseling, the minimum package of care of PMTCT, logktics, dats
management, and quality assurance as new 3nd ongoing activities in these districts.
Owing to staff shortages and the overwhelming workload that PMTCT introduces to
already overstretched staff at the maternal and child heatth departments, CIDRZ will
also assist the districts with immediate staff shartages by lacking at different models,
Gther innovative approaches wilt be the devedopment of a rural PMTCT model that
employs tommunity-based cadres in the implementation of the PMTCT program.
Thits will include the adaptation of the TBA and commumity health worker manual to
encompass issues of HIV and counseling. CIDRZ will provide technical assistance to
districts and sites that are not directly supported but who take up the initiative to
provide services and provide assistance for @padty buiding. As part of this program,
CIDRZ will raise commiunity awareness for the PMTCT program through the
developmant of materials and IEC strategies. The communities, espedially men, will
be moblized and encouraged to participate in the PMTCT comimunity outreach
pragrams that promote NIV testing in order for the program to be effective. Finally,
CIDRZ will continue to bring two American nationals to work as intems for one year
on PMTCT expansion to provide technical assisiance, knowledge transfer, and
creative solutions to problems.
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Emphasis Areas

Development of NetworkfLinkages/Referral Systems
- Training

Human Resources

Information, Education and Commurvication

Targets

TJarget
Kumber of service outlets providing the minimum package of
PMYCT services according to national or intemational standards

Numberofpregnaptwonmprovidedwﬁaoomplemmurseof .
antiretroviral prophyfaxis in a PMTCT setfing

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

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

Target Populations:

infants

Fregnant women

HIV positive pregnant women (Parent: People fiving with HIV/AIDS)
Other health care workers (Parent: Public health care workers)
Doctors (Parent:  Private heaith care workers)
" Laboratory workers (Parent: Private heakth care workers)

Nurses (Parent: Private health care workers)

Pharmacists (Parent: Private health care workers)

Traditional birth attendants (Parent: Private health care workers)

Key Legistative Issues
Volunteers

Coverpge Areas
Eastern

Lusaka

Western

Poputated Prinable COP
Comtry: Zambia Fscal Year: 2006
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% Of Effort
51100
10-50
10 - 50
16 - 50

Target Value
97

16,352

350

93,832
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Table 3.3.01: Activitles by Funding Mechanism .
Mechanism:  PRM/UNHCR
Prime Partner:  United Nations High Commissionet for Refugees
USG Agency:  Department of State
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mather-te-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01
. ActivityID: 5391
Manned Fuhds: -
Activity Narrative: %{;‘s linked to HVCT (5396), HKID (5397), HBHC (5394), and HVOP
(3756).

This activity establishes a new partnership between the USG and the United Nations
High Commissioner for Refugees (UNHCR} to strengthen HIV/ATIDS prevention
programs for refugees resifing in Zambia. UNHCR and its implementing partners
began strengthening HIV/AIDS programs for refugees In Zambia in 2003. HIV
prevention and education campaigns in countries of asylum, induding prevention of
mother-to-child HIV transmission (PMTCT) services, are often inaccessible to
refugees, who speak different fanguages and have different cuftural backgrotinds, Tn
addition, many refugees have suffered trauma and violence, including sexual viclence,
during conflict and flight. Cisplacement also desfrays tradfitional community support
structure. Therefore, comprehensive HJV prevention and care programs need to be
spedally taiared to this unique high-risk popdation.

In FYG5, UNHCR will strengthert PMTCT programs in 2 northern camps trough two
Implementing agencies: 1) Aktion Afrika Hilfe (AAH) In Kala Camp; and, 2) Zambian
Red Cross Society {ZRCS) in Mwange camp.  There are currently approximately
50,000 Congolesa refugees residing in these camps and 176,000 Zambians in the
districts surrounding the camps. -

AAH and ZRCS will strengthen their existing PMTCT sites by improving quality of
services (2.g., CT, ARY prophylaxis for mothers and infants, and infant feeding
oounseling), ensuring the avallabilty of basic medical equipment and supplies, placing
andl supporting essential staff, and improving data collection/reporting. Through the
District Health Management Team, the GRZ's full course of PMTCT training will be
pravided to 6 health care workers in the camps’ PMTCT sites who will aim to provide
1500 women with PMTUT services, The targets reflect the total number of women
who access antenatal services in these 2 camp health clinics each.month. An average
of 500 total women attend antenatal ¢care in the camps every 4 months. Based on
this rate, it is estimated that 1,500 women access antenatal services during one
year., Therefore, 3,500 women will undergo HIV counseling andg testing services
through as part of the minimum paciage of PMTCT services. [h order to ensure
higher uptake of FMTCT services, this program will conduct large scale community
outreach and education programs.  These outreach efforts will reach both woemen
and men throughout the year. PMTCT and CT IEC materials will be transiated into
French, Swahilt, Bemba, and Cangolese local languages to batter serve this high-risk
population.

AAH will coordinate community sensitization activities to mobfize the communtty to
aacess PMTCT services and to encourage pregnanit wonen to seek counseling and
testing. ZRCS will continue to sirengthen the PMTCT program by procuring
commaodities to ensure sufficient stock of iahoratory supplies and equipment.

ZRCS Is currently working to begin a PMTCT program in Mwange camp with 2005
PEPFAR funds by training health care workers. Numbers of women who access
PMTCT services remain very low at approximately 2-3 women per month in Mwange.
With FY05 PEPFAR funds, Mwange will be able n train more health care staff to
provide PMTCT; Iin FY(QS, Mwange will focus on scaling up the PMTCT program and
reaching out to more clients and reaching further into the surmunding Zambian
communities with PMTCT services. AAH will establish their first PMTCT program in
Kala camp in FY06. Trainings will be conductad to ensure that sufficient health care
workers are avaifable to conduct PMTCT sessions and refugee leaders are
knowledgeable of the advantages to PMTCT and can guide refugees to seek

7 PMTCT. Aspart of farge scale community sensitization to encourage attendance at
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PMTCT, posters and pamphiets will be diciributed throughaut the refugee living
areas to ensure that infoermation reaches all househalds.

Additionally, both camps will establish a referral system for those who require further
access to HIV/AIDS care and support outside of the provisions that are available at
the @amps. This system will ensure the refugees and host community beneficlaries
are able to access more comprehensive services in nearby towns where services for
STI treatment, psychosocial counseling, and murition services are available. This
effort will inchude bullding a broader network among the organizations providing
these services in nearby towris and a training session for all camp staff to become
aware of the referral services that are availabie for refugees,

Targets

Target ' Target Value Not Applicable
Number of service outiets providing the minimum package of - 2 0
PMTCT services according 1o national or international standards

Number of pregnant women provided with 2 complete course of : 40 W]
antiretrowiral prophylaxis in a PMTCT setting

Kumber of heaidy workers trained in the provision of PMTCT 6 n}
services acoording to national or international standards

Rumbes of pregnant women who received HIV counseling and 1,500 a

testing for PMTCT and recerved their test results

Target Populations:
Refugees/internally displaced persons (Parent: Mobile populations)
Pregnant women

Populated Printable COP
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Table 3.3.02: Program Planning Overview

Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02

Tota) Planned Funding far Program Area:

Program Area Context:

The: United States Government (USG) continues to take the tead in supporting, and greatly expanding
the Government of Zambia's (GRZ) prevention strategy that gives “high priofity to reducing high risk
behavior through the promotion of abstinenice, partner reduction and mutual fidefity among people
aged 15~44", as guttined in the USG/Zambia Five-Year Strategy. Specific activities that carry out this
strateqy include: Jlife skills training; interpersonal counseling; peer education; age-appropriate 1EC; and
behavior change designed to address gender disparities, To achleve maximum impact in changing social
nonms around sexual behavior, the USG collaborates closely with the GRZ and other donors such as the
Global Fund and World Bank and their partners.

In FY04/05 the USG supported faith based orgarizations (FBOs)/community based organizations
{CBOs)/non-gavernmental organizations (NGOs) and schools in implementing comprehensive
community-based AB programs targeting students, out-of school youth, orphans and vuinerable
chidren (OVCs), and parests/guardians, Faith-hased retreats, sports camps, drama, art competitions,
anti-AIDS clubs and inftiation cevemonies provided the venue to promote AB. Students in 728
government and community schools were reached with intansive AB [ife skills training that included a
focus on education for vulnerable chikiren, particulardy girls, The partnership between the Ambassador’s
Girls Schotarship program and PEPFAR resudted in 871 scholarship redipients receiving AB messaging and
life: skills training. For adults, the USG implemented community-based information, education and
communication {IEC) activities through refigious and traditional leaders (many of whom were trained in
counseling) the private sector, agricuitural extension workers, teachers, uniformed personned, police
and government officials. USG has been exceptionally successful in argeting a wide variety of
wirkplaces with a total of 76 private sector and threa ministerial workplaces reached in FY04/05.

In FY05 these programs will continue at the community leve!, in public and private workplaces, in
agriculturat and mining areas, on military bases and in places of worship, All programs are supported
nationally anc locally by coondinated informational campaigns promoting AB messaging through print and
radio in local anguages and through a 24-hour confidential HIV Talkline. In FY06 the USG will also
intensify its collaboration with focal FBOs and CBOs by strengthening and expanding their capacity for
program management and for implementing quality programs that reach a greater number of youth

and aduits. The USG program will also continua o link AB activities to counseling and testing (CT) and
treatment services, as appropriate.

Gender, gender-basad violence and stigma and discrimination remain major barriers to slowing the
infection rates in Zambia. Prevalence in the female, 15-24 age group is 11.2% compared to 3%

among males in the same age cohort, according to the 2001/2 DHS. Poverty and ingquities in access
to education and other services foree a large number of young women to engage in transactional
and/or rans-generational sex, They are also often the vicims of sexual viglente andfor coerced into
early sexyal debut at a young age. Aleohol plays a major role in increasing women's vulnerability to
coerced and/or unprotected sex. These gender-redated chaflenges and the fear of disclosure
associated with stigma are issues specifically addressed by the USG and all partners through coordinated
tzining and outreach activities almed at encouraging responsible behavior and reducing s=xual partners
among both men and women, . .

With a acoordinated AB prevention effort among all partners, the USG is well positioned to make a
sigrificant contribution to the total number of infections averted, an estimated 398,500 by 2010, and
to make a sustainable change in behavior among vulnerable youth and adults,
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Program Area Target:

Number of individuals reached through community outreach that promotes 1,726,300
HIV/AIDS prevention through abstinence and/or being faithful
Number of individuals reached through community outreach that promotes 194,500
HIV/AIDS prevention through abstinence (subset of AB)
Number of individuals trained to promote HIV/AIDS preventon through 20,233
abstinence and/or being faithful
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Table 3.3.02: Actlvities by Funding Machanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Namative:

Popuiated Printable COP
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_ CHANGES2

American Institutes for Research

U5, Agency for Intemational Development
GAC, {GHAIL account)

Abstinence and Be Faithful Programs
HVAB

02

3363

2y B to activity #3364,

The American Institutes for Research {AIR) will continue to expand its
comprehensive skills-based ABY to strengthen the capacity of teachers and kcat
community organizations o implement AB activities targeted at in-school youth. This
activity will wraparound the AIR educational development activity and will leverage
the existing educational resources to implement ABY activities,

Though the vast majarity of school-aged children are not infected and have not yet
initiated risky behaviors, one-in-two 15 year-old Zambian are at 2 (ifetime risk of dying
of AIDS. Cespite increased HIV/AIDS knowledge, sexually risky behavior does pet
appear to be changing among Zambian youth. AIR is delivering activities at schools
which targat not only students’ knowledge, but their skills and attitudes and, equalty
important, the skitls and attitudes of teachers and the community about young
peogle, gender, abstinence and transmission of HIV. Tn FY05, AIR Is training 800
teachers at 400 schoals in Central, Copperbelt, Lusaka and Southern Provinces to
suppart AB activities at schoot and is working with pariners and local leaders in the
surrounding communities ta change attRudes and practices, espedally these that put
young girls at risk. AIR i now in a phase of expanding this program geographicatly
and programmaticatly, building on best practices from its predecessor Creative:
Associates, Inc..

In FY0S, AIR 15 carrying out teacher pre- and in-service training on HIV/AIDS
prevention for students with an emphasis on abstinence and being faithfut (AB).
Teacher training utilizes the modified HIV/AIDS teacher training curticuium developed
by the Ministry of Education {(MoE) with AIR support. The modified curriculum
emphasizes AB, gender-based sexual coercion and viclence, and the high rate of
infection among young girts. The modules have a styong emphasis on participatory
teaching methodologies, community ¢utreach and development of Life Skifls,
Taachers are being trained to support school-based anti-AIDS duhs which promote
AB, support OVC and Peaple Living with HIV/AIDS (PLWHA} and reduce stigma and
discrimination.

For FYDS, AIR will expand to 400 new basic schools and communities in the four
target provinces with in-service tralning provided to 800 teachers —induding the
Head teachers and/or Deputy Head teachers at each sthool. These senior level staff
are crucial as it Is they will ensure that the HIV/AIDS prevention In implemented in
their schools. Through these 400 schools, it i5 expected that 260,000 children will
be reached. In-service baining will be caried out In selected districts of Central,
Copperbedt, Lusaka and Southern Provinces. Selection of districts will be based on
critical needs In calaboration with the MoE. It Is expected that, over the life of the
pragram, every district will be reached.

To further broaden program impact, lecturers at all nine Colleges of Education will be
trained in the new curriculum, so that all newty trained teachers graduating in Zambia
wili have received training (n HIV/AIOS prevention through AB. The Cofleges of
Education are located In every province and 50 have 3 national reach.

AIR will continue to fund small grants for schotis and commuhity-Dased organizations
implementing AB prevention interventions aimed at young people. In addition,
District and Zonal Education Resource Centers will receive grants to build their
capacty to assist teachers in conducting AB prevention activitles. This may include
provision of refevant materials and training of Resource Center Coordinators, The
small grants to schoals and communities will be implemented by local qualified NGOS

UNCLASSIFIED
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Emphasis Areas

Training

Information, Education and Communication
Strategit Information (MAE, IT, Reporting)

Targets .

Yarget

UNCLASSIFIED

which are still in the process of being identified. These will ba reputable NGOs with
similar implernentation experlence and a good record in the communities,

AIR will distribute 200,000 leaflats and 70,000 booklets that support AB messaging.
Life skifls will focus on assertiveness and self-esteem, resisting peer pressure, gender
equity and the value of abstinence before mandage and fidelity within marriage,
There wilt atso be 3 focus on harmiul Malke sotial norms and behaviors and reduting
stigma and discrimination.

School-based activities must be mirrored in the surcounding community sa that young
pecple receive consistent messages inside and outside of school. AIR will support
communities to confront sensitive issues such as HIV/AIDS. As part of an effort to
buik} school-comnmiunity linkages and strengthen community suppott for schook-based
HIV/AIDS activities, teachers will continue to be trained in mobilizing the community
at each of the targeted sthools. Communities will learmn about the vuterability of
young people to HIV/AIDS as well as AB activities taking place in the schoal, identity
keca) attitudes and behaviors that put young people at risk of infection and what can
be done to support them in abstaining and being faithful. Communities will develop
locaily refevant action plans and will be eligible to apply for small grants to implement
the plans.

AIR will collaborate with othes HIV/AIDS workplace programs such as Equip 2
(#3364) to strengthen the teacher peer education component which has previously
been nan-functioning as there has not been continuous training, support and
monitoring. In collaboration with EQUIP 1, AIR will counsel and sensitize teachers
and refer them to the MOE HIV/AIDS for CT and ART services. AIR will give teacher
peer educators continued support, materials and Iraining. This training wif) indude
how to form and run support groups of HIV positive teachers, By involving teachers
in in-service HIV/AIDS training, it is expected that they will be better prepared and
able to inplement ABY Kfe skifls programs in the dlasgroom,

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

Target Value Not Applicable

Number of individuals reached through community outreach that 260,000 o
promotes HIV/AIDS prevention through abstinence andfor being

faithfu!
Number of individuals reached through community

outreach that %]

promictes HIV/AIDS prevention through abstinence (subset of

AB)

Number of indfviduals trained to promote HIV/AIDS prevention ' 800 O

through abstinence and/or being faithful

TYarget Popalations:
Teachers (Parent: Host country govermnment workers)

Primary school students (Parent: Children and youth (non-OVC))
Secondary school students {Parent Chidren and youth {non-OVC)

Popuiated Printable COP
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Key Legisiative Issues

{ncreasing gender equity in HIV/AIDS programs
Addressing mate notms and behaviors

Stigma and discrimination

Wrap Arounds

Education

Coverage Areas
Cerral '
Southem

Copperbeit

Lusaka

Popuizted Printable COP
Country: Zambia - Fseal Year: 2006
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3.3.02: Activities by funding Mechanism

Mechanism:

Privog Partnen

USG Agenty:
Funding Source:
Program Area:
Budyes Code:
Frogtam Ares Code:
Acthvity 10:
Planned Fundy:
Activity Narrative:

Social Marketing

Population Services Internationad

U.5. Agency for Intesmatins Divelnpment
GAC (Ghal account)

Abstinence and Be Faithiul Programs
HVAB

o

3367

;;samwammgmmmmarammmmmmxw
strategically tp cther prevention (3368} and CT (3369) interventions, Poputation
Services Intemational/Society for Family Health (PSI75FH) will ¢nsure that youth
recefve ape-3ppropriate medsages on HIV/AIDS pravention thyough the contingalion
of 3 weekly mteractive ridip 5how, Club Naw Teen Generation ((ub NTG) to be
broadeast on Nationa! Radio. This yDullr-orlented program peovdey a forum for
dialogue wmang and betwaen youth and infuential people {Inchuding parents,
teachers und popilar, high prafil figures who volunteer their ime to paticipate)
and creates finkages @ youth-friendly health and psycharsodial reberral sarvices.
Radio is the best way tp neach the greatmst mumber of people in 3 cost-effective
manner. Key thamnes addressed inchude gender issums such as tross-gererdtional sex
a8 wekl as improving negotiation sills 1o promote defayed sevuyl debut and
consistent use of condems F aleeady sexually active.  Since funding was recelved iata
 PYOS, resylts will not be available to report urt the middle of FYG6.

Club NTG will also implement a Club NTG Schoals Outreach componest te support
ARI-AIDS dubs in schools. Cub NTG paer edutators will conduct outreach adtivities
at selected secondary schools in three provinces i deliver information about
HIVIAIDS and life sXills through drame shows, cole play, debates and dthey interactive
activities. SPH has identified Copperbelt, Southemn and Lusaka Provinces s stratagic
focations, Site visks will teke place 2t 15 secordary schools by Club NYG tearms bvice
per quarter to endure consigtent and quality delviry of raessiges and adiivities.
Buplication with other youth activiies will be avpiied through coordination of
mmmwmmmmmmw:mmmwwumaf
iECmawiaband!emﬂwned

10 FY08, S will use July N7G 21 a platform to lxunch a communication carmpaign
encourags young peopie to delay seupl relations, The campaign will be based ort
qualtative resaarch carried out among 1415 vear okl in eight African courtdries,
Findings showest that sexust vinlence and toercion, intense peer pressure and
transactional sex are major barmierd to delayed sexual dabut for African teens, The
campaign will éncourdge young peapie t redhink what it means ta be 3 real man’
or “teaf wornan” in response s research which revesied that youth often equated
sa with maszulindty or femininity and often view their first sexual encouliber 25 the
transition into aduithood. SFH will work closely with other projects such 3s Health
Comnunication Partngrship (1539} and RAPIRS (3556) to disseminate its “defayed
debut* campaion matedals, Inchuding outreach activities, Interpersonal communication
s wel as print, radi0 and TV materials in English, Nyanjs nd Bemba, (o a langer
forurn of youth udiences, Monitorng will be condutted on a regular hads to
determine the breadth of redch of the radin show and the extent to which teens
adtere 1o safer sexual behavior as a result of Cuts NTG activites. An estimatad 5,000
people will be reached through interpersonal coremunications activities, and an
estimated 25,000 will be reached Heough the radio broadcasts for a¥ programs under

Within the school sedting, teachers and prer adixcators will be tralned to reinforce
nvd promcte behavior change, The Delayed Debut campaign will teach parents how
to eflectively and appropristaly address sexyality issuas with their chikdren a5 wel 85
cotamumicats their valies 3nd sxpectations regarding adolescent buhavior including
the pravvention of akohiol and other substante abuse.

Fiea) Year: 2006 UNCLASSIFIED
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Emphasis Areas
Community Mobilization/Participation

Fraing

. Targets

Target

Nurmber of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/for being
Faithfu)

Number of mdviduals seached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
" AB) .

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

Target Populations:

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

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

Segondary school students (Parent: Children and youth (nom-OVC))

Key Legisiative fssues
Gender

Addressing male norms and behaviors

Coveragea Areas
Copperbeit
Lusaka

Southern

Popuiated Printable. COP
Country: Zambia Fiscal Year: 2006

% Of Effort
51 - 100
10 - 50

Target Value
30,000

30,000
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:  Health Communication Partnership
Prime Partner:  Johns Hopkins University Center for Conwnunication Programs
USG Agency: U5, Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 3539 7
Planned Funds:

Activity Narrative: | murication Partrierghip (HCP} AB activities support both Zambia and
the Emergency Plan's goals through a comprehensive approach to promotion of
better health seeking behavior. This finks with HCP's activities in Other Prevention
(3538), Care {3536), QVC (3537), CT (4840) and Traatment (3334). HCP faciitates
synergistic networks among community crganizations and the involvernent of
communily leadership siructures to ensure that activities are tallored, informed by
and responsive tn focal needs. HCP is working In 22 districts in 9 provinces in close
partnership with Peace Corps {3722), COC (3576), PACT (3957), IYF {3544), 5F4
(3367}, RAPIDS (1556) and the Zambian govemment (GRZ),

The Helping Each Other Act Responsibly Together (HEART) Campaign, now
idantified as "HEART Waves™ was designed specifically for yputh, by youth and
informs young people about the ABCs of prevention. This successful and widely
recogrized campaign has been targating youth with prevention messages since
1999. Survey data {2003) indicate that respondents were 1.7 times more fikely to
repart primary or secondary abstinence than those not exposed. In FY04/05, HCP
developed the next phase of the HEART campaign that focused more on community
radio to reach more youth in rural and peri-urban areas. Tepics include the value of
abstinence, delayed sexua) debut for youth, adult-to-child communication, stigma
and discrimination, HIV testing and positive male role modeiing.

In FYQ5, the HEART Life Skills Toolkit was adapted for Zambéa and & a key resgurce,
geared to early adolescence, promoting self-efficacy in making positive choices. Also,
in FYD4/05, the community-based youth movement through the arts, Creative
HEART, was developed in collaboration with the Ministry of Education (MOE) and has
had an extremely enthusiastic response, creating demand from neighboring
communities and other HCP districts to paricipate in future years. HCP trained S0
theater members in health promotion through a two-week workshop in FYQS, These
talented actors/trainers developed skills to work with local theater groups to write
and perform powerful and pertinent dramas promoting AB. Rethinking gender norms,
espedaily in regards to sexual viclence and exploitation of young girs, as well as

' stigma reduction, were central themes addressed by these groups.

In FYD5 the HIV Talkline, a confidential, 24 hour toli-free telephone line, that
provides information, counseling, advice and referral serviass to the public, continued
to aggressively promote its services and has steadily increased its daily number of
callers. It is staffed with full-time qualified nurse-counselors, all of whom are
registered with the General Hursing Council and are trained psychosocial counsalors.

In FYD5, the following attivities will be implamented as shategically appropriate in
support of community-defined priorities with the target of reaching 35,000 youth
and training 300 youth leaders and 400 teachers. Special emphasis will be given to
issues of peer pressure and deiayed onset of sexual activities for youth, fidelity and
pantners reduction for adults and alcohol use 2s a contributing factor for risky
behavior, HCP will continue to work with school youth groups, as well as
faith-based/sscular groups to use the HEART tife Skilis toolkit in fostering cpen
discussion and better understanding of refationships and behaviors that put young
people at risk, while bullding seif-esteem, assertivensss and problem-soiving skdlls.

Throughout FY06, HCP and the MOE will continue to support youth and adult
participation in Creative HEART contests while faciitating individuai and commurity
dizlog. HEART Sports s an extremely popular soccer/netball-based HIV/AIDS
educational program that focuses on prevention through abstinence and life skifls -
development using games, discussions and role plays. Activities in FY05 will provide
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refresher braining for physical education teachers, toaches, captains and community
sporting dub leaders to facilitate greater coverage in rural and peri-urban areas. HCP
cantinues to wark with the MCE ta further institutionalize this activity within the
national curricula, Buliding on this earlier activity, drama productions will be scalad up
fn all nine provinces, Coflaboration will continue to take place between the National
Assodation of Theater Arts of Zambia and the Public Affairs Qffice. These drama
trainers will continue to serve as a resource to other USG-funded projects using
communication activities through drama such as PACT, SFH and IYF. HCP will
eontinue to broadcast on local radio stations to faciiitzte community discussions
around the HEART Waves campaign. This activity complements aft of HCP and other
USG partner acthvties in HIV prevention.

The HIV Talkline will continue to focus on prevention as the most effective tool for
reducing the impact of HIV, with & focus on Abstinence and Being Faithful ta 60,000
callers through the end of FYD7. Youth under 20 account for 40% of HIV Talkling
calters, with a further 45% of caflers aged 20-29. Finally, in FY06, addressing mutual
fidetity among adults through Faith-based and traditional leadership will remaina
strong component of the Care and Compassion movement,

A targeted evaluation will be done 1o inform the development of innovative,
culturally appropriate *being faithful® interventions and messaging for rural,
hard-to-reach, less-educatad populations. Methods for this evaiuation include focus
groups with tradidonal leaders and structures at provincial and district leveis and
Participatory Ethnographic Evatuation and Research activities conducted within
communities to provide information for grester ungerstanding of health-seeking and

" sexual behavior, All activities consider existing gender rokes with the goal of reducing
viclence, empowering young women to negotiate for healthier choices and
promoting partner communication/mutual decislon-making and male responsibility.

Emphasix Areas ' ' 9% Of ENort

Community Mobilization/Pasticipation ‘ 51 - 100

Training 10 - 50

Inforrmation, Education and Communicabion 10 - 50

Targets

Target Target Value Not Appiicable

Number of individuals reached through community outreach that . 95,000 QA
promates HIV/AIDS prevention through abstinence and/or being
faithful
Number of individuals reached through community outreach that 5]
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention 700 O
rough abstinence and/or being faithfu)

Target Popuiations:

Adults

Community-based organizations

Faith-based crganizations

HIV/AIDS-affected families

People living with HIV/AIDS

Teachers (Farenmt: Host country government workers)

Primary schoo) students (Parent: Children and yotth (non-0YC))
Secondary school students (Parent: Children and youth (non-QVC))
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Koy Legisiative Issues
Stigma and discrimination
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Table 3.3.02: Activities by Funding Mechanism
: Mechanism: Empowering Africa's Young People Initiative
Prime Partner:  International Youth Foundation
USG Agency:  U.S. Agency for International Devetopment
FunQing Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithfu! Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID; 3544
Planned Funds:
Activity Nartrative:r  IYF has a cooperative agreement with USG to support HIV/AIDS Prevention through
Abstinence and Behavior Change for Youth (ABY) through the Empowering Africa’s
Young People Initiative (EAYPI} project whose goal is o prevent the spread of
HIV/AIDS among youth aged 10 -25 years, This activity supports both Zambia and
the Emergency Plan's goals of HIV prevention. IYF partner grganizations ensure
linkages and synergy of thelr ABY activities to other HIV/AIDS stakeholders and
implementers such as the Health Communication Partnership (3539), Saclety for
Famnily Health (3367), PACT Y-Choices (3857) and RAPIDS (3556).

In Zambia, EAYPI is just getting started at the end of FY0S and will be implernented
by S sub-grantees: Zambia Red Cross Society (ZRCS); Zambia Scouts Association
(Z5a); Zambla Glrts Guides Associations (ZGGA); Zambia Young Men's Christian
Association (ZYWCA) and Zambia Young Women's Christian Association (ZYWCA). In
£Y06, EAYPI will train at least 1,000 peer educators to promote abstinence and

being faithful and reach 33,300 individuals {20,000 young peopie and 13,300 adults)
A the districts of Solwezl and Kabompo { Northwestemn Provinoe), Livingstone
{Southem Province), Ndala, Chingola and Kitwe (Copperbelt Province), Kapiri
Mpashi, Chibomba, Mkushi and Kabwe (Central Provinge), Mansa, Samfya and
Mporokoso {Luapula Pravince). ’

M!zrgets»\ilheadﬂevedbyawrssingfwrobjecﬁvs.

1) Scale-up skills-based HIV prevention education, espedally for younger youth and
girts. At least 1,000 peer educators will be trained and reach 20,000 youth, in and
out of school, through a series of ohe-to-one contacts, guided group peer education
interactions and community outreaches. Training will facifitate the development of
skifls for practicing abstinence and fidelity, deafing with peer pressune, promotion of
sevondary abstinence, skils for condom use for sexually active youth over age 14,
and referrats to clinical services for further support. Entertain-educate youth activities
like street theater will 2lso be utilized and focused on themes that deal with AB
topics, CT, vuinerability of girls to rape, sugar daddies and presentations followed by
discussions., .

/ ' 2} Communities mobifized to establish 2 dialogue on heatth norms and rigky behavior,
Communrity participatory dialogue and action planning will be conducted with
communities in selected sites with a focus on identifying prevailing youth heaith
norms, gender issues, prevalent youth risky behaviors, advocacy issues related to
stigma and discrimmation, and ways that the communities can address the identified
risk behaviors that predispese young people to HIV. Target audience includes adult
members/volunteers of youth associations, parents and community leaders.

Participatory identification of patential allles and adversaries among key influential
leaders will be condudted in salected start-up sites, targeting among others,
faith-based and cuftural leaders, women, youth and civic teaders,

This wil! be followed by focaused sensitization, mobilization and advocacy for the
identified key influéntizl leaders as well as other community members about identfied
HIY prevention Juvocacy &sues. Advocacy tipkss inclade stigma, discrintinabion,
gender and HIV/AIDS mitigation as well as the risky behaviors that predispose young
people to MIV/AIDS. Existing in country [EC /BCC materials on AB will be disseminated
during outreach events. .

3) Parents and other influential adults folkes strengthened. In partrership with
YouthNet, [YF has trained 31 trainers, both aduits and youth, in adult-youth
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partnerships. These trainers will utilize curriculum-based training to strengthen
activities in parent-to-child (PTC) communications that help parents and adolescents
better communicate their values, healthy choices, and identify when and where to

' seek additional help. Both the ZGGA and ZYWCA have existing structures, such as
teacher guides and parent-gider programs, that will be utifized to strengthen
COMMURKaLONS, Thentbring and role modeling. Specifically with adults, the aim wili be
to increase their ability to talk about youth sexuality, abstinence, fidelity and
monogamy, and define parental responsibifities to help young pecple practice AB,

4) The incidance of sexual cpercion and exploitation of younger peopie reduced in
the project sites, Advocacy and sensitization meetings wilt be conducted for younger
and clder males. For younger males, the focus will be on male norms, challenging
norms about masculinity, induding the acceptance of early sexual activity, multiple
sexual partners for boys and men, and transactional sex. This is a deliberate effort to
impart pasitive gender sensitive attitudes, practices and bekaviors i male young
people at an early age 3$ a long- tarm strategy to address sexual violence and
exploitation of young girts and women. For clder males, the focus will be to suppoit
counseling, peer education, and community interventions.

Emphasis Areas ] % OF Effort
Community Mobilization/Participation . . 51-100
Information, Education and Communication 10 - 50
Local Organization Capadity Development 10 - 50
Training 10-50
Targets
Target Target Value Not Applicable
Number of individuais reached through community outreach that 33,300 [}
promotes HIV/AIDS prevention through abstinence and/or being
fatthifut
Number of individuais reached through community outreach that &
promotes HIV/AIDS prevention through abstinence (subset of
A8} . ‘
Number of individuals trained b promote HIV/AIDS prevention 1,000 a
through abstinence andfor bedng faithful

Target Populations:

Communily leaders

Most at risk populations

Girls (Parent: Chiftiren and youth {non-OVC)) _

Boys (Parent: Children and youth (non-OvO)}) .
Primary school students (Parent: Childfren and youth (non-0VC))

Secondary schoo! students (Parent: Children and youth (non-QvC))

women {inchuding women of reproductive age) (Parent: Aduits)

Refigious leaders

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

Addressing male norms and behaviors . - .
Stigma and discrimination
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Table 3.3.02: Activities by Funding Mechanism
Mechanlsm:  PROFIT

Prime Pariner: Cpopuah’ve League of the USA
USG Agency:  U.5. Agency for Intemationai Developmant

Funding Source:  GAC {GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code:
Activity 1D:

02
3547 _
Platined Funds: Q ‘
Activity Narrative: , Finance and Technology (PROFTT) Project, s a five year USAID
aconomic growth Initiative, started in 2005 and implemented by a consortium of

organizations with strong experience In production, finance, and technology

inftiatives in Zambia. Working together, the Cooperative League of the USA

{CLUSA), Emerging Markets Group (EMG) and tnternational Develepment Enterprises
(IDE) brings high levels of strength, technical competence, and hands-on experience
to address the spedific constraints and needs described in the RFA. These three
international oroantzations work closely with a diverse group of 2ambian organizations
reprasenting hoth the public ang private sectors incuding key Government of Zambia
{GRZ) institutions, Zambian NGOs, and small, medium, and iarge private sector firms
to inorease the production of selected agriculural commodities 2nd non-farm
products for which Zambia has a comparative advantage in both domestic and
regiona) trade, As HIV/AIDS has had a tremendous Impack on Zambia's agricultural
production, using a Wraparound Approach the USG will teverage the existing platform
2nd human resources of the PROFIT Project to implement HIV/AIDS prevention
activities. In FY(5, PROFIT initiated its HIV/AIDS prevention wark with small scale
farmers. In FY06, it will expand its HIV/AIDS prevention work as PROFIT reaches gut
to 2 larger number of farmers.

The main thrust of the HIV prevention strategy will be the promotion of abstinence
and being faithfid. To promote HIV/AIDS prevention strategies, abstinence will be .
presented in its context of everyday life and its relationship to HIV/AIDS prevention.
Topics for discussion include the medical, social, cultural and refigious aspects of
abstinence, and personal choices related to employment, personal conviction and
their refationship to HIV/AIDS prevention, and will refate to the smal scale
farmer/producers and thelr partner/s. Interventions on being fathful will follow the
same themes as those for apstinence and HIV/AIDS prevertion. They will indude
pessanal commitmment, making choices, adherence to réligious befiets, follawing
medical advice and social and cultural morals. The overall themes that will guide the
interventian is the recognition that abstinence and being faithful are not new
behaviors, but are cholcas that we all make for various reasons as life evolves. In
addition, issves of stigma and discrimination will 2iso be addressed, especialty those
relating to counseling and testing.

Abcut 150 community HIV Peer Educators will be bained. They will be comprised of
gepot workers, extension stalf, contrack farmers, distributors, ares assistants, leaders
of focz! falth-based organtzations and other community members wit be selected by
the communities and will undergo in-house training in all six provinces (Lusaka,
Central, Southemn, North Western, Western and Copperbelt- actual districts will be
determined later), Traiming will be provided as dose as possible to the communities
near centers of PROFIT's core activities te maximize participation and reduce on cost.
Further, peer educators witl be provided with training manuats, knowledge, skills,
educational materiais and mass mobifization techniques to be able to disseminate
Anstinence and Being Faithful messages in their communities with a focus on the
target of 30,000 pecple being sensitized. This may be undestaken through
methodologies including sensitization sessions, drama perfarmances, cuitural activities
such as dances, songs and sports, and distribution of [EC materials. In addition, the
farming and rural commumities will also be accessed through existing mass media
channels such as The Farmer magazine of the ZNFU and the Voice of the Farmer
radio program.

mmwmmmmMMMmmmm
such as farmer trainings, field days, and market days where they will be expected to
deliver the AB Prevention Strategy packages to participants. JEC materials will be
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specifically developed focusing on the communities tp be targeted under the PROFIT
project. Thesea will be produced In English and translated into local tanguages to
ensure an effective transfer of knowledge to the communities targeted. 1EC
materials will include brochures, leaflets, banners and posters.

To ensure Jong-term sustainability, the program will focus on capacity building of

PROFTT and Zambia Nationat Farmers Union staff, small scale farming communides and
HIV related services and organizations that are linked to the PROFIT HIV program.

Emphasis Areas ’ % Of Effort
Training 51 - 100
Community Mobilization/Participation . 51 - 100

Workplace Programs 10 - 50

Targets

Target - ’ Target Value Not Applicable

Number of individuals reached through community outreach that 30,000 () ,
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community cutreach that . 7]

promotes MIV/AIDS prevention through abstinence (subset ) ]

AB) .

Number of individuals trained to promote HIV/AIDS prevention 150 0
through abstinence and/or being faithful

Target Populations:
Farmers
rural agricuitural population

Key Legisiative Issues
Stigma and discrimination
Wrap Arounds

Other -

Coverage Areas
Central
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Table 3.3.02: Activities by Funding Mechanism
' : Mechanism: MATEP
Primg Partner:  Development Altemnatives, Inc
USG Agency:  U.5. Agency for International Development
Funding Source:  GAC {GHAI account}
Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB
Program Area Code: 03
Activity ID: 3548
Planned Funds: .

Activity Narrative:  The Market Access, Trade & Enabling Policies Project (MATEP) project is 2 five-year
USAID econemic growth project designed to increase Zambia's exports of agricultural
and natural resource products to regional and intemnational markets. The MATEP
project was started in 2005 and will continue in 2006 and has four components.
{market access, policy, finance, and tourism} through which the project intends to
make exports happen. Locai demand—beyond basic food needs—is imited and only
by exporting will Zambia be able to raise the incomes of is rural population. As
HIV/AIDS has had a remendous impact on Zambla's workforce and market, using 2
Wraparound Approach the USG will leverage the existing platform and homan
resources of the MATEP Project ta Implerment HIV/ATDS prevention activities that
focus on abstinence and being faithful through twe project components: market
access and tourism.

. MATEP's principal market access partners are the Zambla Export Growers Assoclation
{ZEGA) and the ZEGA Tralning Trust (ZTT1), which are predominartly located in the
Central, Lusaka, Copperbel, and Southem Provinces, Other partners include the
Southem Africa Global Competitiveness Mub and ECIAfrica. MATEP will assist ZEGA
members in integrating workplace HIV AR prevention activilies into the core of their
businesges. Activities will include mobifization and sensitization meetings and training
for principat partners’ members, MATEP will rain seventy peer educators in order to
veach 15,000 ZEGA Trust-affillated farm workers and their famity members. The
workshops will specifically address AB Prevention and will include stigma and
discrimination—especially those issues surmounding counseling and testing. Actual
districts will be determined later.

In the tourism sector, MATEP is collaborating with local authorities and partness to
establish two community HIV/AIDS outreach outlets per province, These outiets will
run AB prevention programs and HIV counseting and testing in areas with high
numbers of tourists — especdially during traditiona! ceremonies, where information
booths will be set up. The project’s principal partners in this sector indude the
Tourism Council of Zambia and the Hote! & Catering Assodation of Zambia, which are
helping to identily the mast effective ways and apprapriate locations In reach
member organizations with AB prevention activities. Key players working in the
tourism industry are being selected and brained to conduct HIV prevention programs
at hotels, lodges, restaurants, and nightciubs. Lastly, the project will collaborate with
the Hospitality and Tourtsm Training Institute (HTTT) to Introduce: specifically tadored
HIV AB Prevention content into the hospitality curriculum.

Emphasis Arcas ' % Of Effort
Training 10-50 ;
Cormmunity Mobilization/Participation : 51- 100
Workplace Programs - : 10- 50
Local Organkzation Capacity Development k ' . 10 - 50
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Targets

Target Target Value Not Applicable

Number of individuals reached through community outreach that 15,000 a
promotes HIV/AIDS prevention through abstinence andfor being
faithful
Number of ingividuals reached through community outreach that 5]
promaotes HIV/AIDS prevention through abstinence (subset of
AB}

Number of individuals trained to promote HIV/AIDS prevention 70 O
through abstinence and/or being faithful

Target Popuiations:
Farmers :
rural agricuttural population
rural small traders

Key Legistative Issues
Stigma and disaimination
. Wrap Arounds

Other
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 3D:

Planned Funds:
Activity Narrative:

Fopuiated Printable COP

RAPIDS
World Vision International
U.5. Agency for Intemational Development
GAC (GHAI account)
Abstinence and B2 Faithful Programs
HVAB
02
3556

r%ls Wity relates to HVCT (#3555), HKID (#3559), HBPC {#3558) and HTXS

(#3568).

RAPIDS, a consortium of Wotld Vision, CRS, CARE, The Salvation Army, Africare,
Expanded Church Response and local FBO/CBO subgrantees, works in 47 of 72
districts in Zambia to Prevent HIV/AIDS through ABY strategies. RAPIDS’ ABY
nterventions aim to reduce the HIV transmission as part of its overall alm of detivering
integrated services and support to households and youth affected by HIV/AIDS.

In FY0S, RAPIDS reached over 54,000 youth with one-on-one messaging and

training tn AB activities. OF these youth reached, approximately 10,000 youth
partitipated in intensive fivelihood messaging and training in AB, induding 3 12-week
training program (requirad before youth are eligible for livelihood activities). In FYOS,
three target groups were addressed: (1} Youth and Livelihood (this indudes 1EC
materfals, market assessments, training of trainers, mentoring, and intensive
follow-up); 2)Youth and adults with one-on one AB messaging/training; and, 3) the
wider youth population with mass messaging (no longer a required indicator through
OGAC). In FY0S5, RAPIDS found that youth receiving the intensive tralning approach
combined with livelfhood interventions are much less likely to engage in risky behavior
and more [fkely to remain abstinent. These trainings help to build confidence among
the youth in the choices they make, K

In Fr 06, RAPIDS will reach 21,750 youth directly with ABY interventdons. New to

FY 06, RAPIDS will Introdtuce a faith-based training padkage for pastors created by
WVI In South Africa, Channels of Hope. RAPIDS, using the Channels of Hope moded,
will train local pastors to promote AB during churdh services, in sermons, in one to
one counseling, during visits to HBC cilents, and in work with youth. Through
Channels of Hope, RAPIDS will mobilze 141 faith communities and train 423 dergy to
peomota ABY to 4,230 youth and 2,820 HBC dients and their spouses. RAPTDS will
continue to scale up training staff and F/CBO managers to implement ABY Life and
Liveflhood skills curriculum training that will benefit 23 RAPIDS trainers, 75 supervisors,
34 CBO tainers, 38 dergy, 60 teachers, and 450 Peer Educators.

RAPIDS will devedop tocal FBOSCBO capadty with roughly 32 small grants totaling
$150,003 for ABY and livellhood development activities and trakning in financial and
project management. Small grants will promote ABY activities, miaofinance for
youth, capacity building for F/CBOS, teachers, peer educators and other key actors in
ABY behavior change, training of traditional initiators, and mesting the needs of
at-risk boys and girls. -

RAPIDS will contribute to the reduction in HIV ransmission by prometing abstinence
among unmarried young people aged 10-24 years and faithfulness among young
married couples. Strong emphasis will be on much-needed Iife skills and livelihood
development for youth that empower them to cope with life pressures, future
planning to escape poverty, and to make and defend decisions to abstaln and be
faithful. RAPIDS will work with FfCBOs, teachers, peer educators, traditionad feaders,
and caregivers in the community to ensure local ownership and sustainability.
Through the Youth Forum, RAPIDS will interface with the GRZ to contribute to the
Nationat Youth Policy implementation and monitoring.

RAPTDS will impart standardized ABY messages sensitive to youth, communities, and
cuftural conditions. The project will sensitize ‘Gate Keepers” such as Traditional
Leaders and Traditional Initiators. In coordination with HCP, RAPIDS will distribute a
variety of ABY [EC materiats. Strategies to disseminate information indude drarma
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Gmpaigns, radio, and music festivals. RAPIDS will take advantage of intemsationa! and
focal events, induding World AIDS Day, agriculture shows, and Youth Week.

RAPIDS will continue to refine and adapt its MAE tooks to afign with overall PEPFAR 51
Indicators as well as the UNAIDS “Three Ones”. RAPIDS will support consortium
members in developing sophisticated, sensitive ABY M&E systems capable of
documenting interventions and demonstrating impact. Documentation of case
studies/success starles will be encouraged at all levals.

in FY 05, RAPIDS will strengthen and establish new youth referral networks at
district, provincial and national level, and will continue to work with GRZ structures
sych as District AIDS Task Forces [DATFS). RAPIDS members and subgrantees will
greatly intensify efforts to identify and refer at-risk youth (those who, in spite of ali
ABY efforts, engage in high risk sexval activity}, to refevant services such as vCT, STI
testing and treatment 10 extend the reach and impact of exparding HIV/AIDS
mitigation activities.

RAPIDS will continue to fink youth to livelihood opportunities funded by the USG,

other donors, and the GRZ, as a way of enhancing abstinence among youth, for
whom economic vulnerability (poverty) is a major risk factor for HTV/AIDS. RAPIDS wili
continue to support apprenticeships and internships through private sector
partnerships that provide youth with valuable work experience and job opportunities.

RAPIDS will enhance the nutritional status of youth and at risk OVC by providing
information and skills in good nutrition and food production appropriate to climatic,
environmenta! and cultural conditions. Youth will he provided skills in food processing
and utilization. '

ABY programming will include gender activities targeted at community leaders,
dergy, teachers, parents and youth. The Gfe skills training will equip the target
groups to identify, analyze and deal with inaqualities and power imbalances between
women/girls and men/boys in Zamblan society. The program will atso work with
Traditional Initators/ieaders to eliminate harmful traditional and cuftural practices such
as dry sex, sexual deansing, and wife inheritance, RAPIDS will work to reduce
transactional sex - the exchange of sex for money or gifts as a strategy for coping
with poverty.

Using the Wraparound Approach, RAPIDS will form linkages with other USG funded
programs and GRZ service providers to support youth tivefihoods programming, for
econoimic empowenment of youth, and to enhance access to HIV/AIDS information.
RAPIDS will leverage resources from the Health Communication Program, the District

* Health Management Teams, Departments of Social Weltfare and of Youth

Development, as well 25 private sector entities like Devesopment Business Services for
informal sector employment. RAPIDS will work with Micro-Finanoe Institutes to
disburse loans for youth small-enterprise attivities, RAPIDS will also work with other
USG funded partners such as Land-0-Lakes and the new USAID PROFTT project to
develop micro-finance options to support b youth {ABY) programming.

% OF Effort
10-50
1G - 50
10 - 50

51 - 100
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Yargets .

Target Target Value Not Appiicable

Number of individuals reached through community outreach that 28,800 a
promotes HIV/AIDS prevention through abstirence and/or being
faithful

Number of mdividuals reached through community eutreach that

promotes HIV/AIDS prevention through abstinence (subset of

AB}

Number of individuals tramed to promote HIV/AIDS prevention - 1,082 3
through abstinence and/or being faithill .

|

Target Pupulations:

Communiy leaders

Faith-based organizations

People fiving with HIV/AIDS

Program anagers’

Teschers (Parent: Host country government workers)
Girls (Parent: Children and youth (non-OVCY)

Boys (Parent: Children and youth (non-OVC})
Caregivers {of CVC and PLWHAS)

Retligious leaders

Key Legisiative Issues
Increasing gendar equity I HIV/AIDS programs
Addressing male norms and behaviors

Wrap Arounds

Coverags Areas
Central

Copperbelt
Eastem

Luapula

Lusaka

HNorth-Western
Southern
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Table 3,3.02: Activitles by Funding Mechanism
Mechanism: MARCH Project
Prime Partner:  Axdom Resources Management
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHA[ account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB
Program Area Code: 02
Activity ID: 3576
Planned Funds:
Activity Narrative:  Continuing its activity from FY05, the MARCH (Modeling and Reinforcement to

Comisat HIV/AIDS) strategy it 2ambla has two components that will be irtplernented

*in FY05. This program explores Zambian factors that continue to perpetuate the -
tacititation of IV transmission it the general population. The first companent & 3
Radio Serial Drama {modeling activity) that provides listeners with authentic and
reafistic exampies of people attempting to change risky behaviors that may lead to
HIV infection and prompting peopie to rethink their own risk perceptions. 1t also
provides examples of people using appropriate Hiv-related services. The second
component consists of community-based reinforoement activities thiat encourage
communities to modify social norms and provide support to peopié to change their
behavior, and fink peaple to existing and forthcoming services. The reinforcement
activities will be implemented at the community level and will create community
dialogue through the serial radio drama. These two components wilt be entirely
performed by local partners with technica] assistance provided by the USG,

MARCH focuses on behavior change related to monogamy {and more specifically, the
reguction of concurrent sexua! pariners and serial monogamy), alcoho! abuse, sexual
abuse, gender-based violence, the uptake of HIV and OI-refated services, care ang
treatment of PLWHA, and secondary prevention. Data from pwojects in cther
countries sugnest that MARCH encourages service use, A mid-term assessment
survey for the Botswana project found that in compatison to other peopie, people
who listened to the drama on a weekly basis had higher levels of knowledge, lets
stigmatizing attitudes, and were two times more likely to intend o get tested in the
next 3 months. Furthermore, among those with concurrent partners, weskly
listeners were significantly miore likely to get tested for HIV since the drama first
aired. Qualtitative data from Ethiopla suggests contribution to behavior change with

) " evidence that participants from at least one discussion group went together for HIV
testing.

Ongoing activities from FY0S: (1) Radio serial drama - Write, produce, broadcast and
monitor the radio drama in Tonga, Trainings, program management and technical
assistance, and workshops; (2) Reinforcement Activities - Materiats development,
rainings, rolling out of reinforcement activities that create an environment that
sustaln behavior change, and rigorous community outreach interventions that will
inchude discussion groups, community discussions and peer counsaling; and
(3)Evaluations - Audience monitoring, baseline survey, listening group surveys,
analysis of audience feedback, technical assistance, and dissemination of
research/survey findings, ‘

Modeling Component

In FYOS, a formative assessment conducted in both the Southern and Westem
Provinces provided the basis for scripting a behaviorally-sound serial drama and for
identifying reinforcement partners and activities in both provinces. Therefore, in
FY05, MARCH will continue to assemble and provide ongoing training to a team of
scriptwriters to write and produos the serial drama using Pathivays to Change, a set
of MARCH tools that ensure consistency with behavioral theory and research on HIV
and behavior i Zambla. The Tonga-language drama wiR alr on both national, -
commerdal, and community radio stations and be transmitted throughout the
Southern and Western Provinces. The drama wil) have approximately five to seven
interconnected storylines dealing with each of the behavioral objectives noted
earier. Applying the Pathways tp Change tools, “Iransitional” characters In each
storyline will be designed to modes the cognitive/affective state and the social and
structurp) dircumstances of 2 typical Zambian confronting redevant behavioral risk. A
series of process indicators will be coflected to ensure the programmatic and
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technical integrity of the drama.
Reinforcement Companent
The mixieling component in MARCH Is only a springboard Io reinforcement activities.
The reinforcement, rather than the modeting component, enables people to
integrate behavior change ideas inlo their own lives. In FYD6, reinforcement activities
wifl be ongging and conducted by 1ol organizations throughtut the Southern
Provinoe and carefully monitared in eight reprasentative communitics bo assess social
impact. The spedific activities will depend on the interests and capadity of locat
partners to perform them in ways consistent with the MARCH approach though
addressing the behavigral prioriies being highlighted n the drama.
Reinforcement activities will be structured to meet specific goals in three areas:
cognitively, interpersonally, and structurally. Cognitively, reinforcement activities
draw attention to the specific areas of modeling and shape individuals’ abilities to
explore their own capacity for behavior change, Interpersonally, MARCH will focus on
the norms that underlie risk behaviors and generate community/small-group proposals
for reframing those norms in healthier, Zambian-sensitive ways. Finally, MARCH
reinforcement trings increased cognitive and normative capacity to bear on buikiing
tinks with local civil, administrative and health services.,
During FY06, indicators of normative and behavioral change and setvice up-take will
be 3ssessed in terms of formative evaluation. Process indicators will be monitored to
ensureprogrammatic and technical fidelity of the activities. Bxpansion to the '
Western Province will atso be planned tn FY06.
Emphasis Areas % Of Effort
Community Mobilization/Participation ' 10-30
Information, Education and Communication 51 - 100
Yargots
Target ' Target Value Not applicable
Number of individuals reached through commumity outreach that ' 500,000 (o]
promotes HIV/AIDS prevention through abstinence and/for being .
fainful
Number of individuals reached through community outreach that ¢ B
fromotes HIVJAIDS prevention through abstinence {subset of
AB)
Number of individuals trained 1o promote HIV/AIDS prevention , 200 n)
through abstinence and/or being faithful ’

Target Populations:
. Adults .
People lving with HIV/AIDS
Men [including men of reproductive age) (Parent: Adults)
Women (induding women of reproductive age) (Parent:  Adutts)
Public health care workers
Private heatth care workers
Community members

Key Leglisiative Issues
Addressing mafe norms and behaviors

Poputated Printable COP ) .
Cotntry: Zambia Fiscal Year: 2006 Page 65 of 395

UNCLASSIFIED




.

- UNCLASSIFIED

Coverage Areas

Western

Pogpuiiated Printable COP Page 86 of 395

UNCLASSIFIED

Country: Zambia Fiscal Year: 2006




e ———
UNCLASSIFIED

Table 3.3.02: Activities by fundlng Mechanism
Mechanism: SHARE
Prime Partner:  John Snow Research and Trainimg Institute
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAJ account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB '

Program Area Code: 02
Activity ID; 3638 ¢
Planned Funds:

Activity Narrative:  This activity refates to MTCT (#3677), HVCY (#3639}, HKID (#3652), HBMC
{#3640), HVTB (#3681), HTXS (#3641), HVSI (23642), OHPS (#3643).

This activity strengthens the capacity of workplaces, two Global Development
Alllances and community networks to implemént AB programs and puild capachy of
oca) crgantzations to faclitats social change to support AB.

By emphasizing Abstinence and Be Faithfild programming, key elements of USAID’s
HIV prevention strategy, and conlinuing partnerstips with kocal NGOs, SHARe will
apply lessons leamt in FY04 and FYQS and provide on-going state-of-the-art technical
assistance to workplace AB prevention programs in public agendles (Ministry of
Agricuiture & Cooperatives, Ministry of Commerce Trade & Industry, Ministry of Home
Affairs and s fourth Ministry to be named) and the private sector, SHARe wilt work
with local NGO pariners (ZHECT, ZamAction and Afya Mzumi) to provide technical
assistance in AB programs to 102 medium and large businesses and to assure
sustainability of the program. This includes Initlating relationships with 30 new
businesses plus one new ministry to develop appropriate AB workplace programs and
continuing support to 68 private sector programs and three in ministries. In addition
to the other industries in which SHARe has established refationships, the private
sector program will initiate work with transportation companies. SHARe will engage
with USAID to identify a number of transportation companies and support their
developmant of carporate workplace polices to help protect employees from
HIV/AIDS. Working with administrative and other corporate logistics staff, SHARe will
promote AB messages to prevent new HIV infections. SHARe will aiso work in
partnership with other USG projects that target other transportation empioyees in
the fleld such as the jong-distance truck drivers to ensure the coordination of these
targeted services with corporate polides. In addition to the private sector
component, SHARe will leverage resources from the World Bank-funded project
ZANARA to cary out activities in AB in the 4 govemment ministries. Building on work
done in FYO4 and FYQS, SHARe will work with partners to implement AB strategies,
plans, materials and activitles to train 350 new workplaces peer educators (100
SHARe, 84 ZHECT, 66 ZamAction and 100 Afya Mzurl) and continue t6 support

L,B00 peer educators already tralned under SHARe. Te reduce stigrma and
discrimination, pesr educatnes will organize and fead group discussions on risky
behaviors and address gender norms that inpreasa risk, Workers will be encouraged
to set standards for supporting and encouraging positive peer behaviar. A total of
12,000 new individuals will be reached with AB prevention messages in FYD5: 2,000
SHARE, 2,900 Zamaction, 4,000 Afya Mzuri, 2nd 3,200 ZHECT. There will be a toeal
of 31 new community A/8 outreach programs, and an additional 71 will continue to
be supported: 58 ZHECT, 20 ZamAction, 20 Afya Mzuri and 4 SHARe. These
activities will be linked 10 CT and then to ART for those who test positive and
require treatment.

SHARe will continue work with the US Embassy’s Public Affairs Section to support
HIVJAIDS prevention at sefected UNZA campuases {#3836). Through the UNZA
program, a core group of students will be identified to lead the AB efforts on campus
and in their home viBages/neighborhoods. SHARe will lraln UNZA student paer
educators, provide [EC materiat, support them to mobliize communities for AB, and
monitor AB activities to quantify their contribution towards the overall PEPFAR's
2-7-10 goals,

In addition, SHARe will pravide a grant ta the Comprehenshve HIV/AIDS Management
Program {CHAMP), a Yocal NGO working in Zambia, to provide support to A/B
programming in two Global Development Alliances on HIV/AIDS in the mining and
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agribusiness sectors in Zambia. Private sector partners include Konkola Copper,
Mopani Copper, Copperbelt Energy, Kansanshi Mines, Bwana Mkubwa Mining,
Ounavant Zambia, Zambia Sugar and Mkushi Farmers Assodation, reaching 30 districts
In six provintes and 34,635 employees and 2.1 million cutreach community members.,
CHAMP will provide technical support and SHARe will manage a sub-granting
mechanismn totaling $80,750 to GDA members and other organizations for HIV
warkplace and outreach AB prevention programs. CHAMP will train peer educators
and OVC caregivers from the workplace and community to: promote AB prevention
using methodologies as per USG guidelines; help implement AB sensitization and
miobilization activities; and create referral linkages t CT and other prevention services
a5 required. AB activities will be implemented In workplaces and Klentified
cormmunities of the 8 GDA members. Toples include medical, sodial, cuitural ang
refigious aspects of abstinence and being faithful. Discussions of personal cholces and
risk will be an integral part of the prevention training and sensitization. CT will be

> made available o participants on-site during training or sensitization activities.
information on local prevention, care and treatment services will be provided in
conjunction with workplace and community activities, CHAMP will train 4,351 peer
educators in the workplace and community on AB prevention. This will incude 600
OVC caregivers. 338,000 participants will be reached with AB messages and actjvities
through peer networks and OVC programs. The GDAs will provide inputs to AB
prevention activitias, both directly and through technical support, which includes the
creation of linkages and partnerships, induding access to free CT and ART. Positive
patients will be referred to health clinics and community and faith-based organizations
for prevention, care and treatment. Support for high-risk groups wilf be forged with
initiatives such as Comidors of Hope, CDC, and JHPIEGO.

Emphasis Areas . % Of Effart

Workplace Programs 5t - 100

Community Mobilization/Participation 10-50

Information, Edugation and Communicaion 10-50

Training ) . 10 - 50

Targets - )

Target ' Target Value Not Applicable
Number of individuals reached through community outreach that 338,000 Q
promotes HIV/AIDS prevention through abstinence and/or being

faithfui

n

Number ofindhiduakreadredﬁlmughmmunnymm that
promotes HIV/AIDS preventicn through abstinence {subset of
AB)

Number of individuats trained to promote HIV/AIDS prevention 4,351 ]
through abstinence and/or being faithfut

Targel Populations:

Aduls

Business community/private sector

People living with HIV/AIDS

Policy makers (Parent: Host country government workers)

Key Legislative Issues
Addressing male norms and behaviors

Stigma and discrimination
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Coverage Areas
Central

Copperbeit

Eastern

L.
Luaputa.

Northern
North-Western
Southern
Western
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:  Corrictors of Hope
Prima Partner:  To Be Determined
USG Agency: V.5, Agency for Internationa) Developrment
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB
Program Area Code: 02
Activity ID: 3663

] s
Activity Narrative: 3 1 to HVCT (#3664) and HVOP (#3665).

The Corridors of Hope Cross Border Initiative (CoH) will come to an end In March
2006. This project has played a significant role in Other Prevention for Mast at Risk
Populations For the USG in Zambia. Through Tradk 1.5 funding, CoH for the first
tme introduced AB activities for youth in border and high transkt corridor sites, Since
that time, a sexual debut delay campaign for maie and female youth has been
adapted to Zambia and inplemented in CoH sites. The USG through USAID s
designing the follow-on project which will be ready for implementation for the
COPD6. To date, a situation analysis and background paper has been completad and
2 program description for the follrw-on activity has been drafted, It is anticipated
that either a Leader With Associates or buy into a centrally procuned mechanism at
USAID/W will be used to support this effort with strong local organizational
partidpation. OGAC ABA guiielines wilf be followed and the draft Progrant
Description will be sent for review to the In-country PEPFAR Team, the Zambia Core
Team, and OGAC Prevertion TWG. Zambia specific HIV/AIDS epidemiological data,
findings of the PLACE stydy and the Sexual Behavior Study/AIS, other behavioral and
binlogical data, and lessons keamed from the CoH are being used In developing the
Program Description. Proximate and intermediate determinanis of sexual behavior
and transnission that 2t as barriers to behavior change or are fadlitative of change
spedific to Zambia will be addressed.

While this follow-on program will continue to address Other Prevention services for

‘ the Mast At Risk Population at border sites and high transit in-land sites (#3665), s
major shift in the emphasis of the project will be towards AB for the at large
communities ving in these high risk locations. The follow on will address a
Continuum of Prevention expanding sexual transmission prevention interventions to
the wider community and significantly increasa AB activities in these very high
prevalent locations, 1n particular, this program will address the influence of gender
norms and practices on sexual behavior, multiple and concurrent partnerships, how
percepions of masculinity and femininlty affect sexua) behayvior and HIV/AIDS service
seeking, sexual violence, early debut of sex among females and males, influence of
akobol abuse on sexuat behavior, and the common practice of transactional and
inter-generational sex. .

In particular, the CoH follow an will use participatory research methods to identify
ntermediate and immediate determinants of the HIV/AIDS transmission among
tomidor communities, engage the community futly in selecting and implementing
appropriate interventions to promote abstinence and faithfulness, and leverage
resources of and link ta education and economic activities. CoH will empower and
engage Joca religious, traditional and civic leadership to ignite change and provide
sub-grants to local organizations to implemnent AB acthvities specifically focused on
eliminating transactional and intergenerational sex, increasing abstinence/secondary
abstinence and preventing early sexual debut, changing gender norms that lead to
high risk sex, preventing sexual victenca, rediudng alcohol intake, promoting
Taithfuiness and reducing multiple and concurrent sexual partnerships.  To promote
abstinence and prevent transactionat and intergenerationat sex and sexual viclence,
local partners will work with pre-adolescents aged 7-9, adolestents aged 10-14 and
youth 15-24 along with their parents and guardians to instiil healthy soclal norms and
values earfy on and encourage parent-child communication and protection. The
winner of the award will wark with selected local organizations to bulld their capacity
to conduct participatory research and implement effective programs addressing AB
and to link to services provided to the Most at Risk Populations,
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This follow-cn program wil! expand community-based, community-implernented AB
intesventions to increase age of sexual detnit and abstinence among unmarried
youth and reduce partners and increase falthfulness among adults in border and highy
transit corvidors. Four sites covering: 1. Livingstone and Kasungula, 2. Chipata and
Katete, 3. Kapiri Mpashi, and 4. Solwez] will be covered as these represent
populations that have the highest HIV prevaience and number of PLWHAs in the
country. These communites are characterized by highly mobile populations, incuding

. sex workers, truckers, traders, customs officials and other uniformed personnel, in
additon to the permanent community members, in particular adolescents and youth,
who are most vulnerable to HIV transmission by virtue of their residence in these
nigh risk locations. It Is anuicipated that 200,000 persans in these areas wil be
reached with AB interventions, of which 50,000 will be pre-adolescents, adolescents
and youth for abstinence only activities. A cadre of 500 individuals will be trained,
on the average 100 per project area, in implementing AB prevention activities and
programs,

The winner of this award with work in diose collaboration with other USG and other
donor funded projécts working in the specified locations, parcularly HCP, P51 Social
Marketing, CHANGES 2, PROFIT, MATAP, and RAPIDS, and wilf network and fink to
economic development programs, education and vecational training programs, pofice
sexual violence prevention programs, and MCHfCBoM HIV/AIDS services,

Emphasis Areas - % Of Effort
Community Mobfiization/Participation 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
Local Organization Capacity Development 51 - 100
Needs Assessment . 10 - 50
Targets
Target Target Valua Not Applicable
Number of individuals reached through commmunity outreach that 200,000 jul
promotes HIV/AIDS prevention through abstinence and/or being
faithful
Number of individuais reached through community outreach that 50,000 0
promotes HIV/AIDS prevention through abstinence (subsat of
AB}
Numnber of individuals trained b promote HIV/AIDS prevenbon - 500 0
through abstinence and/or being faithful .
Key Legtstative Issues

Increasing gender equity In HIV/AIDS programs
f

Addressing male nomns and behaviors

Reducing violence and coercion

[ncreasing women's legal rights
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Table 3.3.02: Actlvities by Funding Mechanlsm
Mechanism: N/A
Prime Partner:  US Peace Corps
USG Agency:  Peace Coeps |
funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB '
Program Area Code: - 02
Activity ID: 3722

Planned Funds: m
Activity Narrative: will ceach & minimum of 10,500 individuals through its community
outreach, HIV/AIDS prevention programs that promote abstinence and/or being

faithful. Peace Comps volunteers will work to disseminate accurate and culturally
appropriate AB messages with three popultations: in-school youth, out-of-school
youth, and traditional birth attendants. Mast schools have estabiished ant-AlDS
dubs, started by Family Mealth Trust. Through these clubs, volunteers will work with
children using materials from Family Health Trust and other USG partners. These
materials are tested and approved by the Ministries of Health and Education in
accordance with the ABC policy guidance for youth. Volunteers will reach
out-of-school youth in the community health centers, They will work with the rural
heatth staff to establish youth-friendly monthly meetings where they will discuss
reprodisctive heaith and HIV/AIDS focusing on AB approved messages. Traditional
Initiators (TT} have a strong influence with youth. Volunteers will work with the Tis
to facifitate discussions with youth on AB messages such 3s delayed sexual debut. In .
agdition, volunteers will facllitate the formation of Community AIDS Task Forces
{CATF) and train them to disseminate AB messages to the community. Where CATFs

* exist, the volunteers will work with them to ensure that correct AB messages are
being shared,

The cost of this adtivity includes multtiple inputs from these Volunteers incuding
capacity buiding and training; for example: :

? The Volunteers will use participatory methodologies to mobliza their
communities and to train community members (including youth, traditional birth
attendants, community dubs, health workers) in skills that will enhance participation
in HIV/AIDS prevention, care and suppcit. These activitles will include workshops
and seminars, gardening, bicyde races, and Girls Empowerment Camps among others,
Special emphasis will be placed on nutrition as 3 critical part of care and support for
those ving with HIV/AIDS, In this regard, the Volunteers will coliaborate with the
United Nations Food and Agriculture Organization {FAO), which will provide seeds and
basic work implements.

? The Volunteers will help build capachty within the community and strengthen
their linkages with the Health Centers and the District HIV/AIDS Task Foroes
{DATFs). In some cases, Yolunteers may assist the communities to establish and
support Community AIDS Task Foraes (CATFs).

? in acder to build sustainability, the Voluntmers will transfer skills to the
communities through courterparts {usually CBOs or tocal NGDs). This transfer will be
both tands-an through demanstration of skills and through erganized trzining
sessions in areas to be identified through a needs assessment. This is (o assist
wormmunities to undersand how to effectively take on this responsibility of better
managing thelr own HIV/AIDS refated programs even without the presence of 2
Volunteer. '

? In summary, the Volunteers will: (1) form and strengthen community based
organizations in thelr respective communities; (2) create awareness of the HIV/AIDS
basic facts and myths among these communities; (3) assist the communities dentify
the adverse effects of HIV/AIDS; (4) facilitate the identification of possible
interventions for prevention, care and support; and (5) bring appredation of the role
of nutrition for people Iiving with AJDS.

The Volunteers will be posted in the more remote villages of Zambia-often 50 to 100
kometers from the nearest tarmac road. They will use bicydes as their primary
mode of ransportation, which will enabie tha Volurtteers to reach people whe have
litthe access to such services due to their remote location.
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Emphasis Areas % Of Effort
Comumunity Mobilization/Participation 51 - 100
Information, Education and Communiation 51 - 100

Needs Assessment 51-100

-

Targels
Target Target Value Not Applicable

" Number of individuals reached through community outreach that 3,200 o
pramotes HIV/AIDS prevention through abstinence andfor being
faithfu

Number of individuals reached through community qutreach that 2,000 . a
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained o promote HIV/AIDS prevention 200 ]
through abstinence andfor being faithful -

Target Popuiations:

Adults

Orphans and vulnerable children

Girts (Parent: Children and youth {non-QVC))
Boys (Parent: Childien and youth {pon-QOVC))

Key Legislative Issues
Gender

Volunteers

Stigma and discrimination
Coverage Areas

Central

Copperbeit

Eastemn

Luapula

North-Western
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Table 3.3.02: Activities by Funding Mechanism
’ Mechanism:

Prime Partner:

usG Agenéy:

Funding Source:

Program Asea:

Budpet Code:

Program Area Code:

Activity ID:

Planned Funds:

Activity Narrative:

Emphasis Areas

information, Education and Communication _
Training

Targets

Target

UNCLASSIFIED

PAS/National Arts. Cound] of Zambia
National Arts Coundcil of Zambia
Department of State

GAC {GHAY account)’

Abstinence and Be Falthful Programs
HVAB ‘

02
3745

n colabor
previous projects. I 2006, the goal is again to utilize PAS’ unique advantage of
working with regional and Zambian artists, organizing cultural programs and a strong
retetionship with Zambian radio and television media to promote Abstinence & Be
Faithful, with an emphasis on Be Faithful. Local cejebrities can be effective in
spreading prevention messages, which increases their ability to reach large audiences.
This intarvention is consistent with the five-ysar Mission strategy and the GRZ's
National AIDS intervention strategy.

Using culture as a yehicle for HIV/ALDS prevention message could focus exclustvely
on the use of Zambilan celebrities. Zambian musicians and artists are increasingly
gaining stature in Zambia largely through the efforts of the National Arts Council of
Zambia and the establishment of recording companies such as Mondo Music.  These
telebrities have a nemendous potential to reach Zambians, both youth and adults,
with HIVJAIDS prevention messages. Radio ramains the pdmary madia of choice In
Zambia, and music and dance are the most poputar forms of cultural expression.
ﬂ\ranghagmmtomeuaﬂonalNBCwncﬂofzgm—medM\gfmbd\im
cuiturai development in Zambia — at least five sefect Zambian celebrities will defiver
HIV/AIDS prevention messages at festivals and concerts iroughout the country;
they will be asked to record public service messages for play on radio stations
countrywide;

and they will conduct workshops for 270 fedgiing community artists and help them
produce focal HIV/AIDS prevention messages in the form of songs, art for posters,
poemns and drarna skits.  The products will be used in concerts and radia programs.
Zambian celebrities (many of whom have partidpated in US Embassy activities in the
past) who could be invited to partidpate mdude:

Music: pop sngers Exile, Naly, Danmy, JK, Lindiwe (winner of Project Fame
Aftica-wide competition}, Angefa Nyirends, Mashombe Blue Jeans; faxx singers Marsha
Moyo & Maureen Lilanda; instrumentalist Unde Rex (winner of 2004 Ngoma Award)
Pop Culture: Cherise Makubale (winner of Big Brother Africa reality show)

Artists: Victor Makashi, Eddie Mumba, Patrick Mumba

% Of Effort
S1 - 100
10-50

Target Vaiue

36O with other USG partners, the Public Affairs Section (PAS) will build on -

Humber of individuals reached through community outreach that
promotes HIVZAIDS prevention through gbstinence and/or being
faithfd
Number of individuals reached touigh community outreach that ) &
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of Individuals trained to promote HIV/AIDS prevention
- trough abstinence and)or being faithful

270 o

Populated Printable COP

Country: Zambia _ Page 95 of 305

Feal Year: 2006

UNCLASSIFIED




UNCLASSIFIED

Target Populations:

Girls (Parent: Chidren and youth (non-OVE))

Boys (Parent: Chikdren and youth (non-QvC))

Primary school students (Parent: Chitdren and youth (ran-OVC))
Secondary saool students (Parent: (Children and youth {ron-OVG))
University students {Parent: Children and youth (non-OVC))

Men (incuding men of reproductive age) (Parent: Adults) -
Wormen {incluting women of reproductive age) (Parent:  Adults)
Media

Key Legisiative Issves
Gender

Stigma and discrimination
Caverage Areas:
Nationat
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Table 3.3.02: Activities by Funding Mechanism
. Mechanlsm:  University Student HIV Leadership Program
Prime Partner:  Unbversity of Zambia
USG Agency: Department of State
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 3836
Planned Funds:

Activity Narrative:  This project, “University Student HIV Leadership Program,” will traln university
students as peer edutators/counselors to advocate messages of abstinence and
being Raithful (AB), 35 cuthined in the five-year USG/Zambia strategy and the GRZ's
National HIV/AIDS Intervention Strategic Plan, The twe universities involved in this
activity are the University of Zambla (UNZA) and Copperbelt University (CBU). This
activity is the first AB intervention on a university campus focusing on future leaders
of Zambia. While the students will increase their awareness of sexustity, habits, and
risks at a tender age; they wil also be trained to serve as HIV/AIDS peer
educators/counselors on campus.,

Representatives of university elements such as medical, research, academic, training,
administrative, university clinic, and shudents sit on the committee of UNZA's Vice
Chancellor’s Chair,  Altngether there are eight people who may be calied on. For
specialized activities, there is a wide spectrum of expertise avallable at the university.
Several programs for peer education have been implemented on tri-partite
collaborative efforts. For the last bwa years, UNICEF has funded HIV/AIDS programs
on campus that did not focusing on A8 intervention.

Two hundred students from the University of Zambia (UNZA) and Copperbeit
University (CBU) will participate. The combined student population at the two
universities is about 13,000. While the selected students will come from the nine
provinces; more than haif will be women. Llpon completion of the training program,
ﬂmqesﬂummwﬂlmes,owmtsmcampmthmughm
counseling.

Two hundred peer educators will leam facks about HIV/AIDS, negotiation skills,
imited counseling skills, and options for referral and networking. The formal training
will last one week; follow up will indude regular meetings of peer educators to
exchange best practices. LJNZA student leaders involved in this program will organize
mobifization events, discussion groups, dramas, art contests, song and dance
competitions, essay contests, music concerts, and ather innovative activities both on
ampus and in their own villages to promote AB prevention, which will be the main
focus of this activity.

On campus, zones will be established to assign students responsibiliies. The peer

educators will use to reach out to 5,000 students and refer complicated cases tn

UNZA dinic staff and psycho-sodial counselors. Furthermore, students will have to

pledge t engage in community outreach during their holiday break, three times per

year for periods ranging three to six weeks. The peer educators will be encouraged

mvisitﬂ\e#fmmersdmkmaddrsssmdmtsmﬁfeskms.eduqﬁonmdmoﬁu
' motivation,

Often, university students conduct academic research or surveys in their home
communities. Their ties to the communities, shared fanguage, and the respect and
credibility they have earned 25 scholars facilitate this communily work. The
community service they provide fosters stable and economically viable commungies
and helps to develop these young peopie into future teaders and community
representatives in govemment, business, and seawity. Peer-educators will
document their activities through written reports, photographs of events, and
samples of products of the vilage work, such as winning essays or art work.

Vice Chancefior of UNZA Professor Robert Serpell and the coordinator of RIV/AIDS
policies and programs at UNZA, Dr. Shilalukey Ngoma, will have oversight of tha
project, through a coopevative agreement. While Dr, Ngoma and her collzagues will
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implement the training workshop and organize the field work for the 200 students,
PAS will build partnerships with the students to inspire leadership skills and increase
their awareness of the United States and its commiment to Zambia's develeprment.
PAS will arganize four programs for the 200 students, inciuding Digital Video
Conferences and lecture series on HIV/AIDS and leadership skills.

Emphasls Areas : 5% Of Effort
Information, Education and Communication 10 - 50
Training . 51-100

Targets

Target ;l‘arget value Not Applicable

Number of individuals reached through community outreach that 6,000 u]
promotes HIVFAIDS prevention through abstinence and/or being
faithful

Number af Individuals reached through community outreach that 4]
promates HIV/AIDS prevention through abstinence (subset of )
AB)

Number of individuals trained to promote HIV/AIDS prevention 200 a
thiough abstinence and/or being fathful

Target Populations:

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

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

Secondary school students (Parent: Children and youth {non-OVC))
University shudents (Parent: Children and youthy (non-OVC))

HIV positive children (6 - 14 years)

Key Legisiative Issues
Gmd‘a_ .
-Education

Democracy & Govexnment
Caverage Areas:
National

Populated Printable COP
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Table 3.3.02: Activitles by Funding Mechanism

Mechanésm:

Prima Parther:

USG Agency:
Funding Source:
Program Area:
Budpet Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP
Country: Zambia Fiscal Year: 2006 . Page 99 of 395
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Y-Choices
Pact, Inc.
.5, Agency for International Development
GAC (GMHA] account)
Abstinence and Be Faithful Programs
HVAB
02
3857

@ HIV/AIDS prevention program's focus is the promotion of Abstinerice
and Being Fafthful among young peaple aged 10-24 thraugh peer education both for
in-school and cut-of-schoo! youth. The program will be supported by adult menters,
including teachers to provide guidante to peer educators, as well as promoting
parent/adult chitd discourse on sexuality issues with emphasis on abstinence and
fidelity as key HIV preventive measures among youth. The program is being
implementad through subrgrantees made up of NGOs, C8Os and FB0s n the five
provinces of Central, Luapula, North-Western, Southern and Western, This activity
supports both Zambia and the Emergency Plan's goats of abstinence and behavior
change for youth.

The major trust of the program will be the support of peer-to-peer education and
chikd mentoring outreach by peer educators and adult mentors respectively. These
educators will undergo training in effective AB messaging and in community
mobifization, Y-Choices will also focus on capacity building for the Sub-Partner
organizations to improve program implementabion capacity in the areas of program
management and implementation, MBE and AS message development.

Traditional/civic/religious and politicaf leadership will be lobbied by sub-grantees for
comenunity and other résource mobilization activities, in addition o their participation
in the program. Pact's parther organizations will ensure linkages and synergy of their
Abstingnce Behavite Change for Youth (ABY) activities to other HIV/AIDS
stakeholders and implarmenters such as the Health Communication Partnership
{3539), Society for Family Health (3367}, International Youth Foundation {3544),
and RAPIDS (3556). Gender as a legislative issue will ba a focus for partners in the
implementation of the program. The messaging and program evaluation and
reporting will tale note of gender concems as HIV/AIDS affacts boys and girs
differently, The communications strategy will ensune that HIV concems for boys and
girls {such as muRiple sexual partners, sexual abuse and violence and transactional
sex) are adequately addressed. Peer education and mentoting outreach will be
complemented by AB messaging through radio programming in provinces with
community radio stations (Western, Southern and Copperbedt) as well as the use of
folk media,

Uitllizing the wrap-around approach ta HIV/AIDS programming, ABY partners will
closely collaborate with other stakeholders in the field to ensure quality services for
youth and to avold duplication of similar activities. Referrals will be encouraged to
ensure that sexually active young people who require CT and condom services are
directed to pariner omanirations providing the required services.

With the delay it approval of their work pian and therefore, signing of sul-grants,
FYD5 results will not be reported until the semi-annual report in FY06. FYD6 funds
are to provide ABY sub-grants to 30 new organizations, in addition to the 13
awarded In FYDS5 that will continue In FY06, Each of the 43 {13 current and 30 new)
arganizations will implemant their AB activities in five schools and five srrounding
communities (430 sRes), Twenty peer educators and five agult mentors for each of
the school and community sives, will be trained, resufting in 8,600 peer edutators and
2150 adult mentors rained respectively through the end of FY(?. This will lead to
the promation of abstinence and being falthful among the program tamet group.

1t is estimated that 300 out of school youth in each of the 215 community sites
{64,500 youth) will be reached with AB messages and 500 in each of the 215 school
Ant-AIDS duhs (107,500 youth} will be reactied with A only messages. Of the total
youth to be reached, about 60% will be girls.
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Emphasis Areas _ %o Of Effort
Information, Education and Communication 51 - 100
Loca! Drganization Capacity Development . - 10-50
Community Mabilization/Participation 16-50
Tralning 10 - 50
Targets

Target ) Target Value Not Appilcable

Nurtiber of individuals resched through cormmunity qutreach hat | 172,000 ]
promotes HIV/AIDS prevention through abstinence and/or being
faithfu)

Mumber of individuats reached through community outreach that |, 107,500 0

promates HIVIAIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention ) 10,750 a
through abstinencz andjor being faithful '

" Target Poputations:
Girts (Parent; Children and youth (non-OVC))
Boys (Parent: Chikiren and youth {non-OVC)}
Community members

_ Key Legisiative Issues
Gender

Country: Zambla. | Fiscal Year: 2006 Page 100 of 395
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Mechanism:  DoD-PCI
Prime Partner:  Project Concem intemational
USG Agency:  Department of Defense
Funding Source:  GAC {GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB
Program Area Code: 02
Activity 1D; 4836
‘PMlanned Funds:
Activity Narrative:  The fiest companent is support for mobiliiing and suppacting 15 existing and new
Anti-AIDS youth groups in 2Zambia Defense Force (ZODF) primary and secandary
scheols. Some of the schools have organized children's clubs that indude HIV/AIDS
education and programs on abstinence and anti-discrimination against people living
with HIV/AIDS since the ZDF has received many requests from the students’ parents.
o support such youth activities, Major activities include selection and reproduction of
educational materials from amang thosa developed for use in Zambix through the
Ministry of Haalth {MOH), National AIDS Council (NAC), USG/PEPFAR-funded partners,
or other sources; training for 50 teachers and patrons of Anti-AIDS youths groups in
mobilizing youth groups and integrating HIV/AIDS prevention and stigma reduction
into thelr education curricuiums; and other fogistk support for youth group activiies.
The goal of this program is to reach 7,500 youths with HIV/AIDS prevention
messages and promotion of abstinence, plus reguction of stigma and discrimination
against those fiving with HIV/AIDS.
The second companent of this activity s to strengthien the capacity of military
chaphains in HIVJAIDS counseling. Project Concern International (PCT) will coordinate
with Baptist Fefiowship to Zambla &t developing mifitary chaplain courses that focus on
family ministry skills refating to marriage and parenting. These courses offer sessions
on ¢hild, spouse and sbstance abuse, management of farmily crisis, finess, death and
trauma, and skills for setting up family crisls centers, Aloohol addiction counseling will
be incorporated in the chaplains traiing. The Baptist Fellowship to Zambia is training
120 chaplains and their assistants in FY05. In this year, courses wili be cpen to 180
chaplains and their wives in order for chaplains to better understand HIV/AIDS and
telated issues as family issues, In agdition, the Baptist Fellowship to Zambila wE)
develop “True Love Waits,” an abstinence-based Rerature and toolkits for the
chaplains to disseminate to military personnel and their families [n 69 units.
Emphasis Areas % Of Effort
Community Mabitization/Participation 51-100
Information, Education and Camawnication 10-50
Quality Assurance and Supportive Supervision 10-50
Training 16 - 50
Torgets
Target Target Valua Not Applicabie
Number of individuals reached thisugh community outreach that 15,000 O
promotes HIV/AIOS prevention through abstinence andfor being
faithiful
Number of individuals reached through commiunity eutreach that 5,000 - Q0
promotes HIV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 230 o

through abstinence and/or being faithful

Popuiated Printable. COP
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Target Populations:

Military personnel {Parent: Most at risk populations)

Chikdren and youth (nan-OVC)

Primary school stutlents (Parent: Chikdren and youth (nan-OvC})
Secondary school students (Parent: Children and youth (non-OVC))
Refigious teaders

Key Legislative Issues
Increasing gender équ‘rty in HIV/AIDS programs
Reducing viotence and coercion

Stigma and discrimination

Coverage Areas
Central
Copperbelt
Eastern

Luapufa

Lusaka

Nosthem

North-westemn

Waestemn

Populated Prictable COP
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Table 3.3.03: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Context:

Program Area Target:

Medical Transmission/Blood Safety
HMBL
03

Blood transfusion needs in Zambia are estimated at one hundred thousand units of blood per year.
Currentty, 40-45% of biood transfusions oorur in chitdren under five and 20% in complicated
pragnancies. The Zambla National Riood Transfusion Service (ZNBTS) is responsible for ensuring the
availabiky of safe and afferdable blood services throughout Zambla, Each of the nine regions houses a
regional blood transfusion center responsible for the recruitment of blood donors, collection, testing
and distribution of biood. A total of one hundred and seven service utiets throughout the country in
govermment, mission, miliary and private hospitals receive tested blood and blood products from the
nine regional centres. The service outists are involved in blood grouping, cross-matching and
monitering of transfusion outcomes at hospital level. The Zambian Defence Forces (ZDF) does not have
a separate blood donation program and are among the service outlets sypported by the ZNBTS

program.

Currently, the biood safety program in Zambia is jointly funded by the Govermment, the US President's
Emergency Plan for AIDS Relief (PEPFAR), Global Fund for HIV/AIDS, TB and Mataria (Global Fund), and
the World Bank, through the ZANARA Project. Support from the Global Fund and ZANARA has been
through the Ministry of Health and Central Board of Health programs and for specific activities on adhoc
basis, to fill the finanding gaps. The activities that have been supportad thus far include: Global Fund —
devetopment of the legal framework, training in qualtity assurance 2nd procurement of computers, fax
machines and printers in 2003; World Bank, through ZANARA ~ procurement of 92 biood bank
refrigerators, and the current tender for blood bags and biood testing kits. In line with the USG's
S-year Strategy for the prevention of HIV infections through safe blood, improved medical practices
ang post-exposure prophylaxis, since September 2004, the main source of financing for the National
Blood Transfusion Service has been the Emergency Plan through a comprehensive five year grant
dimed at rapidly strengthening blood ransfusion services, Since the commencement of this program,
additional staff have been employed, operationa! and financial support has been extended to all
regional centres and management has bees strengthened, As 2 result, mobile collection teams have
been increased from nine bo nineteen and blogd collections have increasad from the baseline of 8,715
units per quarter to 16,753 units for quacter ended June 30, 2005 or by 92%. The ZNBTS action plan
and strategies are in line with the National Heafth Sector Policy and Sirategic Pian.

Number of sesvice outiets/programs carrying out blood safety activities 107
Number of individuals trained In blood safety &

Country: Zambia

Fisc Year: 2006
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Table 3.3.03: Activities by Funding Mechanism _
Mechanism: Technical Assistance ,
Prime Partner:  Zambia Nationa! 8lood Transfusion Service
USG Agency:  HHS/Centers for Disease Control & Prevention
Fumiing Source:  N/A
Program Area: Medial Transmission/Blood Safety
Budget Code: HMBL
Program Area Code: 03 . |
Activity 1D; 3607 |
Planned Funds: % |
Activity Narrative: engthening of Biood Transfusion Program is a national pregram aimed at
scaling up blood transtusion activities to ensure efficient, effective, equitable, and
affordable access to safe blood transfusion services throughout 2ambia. The program
i supported by the US Emergency Plan with 8 S-year grant that ends in March 2010,

The overarching goal of the program is to establish an effident and effective
nationwide system for safe blood transfusion in Zambia and th prevent
transfusion-related transmision of HIV, Hepatitis, Syphilis, and other blood borne
infections. A continuation from FY05, the program will also seek to ensure equity of
access o safe blood and blood products and to promobe ethics in the collection,
testing, and rational use of Hlood and blood products. The main focus of the
program will be to significantly improve blood donor retention, through increasing
reffance on voluntary non-remunerated donors (& over 95% and increase the
proportion of repeat donors from 26% to 60%, and by daing so, reduce HIV
prevalence in donated blood from 59 to 3%. This will be accomplished through
various activities, such as maintaining appropriate project staff to supplement the
Inadequate permanent statf, develop an appropriate database and locator system to
ensure that effective contact with donors is maintained, enhance donor counseling
services to help convert first time donors into repeat donors, and proaure afl the
necessary inputs in an efficent and effective manner. Reglonal centers will be
provided with aBl the required inputs and technical Support. The target for the hext
financial year s to collect 80,000 units of biood.

A referral mechanism will be established to ensure that all bipod donors besting
positive for HIV will be referred (o the appropriate HTV services for soreening for
eligibility for ART and entry into an HIV care program, induding preventive thesapy
according to national guidedines.

The overall outcome of the program will be to ensure that 100% of blood collected
ks screened for HIV in full compliance with the WHO/National guidelines.,

Emphasis Areas % Of Effort
Developrment of Network/Linkages/Referral Systems 10- 50
Logistics 51-100
Targets
Target . Target Value Not Applicable
Nurmber of service outlets/programs carrying out blood safety 107 w}
it
Numbey of individuals trained in blood safety 95 O
Target Populations:

Laboratory workers (Parent: Public health cane workers)
Other health care workers (Parent: Public health care workers}

Popuiated Printable COP
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Coveraga Areas:

Nationat
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Table 3.3.04: Program Planning Overview

Program Area:  Medical Transmission/Injection Safety
Budget Code:  HMIN
Program Area Code: (4

Toftal Pfanted Funding for Program Area: '

Program Ares Context:

The transmissian of HIV through unsafe medical practices accounts for @ smalt percentage of
transmission In Zambla that is largely preventable. The National Infection Prevention Working Group will
continue to spearhead activities to strengthen infection prevention practices, inchuding injection safety,
The Infection Prevention (JP) sirategic plan is in the final stage of development and approval. With
rack 1.0 funding, the USG supported the Ministry of Health (MOH) to assess and address major areas
of concemn namely: injection safety (IS) practices, handling and processing of sharmp instruments, and
handling and disposal 6f medical waste. With support from the USG, National Infection Prevention
Guidelines have been disseminated o all health managers and cascade training of health care providers
around the country in nfection prevention is continuing. '

A challenge to improving IP in Zambia is that many facilities do not apply standard infection prevention
procedures, Conlributing factors include severe human resource constraints in the health sector,
Emited avaBability of necsssary equipment, commodities and systems, and weak quality support and
supervision systems. Health care managers and providers, however, recognirze the need for safe
infection practices which has resuited in major impravements in this area. In FYOS two provincial
hospitals and four district hospitals began 19/1S training. In addition, training has expanded to 25
Zambian Defense Foroe {ZDF) facilities. Avaikability of suppiies has been ancther continuing challenge.
With the four-year extension of Track 1.0 safe injection program, the Government of Zambia will
receive support to achieve national coverage for training of managers and providers; supplementing
injection safety suppiies and equipment; and deveioping policies and guidelines for waste management
and dispasal. Availability of injection equipment and sharps boxes has improved In districts and hospitals
where managers have received training in infection safety induding forecasting, budgeting,
procurement and management of supplies and equipment.

In line with the USG/Zambia Five-Year Strategy of providing technical assistance, supplies, and training
to prevent medical transmission of HIV/AIDS, the project wil continue working with GRZ to increase

. the use of safe injection practices, to ensure the practice of universal precavtions, and to increase the
availability and use of post-exposure praciice. [ FY05 18 districts are on track for orienting more than
50 managers, training mare than 500 health workers, purchasing needles, sharps boxes and other
supplies, as well 25 advocating with local District Health Management teams for increased budgets to
support injection safety. In FYOS the program will be rolled out to all 72 districts In the country
including targeted training of private providers. In addition, the USG will continue to support the
development of Post Exposure Prophytaxis (PEP) protocols and guidelines for health care workers in
Facilities that are providing ART. A similar, USG-supported capadity bullding program s being
implemented within 2DF tacifities. Fmally, In FYOS the USG will continue supposting the work of the
Environmental Councll of Zambila and Ministry of Health to develop technical guidefites and policy for
the national health care waste management systemn.

The injection safety activity is also supported by the Global Access to Vacdnes Initiative (GAVT) for safe
injection equipment for the national childhood immunization progtam. UNICEF has contributed tmited
injection safety supplies to strengthen ANC services in the context of the PMTCT program. The USG
works dosely with the Ministry of Hesith and all donors to ensure coordination.

Program Asea Target:
Number of individuals trained in injection safety ' 270

Country: Zambla Fiscal Year: 2006 Page 106 of 395
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Table 3.3.04: Activities by Funding Mechanism
Mechanism:  Injection Salety

Prime Partner:  Chemonics International
USG Agency:  1L.5. Agency for International Development
Funding Source:  GAC (GHAI account)
‘Program Area:  Medical Transmission/injection Safety
Budget Code: HMIN
Program Area Code: 04

Activity ID: 3543
Planned Funds:
Activity Narrative:  The transmission of HIV through unsafe medical practices, while accounting for 2

' srnall percentage of overall transmission, is largely preventable. The majoc issues are
injection safety (15) practices, handling and processing of sharp instruments, and
handling and disposal of medical waste. Infection prevention (IP) practices in Zambia
are genevally weak, Contributing factors include severe human resource constraints in
the heaith sector, restricted budgets and [imited avaifabifity of necessary equipment,
commodities and systems, weak quakty suppost and supervision systems, and
provider and consumer preferences for injections.

The Prevention of Medical Transrission of HIV Project in Zambia wilt continue to
expand coverage, adding 18 new target districts (2 In aach province) b the 20
districts already covered. This work will be done in collaboration with the provincial
and district health offices, and continue to utilize and bulld the capadity of the Emited
number of district staff, trained in IP under the Nationat Infection Prevention

Working Group.

At the district ieved, the program will support training of health workers,

. strengthening of parformance impravement systems, and suppart for commoxdities
and logistics management. At national leved, the project will support advocacy and
poiicy efforts, The team, through partitipation in the formuiation of the district as
well as provindial action plans, will influence the government’s budget allocation for
egsential commodities (e.g., needles, sharps boxes, disinfectants and other
pratective materials and dething), and grovide supplemental suppart thraugh the
procurement of additional commodities as necessary.

This activity will work dosely with Ministry of Health in the following areas:

{1) In eazh of the target districts, the project team will work with other cooperating
mhmmmmtﬂum,hdudhghmsﬁw.mm
inventory and distribution of essential commodities (e.g. disposable syringes, sharps
Qdisposal boxes). Efforts will focus on bridging gaps between the senvica providers and
the managers in charge of forecasting and procurement, to ensure that the right
types and quantities of commodithes are ordered, and to knprove the tmely dalivery
of necessary iems 0 the service delivery settings and providers. In addition, the
team will work to strengthen the communication and follow-up between fadlities
and the district, and between the district and the central Medical Stores Lid., to
improve the timaly ordering and defivery of the comect sets of commadities. (2} The
project will work in collaboration with the Ministry of Health procurement and
diskribution specialists and Medica! Stores Lid., in confunction with other cooperating
partners (DELIVER, ZPCT, DFID, etc.), to iImprove procurement systems for IP/1S
commudities, The project team will monitor and assess the commiodity situation in
the 18 tarpet districts and procure and provide essential equipment and supplies to
fil gaps and ensure adequate supplies. {3) Two hundred Seventy heaith workers (15
service providers in ach of the new 18 target, districts) will be trained in 1P/IS and
foliowed-up with supportive supervision. The program will continue to provide
indirect support to partners and to districts targeted in previous years, continuing to
expand the number of heafth workers trained in 1P/1S, resufting in improved medical
practices that reduce the potential for medical transmission of HIV to health workers,
clients and communities, (4) The profect will emphasize supportive supervision to
faciitate transfer of skills in IP/1S to the health care providers, Standards based
performance improvernent approaches at the site level are promated, and district
and provincial managers and supervisors will be strengthened it the area of IP/1S
services. (5) Advocacy meetings with 30 participants, mainly managars and
community leaders, will be held in every province. Findings from formative sesearch
on behavior, attitudes, practices, knowiedge levels and motives towards IP/1S will be
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used to develop 1IEC materials and progroms for providers and community members
‘ : about 1P and IS, focusing on generating dermand for improved IP practices and
i reducing demand for unnecessary injections. Discussions with community leaders
address issues concerning the need to decrease the demand for injectable medicines
and to protect people, espedaily children, from being exposad to needles and
injection by-products that are not properly disposed. (6) The team wil) support the
‘National Infection Prevention Working Group {NIPWG) in the implementation of the
. National Infection Pravention Strategy {2005-2007} and National Meaith Sirategic
Pian, and to review guidelines on standard IP/IS practices. The team will also work
closety with the Environmental Coundl of Zambia (ECZ), on policies and guidefines for
Health Care Waste Management Systems; the Kational Drug Formuiary committee to -
advocate for changes in policy that could result in reduction af unnecessary injections
(y replating Injectable medications with oral medications wharever possible); and,
the MOH on the devslopment and implementation of protocols and guidelines for
post-expasure prophytaxis and hepatitis B vaccination.

The project works dosely with other stakeholders (e.g. ECZ, UNICEF, WHO, Workl
Bank/ZANARA project, OFID, etc), in addition to collaboration with numerous ather
Emergency Plan pantners, such as TIDR2 (3687) and the ZPCT [3527) Parinership.
The team will also provide technical assistance and support ta IP/IS activities which
are included in the Ministry of Health and district work plans and budgets,

The team will support MOH and collaborate with other partners to work towards
ncorporating [P/IS indicators in the national Health Management [nformation System
{HMIS), and support the NIPWG ta implement its perfarmance monitaring plan.

Emphasis Areas %, Of Effort
Commaodity Procurement 10-50
Tralning 51-100
Quality Assurance and Supportive Supervision 10-50
Information, Education and Communication ‘ 10-50
> Targets -
Target Target Value Not Applicatle
Number of individuals trained i injection safety ' 270 (]
Indirect Targets

The trained workers will also train at least 200 other health workers in their respective health centers

Target Populations:

Community feaders

Policy makers {Parent: Host country govemment workers)

Program managers

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

Public m)s!th care workers

Coverage Areas:
Naticnal
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Table 3.3.04: Activities by Funding Mechanism

Mechanism:

Prime Partner:

UsG Agency:
Funding Source:
Program Area!
Budgat Code:
Program Area Codie:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas

Logistics

Policy and Guidefines

Qualty Assurance and Sugportive Supervision
Training

Targets

Target
Number of individuals treined in injection safety
Poputated Pricteble. COP
Country: Zambia

UNCLASSIFIED

DoD-JHPIEGD

JHPIEGO

Department of Defense

GAC (GHAT account)

Medical Transmission/Injection Safety
HMIN

ot

3676

%JHN through unsafe medical practices, while accounting for a
small percentage of transmission, & largefy preventable. The major areas of concem
are injection safety (15} practices, handiing and processing of sharp Instruments, and
handling and disposal of medical waste, infection prevention {IP) practices in Zambia
are generally weak, and Zambia continues to face the challenge of lack of application
of standard infection prevention procedures. Contributing factors include the severe
human rescurca constraints in the health sector, fimited availability of necessary
equipment, commodities and systems, arxl weak quality support and supervision
systems, The Zambia Defense Forca (ZDF) medical services(DFMS) are no exception.
Injection Safety and Infection Prevention have been highlighted by the management
of the DFMS and by other cooperating partners 25 an'area that needs improvement,
and the availability of Post Exposure Prophylaxis (PEP) for those who have a potential
exposure & fimited.

Contirwing its work with the ZOF and the Kational Infection Prevention Working
Group from FYQS, JHPIEGO will expand support for impraved IP/1S throughout the
DFMS. Utilizing the staff developed in FY05 at 10 initia) sites, JHPIEGO will build ZDF
training capadity in IP/IS, training 20 ZDF IP/IS brainers and co-teaching additional
service provides trainings of 250 providers from 25 ZOF health facifides. JHPIEGO and
ZDF staft will work together to conduct supportive supervision visits to these sites to
ensure knowledge transfer and to provide on the spat training to address any gaps.
Opportunities to reinforce the importance of IP/IS practices for staff fram all of the
ZUF Fagiiities will be sought out and pursued. As a result of improved IP/1S practices,
ZOF heatth care providers will reduce their risk of medical transmission of HIV as well
as their risk of contracting Hepatitis B and other blood-bome diseases. Also
appropriate 1P/IS practices will reduce the volume and potential harmfulness of
medical waste, and thus reduce the risk of needle stick irtjucy for deaners and
communities arcund the facifiies.

An assessment of the PEP protocols In the original 16 sites in FYD5 will be conductad
o identify any existing gaps or obstadles. Based on the findings, JHPIEGD will work
with ZDF to review and reviss the protocols, and estabfist PEP systems in an
additional 25 sites. JHPIEGO wili also work to strengthen medical waste disposal
systems and procedures 3t these sites, in kine with findings during FYQ5, ta ensure
that milkary and civillan populations iving near health facilities will be protected from
infections that could result from improper disposal. This activity Is cicsely (inked o
JHPIEGO's support for systems sirengthening activites in logistics and planning with
the ZDF, a5 well as to the Prevention of Medical Transmission of HIV in Zambla
profect with the Ministry of Health funded ty USAID.

% Of Effort
10 - 50
10 - 50
13- 5G
S1-100

Target Value Mot Applicable

250 : a

Fiscal Year; 2006
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Target Populations:
Doctors (Parent: Public health care workers)
Nurses {Parent: Pyblic heslth care workers)
Military personnel {Parent: Mosk at risk populations)
Program managers
_ Public heatth care workers
Other heatth care workers (Parent: Public health care workers) -

Coverage Areas
Central

Copperbelt

Luapuiz

Northern

Narth-Western

Western

-

. — Page 110 of 395
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Table 3.3.05: Program Planning Overview
Program Area: Other Preventioﬁ Activities

Budget Code: HVOP
Program Area Code: 05

Tota! Planned Funding for Program Area:

1 ) Program Area Context:

Following the USG/Zambia Five-Year Strategy, Zambia is rapidly scaling up activities that target specific
at risk populations with outreach programs, pastner reduction interventions, ST1 and CT services,
consistent condom use, and post-exposure prophylaxis. Zambia faces a generalized HIV/AIDS epidemic
with about one in six adults infected. While HIV prevalence has remained relatively unchanged since
1994, the number of new infections annually continues to be unacceptebly high. Driving the epidemic
is multiple and concurrent sexual partners coupled with transactional and intergenerational sex and very
early age of sexual debut among subpopulations of girls. Transactional sex is found in fishing
communities, among men with disposable incomes, and women struggling to survive.
Intergenerational sex is driving the high prevalence with older men infecting girts aged 12-20 years.
Migh risk behaviors are found at borders and along high transit carmidors, in the tourism, transportation,
and mining industries, in prisans, among the military and other uniformed personnel. While it is
estimated that onfy 5% of HIV transmission s through sex workers and long distance trudk drivers, sex
workers have exceptionally high HIV prevatence (55-75%). More significantty, an estimated 21% of

. couples are HIV sero-discordant. Strong refationships exist between gender inequalities and high risk
sexual behavior and sexual violence. High levels of alcohol use and abuse result in sexual disinhibition.
For those individuats that test positive for an 5T1, there is a high risk of HIV co-infection. The GRZ
gives high priority to increasing availabiiity of condoms and Improving timeliness and effectiveness of ST1
treatment for high risk groups. Tha GRZ employs the syndromic method of STI management,
however, there Is a lack of wel trained and qualified technical personnel in civil and military health
facilities. Other donors work on Other Prevention. UNFPA proaures large supplies of condoms, the -
World Bank pravides support to the Zambia Defense Force, and JICA collaborates with the USG on ST
management.

The USG supports a comprehensive set of Other Prevention interventions targeted at discordant
couples, young sexually active adolescents engagad in intergenerational sex and their older partner,
sex workers and their clients, transport workers, cross-border tradars, prisoners, refugees, uniformed
civilian and milikary personnel, fishing communities, ansients, and migrant workers, STI patients, and
victims of sexyai viclence. The USG strengthens and expands services and activities at border sites,
along in4and high volume transit points, truck and bus parks, at bars, nightchubs, hotels and
guesthouses, in fishing communities, urban centers, military bases, refugee camps, at STI dinics, and in
farming plantations that use seasonal labor. The USG is finding innovative ways of identifying and
serving discordant couples.  The USG promotes and supports routine HIV CT for STT patfents and
supports improved STI diagnosas and beatment by assisting the GRZ to revise STI management
guidefines and protocols, training heafth care workers, lab technicians, lay counselors, and peer
educators, supplying STI test kits, lab equipment and drugs to ZDF, govemment and
non-governmental siatic and mobile sarvices, HIV CT sarvices have now been inked or integrated into.
STI management. For partner reduction and condom use among MARPs, the USG uses mass media
and interpersonne! behavior change communication, sodally markets condoms, and involves
communities and leaders in identifying solutions and igniting behavior change. New in FYDS, the USG
will collaborate with law enforcement agencies to prevent and respond to sexual violente, including
the provision of post-exposure prophylaxis, and will address the impact of akohol on sexual behavior.

Program Area Target:

Number of individuals reached with community outreach that promotes 4,355,000
HIV/AIDS prevention through other behavior change beyond abstinence

and/or being Faithfu} .

Number of individuals rained to promote HIV/AIDS prevention prevention ' 962
through other behavior change beyond abstinence andfor bemng faithful

Number of targeted condom setvice outiets 656
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Tabie 3.3.05: Activities by Funding Mechanism
Mechanism:  Social Marketing
Prime Partner:  Popudation Services Intemational
USG pgency: U5, Apency for Intemational Development
funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code:  HVOP ’
Program Area Code: 05
Activity ID: 3368
Planned Funds:
Activity Narrative:  This activity is an integral component of a prevention and are project linked
strategically to AB (3367) and CT (3369} interventions. In FYDS, Popuiation Services
International (PS1), through its local affilate, Society for Family Health (SFH) has been
working with key high-risk communities for HIV/AIDS prevention. SFH's high-risk
2ctivities target transient and/or migrant worker groups, including female sex workers *
and their maje clients (2.9., transport workers, farmers) through condom distribution
and apglication of behavicr change communications. Risk reduction messaging
inform and encourage safer sexual practices with a focus on partner reduction,
restricting sex to fust one partrer, and/or consistent condom use. Since funding for
this activity became available in late FY05, results will not be available for reporting
untit tha mid-year FY06,

In FY06 interpersonal behavior change activities will be conductzd in targeted
locations trough outréach to workplaces, bars, mightclubs, truck parks, and haér
salons. Prevention techriques will focus on small- and rmedivm-group outreach
Sessions via interactive interpersonal communications, community drama, Mobile Video
Unit shows as well as community radio to increase skills in personal risk assessment
{nchuding the influence of alcohct abuse), successful condom negotiation, and
referral to facilities for CT for HIV and STIs. PSI/SFH interventions will be
coordinated with other NGOs, such as Health Communications Partnership-HCP
{3538), to ensure complementarity and avold overlap. HCP and PSI/SFH have
agreed to focus on different high-risk groups in different locations (.9, HCP will
assyme responsibllity for reaching the police force). Peer educators will be trained to
support ongoing activities within high-risk groups 1o reinforte behavior change
intesventions,

Also, In FYDB SPH will continue support tn discordant couples for cohesive, v
mutually-supportive B-C interventions; ‘Be faithfut tn ope partner and avoid multiple
sex partners’ and “Use condoms as the best existent barrier method protection
against HIV/AIDS/STIs." To identify discordant couples, SFH wilt expand linkages with
NGOs working in care and support and coffaborate with pubiic and peivate CT centers
and past-CT dubs to Wentily thase individuals with high risk behavior that require
information on correct and consistent condom usage. SPH will work with discordant
couples o create strategies to reduce the visk of HIV/AIDS and S5T] transmission,
such as inter-personal communication that prootes partner reduction and condom
use.

Fish camp traders, bath men and women, In Western and Luapula provinces wil be
reached with pariner reduction and condom-use messages through outreach, drama,
and interpersonal communication activities to understand barriers to condom use and
fidelity among these groups, to Increase personal risk assessment skilts, and to
identity referral facliities for CT and STT diagnosis/treatment.

In light of the recent research revealing the elevated risk faced by men and women
Inveived in concusrent retationships, SFH will explore the development of more
focused and robust communication technigues inciuding interpersonal and group
communication strategies, and kocal radio to promete faithfulness, with the aim of
increasing the recognition amang Zambians that concurent relationships place them
ak high-risk for HIV transmission and promating a risk reduction approach, Other
@mpaign objectives will inchide partner reduction and increasing demand for CT
- services through promoting the importance and increasing normalcy of knowing one'’s .
HIV stats. SFH intends to utifize linkages with other communications spedalists,
such as HCP (3538), in campaign development and implementation.

Popuiated Printadle COP
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Sexuatly active youth will be addressad through youth-oriented programming of a

. teen radio show and school gutreach. Club New Teen Generation will be taikored to
meet the needs of youth wha require ife skills training in HIV/AIDS risk reduction to
ensure safer sexual behavior incdduding promotion of secondary abstinence, effective
condom negetiation, and cansistent and correct condom use.

It FYQS, an estimated 200,000 individuals will be reached with community outreach
promating behavior change beyond abstinence and/or being faithfu), while 100

individuats will be traintd to promote these activities. Five hundresi cordom service

autiets will be targeted.

These interventions will address the key legislative issue of gender by helping to
change male norms and behaviors that make them and thelr partners maore
vulnerable to HIV/AIDS, New social norms will not only contribute to the decrease in
risky sexual behavior among men, hut also the inoreased capadity of women to
protect thermsetves andfor not to engage in high risk sexual behavior by
sirengthening thelr informed decision-making capacity,

Emphasis Areas , % Of Effort
Information, Education and Communication 10 - 50
Community Mobilization/Participation 51100
Trafning ) 10-50
Targets
Target Target Value Not Applicable
Number of individuals reached with community outreach that 200,000 a
pramates HIVIAIDS prevention through other behavior change
beyorxd abstinence and/or beirg faithiful

- Number of individuals trained to promote HEV/AIDS prevention 100 ‘ a
pravention through other behavior change beyond abstnence

. and/or being faithful . .
Number of targeted condom service outlets : 500 |5}
Target Populations:
Adults

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

Fish camp traders .

Secondary school students (Parenit: Children and youth (non-OVC))
Migrants/migrant warkers (Parent: Mobile populations)
Partners/cllents of CSW (Parent: Mast at risk poputations)

Koy Legisistive Issues
Addressinyg male normvs and behaviors
Gender

Populated Printable COP
Country: Zambia Fiscal Year: 2006
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Ropuiated Printzbie COP
Toumtry: Zamia
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Reaith Communication Partnership
Johns Hopkins University Center for Communication Programs
U.5. Agency for Interational Development

GAL (GHAIL acoount)

Other Prevention Activities

HVOP

05

3538

I;;_Lcﬁ_vl__w]wppocts both Zambia and the Emergency Plan’s goals for appropriately
targeting most at risk populations [MARPS) with interventions promoting partner
reduction and condom use. This links with HCP's activities in AB (3539), Care (3536),
QVC (3537), CT (4840) and Treatment (3534).

Community mobilization and behavier change commurication, the foundation of the

Health Communication Partnership’s (HCP) strategy in Zambia, is 2 comprehensive
approach promoting better health seeking behavior through interventons targeting
MARPs in the 22 HCP- supported districts in the nine provinges., HCP fadilitates
synergistic networks among cammunity organizations and the invoivement of
community Jeadership structures to ensure that activities are individually tallored,
informed by and responsive to loral needs. Working within these community
structures, in close parmership with other USG partners working with similar MARPS,
Poace Corps, COC, PSI/SFH (3368), PCI (3733), Corridors of Hape (3565) and the
Government of Zambia (GRZ), HCP will promote HIV prevention through a balanced
ABC approach, Special emphasis will be given to issues of partner reduction, the
ctrect and consistent use of cotdoms and encouraging knowledge of HIV status.
Through this dose colfaboration with all USG partners, apprapriate geographical
coverage throughout the county will be esunad. All partiers aoaedinale dasely at
the community level to avoid duplication of efforts. In additdon, all USG partners
share work plans and coordinate geographic coverage through their local offices in
Lusaka, ang n some Cases, at the provindal Jevel.

Building on the work begun in late FY0S5, HIV/AIDS prevention interventions in FY0§
will continue through peer adufators in the police, prisons, imfnigration, intermat
revenue service, the game and wild fife/tourism police sarvices and fishing
poputations. All peer educators akeady trained for these services were provided with
copies of the Uniformed Services Peer Education Manual developed during this
funding period, Since start-up funds for FY 05 were not avaitable untll in the year,
numbers of trained educators and other results for FYDS5 will not be availabie untd the
middie of FYQS. .

Int FY05, HOP will support partners in the development of action plans for program
expansion to be implemented by trained peer educators within their groups or
workplaces. Trained peer educators will further be encouraged to organize outreach
activities targated at high risk groups/discordant couples in their communities and
wlqﬂamhnderﬂr&mpayﬂideNfocaIpoinﬁ.mbammlaBobe
expanded o indude minibus and taxi drivers. The uniformed services in particular will
be encouraged to mainstream peer education activities into thefr barracks’ HIV/AIDS
educztional programs through a dose working relationship with RIV focal point
persans in the abave offices (i.e., police, mmigration), HCP plans to reach 15,000
indtviduals most-at-risk and train 200 peer leaders.

Program meassages an commect and consistent condam use will be complemented with
in-depth information on behavior change and developing respectful, gender-equitabie
‘relationships between men and women. These activities will 2lso encourage
leadership through encouraging key persons (2.g. transportstion owners, head
fishermen) to serve as madels for men taking responsibility to influence change in
male norms and behaviors that undermine sk avoidanoe efforts, Partner reduction,
HIV stigma reduction and prevention of discrimination messages will be disseminated
through face-to-face discussions and alsa through print materiats.,

As in FY05, AP will continue 10 encourage peer educatons th copduct focal
screenings and faclitate discussions around the award winning documentary video

Fiscal Year: 2006
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“Tikambe” or *Let’s Talk About It*. Tikambe is the first video of #ts kind in the
Southern and Eastern African region that tackles stigma and works 10 decrease the
silence around HIV/ATDS through "real life” stories. This film provides a personal and
compelling portrait of three HIV positive individuals who are ordinary, in that an
average Zambian can ralate lo them, but extraordinary in their courage to share their
story of discovery, disclosure and successfil positive living. The key messages inchude
the benefits and advantages of compassion and support from family and friends for
those affected and infected as well as the importance of knowing and sharing one’s
status. The video is accompanied by a discussion guide and continues to be a
powerful tool for stimulating and challenging people Into discussing HIV and the
stigma refated to it.

The role of aicohol abuse in risk inhibition among HCP's target populations of rursl,
hard- to-reach or underserved communities ks not well understood. It is kown to
be one of the factors fusling high-risk behavior among men and sexual viplence
contributing to the increased vulnerabiiity of women. HCP will collaborate with the
Mental Health Unit of the Ministry of Heafth and the Drug Enforcement Commission
to canry aut & targeted evaluation related to understanding and preventing

alcohol-related risk behaviors associated with HIV transmission to enable the
subsequent design of messages and materials 1o be induded as appropriate in HCP's
and partners’ activities.
Emphasls Areas % Of Effort
Community Mobilization/Participation 10-50
Information, Education and Commwnication 5t - 100
Training . 10-50
Targets
Target . Target Valua Not Appilcable
Number of individuals reached with community outreach that : 15,000 8]
promotes HIV/AIDS prevention through other behavior change
" beyond abstinence and/or being faithfu)
Number of individuals brained ta promote HIV/ATDS prevention 200 a
prevention through other behavior change beyond abstinence
and/or being Faithfud
Number of bargeted condom service outlels 2
Target Populations:
Community-based organizations
Faith-based organizations

Traditional healers {Parent: Public health care workers)
Discordant couples {Parent: Mast at risk populations)
HIWAIDS-affected families

Truck drivers (Parent: Mobile populations) R
People living with HIV/AIDS

Fish camp traders

Men {incuging men of reprogductive age) (Parent: Adulls)
Women (including wamen of reprodixtive age} (Parent: Adulis)
Migrants/rigrant workers (Parent: Mobile papulations) -
Other health care workers (Parent: Public heatth care workers)
Police

Community members

Popuiated Printable COP -
Country: Zambia Facal Year: 2006 Page 116 of 295

UNCLASSIFIED

“‘




UNCLASSIFIED |

s

Key Legisiative Issugs

Addressing male norms and behaviors
Stigma and discrimination

Coverage Areas

Central

f Copperbelt

Eastem

I Luapulz
Lusaka
Northern
North-Western
Southern

Western
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Fable 3.3.05: Actlvities by Funding Mechanism
Mechanism: Technical Assistance
Prime Partner: U Centers for Disease Control and Prevention
USG Agency:  HMS/Centers for Disease Control & Prevention
Funding Source;  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HVGP
Program Area Coda: 05
Activity ID: 3578
Planned Funds: g
Actlvity Narrative: unds are requested bo conduct a needs assessment to determine whether there is
syfficient HIV transmission among men having sex with men (MSM) to warrant HIV
prevention funding targeting that group.

Hornosexuality in Zambia Is illegal, as it Is in most African Countries, and there has
been insufficient research done to know the actuat prevalence of anal sex between
men and whether it i having an impact on Zambia's HIV epidemic. National

- hehavioral studies in Zambia have asked about anal sex, but it is not dear f the

: information was collectad or whether it would provide any meaningful data on anal
sex betwesn men, Because of the undescover nature of these activities, those who
may engage in this behavior would ordinarlly also have female partners and would
therefore contribute to the spread of HIV,

There is evidence of MSM activity and the existence of a gay communily & Lusaka,
the capial city. A June 2005 newspaper article in the Lusaka Post detailed the story
of a young man’s admission that he had sex with other men and that he fek
stigmatized because of k. The man said that “there are many people who are gay In
Zambia but are afraid to come out in the epen for fear of victimization.”

There is also data on MSM activity among incarcerated men. A May 2001 study of
males in three of the country's short and long-term prisons found that approximatety
25% of male inmates in those facilities were HIV positive. OF the 1,596 male inmates
who took part in the survey, 59 a2dmitted having anal intercourse with othey male
inmates. ’

The neads assessment proposed woukl be based on similar work done in Bangkol
Thatland by G. Mansergh, et. al. {in press). The shudy showed that venue-day-time
sampling <an be adapted and used to access and assess hard to reach populations in
other non-Western settings. A thorough literature review wouk? be conducted prior
to the start of the needs assessment..

To conduct this needs assessment, CDC would work with local gatekeepers to gain

access o this hard to reach commiunity. In addition, a task onder may be isstied to

contract with either a local or regional expert or consultant and a scope of work

developed. Behaviora) scentists from the Division of HIVJAIDS Prevention, CDC,

Atlanta will provide overall direction. .

The results of this research will Give the USG and the Zambian Minislry of Health a
dezrer understanding of the MSM behavior occurring in Lusaka and the role this
behavior may be playing in the HIV epidemic in Zambia. If there is evidence of a
previously unrecognized or undocumented epidemic of HIV infection among MSM in
Lusaka, Zamibia, a decision wouid be made concerning development of strategies for
providing specific prevention and care servicas for this population. )

Emphasis Areas ' _ % OF Effort

Neads Assessment 51 - 100

Coumiry: Zambia Fscsl Year: 2006 - Page 118 of 395
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Targets

Target

Number of individuais reached with community gutreach that
promotes HIV/AIDS prevention thraugh other behavior change
beyand abstinence and/or being faithful

Number of individuats trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
antf/or being faithful

Number of targeted condom setvice outiets

Target Popufations:
Men who have sex with men (Parent: Most at risk popudations)
Prisoners {Parent: Most at risk populations)

Key Legisiative Issues
Addressing male norms and beraviors

Coverage Areas’
Lusaka

Poputatsd Printable COP .
Country: Zambia fiscal Year: 2006

N Target Value
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:  Comidors of Hope

Prime Partnert  To Be Determined
USG Agency: LS. Agency for Intemational Development
Funding Source:  GAC (GHAI account) .
Program Area:  Other Prevention Activities

Budget Code: HVOP
Program Area Code: 05 )
Activity 1D 3665

Planned Funds: m
Activity Narrative: Telates to HVAB (#3663) and HVCT (#3664).

The Corridors of Hope Cross Border Initlative (CoH) will come ta an end in March
2006. This project has played a significant role in Other Prevention activities for the
USG in Zambia. CoH expanded its Sites from seven to ten locations and reached over
350,000 individuals with 3236 receiving CT in FYD4 and 251,000 reached and 1561
receiving CT afler six months in FYO5, USAID is designing the follow-on project
which will be ready for implementation for FYD6. To date, a situation snalysis and
background paper have been completed and a program description for the follow-on
activity has been drafted. It Is anticipated that either 2 Leader With Associates or
buy intt a tentrally procured mechanism at USAID/W will be usad to support this
effort with strong local organizational participation. OGAC A%A guidelines will be
foliowed and the draft Program Description will be sent Tor réview 1o the inCountry
PEPFAR Team, the Zambia Core Team, and OGAC Prevention TWG, Zambia specific
HIV/AIDS epidemiiogicat data, findings of the PLACE shdy and the Sextal Behavior
Study/ALS, ciher behaviora) ang biclogical data, and lessons leamed from the CoH are
being used in developing the Program Description. Proximate and intermediate
determinants of sexuat behavior and transmission that act as barriers to behavior
change or are fackitative of chiange spedfic to Zambia will be addressed. This
foliow-on program will continue to address other prevention services for the Most At
Risk Popedation at border sites and high transit in-land sites, but witl address &
Continuum of Prevention expanding sexual transmission prevention interventions to
the wider community and Significantly increasing AB activities in these very high
prevalent locations (#3663). In particular, this program will address the influsnce of
gender on sexual behavior ~ gender norms and practices, multiple and concurrent
partners, how perceptions of masculinity and famininity affect sexuat behavior and
HIV/AIDS service seeking, gender-basad sexu violence, and transactional and
inter-generational sex. ‘

The overall goal of the CoH Community HIV/AIDS Inftiative will be in reduce
HIV/AIDS transmission among Most at Risk Populations and Most Yulnerable
Fapulstians wattin border and tigh tansit comidor areas.  Four sites govering: 1.
Livingstone and Kasungula, 2, Chipala and Katets, 3. Xapiri Mposhl, and 4. Solwezi
will be covered as these represent populations that have the highest HIV prevalence
and number of PLWHAs in the country, Thesa communities are charactesized by
highly mobite populations, induding sex workers, truckers, traders, customs officialks

_ and other uniformed personnel, i adiition to the permanent community members,
in particular adolescents and youth, who are most wuinerable to HIV transmission by
virtue of their residence in these high risk locations.

This award will expang the current scope of HIV/AIDS prevention activities along the
cotTidor areas beyond tha current iimited targeted sex workers and long distance
truck drivers and their pariners o include the broader community at iarge and
additional Most At Risk Populations (MARPs). The CoH follow-on will target womsn
and men engaged in transachonal sex ang intergeperational sex, sexually active
youth, individuals invoived in conaurrent and multiple sexual partnerships, HIV+
persons, discordant couples, vickims of gender-based sexual violence, migrant
workers, cross-border traders, border unffiormed personneal, customs agents, and
money thangers,

The CoH Follow-on will provide comprehensive HIV/AIDS prevention services (both

static and mobile) for Most at Risk Pupulations and Most Vulnerable Populations within
bordar and corridor areas. Preventive services will indude individual and community
risk assesgments, interpersonal counseling for behavior change, with an emphasis on

Populsted Printatle QO
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partner reduction, condom promotion and distribution for consistent and correct use,
HIV counseling and testing services, ST1 management, provision of Post-Exposure
Prophwiaxis for victims of sexual violence, referrals for medical care and treatment,
and links to economic and education programs.  Interpersonal counseling will address
the social and behavioral sexual nomms that tead to HIV tramsmission. Specific services
rédated to sexual vicience, muttipte and cancurrent partnerships, drug and alcohol
abuse, and transactional sex will be established and or strengthened and will be
atddressed in counseling sessions. There will be a specific focus on providing
appropriate services targeted at sexually active 15 — 24 year olds. Condom
promuotfon and distribution will be targeted at spots frequented by most at risk
populations. The CoM follow-on will work with law enforcement and heahth facilities
to ensure Post-Exposure Prophylaxis for victims of sexual violence, 1t is anticipated
that aver 100,000 persons in the four sites will be reached with other prevention
services and community outreach activities,

Sub-grants will be provided to local organizations working in these areas to build focal -
capacity 1o provide other prévention services with technical support from the winner
of this award.  Training will be provided to 250 individuals including program
managers, heakh care providers, counselors, and peer educators in inter-personal
behavior change communication for partner reduction ang corect and consistent
condom use. Twenty-five health care praviders and tan lab technicians will be

trained in ST management using national guidelines, At least 25 persons will be
trained in PEP provision and counsaling for victims of sexual viclence.

The winner of this award with work in close collaboration with other USG and other
donor funded projects working in the specified locations, particutarly HCP, ?Sl Social
Marketing, CIORZ, ZPCT, CRS AIDSRelief, CHANGES 2, Equip LI, 2nd RAPIDS, and will

network ang collaborate with MoH HIV/AIDS services.
Emphasls Areas . . 9% OF Effort
Traming 10 -50
Quality Assurance and Supportive Supervision 10 - 50
Human Resources 10-50
Tamgets
Target . Target Valua Not Applicable
Number of individuals reached with community outreach that ' 100,000 . o
promotes HIV/AIDS prevention through oiher behavior change
beyond abstinence andg/or being faithful
Number of individuals tralned to promote HIV/AIDS provention 300 0
prevention through other behavior change beyond abstinence
and/or being faithhl -
Number of targeted condom service outtets 5 no
Target Populations; ]
Commerdial sex workers (Parent: Most at risk populations)
Community-based organizations

Discordant couples (Parent: Most at risk populations)
Street youth (Parent: Most at risk popuiations)

Truck drivers (Parent: Mobile populations)

Non-governmental organtzations/private volurtaty organizations
Migrants/migrant workers (Parent: Moblle populations)

Country: Zambia Fiscal Year: 2006 Page 121 of 355
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Key Legislative 1ssues

Addressing male norms and behaviors

Stigma and discrimination _
Ingreasing gender equity in HIV/AIDS programs

Wrap Arounds

Coverage Areas
Central

Eastemn
Southern

North-Western

¢ Popuiated Printable COP
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Table 3.3,05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:
Activity Narrative:

Popaiated Printable COP
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" activities through Madeling and Reinforcemert to Combat HIV/AIDS (MARCH)

DoD-PCI
Praject Concern International
Department of Defense
GAL (GHAI account)
Cther Prevention Activities
HVOP
bs
3733

me;mmwtbmmwmmmdmmammmmm
Further developing HIV/AIDS-related scripts and performances, Project Concermn
International {PC1) will conduct qualitative research with the target group th efsure
continued maximum refevance and acteptance of key messages, Since 2003, the
tdrama groups have traveled to all 69 Zambia Defense Forces (ZDF) facilities
throughout the: country spreading messages on abstinence and faithfulness, HIV
courtseling and testing, stigma reduction and comrect and consistence yse of
tondoms. As the military is categorized as a high-risk group (according to a study
conducted in 2004, about 30% of military personnel reported having sex with
multiple partners in the past 12 months, which Is almost three times higher than the
general population rate), promoting prevention methods such as correct and
wonsistent condom use is negessary, along with promating abstinence and
faithfulness. This year, kssues related to child and spousal abuse and alcohol ssues
associated with HIV/AIDS will be examinad through qualitative research and added to
the messages promoted through drama and other communication channels. The
performers will recsive refresher training in Theatre for Development, which is 2
Mdﬁmmmmﬁﬁmmmmhcdhbomﬁmwmem
Unbversity of Zambia, This method uses qualitative research methods together with
performance arts such as song, drama, poetry and dance for a targeted audience.
PO will conduct an assessment to measure the mpect of the drama tours (using pre~
and post-expasure questionnaires) to ensure quality and effectiveness of the drama
tours. PCL wili also collaborate with CDC in reinfording and monitoring and evaluation

strategy (activity #3576). Information, Education and Communication (JEC) materials
promoting abstinence, faithfulness, stigma reduction, counseling and testing, sexuaily
transmitted infaction {ST1) treatment and ART will be reproduced and distributed
during the drama tours. The second component of this activity &s to provide technical
. support to the ZDF peer educators with developing and implementing a targeted
stigma reduction strategy which inchides formative research, pre-testing,
development of messages, testing of the best sounces and channels and media
advocacy. In FY04 PCl trained B09 peer educators. Additional peer educators are o
be trained in FY0S with funding from the Zambia National Response to AIDS
{ZANARA). In FY06, these peer educators will also integrate anti-stigma rnessages
into their peer discussions, using among other means a video tangeted at uniformed
personnel, PCE will also collaborate with Joint United Nations Program en HIVJAIDS
{UNAJDS) in targeting Zambian peatekeepers prior to depioyment to other
countries, incuding faclitating HIV/AIDS sensltization workshops as part of the
pre-gdeplayment Sessions, assuring the presenoe of peer educators among the
peacekeepers, and equipping them with educational materials. The third companent
of this activity & to assist mobilization of community of People Living with HIV/AIDS
(PLWHA) to encourage their invoivernent in HIV/AIDS prevention activities and
promotion for counseling and testing. PC1 will provide training and technical support
to HIV positive ZDF personnel in organizing and programming visits to 50 military units
to teil their stories o promote counseling ard testing, ART and stigma reduction.
This group will participate in HIV/AIDS leadership workshops for 69 ZDF Adjutants.:
“This workshiop will help to mobilize support for HIV/AIDS prevention activities in ZDF
units, building on previous successful efforts to engage ZDF leadership at different
fevels. :

fn al) prevention activities, the roke of akohal In the transmission of HIV will receive
emphasis In FY06, Current training materials developed by PCI and the Defense
Force Medical Services (DFMS), including the peer leader baining guides, educational
video ("Watch Out Sokiler), and written educational materiats atready incorporate
messages In this regard and will be updated as needed. Awareness raising by
PLWHA and the HIV/AIDS Unit through ongaing tours, training of new recruits, and




UNCLASSIFIED

training of pre-deplyment personne! wilt emphasize the tssue. Possible policy-level
intetventions will be discussed and planned for espedially at the leadership workshops
and at the HIV/AIDS Unit and DFMS levels. Lessons ieamed from the Saptember
2005 workshop o HIV/AIDS and Alcohwl, at which a presentation by the 70f was
made, will be incorporatad as feasible into PCYs interventions, under guidance from a
working group of parbcipants from Zambia established after the workshop.

Emphasis Areas
Community Mobilization/Participation
" Information, Education and Commafication

Policy and Guidelines
Training

Targets

Target

Mumber of Individuals reachead with community outreach that
promotes HIVIAIDS prevention through other behavior change
beyond abstinence and/or being faithful

Number of individuals tratned to pronm‘HNIAIDS prevention
_ prevention through other behavior change beyond abstinence
andjor being falthful

Number of targated condom service outiets

Torget Populations:
Most at risk populations

HIVIAIDS-afected fomilies

Miltary personned {Parent: Most at risk populations)
People Iving with HIV/AIDS

Community members

Key Legistative Issues
Stigma and discrimination
Reducing violence and coercion
Trcreasing wamen's begal rights

Paguiated Printatie COP
Counlry: Zarmi¥a Fisca) Year: 2006

o Of Effort
16 - 50
51 - 100
10 - 50
10 - 50

Targee Value
15,000

71
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Centrat

[

Copperbeit
Eastern
Luapula
Lusaka
Northern

- North-Westem

. Western

Popufated Printable COP
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Table 3.3.05: Activities by Funding Mechanism

Populated Printable COP
Country: Zambia

Mechanism:

Prime Partner:

USG Agency:
Funding Source:

" Pprogram Area:
Budget Code:
Program Area Code:
Activity 1D
Planned Funds:
Activity Narrative:

PRM/UNHCR

United Nations Migh Commissioner for Refugees
Department of State

GAC (GHA] account)

Other Pravention Activities

HvOP

05
3756

;;a;; [ ;inked o MTCT {5391), HKID (5397}, HBHC (5394), and HVCT

(5396).

This activity establishes a new partnership between the USG and the United Mations
High Commissioner for Refugees (UNHCR) to strengthen HIVFAIDS prevention
programs for refugees residing in Zambia. UNHCR and its implementing pariners
began strengthening HIV/AIDS programs for refugees in Zambia in 2003, HIV
prevention and edutation campaigns In countries of asylum are often inaccessible to
refupgees, who speak different languages and have different cuttural backgrounds, 1n
addition, many refugees have suffered rauma and violence, including sexual violence,
during conflict and Right. Displacement alsc dastroys traditiona! community support
structure. Therefore, comprahengive HIV prevention and care programs need to be
specially tailored to this unique high-risk population,

In FYO6, UNHCR wili coordinate HIV prevention and care activities with four
implementing agencies working in North Westemn, Western, Luapula and Northern
provinces: 1) Christian Outreach for Relief and Development {CORD); 2) Aktion Afrika
Hilfe (AAH); 3} Zambian Red Cross Society (ZRCS); and, 4) Hodl,

In 2008, CORD will focus on HIV training and community mobRization in Maheba
(North Western Province) and Myukwayukwa (Western Province) camps, These
camps hast 35,000 refugees from Angola, Bunndi, Rwanda and the Democratic
Republic of the Congo (DRC). QORD will conduct peer educatian training activities to
encourage safer sexual practices through abstinence, being faithful, and correct and
consistent use of condoms. Prevention messages for sexually active youth and
adults will focus on being falthful and consistent and correct condom use while
abstinence messages will be the focus for youth. Youlh will be trained as peer
educators through sports camp activities, Drama troupes will also be trained in order
to reinforce behavior change. CORD will continue their work to sensitize community
groups iy issues of sexual and gender based viclence and offer psychu-social support
to survivors of violence. Key community leaders will be rained to promote
appropriate rmessages; 1EC materials will be developed; and drama, debate and
awareness sessions will be conducted.

Three implementing partners will work in Kata (Luapula province) and Mwange
(Horthern Province) camps, where 50,000 Congolese refugees have been displaced
due to conbinuing confiict and tensions in the DRC.  Hodl, a new local partner,
propases to provide community services in both northem camps.  Appropriate TEC
raterials will be developed that are taitored to the tamet audience and will be
bransiated into multiple languages W reach refugees from many different language
backgrounds, inciuding French, Swahill, Portuguesa, and other Congolese, Angolan,
Burundian and Rwandan iocat languages. These miaterials will spark discussion armong
refigees and lead them (o seek aocess to the HIVIALDS prevention services that are
available in the camps. Hodi will also continue their work to sensitize community
groups to issues of sexual and gender based vicience and offer psycha-social support
0 survivors of viclance. Refugee camps aiso provide a unique HIV/AIDS prevention
opportunity for reaching many refugees, such as bi-weekly food distribution points.
In addition to these activites, Hodi will hire an HIV/AIDS Coordinator to work in
Northern and [Lapula provinces to ensure that activities are in compliance with
nationa) and international guidelines and that the programs are of high quelity and
reach the maximum number of individuals possible.

" HIV/AIDS Interagency Task Farces have been established at each camp and are

Fizca! Year: 2006 Page 126 of 395

UNCLASSIFIED
“—-;-__r




UNCLASSIFIED

comprised of members from UNHCR, implementing partners, refugee leaders and
amp adrninistration. Implementing partners aiso work with district and national Hiv
programs to ensure they are operating under guidelines established for Zambia,

Emphasls Areas % Of Effort
Community Mobilization/Participation 10 - 50

Information, Education and Communication : 10 - 50

Training 10-50

Targats

Target Target Value Nat Applicahle
Number of individuals reached with community outreach that 50,000 O
prommotes HIV/ALDS prevention through other behavior change

beyond abstinence and/or being faithful

Number of indlviduals trained to promote HIV/AIDS prevention 324 (]
prevention through other behavior change beyond abstinenca ]
-andfor being Raithful

Number of argeted condom service outiets &0 (] . ﬁ
Target Populations:

Community leaders

Refugees/internally displaced persons (Parent: Mobile populations)
Other health care workers (Parent: Public heafth care workers)
Doctors (Parent: Private heaith care workers)

Laboratory workers (Parent: Private health care workers)

Nurses (Parent: Private health care workers)

Pharmacists (Parent: Private health care workers)

Key Legisiative Issues
Rexiucing violence and coercion
Stigma and discrimination
Gender

Coverage Arcas
uapula

Narthern
North-Western

Westemn

Populated Printale COP
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Tabie 3.3.05: Activitles by Funding Mechanism
Mechanism:  Centrad Contraceptive Procurement

Ptime Pattner:  Central Contraceptive Procurement

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)

Program Area:  Other Prevention Activities

Budget Code:  HVOP
Program Area Code: (5

Activity ID: 3794
Planned Funds: .
Activity Narrative:  To provide accessible and affordable condoms to Zambians 2t high-risk for HIV/AIDS,
- such as discordant coupkes, Population Services Intemational (PST) Yirough its local

affillate Society for Family Health (SFH, 3368) plans o expand their current program
of direct condom sales to high risk groups requiring a complete A, B, € approach (o
AIDS prevention. In FY0S5, USAID/Zambia procured about 10 million condoms using
non-PEPFAR manies to support this highly successful program of reducing risky
behavior. 1n addition, during that same year, UNFPA supplied 3 large consigniment of
condoms for the public sactor. In FY06, USG plans to procure 14.7 million condoms
through the USAID Central Contraceptive Procurement mechanism. These condoms
will be distributed to the same 500 commerdial outlets and NGO networks that
PSI/SFH [3368) wiB be using to distribute to high-risk groups. Further, these
condom sales will be complemanted by communications and behavior change
interventions for promotion of decreasing high-risk behaviors; activities will be
coordinated with the Health Communications Partnership and Ministry of Health, As 2
rasult of this condom distribution through the commerdal and selected NGO sectors,
SFH and partners will be able to fill the unmet demand of Zambians seeking condorms
outside of the public sector; approximately 2 million couples will be served.

Torpety
Target Target Vahe Not Applicabla
Number of individuals reached with community outreach that 4,000,000 O

peomotes MIV/AIDS prevention through other behavior change
beyond abstinence and/for being faithfu)

Number of individuals trained to promote HIV/AIDS prevention “
prevention through other behavior change heyond abstinence ’
andfor being faithiful

Number of targeted condom service cutlets &

Target Populations:
Most at risk populations

Country; Zambia Fscal Ysar: 2006 Page 128 of 395
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Table 3.3.06: Program Planning Overview

Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC '
Program Area Code: 06

Total Planned Funding for Program Area:

Program Area Context:;

Following the USG/Zambla Five-Yesr Strategy, Zambia s expanding palliative care in the home, through
_ hospices and in dinical seltings, improving the quality of home-based care, using the network mode! to
link care to CT and reatment, leveraging private resources, and treating Ols.  Palliative care for people
living with HIV/AIDS remains a refatively new concept in Zambia. The definition of Palliative Care is
broad and Inchuides intarventions and services that go from "diagnaesis to death.” The 2002-2005
National HIV/AIDS Strategic Plan mentions home-hased care (HBC) and hospice care, pasitive living,
nutrition, and prevention and treatment of cpportunistic infection (CI). The USG working with the
National AIDS Councl (NAC) and Ministry of Health to reflect the state of the art in Palliative Care
within new strateqy documents. NAC and UNAIDS have Technical Working Groups on HEC, the MOH
has HBC kit guidelines for clients, and a HBC manual for providers. Numerous organizations provide
community HBC, but the GRZ lacks a tentral HBC database. HBC is long-established in Zambla; the
hospice movermnent is newer and awaits definitlon by GRZ health fadlity policy. The Globat Fund
supports the Churches Health Association of Zambla (CHAZ) and ZNAN as their iead recipient in HBC

' and hospice care, The World Bank supports communty-based pafliative care, i.e., HBC caregivers and
patient kits. Nutrition receives increasing attention in FY0OS with GRZ's publication of the long-awaited
national Nutritional Guidefines for PLWHAS as a resuft of USG support. With USG support, CIDRZ and
CRS SUCCESS provided high eremgy protein supplements {HEPS) for PLWHAS and ART dients. The
USG is the largest Palliative Care donor in Zambia. Other donor support inciudes: Development
Corporation of Ireland support to churches in the Copperbelt and Northermn provinces; Netherlands
support HBC through ZNAN; and Germany - PLWHAs liveihoods in the Southern Zambia.

In FYB5, an OGAC Palliative Care assessment found: litle attention to developing a full range of
paflliative care; pain relief is missing regardiess of service delivery site; few programs linked patients to
clinical care or ART. Thesa are being remedied (n FY05. It is hoped the newly formad Palliative Care
Association of Zambia (PCAZ), affiliated with the African Palliative Care Assodation (APCA), will help
Zambia rectify deficlencies, and train health professionats in state-of-the-art paliiative care. In FY0§, the
USG will provide support to: home-based, hespice and clinical paliiative care; therapeytic nutrition
supplements; Family Support Units (FSUs) for Children Living with HIV/AIDS {CLWHAS) to support
pediatric ART; integration of palliative care into workplace HIV/AIDS programs; training home
caregivers and home care trainers in military clinics in all 9 provinces, and providing palliative care
packages for miktary AIDS patients. The USG wil continue %o provide sub-grants to local FBOs/CBOs
for HBC, hospice care, and ART refemals and adherence, and will advoate for regulatory reform for
effective pain management. To improve the quality of pallistive care services, the USG will work to
establish nationat standards and training, twin with palliative care expert Institutions, improve the supply
of pain refief, OF drugs and HBC Kits, and increase use of (ife extending interventions such as QI
treatment, Cotrimaxazole and isoniazid presumptive treatment, ITN bednets for maiaria prevention,
chiorine for safe water supply, micronutrients, strong referral netwerks, and linking PLWHA to food,
nutrition and fivelihoods programs.  The USG has established a Palliative Care Forum (PCF) comprising all
PEPFAR funded paliative care partners to develop a shared vision and strategy, better coordinate
efforts, and share information and best practices, The PCF will establish a more effective network of
sarvices in FY06, Tinking paftiative care clasely with CT, PMTCT, TB, 5T1 treatment, angd ART.

Program Area Targel:

Number of service outlets providing HIV-related palliative care {exchuding 262
TB/HIV) .
Number of individuals provided with HIV-related palliative care (excluding 111,692
TBIHIV) - ’

Number of individuals trained to provide HIV-refated palliative care {induding

TB/HIV)

UNCLASSIFIED




UNCLASSIFIED

Table 3.3.06: Activities by Funding Mechanism
Mechanism:  Zambia Prevention, Care and Treatment Parinership

Prime Partner:  Family Health International
USG Agency:  U.S. Agency for Intemnational Development
Funding Source:  GAC {GHAI account)
Program Area: Palliatve Care: Basic health care and support
Budget Code: HBHC
Program Arca Code: 06
Activity ID: 3526

I
Activity Narrative: inks with the Zambia Prevention, Care, and Treatment Partnership

(ZRCT) PMTCT (3528), ART (3527), CT (J525), HIV/TB (3542), and Laboratory
Support (3541) activities as well as with other United States Government {USG)
partners and the Gavernment of the Republic of Zambia (GRZ) in the Central,
Copperbelt and the more remote Luapula, North-Western, and Northemn provinces as
outiined below. The purpese of this activity is to strengthen and expand ciinical
pelliative care services reaching 20,000 dients in 95 health facilites. These targets are
based on historical data from clinic attendance and an estimated increased demand in
services resulting from GRZ, ZPCT and partner programs. Palfiative care actvities
include three components: {1} strengthening palfiative care services within heatth
facilities; (2) strengthening referral finkages between and within communities and
-health fachities working through locat community organizations and their leaders; and,
{3) particdpating in and assisting the National Palliative Care Task Force to develop a
strategy, guidefines, and standard operating procedures.

In the first component, ZPCT will build on is FYQ3 activities by continuing support to
80 health facilittes and In FYD6 will expand to an additional 15 sites. Technical '
assistance ahd training will be providad to 100 health care workers (MCWs), using the
GRZ two-week ART/Opportunistic Infection {(O) curriculum which focuses on dinical
paliiative care for HIV/AIDS and treatment of Ols. HOWs will also be trained o
provide cotrimoxazole praphylaxs, symptom and pain management/assessment,
patient and Family education and counseling, management of pediatric HIV in the
home setting, and provision of basic nursing services as part of the overall package of
services. Moreover, pharmacy stoff will be brained in data collection/reporting,
ordering, tracking and forecasting HIV-related commodities thereby ensuring the
avaitability of aritica) medical suppiies and drugs. ZPCT will also liaise closely with
ISI/DELIVER on forecasting drug supply requirements.

In the second component, ZPCT will build on Zambia's long history of working with
Faith-Based Organizations (FBOs) at}d Community-Based Organizations (CBOs) that
provide home-based care for people Bving with HIV/AIDS (PLWHAS), These
organizations serve as critical partners for facllity-based programs supparted by the
GRZ and USG. Therefore, as in FY05, ZPCT will work closely with these established
entities to strengthen referral networks linking community-based services with clinicat
paliiative care programs.  For example, ZPCT, through /s sub-pariner Churches Health
Assodation of Zambla (CHAZ), Is providing on-going tachnical assistance and training
in clinic-based paliiative care and linking those services to local home-based care
programs. ZPCT is 2150 coordinating with CRS SUCCESS, RAPIDS, and Peace Corps to
better nk dinical services to relatad community programs. An Ulustration is that
ZPCT works with health care facilities (o link them with community care coordinators
funded by other pariners as wedl a5 will continye to fund referral network
coordinators to ensure that the continuum of care i complete.

Community mobiization activities, implemented by ZPCT and partners, are another

approach to strengthen refenals in palliative care batween and within heafth fadilides

and communities, Small grants will be awarded ta community-based groups, not

already funded by other dohors or USG partners, for acthities related to stigma

reduction and promotion of dlinical palfistive care and support services, ZPCT will

work with community-based care givers, baditional healers, and ather key community . i
leaders o increase community involvement, build HCW capadty, and involve PLWHAS

in pailiative care at the community fevel to reduce stigma and discrimination and

thevelry imprave the quafity and effidency of these services.

In the final componernt, ZPCT will continue its participation in and provision of

o o
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assistance to the National Palliative Care Task Force as well as coordinate with the
Palliative Care Assoclation of Zambis to develon a national palfiative care strategy,
guidsalines, and standard operating procedures. Through these efforts, 2PCT aims to
improve actess to quality dlinical care services, promote use of evidence-based
practies, share lessons leamed In praject implemnentation, and support the revision
of national patiiative care guidelines and protocols in fine with GRZ poficies.

Emphasis Areas % Of Effort

Development of Network/Linkages/Referral Systems 10 - 50

Training 51 - 100

Quality Assuranoe and Suppoctive Supervision 1G- 50

Strategic Information (M&E, IT, Reporting) | 10- 50

Targels

Target Target Valve Not Applicable

Number af service outiets providing HIV-related palliative care g5 : O

(excluding TB/HIV)

Number of individuals provided with HIV-related palliative care 20,000 (]}

(excluding TB/HIV)

Target Populations:

Doctors (Parent: Public health rare workers)
Nurses (Parent: Public health care workers)
Pharmacists (Parent: Public heaith care workers)
HIV/AIDS-affected families

People living with HIV/AIDS

Lah technicians

ltey Legisiative Issues
Stgma and discrimination

Coverage Areas
Ceontral

Copperbelt

Luapuls

North-Western .

Populatad Printable COP

Country: Zambia Fecal Year: 2006 Proe 131 of 395
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Table 3.3.06: Activities by Funding Mechanism

Country: Zombia

Mechantsm:

Prime Partner:

USG Agency:
Fundln§ Squrce!
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Health Communication Partnership
Johns Hopkins University Center for Commurication Programs
U.5. Agency for International Development
GAC (GHAI account)
Palliative Care: Basi heatth care and support
HEHC
o5
3536

;;B%wpwﬁmemﬂ USG effort in promoting pailiative and

community-Dased care services and adkdresses both Zambia and the Emergency Plan’s
goals for increasing public information and understanding of CT, pailiative care and

treatment, and improving the length and quality of fife of people living with HIV/AIDS |

(PLWHAs). This finks with HCP's activities in AR (3539), Other Prevention (3338),
CVC (3537}, CT (4840) and Treatment (3534).

Community mobifization and behavior change communication, the foundation of the
Health Communication Partnership’s (HCP) strategy in Zambia, & a comprehensive
approach promoling better health seeking behavior nationally and within the 22 HCP
supported districts in each of the nine provinces, The yse of media, espedally
community radio, dramatically expands the reach of HOP's messages on care and
support for PLHAS and thelr familles from the 22 districts where HCP is operational to
aff 72 cfistricts in Zamibfy - providing more equity among the recpients. The fisteners”
clubs, whidh in most cases comprise of PLHAS, caregivers and concerned citizens,
provide fora fiy members to reinforce and further share in knowledge and skifts on
better ways of care and treatment for members and others in their communities.

In FY05, the PLWHA angd caregivers radio distance program, "Living and Loving’, was
developed and translated into seven local fanguages in addition to English to
communicate standardized messages to PLWHAs, thelr families and caregivers. The
series promotes discussion on some of the following topics: knowing your status,
positive Iving and staying healthy, how men ¢an be caregivers, ARVS, OVCS, family
support, PMTCT, mutrition, hygiene, treatment of Qls, partner disciosure, managing
moaney, the dangers of akcohal use, care-giving skills, support to caregivers, stigma
and discrimination and treating PLWHAS with respedt. In FYDE, in collaboration with
the Zarnbian Nationaf Broadcasting Corporation and community radio stations, HOP will
facilitats listener clubs in all 22 supported districts and beyond to directly reach over
15,000 PLWHAs and thelr caregivers. Program guides will be distributed to these
clubs whose Jeaders will be elected to fadltate and lead discussions on care, support
and positive living for PLWHAS. HCP will work with focal communities, Neighborhood
Hegaith Committees and the ART Unit of the Ministry of Health to assume leadership

" and cwnership of this activity to ensure sustainability,

The Care angt Compassion movement galvanizes community and refigious groups t
take action in fighting stigma and 1o take action in providing care to DVCs, PLHAs,
their caregivers and families. In FY0S, the Core 2nd Compassion movement was
developed and launched by the Zambia Interfaith Networking Group (ZINGO)
through technical support from HCP, Counseling and education kits, for use by
refigious and traditionai ieaders, were adapted for use in Zambia. These kils 1) anable
leaders to initiate and implement care and support activities in their congregations
and communities, and 2) improve counseling skills. With HCP support, 190 core
refigious leaders from six different religious bodies were trained in psychosociat
counseling and have begun counseling cients and implementing activities. They are
also taking the lead in ensuring that additional leaders within their individual refigious
bodies receive training to reach 616 congregations and communities.

In FY06, the Care and Compassion movement will be scaled up with a focus on rural
communities. The increasing number of participating refigious and traditional leaders
will intensify their roles as effective counselars and modals for changing norms of
mate responsibility and promoting respectful relationships between men and women.
They wilt further be encouraged to serve as role modeis to influence changes in male
norms and behaviors that undermine positive heaith seeking behavior and continue

. to perpetuate stigma and discrimination, Outreach activities promoting the Care and

Fiscal Year: 2006
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Compassion movement will be supparted, Given the immediata strong resposse 2fter
the Care arut Compassion faunch in Lusaka, where half & dozen groups of 40-100
spontanetusly formed I the few days following the event, it is estimated that over
T suppbrt grovps {based on the numtber of communities HCP wilt be working with
directly) wif emerge as 2 result of this activity. These support groups wocld provide
new links and relatonships for mambers and for those whis have tost refatives to
AIDS. The groups provide makerial ang emeiional care and suppart for mermbers
{ociuding PLHAS and ONCs) in times of sickness and need.

Harmontzation efforts initated ih FYO5, in colisbortion with USG patfative and
rome-based care servic provides ~ CAS (3568), RAPID'S (3558} amtd ZRCT (3326).
national and imteynations! stakehokiers, RWHA networks, FBOS and other
comnunily grous, to teview edisting commiumication materials and resch
country-wide: conserisiss on appropriste care messaging wilf be conducled in FY08
with the devalapment and wider distribution of JEC materials by USG and jec
PRNars.

As in FY05, HCP will continue to facilitate jocal screenings and faditated discussions
around the award-winning documentary viGeo “Tikambe® or SLet’s Talk About 1t”.
The use of the Tikambe vidao has nixd proven positive results in fighting stigma andg
promoting VCT. 1t witl be used by rebigious groups involved in the Carg and
Compassion movement as welf as by the 272 trained Peer Leaders fram uniformed
sarvices to support their afforts promoting WCT under Other Prevention.

Tikambe is the first video of &ts kind iy the Southern and Esstérn African region that
tackles siigma and works 1o decrease the slence around HIV/AIDS through "real fife”
stories. This Al provides & personal apd oompelting portrait of three HIV positive
individusls wha are ontingry, In that an averags Zarabisn cao telate to them, but
extraordinary in their courage ta share thelr story of discovery, distiosure and
sucresshul positive living. The key massapes indude the banelits and afvantages of
compassion and suppart from family and friends for thise affected and inflected as
wefl as the Importance of knowing #nd sharing one’s status. The video is

. atcompanied by 3 disaussion guide and contkiwes to be a poverful ol for
stinmlating and chalienging people inta discussing HEV and the stigns relakad te &

The expacted behaviorat outtomes of the COP 2006 program (in HOP distitts)
include:

» A 50% incréase in the number of chirch and community groups with well defined
and active support systems engaged in providing irformation on HIV/AIDS prevention
and providing care and support for PLHAS and DVCs.

o A related increase in the aumber of those iivirg with HIV/AIDS recelving tare and
support directly from their communities,

« The combination of an increase in sodetal Support ard reduced stigma wik
promate increpsed uptake of VT and, when appropriate, ART services while
providing a more enabling environment for thosé fiving hositively.

Emphasis Areas % OF Effort
Corarrunity MobilizationfParticipation 10+50

Information, Educstion and Conyrmnication Y1~ 100
19- 50

Trami

Targets
Yarget Target Value - Not Applicabie

Numbet of sefvice outiats providing HIV-refated paiRative care ) (4]
{excluding TB/HIV)
Number of inciividuals provided with HIV-related palliative care 253
{exchuding TBIRIV)
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Target Populations:
Community leaders
Community-based onganizations
Faith-based organizations
HIV/AIDS-affected families
People living with HIV/AIDS
Caregivers (of OVC and P WHAs)
Refigious leaders

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

Trainers

Key Laglslathr.o Issues
Stigma and discrimination
Coverage Areas:
National

Populated Printable COP
Country: Zambis Fscal Year: 2006
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partnen:

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

RAPIDS

World vision Internationat

U.5. Agency for International Development
GAC (GHA] account)

Palllative Care: Basic heaith care and support
HBNE ‘

06

35%8

;;is activity refates to HVCT (#3555), HKID (#3553}, HVAB (#3556) and HTXS
(#3566} activities,

In FYDS, the RAPIDS project, a consortium of international and Zambian NGOs, FBOs
arud CBOs led by World Vision, will be in its third year of operation. RAPIDS is 2
leading provider of community based, quality HBPC. From October 2004 to March
2005, RAPIDS provided care to 28,869 PLWHAS.

In FY0G, RAPIDS will provide HBPC to 39,782 PLWHAS in 47 of 72 districts via the
efforts of consortium members World Vision, CRS, CARE, the Salvation Army,
Africare, and Expanded Church Response.

The RAPIDS modet, based on minimum standards of home-based care, s to pravide
PLWHA and HIV/AIDS affected households with integrated development and

support induding basic home nursing services (IMAI); symptom/pain assessment and
management; patient/family education and counseling; ARV adherence; and
competency-based training for HBC workers in all four basic aspects of palliative
sarvices (physical, mental, psychosedial, and spiritual). Case coordination will indude
community based “care coordinators” to refer cients to various setvices providers.
Trained medical staff in district and provincial facilities will begin to more closely
supervise RAPIDS and other local pafiiative care providers and HBC programs.

RMDSwNmmMmSUCCBS,ZPCLGDRLmdoMUSGmMed
projects. HBPC program will facilitate activitfes in malaria prevention (10,000
beneficiaries) and Cotrimoxazole distribution (6,782 benefiiaries).

To scale ip HBPC activities, RAPIDS will build the capadity of HBSC dients, family and
volunteer caregivers and their nurse supervisors through training, provision of material
support and technical assistance o ensure quality program delivery. RAPIDS will
emphasize the following themes: Education to improve knawledge of HIV/ATIDS;

Drug adherence o tmprove quality of tife of clients; Psychosodial support;
Strengthening linkages with service dulivery networks sich as VCT and PMTCT; and,
Nutritional support. With the expansion of Pediatric Paltiative Care and Pediatric ART,
RAPIDS wilt work with CDC partners to strengthen the capacity of Family Support
Units (FSUs) to take a greater role in testing dhildren, gatting HIV+ children on

ARYSs, and providing adherence support

RAPIDS will administer up to 120 small grants to local organizations for HBPC activities
totalingl " Jo expand community-basad HBPC services t additionat
householjs. These gronts can be used to strengthen HBPC groups that fall outside
RAPIDS geographic zones and for training, community awareness raising, of HBPC
kits.

RAPIDS will improve the quality of care through the provision of HBPC kits to 3,300
HBPC volunteers, and dient kits to 4,000 caregivers for families with bed ridden
clients conforming to the agreed minkmum standards of care prescribed by the
national HIV/AIDS guidefines. RAPIDS wifl provide HBPC volunteers with Emited
non-cash incentives and ™tools for work” to encowrage effectiveness (i.e., apperel,
umbrefia and bicycies) and their long-term commitment but will avoid cash payments
that discourage volunteerisn. RAPIDS will grovide most incentives privatety through
the public/private partnerships with US corporations Gifts-In-Kind (GIK) progra
which will source items such as raincoats, shoes and bicydes. ’

To reduce the risk of malaria oo-infection to PLWHA, RAPIDS is negotiating with the

Country: Zambiy Fiscal Year: 2006
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National Mataria Controt Center and PATH and expects i secure a significant number
of insecticide treated nets. More may be procured through GIK. USG funds are onty
needed to support TN warehousing, internal distribution, transpart, and

. training/awareness raising so that they are used consistentty.

Cotrimoxazole ko combat opportunistic mfections {O1): RAPIDS proposes to supply
donated CotrimaxazGie to adults and children infected with HIV. Cotrimoxazole s &
low-grade antiblotic endorsed by WHO as part of the minimum standard of care for
PLWHA for reguiar prophylactic use against opportunistic infections. It pravides 2
cheap but effective means of improving health amengst infected children and adults
with rninimal side effects. RAPIDS will source the drug through substantial
public-private partnerships in the USA. The donation will cover the cost of
transportation to Zambla. EP funds would be used only for In-country distribution,
training and management.

The number 6,782 is the number representing the supply of colrimoxazole that is
being obiained through leveraged private sourcing and funding. As the
cotrimoxazole supply Is being obtained through leveraged private scurcing and
funding, there is a limited number of individuals who may benefit from this
intervention. The USG/Zambia team is currently developing a Palllative Care strategy
that will enable us to determine how the USG (with other donaors) can assist the
GRZ to actess more cotrimoxazole.

RAPIDS will promate good nutrition for PLWHA to improve the performance of the
Immune system and maintain body weight and fitness. Using a Wraparound
approach, RAPIDS has inftiated daser Enkages with the Food For Peace (FFP) funded
C-SAFE program. This linkage has provided the food insecure RAPIDS heneficiaries
(HBPC dlients as wep as OVC) with FFP donated food rations. RAPIDS will try to
continue this collaboration.

FYD6 will see an expansion of interventions and linkages in all program areas to move
> towards a full continuum of pailiative care, extending beyand the referral networks

established in FY035, from prevention to reatment. RAPIDS has confimed the

urgent need to ensure that the GRZ puts in place adequate HBPC policies to guide

to the provision of care and support to community home hased care providers,

RAPIDS will play 2 key rale, providing expert technicat assistance to develop HBPC

policy, and advocate for a pailiative/home based care delivery framework in Zambia,

- RAPIDS wil tr2in caregivers 2nd HBPC hezith providess on the importance of
deliberataly promoting gender equality and the importance of reducing stigma and
: discrimination in the identification of dients and provision of tare 3nd support.
' RAPIDS will use the network model to provide a continuum of care by Bnking with
cther USG HIV/AIDS projects and the GRZ to fink to CT, clinical pafliative care,
in-home pediatric palliative care, ART and adherence support.

Emphasls Areas ) % Of Effort

Training 10-50

Local Qrganization Capagity Development 10-50

Cormmunity Mobilization/Participaticn : 51 - 100

Development of Network/Linkages/Referral Systerns 10 - 50

Targets

Target ) . Target Valua Not Applicable
Nurmber of service outlets providing HIV-refated paliiative care . 24|
(excluding TE/HIV)

Number of individuals provided with HIV-retated pafliative care 39,782 0
{exduding TB/HIV) ' .

Poputated Printable COP .
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Target Populations:
Faith-based organizations
HIVIAIDS-affected famifies
Peaple living with HIV/AIDS
Caregivers {of OVC and PLWHAS)

Key Legisiative Issues

Increasing women's legal rights

Stigma and discrimination

Volunteers

Intreasing gender equily in HIV/AIDS programs

Addressing male norms and behaviors

Caverage Aroas: | | ]
Nationa!

 Populated Printzble COP
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Table 3.3.06: Activities by Funding Méchanism
' - Mechanism: SUCCESS

Prime Partner:  Catholic Ralfef Services”
USG Agency:  U.S. Agency for Intermational Development
Funding Source:  GAC (GHAJ account)
Program Area: Palliative Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: 0§
Activity ID; _ 3568

Planned Funds: @B
Activity Narrative: Teltes to HTXS (#3698), HVCT {#3569), and HKID (# 3635).

The CRS SUCCESS Project wilf be in fts third year of providing high guality, -
community-based Palliative Care {PC) services through buikfing the capacity of
Catholic Diocese and falth-based hospices throughout the country. In FYdd,

SUCCESS reached 15,607 PLWHAS and in the first haif of FYQ5 reached 9,655

PLWHAS with home-based and hospice care. SUCCESS exceeded FYD4 targets by
25%, scaled-up from 4 to 7 Dipcesan HBC programs in FY05, and supported nine
faith- and community-based Hespices. In FYD6, the SUCCESS Project will continue

to operate in 7 of 9 Zambian Catholic dioceses, reaching 27,820 PLWHA in at least

51 of 72 national districts.

Follawing the HIV/AIDS service network modef, SUCCESS will increasingty fink to
Gther PEPFAR Runded projects and b GRZ sexvices for treatment of Ols and ART.
SUCCESS will alsd integrate Counsefing and Testing in its service areas (#3569).
SUCCESS remains the leader in supporting hospice care. SUCCESS leverages the
Catholic Church's nationwide heatth care infrastructure and volunteer workforce, to
reach underserved and remote rural areas, SUCOCESS coordinates dosaly with
RAPIDS, an HBC project that sarves urban PLWHA and works with FBOs and CBOs in
non-SUCCESS locations and links with 2PCT for dinical care,

SUCCESS, through its network of diocesan structures and hospices, will provide a
standard package of quaiity cane and servicas for HBC and hospices. The HBC service
package includes home visits, basic nursing care, pastoral and psychasacial support,
malaria prevention with TTNs and educalion, nutritian counseling and targéted
nutridonal supplernents (HEPS and/or RUTF) when availzble, household level safe
water products, DOTS, and dinical referral for OLs, including T8, SUCCESS
incorporates innovative Community CT and has established nkages and effective
referral systems to ART sites with ongoing, [fe-extending patient care and
adherence support.  This network model will support, enhance ang extend the
outreach of ARV providers, by sharing the load of patient follow-on monitoring and
care. As mone PC clients start ART, SUCCESS will promoate adherence through
osnhunity support for drug compiiance and positive Bving,

SUCCESS is the Jsad USG project supporting hospices, which provide a unique
service, quality in-patient cars for the tarminally il. SUCCESSHinked hospices provide
quality medical care, CT, and family support including day-care for children of patients
or the newly orphaned, Where there is access to ARVs, many hospice dients
actually recuperate and retum home with follow-on support. SUCCESS offered '
hospices Block Grants to meet one-time capital needs they were otherwise unable to
address, such as medical equipment and stafffpatient ransport. SUCCESS in
collaboration with the Twinning Center supports training and policy work for the
Palllative Care Association of Zambia (PCAZ) so that they may provide state-of-the-art
palfiative care to all fevels of caregivers, as well as to provide technical assistance to
help the GRZ design national PC guidefines and standards.

SUCCESS will standardize quality pafiiative care services and disseminate it actoss its
Diocesan and hospice sites; focusing on basic nursing, symptom and pain contro,
patient and family education, and linkages with OVC program sites. SUCCESS will
continue its standard quality braining package for HEC volunteers and staff acress all
Dioceses, SUCCESS trains partners in care, finandal management, program
development, monitaring and evaluation, logistics, report writing, and performance
planning. To ensure the quality of services and provide supportive supervision,
Lusaka-besed staff visit field sites regutarly, follow up on iraining and monitor progress
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toward targets.

SUCCESS monitors activities and progress of its partners toward targets, supervises
field staff, and assures that care and services meet established quality standards
during site visits and care coordinator meetings with volunteers, SUCCESS ako
procures basic medications and supplies for PC as needed. SUCCESS leverages
non-PEPFAR sources to ensure availability of basic medications for its HBC programs in
a manner that assures sustainability.

SUCCESS has community based “care cocrdinators® who refer clients to needed
services providers, SUCCESS finks paliiative care to trained medical staff in district and
provingial facilities, who will more dosely supervise clinical aspects of palliative care by
local hospice and HBC programs.

SUCCESS and its partners link P dlients to ART service delivery sites such as Mission
and government facilides, and then follow up with adherence support. Partners also
fink ta locat tranches of PLWMA support groups and to focal GRZ structures (DHMTs
and DATFs), th coordinate services and fink to OVC support programs.  SUCCESS links
to clinical USG palliative care activities and to mobile CT. Supervised volunteer
caregivers form the backbone of this care model. SUCCESS offers monthly support
meetings, refresher trainings, work tools, and CT - afl integral components of
caregiver support. As part of HBC, SUCCESS will increase access to Pediatric ART,
provide pediatric HEC, and screen and refer infants and children for dinical cans,

In recognition of the critical role of food in staving off disease progression, facilitating
ART, and in rehabilitating severely malnourished ARV patients, SUCCESS supports
nutritional supplements as an essential component of quality palliative care. SUCCESS
has pravided HEPS for moderately malnourished patients In FY04-05 and added RUTF
for severely malnourished patients in FY05. In FY0S, SUCCESS hopes to obtain
resources o continue HEPS and/or RUTF. SUCCESS will use 3 Wraparound approach
to Jeverage FFP and WFP food to obtain food rations for food insecure PLWHA and
families,

Emphasls Areas % Of Effort

Local Organization Capacity Development 51 - 100

Quality Assurance andSupporu\feSupérvisim 10 - 50

Logistics 10-50

Development of Network/Linkages/Refesral Systems 10 - 50

Targets

Target . ' Target Value Not Applicable

Number of service outlets providing HIv-related paliative care 19 0

{exchuing TB/MIV) : 7 '

Number of individuals provided with HIV-related paliative care 27,820 0

(excluding TBfHIV)

Targat Populations:

Community keaders

Faith-based organizations

HIV/AlDS-affected familles

People Iving with HIV/AIDS

1
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Key Legisiative Issues

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

Wrap Arounds

Food

Poputated Printable COP o
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Table 3.3.08:; Activitles by Funding Mechanism
Mechanism:  SHARE
Prime Partwer:  John Snow Research and Training {nstitute
USG Agenty:  U.S. Agency for Internatipnal Devetopment
Funding Source:  GAC (GHAT account)
Progyam Area:  Palliative Care: Basic heatth care and support
Budget Codet  HBHC
Program Area Code: 05
Activity 1D: 3640
Planned Funds:
Activity Marrative:  This actrty ks to HVAB (#3638), HVCT (#3639), HKID (#3652), HTXS (#3641),
HVST {#3542) and OHPS {#3643).

kahgwimirsNGOpa:Mrs,WRegahedmrsfdaab!eexperEncehFYmand
FYQ5 with care providers in extending palliative care from the workplaces Into the
surrounding community. In FY06, SHARe will continue its partnership with NGOs
{ZHECT, Afya Mzuri, and ZamAction) to expand the capacity of workplace programs
o fink empleyees in need of paliiative care to existing services as well as rain
caregivers to support warkess who are chronically il Building on the work being done
in the community by FBOs, SHARe will strengthen these efforts through ongoing

A coflaboration with ZINGO, the umbrefla body for FBOs. In FY0S, SHARe will heip 30
additional businesses and one additional government ministzy develop palliative care
strategies and employees action pians and will continue to support the paltiative care
initiatives started by SHARe at 71 public and private institutions. I addition, SHARe
will akso support the development of programs to train 100 new caregivers, and 2
totzl of 1,000 new ciients will be referved for palliative care services. SHARe will
encourage mle family members to ensure that thelr female counterparts receive
appropriate care when required, SHARe will document the impact of palliative care
on reduced absanteeism in the workplace.

In addition, SHARe will provide a grant to the Cornprehensive HIV/AIDS Managerent
Program (CHANP), a local RGO working in Zambia, o provide support to pafilative
care programming in two Global Developmeant Alliances on HIV/AIDS in the mining
and agribusiness sectors in Zambia. Private sector partners indude Konkota Copper,
Mopani Copper, Copperbelt Energy, Kansanshi Mines, Bwana Mkubwa Mining,
Dunavant Zambia, Zambia Sugar and Miushl Farmers Assodation, reaching 30 districts
In six provinces and 34,635 employees and 2.1 million outreach conununity members,
CHAMP will provide technical suppoet and SHARe will manage a sub-granting

" mechanism totaling [ o GDA members and organizations in support of
palliative care activities in HIV worglace programme and identified outreach
cammunities. This activity is broken down into § major companents: scaling up of
existing PC services at on-site healthcare fadiliies in seven of the companies;
development of on-site PC facillties at 6 sites for Dunavant; strengthening of referral
systems for PC provision whens no on-site facilities are available; creating finkages with
existing HBC and nutritiona! support programs; and training PC providers.

‘The staling up of heaithcare services at Konkola Copper, Mopanit Copper, Kansanshi
Mining, fweana Mikubwa Mining, Copperbelt Energy, Zambla Sugar and Miushi Fanmers
Aszodiation will indude the implementation of a standard care package for HIV
infected adults and children including pain refief, co-trimoxizoke, psychosocial support,
succession planning and legal services, treatment of Os, strengthening of existing PC
programs that are predominantly doctor-run. An emphasls wil be placed on
integrating prophylactic medications 2gainst opportunistic infactions. 5caling up of
the services ot Mkushi Farmers Association sites, Kansansni Mining, Bwana Miabwa
#ining and Copperbelt Energy will expand their current on-site health posts capability
to provide support, including psychasocial counseling, for people living with
HIV/AIDS. Where the limited capacity of these dlinics is exceeded, referral to off-site
facilities wilf be made. The establishment of 6 health posts at Dunavant sites wifl aflow
PC services to be provided on-site to full-time and seasonal staff. At all sites, an
emphasis on CT services will be stressed, using an opt-out methodology. In total it i
anticipated that by the end of the year, 37 on-site heaithcare Faciltties will provide PC
to PLWHAS. [t is anticipated that the GDA companies wili work with 93 off-site
faciities providing PG, Induding MoH, faith-based and commiunity-based services and
ik to programs providing nutritional supplements. CHAMP and the GDA members will
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train a total of 1,030 hea!thcﬁre workers, HBC providers and community members in
the pravision of PC services. It is anticipated that 15,490 PLWHAs will be provided
with HIV palliative care directty, with a further 5,363 provided PC indirectly.

The GDAs will work towards reducing stigma and discrimination related to accessing
: HIV care and treatment services, and empower both men and women to embrace

4 their HIV status and maintain their heaith by fiving a positive lifestyle and acoessing
care and treatment services appropriate o their needs, To achisve targets,
workplace and community-level information, education, communication and
mobilization will ake place with a focus on empowering people to access CT services
early, and if found o be HIV-positive, to emphasize maintaining their own healthy
state and utilize services that can help them achieve this. The PC process will provide
a mechanism for manitering HIV progression and link ta ART services when
appropriate.

Emphasis Areas L % Of Effort
Workplace Programs . 51-t00
Development of Netwakﬂ.mgw&efural Systems ‘ 10 - 50
Information, Educabion and Communication 10-50
Training 10 - 50
- Local Organization Capadity Development t 10 -50

Targets
Target . Target Vslue Not Applicable

Number of service outlets providing HIV-related paliiative care : 37 )
(excluding TB/HIV}

Number of individuals provided with HIV-reloted paliiative care 18,490 0
{exciuding TB/HIV) :

Target Populations:

Adults

Business community/private sector

People living with HIV/AIDS

Policy makers {Parent: Most country govemment warkers)
Community members .

ey Legistative Issues
Stigma and discrimination

Increasing gender equity in HIV/AIDS programs
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Coverage Argas
Central

Copperbelt

Luapula

Lusaka

Northern

North-Western

Southern ] .
Western

Tabie 3.3.06: Activities by Funding Mechanism
Mechanism:  Twinning Center
Prime Partner:  American International Health Allance
USG Agency:  HHS/Health Resources Services Administration
Funding Sourca:  GAC (GHAI account)
Program Area:  Palliative Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: 06
Activity ID: 3728
Piannad Funds: I—ﬁ;;__l -

Activity Narmative: rough USAID will continue to fund The Twinning Center/The American
International Health Aliance (AIHA) to implement twinning partnerchips between US
and regional organizations and the Palliative Care Association of Zambia (PCAZ) to
strengthen local human and organizational capacity in Palliative Cave. ATHA will
suppart reglonal palliative care premier insitutions such as the African Patliative Care

- Association (University of Cape Town, Sun Gardens Hospice in Pretorta, Hospice
Uganda, Zimbabwe home based care) and coflaborate with USG partners working on
paliiative care in Zambia {CRS SUCCESS, FHI/ZPCTY, PCI/O0D, JHPIEGO/DOD, CDC
partnérs) to provide mentoring, training of patfiative care health care providers and
managers, development of palliative care courses and training programs, and faciate
technical information sharing. AIHA and its pariners will focus on buidling the
capadity of PCAZ as the technical leader and premier training organization for
home-based, hospice, and dinical galiiative care and as a organizationally viable locat
association with Ministry of Health backing. In FY 06, it is expected that several trips
will be made to Zambia by ATHA twinning organizations tp implement capacity
building and business plans for PCAZ and the GRZ, to develop and conduct pafliative .
training courses, and to assess progress in the area of pafiiative care in Zambia.

Emphasis Areas % Of Effort
Local Organization Capacity Development 51 - 100

Trafning : ) 51 - 100

Targets

Target Target value Not Applicable
Number of service cutlets providing HIv-refated palitive care %]
(extiuding TE/HIV) , .

Number of individuals provided with HIV-related palliative care 7]
(exduding TB/HIV}

Popuizted Printatie COP
Country: Zambia Fiscal Year: 2006

Page 143 of 395

UNCLASSIFIED
_




UNCLASSIFIED

Target Populations:

Faith-based organizations

Non-governmental organizations/private voluntary crganizations
Caregivers {of OVC and PLWHAS)

Doctors {Parent: Private health care workers)

Nurses (Parent: Private health care workers)

Other health care workders (Parent: Private health care workers)
Trainers

Xy Legisiative Issues
Twinning
Coverage Areas:

National
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Table 3.3.08: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity LD

Plarmed Funds:
Activity Namative:

Emphasis Areas
Commodity Procurement
Development of Network/Unkages/Referrat Systems
Information, Education and Communication
Training

Populated Printabie COP
Country; Zambia

Fiscal Year: 2006

UNCLASSIFIED

DaD-PC1

Project Concern International

Department of Defense

GAC {GHAI account)

Palliative Care: Basic health care and support
HBHC

06

3737

; progr2m IS: to ensure that chronicalty il HIV positive patients are recefving

comprehensive palliative care sefvices that incude medical care, treatment of
opportunisti infection, pain management, psycho-sodial support, Jegal services,
material support, nutrition and food supplementation, and referral and adherence to
anti-retroviral treatment {ART). Project Concern International (PCI) wili carry out this
comprehensive program in the four moded sites indicated in activity 1D #2670, 3673,
and 3732 in collaboratian with JHPIEGQ, to ensure integration of sarvices and
effective referrals between TB, HIV, ST1, home based care and other services.

One component of this activity is to provide continuous support for development

and pravision of Home Based Care (HBC) kits. Thesz HBC kits will be evaluated in
coflaboration with Zambian Defense Force Medical Services (DFMS) and the Palliative
Care Assodiation of Zambiz (PCAZ) with 2 view to ientifying other critical
components that may be added. Patient ethxation materlals redating to medicines,
duses, nutribion, plysicat fitvess and raferrat ifarmation wil be developed in ocal
languages and included in the kits. PCT trained 215 caregivers with basic pafiiative
care services ip FY(4 and with comprehensive pallfative care in FYOS. Caregivers will
be responsible for identifying and registering chronically ill patients and refeiting them
o DFMS or other health facilities. The DFMS will provide HBC kits through caregivers
1o those Wentified patients. The kits are replenished on a monthly basis acoording to
the number of patients reflected in the HBC registers and on the monthly field
reports. An additional B0 caregivers will be trained in comprehensive palllative care in
FY06. The funds will also be spent for material supports to the caregivers such as
providing bicycles, umbrellas, bags and shoes to the caregivers as a means of
facilitating their work and motivating their continued participation. The effectiveness
of training will continue to be assessed and monitored through pre- and past-traliing
tests, as well 25 through ongoing supportive supervision visits by HBC trainers, DRMS
dinicat staff, HIV/AIDS unkt staff, and PCT, {n order to reinforce the training and to
identify and address any performance andfor traiming g3ps.

As encther part of the comprehensive palliative care program, 200 positive living
personned from the Zambia Defense Force (ZDF) will underga pasitive Fving training, -
using natienal and international anricula and training supports. In FY05, 80 positive
living ZDF personned will receive a Training of Tralners (ToT) course covering a wide
range of topics inchuding physicat ftness, nutrition and ART adherence. PCT will
provide logistical suppart to 24 of those who attended the courses in FYQs in
conducting workshops in FY06. The workshop will mainly focus on promotion of their
health and wellness and provide supports in dealing with HIV symptomology,
depressive symptoms, stigma, bellefs about liiness, adherence to ART, behawviors,
seff-efficacy and substance use.

The god! of this activity is to provide quality paifiative cate services to 3000 HIV/AIDS
pasitive patients Induding ZDF members, their family mambers and people living in
tha surrcunding community. This activity will also be synergized with the pailiative
care coumponent of the 20F and NMCSD twinning program conducted by ATHA (see
activity #3741) to ensure the consistency of the trainings and care packages that
ZDF receives from USG funded prograims,

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

10 - 50

Poge 145 of 395

UNCLASSIFIED

———————ESEEREE




Targets

Target

Number of service outiets providing HiV-related palliative care
{exduding TB/HIV)

Number of individuals provided with HIV-refated palative care
{exchuding TB/HIV)

Target Populations:

HIV/AIDS-affected families :
Military personned (Parent: Most 2t risk populations)
Caregivers (of OVC and PLWHAs)

Populated Printable COP ‘
Coundry: Zambila Fiscal Year: 2006
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Target Value
69

3,000
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Tabfe 3.3.06: Activities by Funding Mechanism
Mechanism: NA

Prime Partner:  US Peace Corps

USG Agency:  Peace Comps
Funding Source:  GAC {GHAI account)

Program Area:  Pallistive Care: Basic health care and support

Budget Code: HBHC
Program Area Code: 06

Activity ID: 3753
Planned Funds: g
Activity Narrative: ca Corps volunteers will work to support Community Based Home Based Care
(HBC) services and link these to nutrition-based activities including gardening and fish
: farming. At the beginning of their assignment at site, Peace Corps Volunteers
! conduct a village inspection and 2 needs assessment, Among other things, the
village inspaction is designed to inform the volunteer and participating community
members on the number of households with chronically il persons, Against this and
information gathered from village opinion leaders the volunteers will fadilitate the
start up of community home based care teams and provide required support to
suppaort existing teams. The role of the volunteers will be to mobilize communities,
assist them Identify the need, help them form a HBC group and connect them to
organizations which frain and equip these activities. The volunteers will hokd
workshop sassions for HBC groups to emphaskze the important relationship between
nutrition and HIV infection. This will lead into establishing of community HBC gardens
which will provide nourishment to the sick and provide for the care givers
households. The voluniteers will also assist new and existing home based care
organizations by buikding thelr capacities to enable them to better provide the
services. The volunteers may themsetves be involved in training of HBC teams in
aspects of plarming and management, or identify individtials or organizations within
the community or at the district kevel to provide the required training. The
wvolunteers will lso work towands linking home based care programs in their
respective areas to other USG funded programs 2nd government agencies for
possibie coflaboration. In this area al) categories of Peace Corps volunteers i.e Crisis
Corps, two-year and Extenision volunteers will be involved.

Peace Corps Zambia volunteers will work to reduce stigma and disarimination by
faciltating the participation of People Living with HIV/AIDS in as any of their activities
as possible, This means during community mobilization volunteers will fadiiate the
PLWAs participation in any groups of their choice. However, where the PLWAs
choaose to form their own support group, the volunteers will provide training for
group leadership and point the group members to local and outside resources which
might be usefuf. The volunteers will assist the PLWAS to start up activities which
demonsirate an independent ark{ productive iife in spite of thelr condition. These
may include gandening which will also provide for their food and other needs through
the sale of vegetables grown. The volunteers will failitate the participation of
PLWAS in decision making bodies particularty the Cornmunity AIDS Task Force
wherever these are formed or strengthened.

Emphasis Areas - % Of Effort
Community Mobilization/Participation ] 51 -100
Information, Education and Communication 10 -50
Needs Assessment 10-50
Targets
Target : Targel Value Not Applicable
Number of service outlets providing HIV-refated paliiative care 25 o
{excluding TB/HIV) -
Number of individuals provided with HIV-related palliative care ' 1,000 (u]
({exdluding TB/HIV) .
. Populated Printable COP
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Target Populations:
HIV/AIDS-affected families
Omphans and vulnerable children
Peopte living with HIV/AIDS
Caregivers (of OVC and PLWHAS)

Key Legisiative Issues
Gender
Yolunteers

stigma and discrimination

Coverapga Arsas
Central
Copperbeit
Eastemn

Luapula

Popuiated Printable COP
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Tabie 3.3.06: Activitles by Funding Mechanism
Mechanism: Tedhmnical Assistance
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevenition
Funding Source:  GAC (GHAT account)
Program Area:  Palliative Care: Basi health care and support
Budget Code:  HBHC
Program Area Code: 06
Activity ID; 3845
Planned Funds:

Activity Narrative:  In FY06, CDC-Zambia will provide support to the national policy development process
s well as direct support to the Zambian Defertse Forces {ZDF) In paliative care in
coordination with the Government, of Zambia's (GRZ) needs and priorides 2nd the
USG's S-year strategy. These activities will contribute to the averall target for USG:
to provide care and support to 10 mifilon peopie living with and affected by
HIV/AIDS. Zambia has yet to adopt 2 clear, comprehensive strategy, paiicy, or
guidefines on pafliative care for HIV-infected patients. The USG considers it essential
to promote and support the GR2Z's creation of such strategies in order 1o provide
quelity pafliative care to Zambia.

The USG has developed a basic health care paciage for high burden countries that
‘may provide a template for the development of such policies and guidelines in
Zambia. Te accompiish this, (DC, together with other USG agencies, will support an
assessment of curment pailiative care practios and theory in Zambia from the
perspective of GRZ, the Paliiative Care Association of Zambia (PCAZ) and its
members, a5 well as other donors, practitioners, and stake holders, incuding thase
directly affected by PLWHA. Secondly, COC will support the development of a
palliative care strategy and plan of action based on the assessment. The output of
these steps will be the national pollcy, guidelines, and standards related o palliative
care for HIv-infecied individuals. CDC will support the process through techmical
assistance from local and mernationat experts.  Consultative meetings will be
organized and convened in FY06 to produce and disseminate the policy, strategy,
and action plan (see Activity number under USAID), '

While policy processes develop, the need for direct care remains. The ZDF Is
recogntzed as one of the priority populetions for HIV care because tiey are at
increased risk of acquiring HIV due to the nature of thelr work, which often entails
prolonged periods away from their families. Health care fot uniformad personnel is
provided within specific mifitary health facilities. Appropriate diagnostic services and
treatments must be available in order to provide Care and treatment for HIV-refated
infections such as TB, other Q1s, and ST1's for the ZDF. Since 2004, the USG has
provided suppart for the purchase of back-up T8, 01, and 571 drugs o supplement
{imited supplies available in the ZOF health facdiiies, This activity will continue in 2006
thraugh the procurement of STT and Of drugs for the treatment of an additional
1,200 opportunistic infeckions within the ZDF fadilities to supplement the available
supplies, In 2006, the USG will continue to provide technical and logistics support to
improve the diagnosis of opportunistic infections in two Provincial haspitals, building
on the activities begun in FYD5 {see labaratory program 14, TB/HIV program).

The ability to expand the avallability of counseling and testing services and the
management of HIV-related conditions in many areas of the country are hindered by
tack of appropriate service provision space in health centers, Existing dinic faciities
lack dedicatad space for the provision of quality confidential counseling. Labaratory
faciiities are either acking of inappropriaie, and are unable to accommodate the
increased reguirement, for laboratory testing. This activity will be inked to support:
for the renovation/construction of laboratory and counseling space in heaith faciites
identifiad by the Provincial health offices in the Southern, Eastemn, and Western
Provinces,
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Emphasis Areas ' % Of Effort
CommodRy Procurement ' 51 - 100
Infrastructure 10 - 50

10 - S0

Policy and Guidelines

Targets

Target Value Not Applicable
. a

Targat
Number of service cutlets providing HIV-related pathiative care 15
(exciuding TB/HIV)

Number of Individuals provided with HIV-related palliative care 1,200
{exciuding TB/HIV) .

O

Target Populations:
Military persornel (Parent: Most at risk populations)
Palicy makers (Parent: Host country govemment workers)

Coverage Arpas:

Nationai

Popuiated Printable COP
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Table 3.3.06: Activitles by Funding Mechanisin
: Mechanism:  PRM/UNHCR
Prima Partner:  United Nations High Commissioner for Refugees
USG Agency:  Department of State
Funding Soures:  GAC (GHAI accaunt)
Program Areas  Pailiative Care: Basic health care and support
Butget Code:  HBHC
Program Area Coda: 06
Activity ID:  53%4
Planned Funds:
Activity Narrative:  This activity is linked to UNHCR activities in MTCT (5391), HVOP (3756), HVCT
(5396), and HKID (5397).

This activity establishes a new partnership between the USG and the United Nations
High Commissioner for Refugees (UNHCR) to strengthen HIV/AIDS prevention
programs for refugees residing in Zambia. UNHCR and its knplementing partners
began strengthening HIV/AIDS programs for refugees in Zambia in 2003, HIV
prevention and education campaigns in countries of agytum, incuding palliative care
services, are often inaccessible to refugees, who speak different languages and have
different cultural backgrounds. In addition, many refugees have suffered trauma and
violence, inchuding sexwal violence, during conflict and flight. Displacement also
destroys traditional community support structure. Therefore, comprehensive HIV
prevention and care programs need o be specially ilored to this unique highrrisk
popitation,

In Fy06, UNHCR will strengthen Pallistive Care/Home-Based Care programs in 2
northern camps through two implementing agencies: 1) Aktion Afrika Hilfe (AAH) in
Kala camp; and, 2) Zambian Red Cross Sodety (ZRCS) in Mwange camp.

AAH and ZRCS will focus on home based care by mobilizing tommunity Support and
tratining social workers, guardians and community based careglvers. The purpose of
this activity is to strengthen and expand community-based pafiative care services
reaching 400 clients.

AAH and ZRCS will provide 2 standard package of quality care and services for HBC
and hospices. The HBC service package indudes home visits, basic nursing care,
pastoral and psychosodial support, malaria prevention with insecticide treated
bedirets and education, nutrition counseling and targetad rutritional supplements
[HEPS and/or RUTF) when available, househald level safe water products, DOTS, and
dinical referral for opportunistic infections (Ols), induding TB.

Working closely with the District Health Management Teams, training will be provided
o 75 health @re workers (HOWs). HOWS will aiso be trained to provide
ootrimoxazoke prophyiaxis, syreptom and pain managemsnt/assessment, patient and
family edutation and counsefing, management of pediatric HIV in the home setting,
and provision of basic nursing services as past of the overal package of services.
Home based care kits will be given to caregivers to ensure and adequate supply of
materials that are needed whén caring for the sick. Community mobllization activities
will strengthen referrals in pafiative care between ant) within heakth fadities and

conwnunities.
Emphasls Areas 9% Of Effort
Commodity Procurement 10 - S0
Community Mobilization/Participation . 10 - 50
Traming . 18- 50
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Targets

Target Target value Mot Applicable

Number of service outlets providing HIV-related pailiative care 2 B ]

{exciuding TB/HIV)

Number of Individuals provided with NIV-retated paliative care 400 O
_ {excluding TB/HIV)

- Target Populations:

HIV/AIDS-affected farmnilies

Refugees/internally displaced persons {Parent: Mobile populations}
, Peopia iving with HIV/AIDS

Caregivers {of OVC and PLWHAS)
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Program Area Target:

Number of service outlets providing dinical prophytaxis and/for treatment for
tuberculosis (T8) for HIV-infected individyals (diagnosed or presumed) in a
palliative care setting ' )
Number of individuats trained to provide clinical prophylaxis and/or
treatment for TB to HIV-infected individuals {diagnosed or presumed)
according to national or international standards

Number of HIV-infected dients attending HIV careftreatment services that
are recelving treatment for TB disease

Number of Hiv-infected dients given T8 preventive therapy

Populated Primpble COP
Coutry: Zambia " Fscal Year: 2006
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Table 3.3.07: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:

Budget Code:
Program Area Code:
Activity 1D:

Planned Funds:
Activity Narrative:

Country: Zambia

UNCLASSIFIED

Zambia Prevention, Care and Treatment Partnership
Family Heaith International
U.5. Agency for Intemational Development
GAC {(GHAT account)
Palliative Care: TB/HIV
HVTB
o7
1542

Thvs activity links with the Zambla Prevention, Care, and Treatment Partnership
(ZPCT) PMTCT (3528), ART (3527), CT (3525), Palliative Care (3526), and
Laboratory Support {3541) activities as well as with other United States Government
(USG) agencies {CDC) and partners and the Government of the Republic of Zambla
{GRZ). Approximately 52% of Th pabients are HIV positive, and TB is the mbst
comman opportunistic infection (O In HIV patients, However, very few TB patients
are offered HIV CT and related sarvices. For this reason, in FY(S5, ZPCT began a
partriership with and wil continue to support CDC, JSI/DELIVER, and GRZ to ensure
consistency in HIV/TB training and service protocols and to improve availability of TH
testing equipment and related commodities, ZPCT will also continue its support to
the GRZ in strengthening and expanding HIV/TB services (n Centraf, Copperbett, and
the more remote Luapula, North-Westem and Northern provinces, This activity
indudes three components: 1) integration of HIV CT in TB dinics; 2) strengthening
and expansion of TB services among HIV-infected individuals; and 3) training for
health care workers and lay counselors in crass referral for TB/HEV and other
opportunistic infections (OLs).

In the first component, a key FY05 ZPCT strategy to reach T8 patients is to
integrate HIV CT in TB clinics. TB dients are offered CT as part of the basic package
of serviges within TB cénics and referred for further testing and support services,
such as determining ART eligibility among HIV-infected TE patients. Those eligible
will be offered ART on-site or referred to nearby ART facilities if ART is not available
at the facility. The HIV/TB link wifl be further strengthenad in facilities offering CT to
ensure that all TB patients who are co-infacted are identified and provided with
a2ppropriate care and reatmemt services, In FYDE, it is expected that about 5,000
TB patients in ZPCT-supported sites will be tested for HIV. Also in FYQE 15 new
ciinical care sites, in addition to the 80 existing sites supported in FY05, will recefve
assistance in HIV testing for T8 patients. Furthermore, these CT services will be
exanded to the TB patient’s famity and Iriends, with emphasis on reducing stigma
and discrimination associated with TB and HIV.

The second companent involves TB diagnasis among afl HIV-positive patients for
reducing the inddence of TB Imwmune Reconstitution Syndrome and for offering
appropriate TR and/or ART services. ZPCT will rain 100 dinical staff from health
facllities in ART/O! management, induding TB/HIV. Laboratory equipment support,
such as microscopes, will be provided to strengthen diagnesis of TB in selected ZPCT
health fadiities that currently have weak TB diagnostic capacity. Through these
interventions, 2,083 HIV-TB co-infected persons will receive needed TB treatment.

In the third component, ZPCT will work with GRZ facility management personnel
ensyre that counselors are trained and avaidable for T8 dinics in ZPCT-suppotted
faciities. Lay counselors will be trained and assigned to provide support in these
dinics, as needed, In addition to counseling skills, health care workers (HOWs) and
lay counsefors will be frained in making referrals for appropriate HIV/AIDS services,
Training in cross-referrais between TB and HIV/AIDS services will be included in 2l CT
and ART/OI management training funded by ZPCT.

Finalty, ZPCT will work at the nabional level with GRZ ang USG pariners such as (DL,
a5 well as twough the TB and ART Technical Working Groups, to ensure that polides
and guidelines are optima! for TB/HIV lnkages at all levels of the health care system:
natianal, provincial, district, and community,

Fiscal Year: 2006
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Emphasis Areas _ o Of Effort
Development of Networklh‘nhagesl\'-lgferral Systems 10 - 50
Quality Assurance and Supportive Supervision 10-50
Strategic Information (M&E, IT, Reporting) 10 - 50
. Training | 51- 100
Targets
Target Target Valo Not Applicable
Number of service outiets providing dinical prophylaxis and/or 95 0

treatment for tuberculests (TB) for HIV-infected individuals

{diagnosed or presumed) in a palliative care setting

Number of individuals trained to provide dinical prophylaxis andfor 100 ]
treatment for TB to HIV-infected individuals {diagnosed or '
presumed} stoording to national or intermnational standands

Number of HIV-infected dients attending HIV care/reatment * 2,083 a
services that are receiving treatment for T8 disease

Number of HIV-infected dients given TB preventive therapy (]
’ 5,000 : 0
Number of individuals tested for HIV and received their test
results

Target Populztions:
Peopie living with HIV/AIDS
Public health care workers

Koy (egisfative Issues
Stigma and discrimination

Coverage Areas
Central
Copperbelt
Luapula

Northern

North-Western

" Country: Zambia ‘ . Fiscal Year: 2006 ) Page 156 of 395
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Table 3.3.07: Activities by Funding Mechanism
Mechanlem: Technical Assistance/INPIEGO
Prime Partner:  JMPIEGO
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: falfiative Care; TB/HIV
Budget Code: HVIB
Program Area Code: 07
Activity ID: 3644
lannearunds: ||
Activity Narrative:  This activity relates to activities in counseling and testing (activity 3671), fabotatory
infrastructure, palliative care: basic health support (activity 3638), and HVTB
(activities 3645, 3649, 3650, 3651, 3653, 3673, 3790, 3751, and 3884).

In Zambia, the rates of HIV and TB co-infection are alarmingly high (>60%). In
order to ensure appropriate care for TB patients and ta reach a lamer percentage of
petpte eligible for enroliment in HIV/AIDS care and treatment programs, R is
important that HIV counseling and testing be integrated into related services, such
2s TB, Likewise, it is important that patients diagnosed with HIV are approgriatety
monitored, screened, and treated for TB and other opportunistic infections.  Until
recently in Zambia, the linkages between the TB program and the HIV/AIDS program
have been relatively weak. As one partner working in the area of TB/HIV, JHPTEGO
will work toward a better integration of TB and HIV services in Southern and
Western Provinces in Zambia and at the Nationaf feved, tHowever, resufts in
integrating counseling and testing nto TB care have been disappointing, with fow
numbers of TB patients being tested and enrolled in HIV care.

Based on successful approaches in PMTCT, JHPIEGO wili adapt CDC counseling

protocols and braining materials to incorporate counsefing and testing (CT) into TB
services move effectively. JHPIEGOD will braln 50 service providers from 10 disbricts in
Southern and Western provinces in appropriate CT sidis. This will inchrde 2dapting or
developing a stardardized dinical pattway model and patient record form foc CT .
within TB services. JHPIEGO will aiso continue to work with the government of

Zambia and collaborating partners to expand capacity and strengthen existing ‘ :
programs to ensure quality HIV/AIDS dinical care decision-making that focuses on the
timely diagnosis and management of TB arid OF's targeting key provincial district sites

in Southern and Western provinces. JTHPIEGO will continue to support a national

effrt to Ccreate and sustain qualty HIV, T8, and O1 services by implementing on-site
supervision and on-the-job training (OJT) programs in 10 districts targeting 50 sanvice
providers. For all of these services, follow-up supportive supervision will take place to
ensure knowledge transfer and to address any gaps. :

Continuing work from FY05, JHPTEGO will frain 50 lay counselors in HIVZAIDS group
education, counseling, and testing 1o inteqrate provider-initiated counseling and
testing into T8 services. The lay counselors will present Group Education sessions to
prospective patients in dinic waiting rooms/areas that are focused on the relationship
between TB and HIV and that explain HIV tasting in detail, but at a level easily
understood by low titerate populations. Standardized interactive Group Education
sessions wauld: (1) Normalize HIV testing, since it Is offered to aPl patients on a
routing basls; (2) Cover concepls such 25 modes of ransmission and the meaning of
HIV test results, which could reduce the fength of time needed for one-on-one
counsefing; and (3) encourage discussion of HIV/AIDS and HIV testing among the
population, iteally reduding stigma and discrimination in the process. Supportive
supervision visits will be conducted to ensure the quality of the Group Education,
counseling, and testing provided by the lay counselors.
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Emphasis Areas 9% Of Eftort

Commodity Procurement 10 - 56

Development of Network/Linkages/Referral Systems 10 - 54

Quality Assurance and Supportive Supesvision 10 - 50

Training ' $1-100

Targets

Target Target Value Not Applicable
Number of service outlets praviding dinical prophylaxis and/or 10 ]

treatment for tuberculosis (TB) for HIV-infected individuals
- {diagnosed or presumed) in a palliative care setting

Number of individuals trained to provide dinical prophylaxis and/for 100 0
treatrnent for TB to HIV-infected individuals (diagnosed or
presumed) according to naticnal or nternational standards

Number of HIV-infectad chients attending HIV care/treatment B

services that are receiving treatment for T8 disease

Rumber of HIV-infected clients given TB preventive therapy ]
2,025 a

Number of individuals tested for HIV snd recelved their test

resulls

Target Populations:

Doctors (Parent: Pubfic health care workers)

Nurses (Parenl: Public health care workers)

People living with HIV/AIDS

Public health care workers

Other heafth care workers (Parent: Public health care workers)
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Table 3.3.07: Activities by Funding Mechanism -
Mechanism: Technical Assistance
Prime Partner:  US Certers for Disease Controt and Prevention
USG Agency:  HHS/Centers for Disease Control & Preventicn
Funding Source:  GAC (GHA]J account)
Program Area:  Falliative Care: TBYHIV
Budget Code: HVTB
Program Area Code: (7
Activity ID: 3645

e -
Activity Narrative: to activities in counsefing and testing (activity 3671), laboratary
infrastructure, palllative care: basic heatth support (activity 3636), and HVTB

{activities 3644, 3649, 3650, 3651, 3653, 3673, 3790, 3791, and 3854).

In continuation from Fr05, the USG will support the national integration of TB and
HIV services by providing support t0 a varlety of areas at the national and local level,
induding suppert of TB policy processes, adaptation of guideiines and matesials, and
preparation of TB dinical decision support systems.

‘The USG will suppost the Naticnal fevel TB/HIV Partnership body within the Ministry
of Health (MoH), which comprises TB, HIV, CAT, multiiateral orgarizations, research
groups, FBQ, NGO, and community representatives. This body is tasked with
developing and implementing a single, coherent TB/HRIV strategy, policy, and
conumunication message based on the best existing evidence, This national bady will

. work with and obiain input from provingial level TB/HIV working groups. Support for ‘
monthly meetings of this naticnal group and dissermination of findings will be
provided. Specific poficies that will be developed and disseminatad by this work
group indude policy and guidelines to offer routine HIV counseling and testing to all
TB patients and policies and guidelines reiated to the pravision of care to TB/HIV
individuais, spedfically cobrimoxazole preventive therapy, ART, and TB preventive
therapy. The lack of these policies has fimited national coverage of integrated
TE/HIV sarvice delivery. ’

The warking group will also be sesponsible for developing a single TB/HIV training
siratagy that wili produce a standardized TB/HIV training program that will address
the human capacity shortages and minimize redundancy in this area. Support will be
provided to implement the TB/HIV training strategy with a strong emphasis on
enhancing skills that allow TB Gare providers to provide routine HIV counsefing and
testing for their TB patients, Increasing the human capacity for soeening
HiV-infected patients active TB , and veferral between services.

The USG, working with the Cantral TB unit, will facifitate the adaptation and use of
the training materials developed by CDC-Atlanta for diagnostic testing for TB patients
as part of the training cumiculum. Additional training will focus on enhancing T8/HIV
evaluaion and surveillance skis.

“The warking group will provide guidance to the National T8 Program (NTP) for
updates to the TB recording and reporting system that will indude appropriate HIV
information. This updated system will be integrated into the NTF's regular reporting
system and will aflow continue indlcation of TB control progress as well as that of
TBMIV service integration. Support will be provided for the production and
distribytion of recording and reporting tools. To acoomiplish these aclivities, the
working group will work dlosely with 2 full-time national leve! TB/HIV coordinator who
will be placed within the NTP and will be responsible for coordinating TB/HIV program
implementation throughout the country in coliaboration with the McH and World
Health Organization (see activity 38684),

The USG, in collaboration with the TB/HIV working group, will support targeted
evaluation relevant to development of evidence-based best practices for TB/HIV
integration. Exampies of key issues that targeted evaluation can be used to address
in Zambia include: (1) Evaluating the access to and uptake of HIV testing among TB
patients; (2) Evaluating the use of CD4 counts in determining TB/HIV patients
ehigibiiity for ART, the proportion of TB/HIV patients that initiate ART, and the
optimal thne to initiate ART in TEMIV patients; and (3) Evaluating the effectivencss
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Emphasis Areas
Development of Network/Linkages/Referral Systerns
Human Resources

Policy and Guidelines

Quality Assurance and Supportive Supervision

Target Populations:

UNCLASSIFIED

of community warkers/voiunteers in the role of TB and HIV treatment distribution
ard treztment adherence.

To support policy and cfinical decision-making for future axpansion of nationai TB
activities, CDC is supporting the MoH in establishing an EMR standard that will include
T8 data as well as HIV and other QI data. This essential information is made mare
accessible and portable between paints of service by optionally storing it on a smart
card, which then permits continuity of care in the absence of telecommunications.
The EMR (and the card) carries an ongoing record of a client's entire medica) history,
including prior lliness, physical findings, b results, symptoms, problem tist with
diagnoses, and treatment plan for all these services. A paper and electronic copy of
patient information ks maintained at a8 clinics visitad, ant} paper records are still usad
for primary data capture in most settings. Accessible, integrated and electronic
information provides a basis for improved TB care. The EMR (Electronic Medicat
Record) provides: (1} Fully informed focal decision support; (2} Reminder reports to
staft which help keep patients from “failing througly the gracks™ {to assure adherence
and minimize resistance); and (3) Improved management of all operations (such as
drug utifization) by automating key elements of local mondtoring and evaluation.

This improved availabilty and usefulness of patient information In the form of an EMR
supports both the direct improvement of patient care and the monitoring and
evaluation of the health care system. In 2006, funding will support the MoH and
collaborators in Zambia to implement and scale up of the TB/HIV module of the
Continuky of Care and Patient Tracking System. This effort will better support
monitoring and evahiation of the project’s effactiveness in achieving its stated goals.
Activities wil include assessment and schematization of data needs in TB settings in
consultation with dinical staff, data managers, application developers, and national
level technical experts. Finally, 3 prototype and final module will be devaloped and
released with appropriate new and updated TB-refated user guides, technical
support docurmentation, and training curricula.  This funding will alsa support
supervisory and fullow-up technical assistance at select pilot sites i Zambia.

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

10-50

Policy makers (Parent: Host couniry govemment workers)
Gther MOH staff (excluding NACP staff and heaith care workers described below) (Parent: Host country govemment

workers)

Coverage Areas:
National
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Tahle 3.3.07: Activities by Funding Mechanlsm
Machanlsm:  Southern Provingial Health Office
Prime Partner:  Provincial Health Office - Southern Province
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
Activity 1D: 3649
Planned Funds: [ -
Activity Narrative:  This activity relates to activities in counseling and testing (activity 3671), laboratory
infrastructure, polfiative care: basic health support (activity 3636), and HVTB
{activities 3651 and 3650).

Southern Province has an HIV prevalence of 15.2% and a reported TB incidence rate
of 441/100,000 (2004). This ranks Southern Province third behind Lusaka and the
Copperbelt provinces in terms of HIV and TB burden in Zambia. Livingstone district,
which includes the Provindia! capital of Uvingstone, reports exdrameldy high HIV
prevalence {31%) and TB notification rates {1226/100,000 in 2004).

In 2005, TB/HIV integration activities were initiated in Livingstone district with
support from the USG. This activity linked TB patients identified in the 3 district TB
diagnostic fadlities with HIV counseling, testing, and screening for appropriate HIV
care (e, ART), The total aumber of T8 patients counseled for HIV in Livingstone
district at Livingstone General Hospita!, Maramba, and Dambwa dinics bétween
January and August 2005 was S03. A ioial of 394 patients were tested for HIV and
315 were reactive. During this period, 105 7B patients were put on ART. The USG
proposes to directly support the Provincial Health Office (PHO) to expand and
support the TB/HIV integration activities that were initiated in Uvingstone district in
2005 to 7 additional districts (Siavonga, Choma, Monze, Marabuka, Kakomo,
Kazunguia, and Gwemhe), which represent the highest TB- and HIV-burden settings
in the Province. Lessons leaned from the Livingstone activities will be used to
Implemant TB/HIV integration in these additional districts,

The PHO will support the formation of a Provindal TB/HIV coordinating commitiee
that will be tzsked with the strategic direction and supervision of the TB/HIV
integration activities throughout the Province, Membership on this committee, wilt
Indude representation from the TB Program, Clinical Care Unit (which oversees
HIVFAIDS care), ART Program, community care and advocacy groups, and HIV
counseling/testing partners. This committee will meet on a quarterty basis. -

In 2005, limited human resources, coupled with increased patient-load 2s a result of
TB/HIV integration, were identified in Livingstone as a barrier to maintaining TB/HIV
integration. This human resource shortage negatively impacts morale, supervision,
and technical suppart. Toaddressthisisswe,ul’ﬂqmsupportafamw
coordinating officer that will be placed within the PHO and will be responsible for
coordinating TB/HIV activities, supesvision, trainings, surveillance, and program
monitoring and evaluation. This coordinator will work closely with the Provincial
TB/HIV committes and the provincial T8 officer to coordinate TB/HIV activities with
. ) specific focus on these 5 high-burden districts. Future support may be identified for
TB/HIV coordinators (o be placed at the district levels, particularty those identified to
have & high TB/HIV burden. '

Integrated TB/HIV training will be providad by JHPIEGD in selected districts
Additional districts will be covered directly by the PHO in consuttation with JHPIEGO.
A training of trainers program (TOT) wifl be developed to provide trainers in all
districts. In 2006, 150 personne! from the 15 TB diagnostic centars in addition to
thase from various HIV care centers in these 5 districts will be supported to attend
TB/HIV integration training with follow-up trainmgs conducted on 2t least an annual
basis. These trainings will focus on providing the skills for routine HIV counseling and
testing TB patients and management of TB, HIV and TB/HIV patients.

Al activities and trainings will be finked by the PHO with activities that are supported
by recent district-level funding from the Global Fund Against TB, HIV, Malaria
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(GFATM). The GFATM has directly funded these districts to scale up TB contral by
strevigthening DOTS and TB/HIV integration and care. Technical support and
guidance for the use of this funding will be provided by the PHO. As a result of this
support, each year 2400 TB patients will be tested for HIV in these § districts.
Those found to be co-infectad with TB/HIV will be referred for appropriate HIV care.
Because TB screening of HIV-infected patients will be a key component of these
TB/HIV integration activities in these districts, it is expected that 1000 HIV patients
will be identified with active TB in 2006 and initiated on appropriate TB treatment.
Links between the T8 programs and other USG funded home based care grograms
will be established in order to ensure a continuum of care for the HIV infectad TB
patient. Regular review meetings will be linked to TB DOTS review meetings and
co-funded by the Global Fynd supported TB DOTS program.

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems §1- 100

Quality Assurance and Supportive Supervision ) 10 - 50

Targets

Target ' " Target Valus Not Appiicable
Number of service cutiets providing dinical prophylaxis and/or 15 O

treatment for tuberculosis {TB) for HIV-infected individuals
(diagnosed or presumed) in a palfiative care setting

Number of individuals trained to provide dlinical prophylaxis and/or 150 0
treatment for TB to HIV-infected individuas (diagnosad o
presumed) acoording o national or international standards

Number of HJV-infected clients attending HIV care/treatment _ 1,000 O
services that are receiving treatment for TB disease

Nymber of HIV-mfected dients given TB preventive therapy =

Number of individuals tested for HIV and received their test
rasuits

Target Poputations:
Adults

People living with HIV/AIDS

- Other health care workers (Parent: Public heaith care workers)
Doclors (Parent: Private health care workers)
Nurses (Parent; Private health care workers)

Coverage Areas
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Country: Zambia Fscal Year: 2006 Page 162 of 395

UNCLAS SIFIED
__




UNCLASSIFIED

Table 3.3.07: Activities by Funding Mechanism
Mechanism: Technical Assistance- CARE International

Prime Partner:  CARE Intemational
USG Agency:  HHS/Centers for Disease Conttrol & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
Activity ID: 3650
Planmied Funds: . I;Is:_l
Activity Narrative: activity relates to activities in counsefing and testing (activity 3671), laboratory
infrastructure, palllative care: basic heatth support (activity 3636), and HVTB
(activities 3644, 3645, 3649, 3651, 3653, 3673, 3790, 3791, and 3884).

Continuing work from FY05, CARE International will implement a program to increase
the coverage of TB/HIV integrated activities in Eastern Province and will operate
through the existing governmental health care structure in order to promote more
sustainable disease control efforts. CARE will build on its experience in strengthening
T8 DOTS in 6 districts in the province and its relationship established with the
provines and district management under a CIDA funded program that ended in May
2005. )

A training needs assessment of District Heaith Management Teams (DHMT) and
health center staff will be carried out in the project areas to assass capacity to
implement TB/HIV itegration. Based on the results of the assessment, training will
be provided to 105 health center staff and 105 community-based health care
workers in areas inciuding: TB/HIV interactions, training in the integration of
counseling and testing in routine TB care in consultation with JHPIEGO (activity
3544), dinical diagnosis of HIV and screening for eliglbility for ART, preventative
theraples in HIV+ persans (cotrimoxazole and isonlazk preventative theraples), and
ART treatment and adherence.

CARE will provide technical assistance to the DHMT in the 4 districts (Chipata,
Petauke, Katete, and Lundazi) to establish referral links between the TB and ART
programs o ensure the appropriate treatment of TB/HIV patients. Bullding on the
established community capacity to supervise TB, CARE will explore the usa of thess
community treatment supporters to provide ART supervision. A program to pilot the
use of communily supparters o enhance supervision of ART will be implemented.
Working with the OHMT, CARE wiil develop links between the TB programs and
other USG funded home hased care programs ta ensure a continuum, of care for the
. HIV infected TB patient. The project will also pilct the training of schoo! leavers in .

. microscopy to carry out examination of sputum samples Tor TB dlagnosis as the
shortage of trained laboratory technicians is a significant constraint to timefy TB
diagnosis.

Community awareness of the links between TB and HIV will be increased through
broadcasting of messages on loacal radie stations and haiding inter-district quizzes on
TB and HIV AIDS. Special days such as the Workd TB Day and the Worid AIDS Day
will be commernorated and used to raise public awareness of the program.
Additionat laboratory supplies will be procured where necessary to boost diagnostic
capacity, Adtivities will be carried out in close collaboration with key stakeholders,
such as Provincial Health Offices (PHO), Churches Heatth Association of Zambla
{CHAT), and Zambia AIDS related Tubercuiosis (ZAMBART) to maximize opportunities
for resource sharing and leaming.

Supportive supervision for TB/HIV activitles in the districts will be carried out in
conjunction with the Provincal T8 Officer and the Provincial TB/HIV officer.
Regular review meetings will be linked to TB DOTS review meetings.
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Emphasis Areas . Y% OF Effort

Community Mobilization/Participation 10- 50

Development of Network/Linkages/Refeiral Systems ' 51 - 100

Tralning _ 10 - 50

Targets

Target Target Value Not Applicable
Nurnber of Service outiets providing clinical prophylaxis and/or 13 (]

treatment for tuberculosis {TB) for HIV-infectad individuals
{diagnased or presurned) in a palliative care setting

Number of individuals trained to provide clinical prophylaxis andfor 100 o
treatment for TB to HIV-infected individuals (diagnosed or
presumed) acconding to nationas or intemationat standards

Number of HIV-infected dients attending HIV care/treatment ) 2,000 ) o
services that are receiving treatment for TB disease '

Number of HIV-infected dlients given TB preventive therapy

Target Populations:

Adults .

People living with HIV/AIDS

Caregivers {of OVC and PLWHAs)

Other health care workers (Parent: Public health care workers)
Doctors (Parent: Private heafth care workers}

Nurses (Parent: Private heolth care workers)

Coverage Areas
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Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area;
Budget Code:
Program Area Code:
Actlvity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP
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Table 3.3.07: Activities by Funding Mechanism

CHAZ TB/HIV
Churches Health Association of Zambia
HHS/Centers for Disease Controf & Prevention
GAC {GHAI account)
Paliiative Care: TB/HIV
HVTB
07
3651

ITE—_‘ls acn'w:ty relates to activities in counseling and testing (activity 1671), laboratory
infrastructure, pafliative care: basic health support (acthvity 3636), and HVTB
(activities 3644, 3645, 3649, 3650, 3653, 36?3, 37390, 3791, and 3854).

Acute human resource shortages in Zambia, particularly in rural areas, necessitate the
need for innovative ways to deliver quality patient care and management, The
Churches Health Association of Zambia (CHAZ) is an interdenominationat,
non-govemmental umbrella organization of church health facilities formed in 1970,
The organization has 125 affiliates that consist of hospitals, rural health centers, and
community based organizations. Together, these member units are responsible for
30% of formal health care service in the rural areas of Zambia and about 30% of
health care in the country as a whole. CHAZ is one of the lead partners to the
Ministry of Health and collaborates well with other partrers, induding CDC in TB
ontrol. In March 2003, CHAZ was nominated as is one of the Prindpal Recipients by
the COM for The Global Fund 10 disburse resources to faith-based orgenizations
(FBO's) in Zambia. In July 2005, CHAZ signed an additional agreement under Round
4 of The Global Fund to scale ART services in Chwrch Health Institutions, The
comparative advantage CHAZ has is its area of operation, which ks mainy rural.
Therefcre, they are heavily involved in the development and utilization
ofcommunity-level volunteers to assist with TB treatment adherence and support by
regular community volunteer visits to the patients home to “directly-observe
therapy” and 1o provide a basic check-up. This Is an innovative and cost-effective
way to address severe heaith care human capacity shortages by multiplying skills and
krowledge through the popudation and further empowering community members to
appropriately care for such patients. Evidence has shown that such
community-based treatment supporters have improved 7B treatment adherence and
outcomes. .

With the realization that HIV has fusled the TB epidemic, the following are planned
activities that would fill-up the gaps in TB control: (1) Training health care workers in
TB/HIV management and counseling; {2} Training community-based treatment
supporters in basic TB/HIV fink and counseling; (3) Production of IEC materials
induding radio programs on TB/HIV; (4) Strengthening the referral, recording and
reporting systems at health focility and community fevets; (5) Strengthening the
monitoring and evaluation system at CHAZ secretariat and health facility levef; (6)

Improve infrastructure for TB/HIV services at health facility level; and (7) Procure, lab

equipment, HBC kits, bicydes, motor bikes, computers/printers and t-shirts. in FY06,
these activities will be expanded to 4 Provinces (Southemn, Western, Eastern, and
Lusaka) and will provide quality home-based care that inchudes TB/HIV integration
elements, such as skills for linking home-based TB patients ta HIV counseling and
testing and HIV Gare services. Standardized training will also be given to commumnity
volunteers so that they may continue to provide home-based care for patients found
to be TB/HIV co-infected( e.g. TB and ART treatment adherence, monitoring for
treatment side effects, &c.). This type of service defivery is especially appropriate
for TB/MHIV patients as they are generally sicker and less able to reach health
facifty-based care.

This geographic and programmatic expansion will be accomplished by a training of
brainers program (TOT) that will then be used to train community treatment ‘
supporters TB/HIV patients. The training, which will address issues related to TB and
HIV treatment, will produce 500 community-based voluntesrs that wik supervise the
T8 and HIV treatment of 500 patients that are unable or umwilling to make raguiar
visits to health faciiities. CHAZ health-facility persormel will support technical
supervision as an on-going activity to ensure maintenance of proper standards. In
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order to improve service delivery, community volunteer retention, and staff morale,
bicydes and home-basad care kits will be provided to each volunteer. The CDC

funding will provide a strong finkage between the Global Fund component of the T8 -
and HIVJAIDS program. Activities will be coordinated with those of other agencies
receiving USG funds under the same program area.

Emphasis Areas - %% Of Effort

Community Mobilization/Participation 10- 50

Development of Network/Linkages/Referral Systems 51- 100 .
Training 10 - 50

Targets

Target Target Valua  Not Applicable

Number of service outiets providing dlinicat prophykzds and/or ' 30 o

treatment for tuberculosis (TB) for HIV-infected individuals
(diagnosed or presumied) in a palliative care sething

Number of individuals tralned to provide dinical prophylaxis andfor 600 A
treatrivent for TB to HIV-infected individuals (diagnosed or !
presumed) according bt national or international standards

Number of HIV-infected dients attending HIV Gre/treatment S00 g
services that are receiving treatment for TB disease

Number of HIV-infected chients given TB preventive therapy ) 7]

Target Populations;

Adufts '

People living with HIV/AIDS

Other health care workers (Parent:  Public health care wodu:rs).
poctors (Parent: Private health care workers)

Nurses (Parent: Private health are workers)

mm

Western
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Tabls 3.3,07: Activities by Funding Machanism
Mechanism:

Prime Partner:

USG Agency

Funding Source:

Program Area:

Budget Coda:

Program Area Coda:

Activity ID:

Planned Funds:

UNCLASSIFIED

UTAP/Tulane Untversity

Tulahe University

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

Pallistive Care: TB/HIV

HVTB

o7
3653

-

Activity Narrativa: ; a%‘ refates to activities in counseling and testing (activity 3671), laboratory

Emphasis Araas .

Commodity Procurement .

Development of Network/Linkages/Refesral Systems
Training -

Poputated Printable COP
Country: Zambia

mfrastructure, palliative care: basic health support {activity 3636), and HVTB
(activities 3644, 3645, 3649, 3650, 3651, 3673, 3790, 3791, and 3884).

CIORZ currently provides support to the Lusaka district’s 27 public clinics that provide
care to a predominantty poor, urban population of approximately twe million. This
poputation has some of the highest HIV prevalence and T8 rates in Zambia, Injtiat
studies In tusaka indicate that up to 708 of TB patients are also infected with HIV,
and that a significant proportion of HIV-infected individuals have undiagnesed 78
disease. An essential component of the publk heatth approach to ARV stale-up, as
advocated by the World Health Organization, is to co-manage these TB/HIV patients
in an integrated way.

In Lusaka, CIDRZ wilt support the Implementstion of a model of care that integrates
TB and HIV services and care. Support fox this mode! will alkow public sector heaith
fadlities to strengthen existing VCT health services, and expand and integrate the
management of HIV and TB care among co-infected patients. CIORZ will also
integrate TB services into its well-established ANC program that has been successfut
in nking HIV-infected pregnant women with ARV Gare,

This TH/HIV program wikk suppact the develamant and implementation of these
integrated TB and HIV services ot 17 dinics in Lusaka. Expansion o health feciibes in
the Lusaka Province will be conducted in conjunction with the Zambian Ministry of
Health and Global Furd parters. Specific activities that will be performed to
accomplish this integration at these faclites indludes: (1) The development of a
standard protocol and procedures that allow TB patients to be routinely provided
HIV counseling and testing s well as the regular screening of WIV-infected patients
for active TB 2nd Knkage to appropriate diagnosis and care; {2) Training health statt
o provide testing and streening; {3) Renovating space in these cinics 1o allow for
confidential counseling and testing; {4) Producing appropriate education material to
address TH/HIV issues; (S) Ensuring an adequats sunply of TB and HIV medication
that takes into account the increased patient load; and (6} Establish 2 recording and
reporting system that is integrated in the national reporting system and allows
adequate program monitoring and evailuation.

% Of Effort
16-50
51;100

10 - 50

Fiscal Year: 2006
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Targets

Target

Number of service outlets providing dinica) prophylaxis andjor
treatment for tuberculosis (TB) for HIV-infected individuals
{dlagnosed or presumed] in a pailiative care setting

. tumiber of individuals trained to provide dinical prophylaxis and/for
treatment for TB o MIV-Infected individuals {dlagnosed or
prasumed)} according to national or intemational standards

Number of HIV-infected dients attending HIV careftreatment
services that are receiving treatment for TB disease

Number of MIV-infected clients given TB preventive therapy

Number of individuals tested for HIV and received their test
resuits

Target Populations:
Peopie Iiing with HIV/AIDS

Doctors (Parent: Private health care workers)

Nurses (Parent: Private health care workers)

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

Coverage Areas
Lus2ka

Popuidted Printable COP
Country: Zamixa Fiscal Year: 2006

Target Value
17

3,000

10,000
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Table 3.3.07: Activities by Funding Mechantsm
Mechanism:  DoD-JHPIEGOD
Prime Partner:  JHPIEGD
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Palllative Care: TB/HIV
Budget Code: HVIB
Program Area Code: 07
Activity ID: 3673
Planned Funds: ;;_]
Activity Nammative: 1S relates to JHPIEGO/DOD activity ip ART (#3671); IHPIEGO/CDC acivities n
TB-HIV/CDC (#3644) and in CT for Mobile Populations (#3671); PCI/DOD activities in
Palliative Care {#3737) and CF (#3732).

“Tubercutosis (T8) and HIV codnfection is estimated to be as high as 70% in Zambia,
Military personnel are subject % high risk of both TB and HIV, as a result of the
housing and soda) situations they find themselves in due to the nature of their work.
While the effort to expand atcess to and utilization of antiretroviral therapy (ART)
services has resulted in a growing number of HIV infected individuals receiving ART,
there has been a [ag in emphasizing the care for those same patients when it comes
to diagnasls and treatment of TB and other opportunistic infections. The Zambia
Defense Force (ZDF) have not benefited from the same ievet of [nvestment as the
pubic health systern under the Ministry of Heatth (MOH), though they are now
receiving some essential medical commodities directly from the MOH and are being
incorporated in more activities (trainings, assessments, etc.). This is particularty true
in the area of T8 programs, though it also extends to HIV/AIDS care and treatment.
A more comprehensive and Integrated approach to the HIV/AIDS dinical care system
will facilitate the continuity of care across service areas providing clients with
complete, quality care. In FY0S, JHPIEGO and other cooperating partners {PCT)
supported the ZDF In key faciities to provide higher quality, comprehensive HIV/AIDS
prevention, care and treatment services, integrating CT and PMTCT with HIV/AIDS
care and supgort, and integrating HIV more strongly intn Sexaally Transmitted
Infection (ST1) and TB services.
In FY06, JHPIEGO/Zambia will continue (o suppart the ZOF to expand and
strengthen comprehensive HIV/AIDS prevention, care and treatment programs, with
an ermphasis on strengthening timely diagnasis and care for opportunistic nfections
such as TB, expanding to 4 additional sites. This work wi utilize and build on the
expesionce and tools developed in the larger pubfic sector Ministry of Heakh TB, ART
and Opportunistic Infection (OT) management programs, which JHFIEGO has
extensively supported, and will continue to develop and sirengthen inkages
between the ZDF and MOH programs. JHPIEGD will continue to support the 4 mitial
FYDS sites, and expand thelr Capadily by Uoining 12 ART and TB staff 25 trainers and
mentors to support the exparnsion to the 4 new sites. While expanding and
Wnproving the diagnosis and treatmenk of Cls, including T8, among HIV/AIDS
patients, JHPIEGO will also work (o strengthen the liniages between the T8 services
. and the HIV/AIDS care and treatment services, JHPIEGO/Zambia will continuousty

v seek to create linkages with other collaborating partners, such as PCI and work with
the ZDF to ensure a synergy of efforts, as wel) as reinforcing the collaboration with
the Ministry of Health by employing Zambian national guidelines and strengthening
the linkage between the ZDF and national initiatives in the public sector.
To support perfoymance improvement systems and quality ART service delivery at al)
§ sites, supportive supervision visits will be continue to the Initial 4 fadlities supported
in FY05, as well as the 4 expansion sites. JHPIEGD will also work with partners to
devetop an orientation package for lay workers (2.g., managers, dergy, community
leaders, and caregivers) on HIV/AIDS prevention, care and treatment orientation
package, aovering CT, PMTCT, Care and ART as wel) as linkages to other services
such as TB and STIs, to educate themn on HIV/AIDS and provide them with accurate
and relevant inforrnation they can disseminate to more diverse populations.

Empl;asis Areas ) ok Of Effoct
Quality Assurance and Supportive Supervision 51 - 100
Training 51 - 160
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Targets

Target

Number of service outlets providing dinicat prophylaxis and/or
reatment for tuberculosis (T8) for HIV-infected individuals
{diagnosed or presumed) in & palfiative care seiting

Number of individuals trained o provide dinical prophylaxis and/or
reatment for TB to HIV-infected individuals (diagnosed or
presumed) according o nationaf or intemational standands

Number of HIV-infected dients attending HIV carg/treatment
services that are receiving treatment for TB disease

Number of HIV-infected dients given T8 preventive therapy

Number of individuals tested for HIV and received their test
resylts

Target Popiulations: .
Military personne (Parent; Most at risk popuiations)

Public health c2re workers

UNCLASSIFIED

Target Value
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160

1,200
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Table 3.3.07: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Popuiated Printable COP

Country: Zambia Figcal Year: 2006
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SHARE
John Snow Research and Training Institute
U.5. Agency for International Developrnent
GAC (GHAI account)
Palliative Care: TB/HIV
HVTB
07
3681

@: activities in MTCT (#3677), HVAB (#3638), HVCT (#3639), HBHC
(#3640), HKID (#3652), HTXS {#3641), HVS] (#3642) and OHPS (#3643).

SHARe will provide a grant to the Comprehensive HIV/AIDS Management Program
{CHAMP), a local NGO working in Zambia, to provide support to palliative care
programming in TB/HIV in two Global Development Alliances on HIV/AIDS in the
mining and agribusiness sectors in Zambia. Private sector partners Indude Konkola
Copper, Mopani Copper, Copperbelt Enengy, Kansanshi Mines, Bwana Mkubwa Mining,
Bunavant Zambia, Zambia Sugar and Mkushi Farmers Association, reaching 30 districts
in six provinces and 34,635 employees and 2.1 million outreach community members.
It is expected that aver [ |will be leveraged from the private sector for the two
GDAs,

CHAMP will provide technica) support and SHARe will manage a sub-granting -
mechanism totating] b0 GDA members and organizations to support HIV/TS
care In HIV workplace programs and identified outreach communities, This activity is
broken down Into four major compornents: sealing up of TB prophylaxis and
treatment at on-site heafthcare facilties and in home-based care using DOTS in three
of the companies; increasing the linkages between TB and CT, PC, 2nd ART services
at on-site healthcare faciiities in three of the companies; strengthening of referral
systems for TB services where no on-site facilities are available; and training of
heakhcare and HBC providers from both on-site and off-site facilities in TB cara.

The scaling up of TB care at three on-site facilities at Konkola Copper Mines, Mopani
Copper Mines and Zambia Sugar will be focusad or increasing the awareness of the
high level of TB/HIV co-infection, increasing the use of prophylaxis against TB n
HIV-infected patients, and ncreasing the TB diagnosis and treatment capacity using
the national guidelines on TB treatment. The indusion of opt-out CT at TB dinks will
increase the number of TB infectad patients who access HIV care and treatment
services. A number of on-site healthcare posts, induding the 6 Dunavant on-site
health posts created with support from the GDAs will not have the capacity to
diagnase or treat TB but will provide supportive services for patients on TB
treatment, undertake DOTS activities, and include the opt-out CT for patients on TB
treatment. Where TB services are not available on Site, referrzl to an appropriate TB
centre would be made. A priority area in the scale up of HIV-refated TB treatment is
T8 and HIV treatment literacy and agherence, A total of 38 heatthcare workers and
HBC providers from on-site and referral facilities will be trained in the provision of
TB-refated treatment and prophylaxis, using the national TB guidelines and
curriculum. Patients receiving TB care will be referred to partner services and
organizations, including MoH, faith-basad, and community-based organizations for
support services including nutritional support.

The funding under this programme area will go to address the following emphasis
areas: Workplace Programs {major), Training, Education and Communication,
Community Mabilization/Pacticipation, and Strategic Information. This will heip reduce
the stigma associated with TB and HIV, and with undertaking counseling and testing.
Itis anticipated that 2,400 will receive TB prophylaxis and treatment through on-site
healthcare facilities, and 1,583 through offsite heatthcare faciiities, In order to
achieve the targets set, healthcare provider, workplace and community-level
information, education, communication and mobilization will take place, implemented
through the medical and peer educator networks, with a focus on Increasing the
diinical assodation between TB and HIV and empowering peopile to access TB
treatment and CT services early, Integration of TB testing and routine counseling

and opt-out besting into the mandatory annual medical examinations that mining staff
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are required to undertake will also provide a proactive mechanism for entrance into
T8 and HIV treatment programmes. For those who test HIV-positive, the
maintenance of good health will be emphasized, through positive Iiving programs and
PC services. PC services will afso provide a mechanism far monitoring of the WiV
progress and guide patients to ART services when appropriate.

GDAs will provide 2 source of inputs for the HIV/TB program, both directly and
through linkages and partherships with community and fith-based organizations such
as Catholic Reilef Services, CIDRZ, and ZPCT. Inputs into the program will inchude
access to HIV test kits and nutritional support. MAE will be a focus activity of the
GDA companies and CHAMP to quantify impact of these efforts. The results of this
program wili be an increase in the number of HIV-infected people receiving TB
treatment and prophiylaxis and a stronger the link between 7B services and HIV
counseling and testing services. This will lead to an overall goal of reducing the
impact of TB and HIV on individuals, in communities, in GBA companies, and within

2Zambia,
Emphasis Areas ) % OF Effort
Community Mobilization/Participation 10 - 50
Inforrmation, Educatdon and Communication 10-50
Strategi: Information (M&E, IT, Reporting) ' 10-50
. » Training 10-50
Workplace Programs . 5t - 100
Targets
Target Target Valuie °  Not Applicable
Number of service outlets providing dinica) prophylaxds andfor 5 D
treatment for tuberculosis {TB) for HIV-infected individuals
{diagnosed or presumed) in a palliative care setting

Number of individuals trafined to provide ciinical proplyizds and/or is ()
treatment for TB to HIV-infected individuats (diagnosed or
presumed) according to nationat or internationat standards

Number of HIV-infected clients attending HIV careftreatment 2,400 . 0

services that are receiving treatment for T8 disease

Number of HIV-infected dients given TB preventive therapy ) 1,020 (]
. ]

Number of individuals tested for HIV and received thejr tast

results

Indirect Targets

Number of service outiets providing diinical prophylaxis and/or treatment ete.: 46

Target Populations:

Business community/private sector
Peopie living with HIV/AIDS

Public health care workers

Private health care workers

Ney Legisiative Issues
Gender

Populated Printable COP
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TB/HIV referred for appropriate HIV care, As TB screening of HIV-infected patients
will be a key component of thes= TB/HIV integration activities in these districts, it is
expecied that 300 HIV patients will be ldenitified with active T8 in 2006 and initiated
on appropriate TB treatment. Regular review meetings will be inked to TB DOTS
review meetings and co-furdled by the Global Fund supported TB DOTS program.
Links between the TB programs and other USG funded home based care programs
will be established in order to ensure a continuum of care for the HIV infected TB

patient.
Emphasls Areas % OF Effort
Development of Network/Linkages/Referral Systems . : $1-100
Quality Assurance and Supportive Supervision 10 - 50
Targets
Target ' : Target Vaiue Not Applicable
Number of service outiets proviging dlinical prophylaxis and/or 8 a

treatment for tuberaulosis (TB) for HIV-infected individuals
(diagnosed or presumed) in a pafliative care satting

Number of individuals trained to provide dinial prophylaxis and/or 100 o
treatment for TB to HIV-infected individuals (diagnosed or -
presumed) according to national or intemational standards

Number of HIV-infected clients attending HIV careftreatment 200 m]

services that are receiving treatment for T8 disease

Number of HiV-infected dients given TB preventive therapy . 4]
1,322 a

Number of individuals tested for HIV and received their test
results

Target Populstions:

Adults

Pegple living with HIV/AIDS

Other heatth care workers {Parent: Public health care workers)
Doctors {Parent: Private health care workers)

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

Pharmacists (Parent: Private health care workers)

Coverage Areas
Eastern
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Table 3.3.07: Activities by Funding Mechanism
Meachanlsm:  Western Provincial Health Office
Prime Partner:  Provincial Health Office - Westemn Province
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Code: HVIB
Program Area Code: 07
Activity ID: 379t
Planned Funds: m ‘
, Activity Narrative: tes o activities in counseling and testing (activily 3671}, laboratory
infrastructure, paliiative care: basic health support (activity 3636), and TBHY
(activities 3651 and 3653). '

Western province & a predominately rural province with an HIV prevaience of 12.6%
and a reported 2004 incidence rate of 481/100,000. Outside of the provindial capital
af Mongu {which has an HIV prevalence of 22% and TB notification rate in 2004 of
881/100,000), acoess to health care facilities and services are limited, with many T8
patients triveling 20-25 km to the nearest health faclity. External funding and
support ta this province has traditionally been low. The USG propases to directly
support the Provincial Health Office (PHO) to expand and support the TB/HIV
integration activities in 2 7 districts in the Westemn Province (Mongu, Senanga, -
Kalabo, Sesheke, Kaoma, Lukulu, and Shangombo). This will expand upon the
TB/HIV integration activitles that the USG initiated in colizboration with the PHO in
2005, where health care workers from Mongu and Senanga districts were trained in
TBfHIV patient management. The PHO will support the formation of & Pravincial
TB/HIV coordinating committee that will be tasked with the sirategic direction and
supervision of the TB/HIV Integrabion activities throughout the provinge,
Membership on this committee will include representation from the T8 Pragram,
Clinical Care {rét {which oversaes HIV/AIDS care), ART Program, community care and
advocacy groups, and HIV counsefinaftesting partners. Committee meetings will be
held on a quarterly basis.

Limitad human resources, coupied with an expected increase in patient-load as &
result of TB/HIV integration, are a barrier to implementing and maintaining TB/HIV
integration. This human resource shortage negatively impacts morate, supervision,
and technical support.  To address this, the PHO will support a TB/HIV coordinating
officer that will be placed within the PHO. This officer will be responsible for
coordinating TBJHIY activities, supervision, tramings, surveillance, and program
monitoring and evahsation and will work dosely with the Provindal TB/HIV
committee, = and the provindal TB officer to coordinate TB/HIV activities in the
province and provide joint supportive supervision. Coordination of activities will be .
achieved through regutar meetings with ather partners funded by the USG for
TB/HIV activities, such as CHAZ and JHRIEG. Future support may be identified for
TBMIV cyordinators to be placed at the district levels, partiaarly those identified to
have 2 high TB/MIV burden. Integrated TB/MIV raining will be camied out in
selected districts that will be supported by JHPIEGO, and in additional districts that
will be supported dicectly by the PHO, in consultation with JHPIEGO.

A \raining of trainers (TOT) program will be developed to provide trainers in all
districts. [n 2006, 150 persanne! from the 11 TB diagnostic centers, in addition to
those from various HIV care centers and community-based programs in these 7
districts, will be supported to attend TB/HIV intagration training with follow-up
rainings conducted on at least an annual basis. These trainings will focus on
providing the skills for routine HIV counsefing and testing of TB patients and
management of T8, HIV, and TB/HIY patienls,

All activities and trainings will be Bnked by the PHO with activities that are supported
by recent district-evel funding from the Global Fund Against TB, HIV, Malaria
(GFATM). The GFATM has directly funded these districts to scale up TB control by
strengthening DOTS and TB/HIV Integration and care. Technical support and
guidance for the'use of this funding will be provided by the PHO. Due to the Emited
access to health care faciities and fimited availability of fadiity-based health-care staff
in Westem Province, spedial emphasis will be placed on the use of community
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volunteers to provide TB/HIV integrated care (see CHAZ activity 3651). As a result
of this support, each year 1,800 T8 patients will be tested for HIV in these 7
districts. Thase found ta be co-infected with TB/HIV will be referred for appropriate
HIV care. Because TB screening of HIV-infected patients will be a key component of
these TB/HIV integration activibes in these dlstricts, it is expected that this support
witl result in the iklentification of an estimated 700 HIV patients with active T8 and
inftiated on appropriate TB treatment. Links between the TB programs and other
USG funded home based care programs will be established In order to ensure a
continuum of care for the HIV infected TB petient. Regular review meetings will be
tinked to TB DOTS review meetings and co-funded by the Globat Fund supported

TB DOTS program.
Emphasls Areas - %, Of Effort
Development of Network/Linkages/Referral Systems 51 - 100
Quality Assurance and Supportive Supervision 10 - 50
Targets
Targst Target Valua Mot Applicable
Number of service outlets providing cinical prophylaxis and/or ’ 11 0

treatment for tuberculosis (TB) for HIV-infected individuais
(diagnosed or presumed) in a palliative care setting

Number of individuals trained to provide dlinicail prophylaxis and/or . 150 (m]
treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to national or intemational standards

Nurber of HIv-infected clients attending HIV care/treatment 700 a
services that are receiving treatment for TB disease

Number of HIv-infected clients given TB preventive therapy ' &
1,800 ]

Number of individuals tested for HIV and received their test
results

Target Populations:

Peopie living with HIV/AIDS
Public health care workers
Private heakh care workers

Coverage Areas
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Table 3.3.07: Activitles by Funding Mechanism
Mechantsm: N/A
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account) .
Program Area:  Palliative Care: TB/HIV
Budget Code: HVTR
Program Area Code: (7
Activity ID: 3884

Planned Funds: %:M:lm
Activity Narmative: - Rational leve) TB/HIV coordinator will be placed within the Nationa) TB
Pragram (NTP) and will be responsible for coordinating TEB/HIV program
implementation throughout the country in collaboration with the Ministry of Health
{MoH) and World Heaith Crganization,

Quarterty tachnical assistance visits from Internatichal partners will be supported.
These will be used to guide TB/HIV policy and guideline devefopment as well as
program implantation to the various areas of the country.  In addition, local technical
assistance from the USG and the national TB/HIV coondinator wilt be supported for
reguiar visits throughout the country. These supervisory visits will be done in
coffaboration with the MoH and key-imptementing partners,

Emphasls Areas . % Of Effort

Human Resources 51 - 100

Policy and Guidelines 10-50

Quatity Assurance and Supportive Supervision 7 10 - 50

Yargets

Target Target Value ° Mot Applicable
Number of service outlets providing dinica) prophylaxis and/or 2

treatment for tuberculosis (T8) for HIV-infected individuats

(diagnosed or presurmed) in 3 palliative care setting

Number of individuals trained to provide dinical prophylaxis and/or 7|
treatment; for TB to HIV-infected individuats {diagnosed or : :
presumed) according to riational or international standards

Number of HIV-infected clients attending HIV care/treatment [}
servites that are recefving treatment for TB disease

Number of HIV-infected diients given TB preventive therapy . - @

Target Populations:

Host country government workers
Public health care workers

Private health care workers

National
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Table 3.3.08: Program Planning Overview

Program Area:  Orphans and Vulnerable Chikdren
Budget Code:  MKID
Program Area Code: 08

Total Planned Funding for Program Area:

Program Area Context:

In Zambia, despite the scale of the OVC problem, the GRZ and USG are making progress n OYC policy
and programming. As per the USG/Zambia Five-Year Strategy, Zambia is rapidly scaling up OvC
services, strengthening the capacity of local organizations, communities and families to provide care and
support to OVCs, faciiitating policy changes, leveraging non-PEPFAR donor and private sector

resources, and addressing gender. ’

The GRZ estimiates that there are 1.1 million orphans, among which 750,000 are AIDS orphans, Most
OVC support in Zambia comes from NGOs and FBOs, The 2004 OVC Situation Analysis identified 428
OVC support crganizations. Coordinzation of QVC services by GRZ and donors remains weak. Limited
supervision and braining of service providers compounds the problem: FBOS provide the most organized
institutional response to the orphan aisls. Organizations that fund and build capadity of local OVC
programs include Children in Need (CHIN), the LARC network, and other local FBO networks. One area
in need of attention is refugee amps: only two out of six camps in Zambia have quality OVC services
despite the risk of abuse and neglect. The Zambian Defense Force is hit hard by the AIDS epidemic.,
Many military famifies take on AIDS orphans, yet can rarely afford three meals a day. Low military salaries
and the high costs of school fees, books and uniforms limit the number of children families can send to
school,

The USG is the largest conlributor to OVC support in Zambia. Other donors that support OVC include:
The Development Corporation of Ireland, DFID, UNICEF, SIDA, GTZ and the Workd Bank’s small grant
mechanism, the CRAIDS project. The National OVC Steering Committee (NOSC) chaired by the
Ministry of Youth, Sports, and Child Development (MYSCD) indludes GRZ ministriss, Central Statistics
Office, NAC, NGOs, UN agencies, traditional leaders, donors and FBOs. The NOSC updated and costed
the OVC Mid-Term Action Plan to aflow for GRZ and donor support.  The Mid-Term Action Plan will be
integrated into the Nationz] Development Plan. The National Chikt Policy, which inchudes an OVC
thapter, will be submitted to Cabinet. The USG will then help implement the Palicy, GRZ will develop
an OVC paper for the Fifth National Development Plan, a 10 year QVC National Plan of Action, and will
set up an OVC Desk at Central Statistics Office.

The USG OVC effort in FY ‘06 includes a new USG OVC Strategy that will encompass all bilateral and
centrally funded awards from all USG agencies, and fink them more closely to the GRZ OVC framework.
The USG Zambia will coordinate to maximize OVC program coverage, as well as ensyre quality care and
support, We will explore the “franchising” of best practices that small FBOs and CBOs can adopt to
reduce start-up time, trial and eTor, For the first time, private resources will be leveraged for OVC
support through Global Development Alllances, The USG will work with the NAC (o establish a better
national M&E system to track OVC and map OVC services. The USG will scale up support to OVC
nationwide with existing and new partners, and leverage FFP and WFP food aid.

USG funded partners are integrating OVC support into home-based care and hospice programs, military
HIV/AIDS programs, and refugee and workplace programs.  USG partners will work collaboratively to
improve OVC toolkits, quality of OVC services, and capacity of FBOs, CBCs, and NGOs, while promoting
sustainability of OVC support. In 2004, USAID awarded its flagship bilateral OVC project, RAPIDS, By
FYUS5, 8 cenbrally funded OVC projects were operating in Zambia; nine other USG supported projects
Include OVC activities. Yet, through careful coordination by the USG/Zambia CVC Forum, only five
districts had more than one OVC project. In those, OVC projects map out different coverage areas
andfor coordnate services. A unique wrap around approach for OVC educaticnal assistance leverages
AEL funds for non-AIDS orphans., : ‘
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Program Area Target: )
Number of OVC sarved by OVC programs 415
Mumber of providers/caretokers Uained in caring for OVC 18,564
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Tahle 3,3,08: Activities by Funding Mechanism
Mechanism: CHANGES2
Prime Partner:  American Institutes for Research
USG Agency:  U.S. Agency tor Internationat Development
Funding Source:  GAC {GHAI actount)
Program Area: ~ Orphans and Vutoerable Chikdren
Budget Code: HXID
Program Area Code: 08
Activity 1ID: 3362

Planned Funds: g;
Activity Narrative: i a 1 inked to HVAB {#3363).

The American Institutes Tor Research {AIR) will bufld on the work of its predecessor |
Creative Associates to provide scholarships and peer mentoring to AIDS affected
OVCs In secondary schools, This activity uses a Wraparound Approach to leverage
resources from the African Education Initiative (AET) girls schofarship program in the
six target provinces and the AIR CHANGESZ education development profect funded
by USALD, :

Zambia Is faced with aver 750,000 children who have lost one or both parents to
AIDS and this number is continuousty rising. Not surprising, AIDS orphans are more
fikely to drop out of schoof than their non-orphaned counterparts. School drop-out
often jeads to a cyde of despair, paverty, risky behavior and HIV [nfection. In order
to assist these children, the Government of Zamiia and partners have provided
scholarships to many needy orphianed and vulnerable children (OVC). However, mast
of these schalarships are provided to primary school students. The American
Instieutes for Research (AIR) provides scholarships to OVC in high schocd, In FY04,
PEPFAR supported scholarships to 871 needy and deserving AIDS affected OVCs
under the previous partner, Creative Associates. This target was increased to 3,500
OVCs in FY(D5. . .

In FY08, AIR will continue to provide schalarships to an additional 3,500 needy
orphans who have iost ane or bath parents to AIDS and HIV+ chikiren in grades
10-12 to keep tham enrolled in high school in Lusaka, Northwestern, Coppesbelt,
Southemn, Centrat and Eastern Provinces, Vulnerable students in all districts of these
provinces are eligible for scholarships. OVCs from chid-headed and

N grandparent-headed households will be given priosity. AEI and AIR will work
synergistically to compliment each other’s work with AET scholarships pravided to girls
wha are not necessarily AIDS affected through thelr primary education. Many OVCs
do not continue with schooling due to the expense of high school tuition. To avoid
averiaps, AIR supports AIDS affected scholarship recipients from the AET program
who complete grade 9 and perform well on their exams to make the difficult
transition from primary to high school, In addition, AET and AIR personned interact
and share materials and interventons developed and iessons fearned.

Scholarships for GVCs indude payment of tuition, boarding or housing costs, books,
uniforms, transportation costs, and other basic needs. This total scholarship package
costs approximately|__Jper recipient per year plus administrative and capacity
buliding costs. The scholarships will be administered through sub-gramts to the Fotum
for African Women Educationalists in Zambia (FAWEZA) and ancther partner, as yet
to be identified.

This OVC scholarship program has been devetoped and is implemented in dose
collaboration with the Ministry of Education’s (MoE) Bursary Scheme. The USG
scholarship program is consistent with and complementary to the MoE program: (1)
Mok provides scholarships for primary schoal chikiren, (2), AIR supports high schaol
students; (3) AIR scholarchips are specificalty for AIDS affected orphans and HIV+
children n grades 10-12 with priority given to OVCs Rving in child-headed and
grandparent-headed households that are below the poverty level. The USG
supported scholarships also have a HIV/AIDS peer education and mentoring program
that works with scholarship recpients.

In order to coordinate arxi ensure that there is no double-toverage of children, AIR
wilf support Mo€ in developing a database of all supported chiidren.
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AIR will determine the appropriate percent of gird OVC who should be supported in
order to equalize the male/female envollment. OVC reciplents will have mentors who
wilf provide thesn with support o stay in school and perform weil,

_ An important element of the scholarship activity Is ensuring that the recipients
remain safe from HIV infection. 1n addition to the support activities described below,
scholarship reciplents will be given complete information on prevention and
treatment of HIV/AIDS and the importance of Voluntary Counseling and Testing,
They will be encouraged to go for CT and wifl be introduced o local testing centers
in order to famiffiarize them with the service and the counselors. Those who test
pasitive for HIV will he referred to locally available treatment and other support
services and given extra support to enable them to stay in school.

Schotarship reciplents will be trained as HIV/AIDS Peer Educators to promote AB,
encourage mate responsibifity, and empower femaies. In this role, they will participate
in SAFE dubs or gther schookbased ant-AIDS dubs. AIR wil support the dubs
through provision of materials and training of teachers and other community
members who are or will be active and effective dub patrons. The dubs will promote
AB prevention, decrease stigma and discrimination, do community education 2nd
support OVC and people living with HIVJAIDS.

Schotarship reapéents will also fave adidt mambors who witl give trert psyciasocial \
suppost, encourage them to stay in school and advocate for them when necessary.
Whenevey possible, mentors will be of the same gendey so that younqg people,
espedially girls, have insphing role models. Mentors will receive training and support
along with School Management Committees in order tn ensure that scholarship
recipients stay in school and perform well.

AIR will provide support to locat NGOs to implement the peer educator training and
mentoring. Volunteers will be recruited by the NGOs and tained to implement
HIV/AIDS prevention programs for youth, promting abstinence, faithfulness, positive
fiving, and a healthy lifestyle. As far as possible scholarship recipients will be
integrated into NGO volunteer mentor programs and will be linkad to other AIR

programs.

Emphasls Areas % OfF Effort
Community Mobiltzation/Participation . . 51 - 100
Information, Education and Communication ’ 10-50

Targets

Target Target Value Not Applicabta
Number of OVC served by OVC programs 3,500 O
Number of providers/caretakers trained in caring for OVC

Target Popufations:

Crphans and vulherable children

Secondary school students (Parent: Children and youth (non-OvCj}
HIV positive children (6 - 14 years)
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Key Leglisiative Issues

increasing gender equitY in HIV/AIDS programs

Addressing male norms and behaviors

Stigma and discrimination /

Wrap Arounds

Education

P rera e A i
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TYahle 3.3.08: Activities by Funding Mechanlsm

Mechanism:  Health Cormmunication Partnership

Prime Partner:  Johns Hopkins University Center for Communication Programs

USG Agency: (.S, Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Omhans and Vulnerable Children
Budget Code:  HKID
Program AreaCoda: 08
Acthvity 10: _ 3537
Planned Funds:

Activity Narrative:  This activily supports all USG partners providing OVC care services and addresses
both Zambia and the Emergency Plan's godls for intreasing the number of orphans .
receiving care through community mobilization and the provision of quatity
information on educational, nutritional and psychosocial support. This inks with HCP's
activiting in AB (3539), Other Prevention (353B), Care {3516), CT (4840) and

; Treatment (3534).

Community mobifization and behavior change communication, the foundation of the
Health Communication Partnership’s (HCP) strategy in Zambia, is a comprehensive
approach prometing better heatth seeking behiavior through the support for, and
promotion of OVC services throughout the country. In FY06, BCP will continue to
taka the lead in (1) facilitating national-ievel OVC message harmonization, (2)
development and distribution of IEC materisls, and, {3} disseminating comect and
consistent OVC information and referral within the 22 HCP supported districts in each
of the nine provinces, indirectly reaching 33,000 OVC and their caregivers.

HCP wili take the lead in OVC message harmonization efforts in FY06, in callaboration
with the Ministry of Health and the Natiohal HIV/AIDS Cound). With pver 10 different
USG partners implementing OVC suppart activites throughout the country, it is
essantial that efforts are made to standardize and streamfine the messaging and
materiafs used by ail partners working in this area. Similar to the work aiready being
done with ART partners, HCP will bring together all stakeholders to review existing
communication materials and reach country-wide consensus on appropriate, cofrect
and consistent OVC messaging.

HCP, in consuliation with a8t USG OVC( service defivery partners, will ravise and update
current JEC materials to reflect the grawing number of available services. Gaps in
these materials will also be identified and appropriate, practical and uses- friendly IEC
resources will be developed and distributed. The Neighborhood Health Committee
Toolkit, devetoped in 2003 in collaboration with the Ministry of Health and distributed
to ali 72 districts, will be supplemented with additional information on GVC care and
SUpROn.

In FYQ5, as discussed under HIV/AIDS Treatment/ARY Services, PLWHA and
caregivers radio gistance program, ‘Living and Loving’, was developed and translated
into seven local kanguages in addition to English to communicate standardized
messages to PLWHAS, their families and caregivers. The series promotes discussion
on many tapics pertaining to OVC such as: psychosotial support, health and nutrition,
Income generation, education and sodal Indusion. In FYDB, in collaboration with the
Zambian Nationa! Broadcasting Comporation and comrnunily radio stations, HCP will
facilitarte listener chubs in all 22 supported districts and beyond. Program guides will be
distributed to these dubs whose leaders will be efected to facilitate and fead
discussions on OVC issues. HCP will work with local communities, Neighborhaod
Health Committees and the ART Unit of the Ministry of Health to assume leadership N
and cwnership of this activity to ensure sustainability, -

As in FYD5, HOP will tontinue to facilitate Jlocal screenings and facilitated discussions
around the award winning documentary video "Tikambe™ or "Let’s Talk About 1t”,
Twambe ks the first video of ils kind in the Southern and Eastern African region that
tackles stigma and works to decrease the silence around HIV/AIDS through “ceal jife”
stories. This film provides a personat and compedling portrait of three HIV positive
individuals who are ordinary, in that an average Zambian can relate to them, but
extraordinary in thelr courage to share their story of discovery, disclosure and
successful positive 1ving. The key messages indude the benefits and advantages of
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compassion and support from family and frienvds for those affected and infected as
well as the importance of knowing and sharing one’s status. The video is
accompanied by a discussion quide 3nd cantinues 1o be 8 powerfis tool for
stimulating and challenging people into discussing HIV and the stigma reiated to it.

Emphasis Areas % OF Effory
Community Mobilization/Participation 10-59
Infarmation, Education and Communication S1- 100

Training 10 - 50

. Targets
Target ' Target Value Not Applicable

Number of OVC served by OVC programs 73]
Number of providers/caretakers. trained in Caring for OVC 7]

Target Populations: -
Community-based organizations
Faith-based organizations -
HIV/AIDS-affected families
Orphans and vulnerable chidren
Program managers

HIV positive children (6 - 14 years)
Caregivers {of OVC and PLWHAS)
Religlous leaders

Media .

Community members

Key Legisiative Issues
Stigma and discrimination
Coverage Areas:
National
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Table 3.3,08: Activitles by Funding Mechanism
Mechanism: QUESTT
Prime Partner:  Education Development Center
USG Agency: LS. Agency for International Devetopment
Funding Scurce:  GAC (GHAI account)

Program Area:  Orphans and Vulnerable Children

. Budget Code:  HKID
Program Area Code: 08

Activity ID; 3545
Planned Funds: g;l
Activity Natrative: € ua ducation Services Through Technology (QUESTT) project is an
educational program designed to reach chikdren who do not have access to formal
schools Tt assists the Ministry of Education (MOE} W produce interactive radio
instruction (IR1) broadcasts far out-of-school children. TR1 is a standalone educational
strategy that delivers education by radio to lsamers too remote or disenfranchised to
attend government schools. Communities adopt IRI by appointing an adult to
organize childran around the interactive broadcasts, and mentor thelr learning. Itis a
high quality, versatile fearning system that is easily adapted to low resource feaming
conditions and which penetrates into even the most disadvantaged communities. In
FY06, for the first time, the USG will use a Wraparound Approach to leverage
education develgpment resources of the QUESTT program to reach and support
AIDS affected OVCs. With support from PEPFAR, QUESTT will initiate HIV/AIDS
broadcasts targeted at the spedal needs of OVCs in addition to the regular basic
education imteractive radio programs that it implements.

Thiz activity will develon the capacity of communities b provide comprehensive life
skills support for OVCs by creating a network of caregivers consisting of teachers,
parents/quardians and sther community members associated with the community
schools, More than one third of the children In the community schools are HIV/AIDS
affected and orphaned whiie others are vulnerable through comiing from
disadvantaged communities that are déprived of education through the conventional
school system, These children are often exploited and suffer other forms of abuse.
Marny givis are forced into marriage before they have completed their education and
orphans suffer harassment and stigmalization from their peers.

Comprehensive HIV/AIDS I#e skilts curticulum will empower QVCs with knowledge,
attitudes and skills to set goals for themselives and make better choies in challenging
situations. Building on the existing MOE Tife skils matarials for basic education and :
drawing on the experience of the Zambia Contmunity Radic Praject (2CRF),
imptemented In Eastern Province, which fosters HIV/AIDS mitigation through
village-to-village information sharing, QUESTT will use interactive radio methodology
to provide basic HIV/AIDS life skills to OVCs. Custiculum and tralning will be in areas
such as salf-awareness, decision making, coping with stress and emotions and
interpersonat skills, as well as raproductive health and other heaith isyves. HIV/AIDS
related life skills curiculum and training will help create a positive sotial environment

. by promoting abstinence, a8 well as mitigating stigma, child abuse and gender

’ violence, The caragivars will learn how to acquire and practice good nutrition, seek

: healthicare, and provide psyche-sodat counseling support through approgeiate social

and health services, The radio programs will be broadcast in the focal languages,

QUESTT will use a wrap around effort to provide schools with interaCtive radio
programs for the children devoted solely to fife skifls and radio programs targeting the
caregivers. Using community radio stations as a delivery mechanism, the program will
dedicate mare time and detzi! to Iife skills by engaging leamers, teachers and the
community at large. It will promote an interactive defivery of life skills using
community listening groups and interactive drama. The program will also provide the
essantial ¥nk between the classroom and the home, helping to develop a safe and
protective social environment for the children.

The children will iisten to 3 twenty-minute broadcast twice a week with their
community schook teacher, The broadeast will assign them homework to complete
with their caregivers during a suppleméntary evenig program directed at the fanuly.
This will make the children active agents in family-based behavior change. Follow-up
will be provided through the teacher checking the homework the following day. A
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further broadcast will target the community-based discussion groups which will report
back to the community radio stations. The community-based discussion groups wil
enhance the support given to OVCs, providing a forum to reinforce ang reflect upon
both the QVCs issues and the nstwork of support services available to them. Many of
the schools already have radios and these can aksa be used by the community
listening groups. Radios will be supplied to those schools and communides if they do
not have them.

There are over 500,000 children In Zambian community schools who could be
reached by this program if & became a national program. In FY06 it will start in the
Eastern and Southem provinces becuse of the extensive coverage of these
provinces by community radio stations and the large number of community schools.
Monitoring the Interventions will be undertaken at the district level by the
appropriate community school institutions, as guided by QUESTT. Officials from MOE,
Zambia Community Schoals Secretariat (2CS5S) and local community school
organizationa) bodies will be trained how to oversee partner interventions and
oordinate against service overtaps. There are over 3000 teachers and 150,000
children in community schools in the two provinces, This program will provide
essential OVC care skills to at beast 2,000 teachers in community schaals and 3,000
community members and reach 50,000 children in FY06. However, the impact of the
program will be much wider since it will be avzilable Lo anyone with a radio, and can
easily be accessed by famiiles agoss Zambia.

Emphasls Areas . % Of Effort
Commumity Mobilization/Participation 10-50

Information, Education and Communication ' 10-50

Local Organization Capacity Development 10 - 50

Training ' 51 - 100

?amds

Target Target Value Not Applicable
Number of QVC served by OVC programs : ) 50,000 o

Number of providers/caretakers trained in caring for OVC 5,000 Q

Target Populations:

Orphans and vulnerable children

Teachers (Parent: Host country govemnment workers) !
Caregivers (of OVC and PLWHAS)

Key Legislative Issuas
Stigma and discrimination
Wrap Arounds

Education

Coverage Areas
Southern

Eagtern

Populated Printable COP’
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Table 3.3.08: Activities by Funding Mechanism
Mechanism: RAPIDS
Prime Partner:  World Vision Intermnational
USG Agency:  U.S. Agency for Intemational Developrnent
Fupding Source:  GAC (GHAI account)
Program Area:  Orphans and Vulnerabie Children
HKID

Activity Narrative:  This activity relates to HVCT (#3555), HBPC (#3558), HVAB (#3556) and HTXS
{#3566) activities.

In s third year, RAPIDS, the flagship OVC profect of the USG in Zambia, will

continue to scale up care and support to OVCs and reach two-thirds of all Zambian

districts. RAPIDS is 2 consortium of World Vision, Africare, CARE, CRS, The Satvation

Army, and the Expanded Church Response, as well as other CBO and FBO local ‘
partners. In its first six months of operation, RAPIDS reached 95,711 OVCs. For

FYD8, RAPIDS will provide quality, life-improving care and support to 180,000 OVCs In

47 of 72 districts in Zambia, working In ciose coordination with all other USG funded

QVC efforts,

RAPIDS will use a network approach at national, provincial and district levels to fully
link and coordinate efforts with other USG and GRZ prevention, care and treatment
efforts to benefit QVCs. In addition to a basic package of care and support for

OVCs, RAPIDS OVC caregivers will screen and refer potential HIV+ infants and
children for dinital care at Pediatric ART sites. RAPIDS will enhance the capacity of |
F/CBOS by providing up to 170 smafl grants valued at $800,000 to expand OVC
outreach and improve focal care and support. Partherships with F/CBOs will hefp train
caregivers, peer educators, and dergy in OVC care and support. Training of trainers
of district Jevel staff will cascade care and support skills to 168 community groups and
6,000 caregivers,

In the OVC policy arena, RAPIDS s a key member on the National ATDS Coundll
{NAC) OVC Technical Working Group and the National OVC Steering Commiltee.
RAPIDS helps develop and review technical approaches, and share best practices
with the NGO, FBO, and CBO community. RAPIDS supports 3 senior palicy advisor 2t
the Ministry of Youth, Sport and Child Development (MYSCD), to help opesationalize
and monitor the National Child Policy {(which has been submitted to Cabinet) and the
GRZ Mid Term OVC Plan 2005-2007 as well as contribute to the development of the
National Plan of Action (NPA) for Children. RAPIDS will collaborate with ather USG
funded OVC organizations. and networks such the USG OVC Forum, to maximize
results.

RAPIDS will tain caregivers in both OVC and HBC for quality care and support that
includes psychosoddal support, legal and social protection of OVC, access (o edycation
and health care, and referrals based on needs identified during home visits. This will
enable caregivers to support both HIV+ adults and children and OVCs found in the
home. RAPIDS will continuously train, supervise, and suppost caregivers.

RAPIDS whl refine referral systems in collaboration with GRZ structures {DHMTs and
DATFs). To increase effectiveness, volunteer caregivers will receive non-cash
krcentives and toals Tor work (bicycies, dothes, shoes, umbrelias, apparel). RAFIDS
will enhance access to education for the chikiren by offsetting fees; providing school
uniforms, shoes, and books for students as well as teacher text books, and
rehahilitating structures, especially for community schools; and coordination with
CHANGES 1] to aceess scholarships for secondary school.  Private donations of
Gifts-In-Kind will include blankats, ciothes, and shoes, leveraged by the World Vision
private sector GIK program.

RAPIDS will continue ta support the Family Support Units (FSU) for children lhing
with AIDS in Ndola, Lusaka UTH, and Livingstone and at Ngornbe and Kanyama
health centers in Lusaka, These F5Us provide psychosocial support (PSS) to GLWHA,
their parents and guardians. FSUs specialize n play therapy. HIV negative children aiso
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participate to reduce stigma and discrimination. Parents and guardians, who are often
HIV positive themsatves, will form support groups. RAPIDS will support "non-medical”
aspects of HIV CT at the FSUs, link children and parents to ART services, and
support ART agherence, whife COC will suppori technicai aspects of VCT dinical
training, equipment and supplies.
RAPIDS will provide at least 153,500 ITNs to prevent malaria and reduce its impact
on HIV+ QVC through collaboration with the Zambia Malaria Foundation and the
. Naticnal Malaria Control Center. RAPIDS will improve nutrition status, vie mutriion
- edycation and food supplementation for severely vulnerable houssholds. Food
security activities started in FY 04/5 will be strengthened by improved cop
production and iivestock practices, appropriate training, and material support such as
seeds and agriculhire extension, Crops will include cowpeas, cassava, sweet potato
and vegetables and other nutritious, non-traditional crops.
As part of ongoing suppart for OVC planning and analysis, RAPIDS will support
provincial OVC Situation Analyses and consultative meetings to ensure advocacy
issues will be taken up from the community and district levels to national levels for
policy formuiation. RAPIDS will faciitate cornrmunity meetings, stakehokier meetings,
and community coalition training. Information will be disseminated at national and
provincial fora to government and civil sodety organizations. RAPIDS staff learn to
identify advocacy issues as well as participate in the policy formulation process,
A District level, RAPIDS will develop networks/linkages with the GRZ and community
structures {DATFs and district OVC sub commitees). RAPIDS will build the capacdity
of F/CBOs, Community Care Coalfitions (CCC) created by SCOPE-OVC as well as other
OVC community coordinating sthuctures, to create and sustain GVC programs.
Gender mainstrearring and gender equity in OVC service provision and aining to
caragivers will be ensurad through capacity bullding at all levels.  Life skills programs
will include gender sensitive training of teachers, peer educatars and children in ABY
prevention topics to prevent HIV infection ameong OVC. Training will include stigma
. redudion for AIDS affected OVCs and youth living with HIV/AIDS.
Emphasis Areas % Of Effort
Training ) 16-50
Local ODrganization Capadty Development 51-1D0
Devetopment of Network/Linkages/Referral Systems 10 - 50
Targets :
Target . Target Value Not Applicabla
Number of OVC served by OVC programs 180,000 0
“Number of providers/caretakers trained in caring for OVC 6,000 (n]
Target Populations: ’
Community leaders
Community-based organizations
Orphans and vuinerable children
Volunteers
Caregivers (of OVC and PLWHAS)
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Key Leglslative Issues
Stigma and discrimination
Increasing gender equity in HIV/AIDS programs

Volunteers

Eastemn
Luapulé
Lusaka
Narthem

North-Westem

Western

e 7 Page 190 of 395
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Table 3.3,08: Activities by Funding Mechanism
Mechanlsm: CRS OVC Project
Prime Partner;  Catholic Relief Services
USG Agency;  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vuineratle Chikiren
Budget Code: HXID -
Program Area Code: (8
Activity 1D: 3635
- Planned Funvds:

Activity Narrative:  In FY06, s third year of operation, the Track 1.0 CRS OVC project will ensure that
OVC lead a higher quality of life and that faith based organizations (FBOs) and
community-based organizations (CBOs) have sustained capacity to defiver high quality
OV services. To reach ihese objectives, activiies will focus on community '
mobilization, tinking with cther sectors and itlatives espacially those funded by the
EP and the GRZ, building local trganization capacity, and training,

The project will support three diocesan partners of the Catholic Church (Mongu
Diocese In Westernr 2ambia, Solwezi diocese in Northwestern 2ambia, and Mansa
Ciocese in Northern Zambia) and one widely-recognized CVC care and support 3 CBQ
in Lusaka to provide care and support to orphans and vulnerable children affected by
HIV/AIDS, CRS OVC links closely to RAPIDS OVC - HKID {(#3559), to avoid
dupfication and overlap, as well as to other Track 1 OVIC activities, It also integrates
with the CRS SUCCESS HBC project in areas sérved by both projects, to incorporate
care and support to OVCs In home-based care settings.

Support and care services for OVCs will indude educatianal support, psychosocial
suppost, child protection, life skills training, health care and shelter rehabilitation. The
i project estimatas that it will reach 12,750 OVC in FY06 through communiy

’ mobilization and doser inkages with other sechors and initatives. Total expected
Runding for CRS OVC bo reach thesa targets would be[plus any additional
amount induded for CRS HQ support. The OVC program has strategicafly selected its
operating areas ko link to other USG funded OVC projects {such as RAPIDS), Home
Based Care and ART programs. -

Community mobilization activities are designed to buikt community dwareness about
the needs of OVC and to promote a sense of community ownarship of the activities
being implemented. Examples of these activities include drama performances, sodat
activities, psychasocial support, radio programs, and recreation activities for youth.
Linkages with other sectors will include education support for OVC, paralegal
counseling for OVC households, linkages to nutritional education and support
programs. .

Partners will conduct training far OVC caregivers and receive support from (RS in
quakty assurance and kocal organizationa| capacity development. 255 volunteer
caregivers will be trained in psychosocial skills, basic counseling skills, monitoring and
evaluation, chid protection issues and nulritional education. CRS will provide partners
with guidance in quality assurance by conducting site visits, providing technical
support, and systematic feedback on financial and programmatic reports, In addition,
CRS will build the capacity of partners in programmatic and financial management
through trainings and site visits, Utilizing the capacity and trainings from CRS, the
partners will in turp traln and support 16 additionat Faith based OVC programs in
Luapuda, Northwestern, western and Lusaka grovinces.
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Emphasis Areas
Local Organization Capacity Development

. Quafity Assurance and Supportive Supervision
Training A
Community Mobiltzation,Participation
Linkages with Other Sectors and Initiatives

Targets
Target

Nurnber of OVC served by OVC programs
Number of providers/caretakers trained in caring for OVC

n‘mem T e ..'

UNCLASSIFIED

%% Of Effort
51 - 100
10-30
10-50
10-50

10 - 50

Target Value
12,750
255

Number of OVC served by OVC programs: mmmimnwmmwfmwrmmmmmn{

wawmmywmminadngfam 1530 households will benefit indirectly

“Target Populations:
Community leaﬂefs
Community-based crganizations
Faith-based organizations
Orphans and vulnerable children
Caregivers {at OVC and PLWHAS)

ama e,

Volunteers

Stgma and discrimination

Coverage Areas v

Not Applicable
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Table 3.3.08: Activities by Funding Mechanism
Mechanism: Anchor
Prime Partner:  Hope Worldwide
USG Agency: .S, Apency for Internationat Development
Funding Source:  GAC (GHAI accoumt) ‘
Program Area:. Orphans and Yulnerable Children
Budget Code: HKID
Program Area Code: (B

Activity ID; 3647
Planned Funds: %
Activity Narmative: [dwide has been implementing a Track 1.0 OVT program, ANCHOR, in
Zambia since FY05. HOPE Worldwide Zambia (HW2) is a branch of ROPE Worldwide,
3 faith-based organization based in South Africa, which has expertise in care and
support for OVC and People Living with HIV/AIDS (PLHA). It also transfers
knowledge and skills to and enhances the capacity of communities and organizations
to initiate and own local responses to OVC. The goal of RWZ for the ANCHOR
Project, over a period of five years, is (o strengthen and scale up community—based
interventions to provide comprehensive care and 1o improve the quality of lifa for
19,935 orphans and vulngrable children (OVC) in Lusaka, Zambia. This goal will be
achieved through 3 stratagic ebjectives: Inaeasing comprehensive care and support
for OVC; strengthening the capacity of families to cope with their probiems; and,
mobilizing and strengthening community-based QVC responses. Beginning FY08, it is
estimated that 2,200 OVC will be reached and 120 caregivers will be trained in the
18-month period to September 2007. The FY06 12-month budget for ANCHOR is

HW2 OVC activities will link closely with other USG partners implementing
commurity-based interventions to provide comprehensive care and to improve the
quality of life For OVC. 1n addition, HW2 will work with other USAID OVC partners
through the USG Zambia OVC Farum including major bi-lateral OVC projects such as
RAPIDS, CHAMP, and REPSSI o share lessons and prevent overlap of activities. HWZ
will also work dosely with the Government of Zambia through district and provindlat
offices to ensure effective communication and suppart to the OVC from the
gavernment.

HWZ and local Rotary cubys (RFFA) will be the primary implementing partners.
ARCHOR's implementation plan is based on HOPE' experience in community-based
OVC care and support appraach based on the SIYAWELA model developed in South
Africa which focuses on facilitating the mobilization and provision of local muRi-fevel
support (medica), psychosocial, educationat, Income-generating and nutritional) for
OVC, their families and PLHA. Sustainability is achleved by linking the
communily-based organization with the axisting health care and sodel service system
and through continued support by private volunteers and donors, A local ANCHOR
Coordinating Team (ACT) consisting of ANCHOR partner representatives will provide
regufar guidance to the program and will kaise with focal USAID mission, other USG
supported OVC projects as well as the host government at focal and district and
sub-country levels,

Project interventions for FY06 will focus on the implementation of
surveys/assessinents, providing direct support for OVC, and strengtherting
community capacity to respond o QVC needs. In FYDS, HWZ will conduct Baseline
Houschok! surveys and Mapping Exercises at all sites, Emory University will coordinate
training on survey methodology and data analysis. In FY06 HWZ will develop spaces
for OVC support and skills development through the establishment of cosnmunity
OVC support groups and Kids Clubs that will facilitate the provision of community
based psychosodial, and material support. These dubs will provide a platform for
youth to be involved in supporting each other and chiidren in their community in a
non-threatening environment; and mobilizing community members to understand and
assist in mitigating the mpact of HIV/AIDS on children. Support groups will be hedd
weekly and involve community and youth partidpation. Kids Clubs will be held
monthly or quarterly over weekends in which youth take up leadership roles in the
provision of community based psychosocial support. Although the focus of kids dubs
programming & in meeting the psychosacial needs of chikiren and youth, they ako
indirectly meet physical, merital and sotial needs,
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To strengthen community capatity to respond to QVC needs, ANCHOR will train and
mentor focal organizations in OVC care and support as well as use community
mobilization strategies to promate community action and coordination. Child Care
Forums will be developed where necessary to promote local multi-sectoral

networking for OVC suppact.

Emphasls Areas % Of Effort

Community Mobilization/Participation 5t-100

Development of Network/Linkages/Referral Systems 10~ 50

Needs Assessment 10 - 50

Targets

Talg-et Target Value

Number of OVC served by QVC programs 2,200
126

Number of providers/caretakers trained in caring for OVC

Target Populations:
Community-based organizations
Orphans and vulnerabte children
Peopie living with HIV/AIDS
Caregivers (of OVC and PLWHAs)

Key Legisiative 1ssues
Vohunteers

Covet_'acem
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Fable 3.3.08: Activities by Funding Mechanism
Mechanism:  SHARE
Prirme Partner:  Jobi Snow Research and Training Institule
USG Agency:  US. Agency for Intemaiona? Development
Funding Source:  GAC {GHAT actount)
Program Avea:  Omhans and Vulerable Children
Budget Code:  HKID
Program Area Code: 09
Activity ID: 3652
Planned Funds: g
Actlvity Marrative: I aftivity & inked to HVAB (#3638), HTXS (#3641}, HVCT {#3639), HBPC
{#3640), HVSI (#3642), and OHPS (#3643).

This activity wil strengthen private and public werkplace programs and surounding
community suppart for OVC. SHARe's work with both public and private sector
HIV/AIDS workplace programs in FY(4 and FYDS revealed the need to strengthen
workplace programs in the support S orphians and vulnerable childran, With many
employees antd business pwners Laring for OVC, beneficiaries of SHARe's workplace
activities have expressed the desire to integrate support for OVC as part of the
comprehensive HIV/AIDS workplace policies and services. Working with ZHECT, Afya
Mzuri and ZamAction, SHARe will engage four government ministries and 30
businesses to develop strabegies to addrass OV within their workplace programe and
in sumounding communities. Service providers rzined under the program {peer
educator, counselors and patliative care providers) vill be equipped with additional
skilts 1o identify and work dosely with other USG/oileteraily-funded prbgrams to
identify relevant services avalfable tp OVC in thelr communities. Unkages will be
reated between existing OVC programs and warkplace programs. OYCS and other
surviving family members will be finked to these community sesvices, including training
for surviving spouses and family members 1 galn skilfs such as incomna-generating
activities and thus empower themn ta better protect younger chikiren, With he
advent of community counseling, at least 100 counssiors and palliative care providers
will be trained to address the psychosacial needs of AlDS-affectad arphans and their
guardians. They will serve as the biidge from OVC i employee families and the
sumounding communities to services such a5 education, miyition, recreation, AB
prevention, and Dreatment (when requined), SHARe will work wilh these workplares
10 develop OV policies. In surrounding communities, the private sector will work
with traditional leadert to mabilize thelr caommunities o provide enhanced support to
OVC. Additionsly, NGOs, FBOs and CBOS ceceiving funds from SHARe'S Rapid
Response Fund will Integrate advocacy activities for QVC into their activities in Garget
communities. Supplementing these efforts, SHARe's policy component with work with
cther USG programs to address the policies refating to thildren. i.e. the Child Policy,
the Youth Health Policy and the Juvenile Act, and the draft Children’s Act. Partners
in this procass will incude Ministry of Community Development & Social Welfare,
Misigtry of Justice, Law Development Cammission, and Mlnlstry of Sports, Youth &
Civild Development, it is anticipated that a minimum of 1,200 OVC will be reached,
The poficy component of the program will conpinue (0 work with other USG
programs 10 address the policies retating to children, i.e, the Child Policy, the Youth
Hegith Polley and the JuvenBie Act, and the draft Children's Ack. Partners in this
pracess will include Minishy of Communtity Development and Social Walfare, Ministry
of Justice, Law Development Commission, Ministry of Sports, Youth and Chiid
Development Working with ZHECY, Afya Maur 2nd Zamaction. SHARe will engage
four govermment ministries and 30 businesses 1o develop strategies to address OVC
within thelr workplace program and swrrounding communities, Linkages will be
created betwaen existing OV programs and warkplace prograns.

SHARe will alsa provide a grant to the Comprehansive HIV/AIDS Management
Program {CHAMP), a'focal NGO wotking in Zambia, to provide support to OVC
programming in two Global Development Aliances on HIV/AIDS in the mining and
agribusiness Sectors in Zambia, Private secior partners indude Konkola Copper,
Mopani Copper, Copperbelt Energy, Kansanshi Mines, Bwana Mlabwa Mining,
Punavant Zambéa, Zzmbia Sugar and Mkushi Farmers Association, reaching 30 disbricts
In six provinges and 34,635 employaes and 2.1 million guireach conununity members.
1t is expected that over $2M will be leveraged froos the privats sector for the two
GDAs. .
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CHAMP will provide technical support and SHARe will manage a sub-granting
mechanism totaling $85,000 to DA members and organizations to support OVC care
and support actvities through HIV workplace programs and expansion to outreach
cormmunities. This activity consists of four companents: strengthening of 8

community OVC initiatives identified by the GDA companies; training of OVC
caregivers and guardians in 2 minimum basic package for OVCs; support for caregivers
to improve the quality of care and support to OVCs to create and link to

opportunities for income generation far caregivers, orphan- and grandparent-headed
households; and the strengthening of identified OVC iniliatives to support Caregivers
in the communities through sustainable interventions to improve nutrition.

Support to OVC caregivers and OVCs will be channeled through and build upon GDA
parther-supported community- and Raith-basad OVC initiatives identified by the GDA
companies. Through a support group medel, caregivers, inchuding parents,
grandparent and guardians, will Jeam about child development, OVC psychesocial
issues, and HIV prevention through AB. To facilitate referrals, caregivers will also be
trained in counsaling and testing, PC, basic haalth care support, and TB/HIV ART
treatment for the caregivers, youth and children. Caregivers will promote testing o
ensure that children who are pesitive can also access care and reatment services
while youth who are negative are provided with AB prevention information.
Caregivers will link OVCs and their househoids to educational assistance, agricultural
suppart through extension services and inputs, and small business skifls training with
linkages o microfinance outiets to ensure the sustainability of the income generation
activities. The GDA will provide a source of inputs to the OVC program, both directly
and through linkages and partnerships. In the GDAs, a tota! of 570 caregivers will be
trained and 4,800 OVCs will receive care and Support.

Emphasis Areas 9% Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Linkages with Other Sextors and Initiatives 10-50"

Training ' 10 - 5D

Waorkplace Programs 51 - 100

Targets

. Target ' . Target Valua Not Applicable
Number of OVC served by OVC programs 4800 o
Number of praviders/caretakers trained in caring for OVC 570 o

Target Populations: -
Business community/private sector
y Comurunity-based organizations
HIV/AIDS-affected familles
Qrphans and vulrerable children
Caregivers {of ONC and PLWHAS)
Community members

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs
Stiyma ang discrimination
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Table 3.3.08: Actlvities by Funding Mechanisin
Mechanism: BELONG
Primea Partner:  Project Concern Intesnational
USG Agencyt  U.S. Agency for International Development
Funding Source:  GAC (GHAI actount)
Program Area:  Orphans and Vulnerable Children
Budget Code:  HXID
Program Area Code: 08
- Actlvity ID: 3654
PManned Funds:
Activity Narrative:  Project Concern Intemational hias been implementing a Track 1.0 OVC project since
FY'05. The strategic objective of the BELONG Project {Better Education any Life
Opportunities for Vulnerable Children through Networking arvd Organizationai Growth)
is: ~Increased numbers of orphans and vulnerable children accessing quality services
through sustainable, community-based programs that effectively reduce their
wuinetability,

. Partners implementing the BELONG project in Zambia include Pact Inc., Futures
Group, and Bwafwano, with PCl serving as the prime agency. This strategic
objective will be supported through the achievernent of four intermediate results
(IRs), which are: :

Inteymediate Result 11 Increased Availability of Critical OVC Suppost Services,
Including Formal or Informal Education, Literacy/Numeracy Tralning, Life Skills
Education, Medical Care, Nutritional Support, and Psychosodial Support

Channels that will be used to reach chikdren indude; -

Expanded collaboration with PCI's local HBC partner, Bwalwano, which will invehe
increasing Bwafwano's capacity to reach vulnesable children through a home based
care program. Bwafwano will work through txisting OVC committees in communities
whera it has an established presence {Chipata and Ngwerere), and will form new
OVC commitiees in Bwafwana's areas of expansion (Chansiniama and Tuchafwans).
Training will be provided to 120 volunteer caregivers to strengthen their capacity to
- provide care and sispport for OVC In HEC settings. Community-sensitization activities
to raise awareness on the role of OVC committees and to address issues affecting
OVC, including stigma and discrimination will be undertaken. Approximately 4,300
OVC will be reached with these services by Sept 2007. The impact of the program
overafl wil be measured and documented with support from the Fubures Group.

PCY will build on the current school-feeding programs supported by PCI, CARE and
Wortd Food Program and bring a comprehensive minimum package of critical services
to schoal chiidren in over 366 contmuntty schools in Lusaka, Western and Southem
provinces to ensure that appraximately 100,000 chiklren are able to access quality
education in these schools, with a focus on the girl child, The Futures Group wil
undertake a study designed to assess the impact of using a schook feeding platform
to address the needs of OVC in these schools. This intervention will be dane through
continued coftaboration with the Ministry of Educatian, WFP, UNICEF, CARE, Zambia
Community Schools Secretariat, ZOCS and other key stakeholders. We plan to use
20CS, CARE and 2CSS as sub~partners but the amoynts are yet to be determined.

Intermediate Result 2: Strengthened Capacity of Older OV, and of Households
Providing Care for QVC, to support themselves and Their Children Through Economic
Empowerment Initiatives

This project will increase economic empowerment of participsting households by
adapting the WORTH model in partnership with Pact. Pact's WORTH model will be
used in forming successtul women's groups that generate income based on the
principles of seif-heip and empowerment for 4,400 women, Women wilt also be
provided with access to iteracy tralning, savings-led micro-finarnce and the
development of micro-enterprises. Each WORTH participant will be provided with
leaming materials that guide the group in business management, savings-led credit
systems and (iteracy skifis. The project wifl also assess the feasibifity of Incorporating
aider OVC into the WORTH groups.

Intermediate Result 3; Increased Capacity of Local NGOS/CBOS/FBOS to Provide
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Quality Services ta QVC

- Bwafwano will be going through a follow-up I-STAR (Integrated System for
Transformation and Results) orpanizational selif-asseszment process as part of its
participation in PCY's *Building Effective AIDS Coalitions, Organizations and Networks’
{BEACDN) Imitlative. The assessment results will provide information on Bwafwano's
organizational strengths and areas for frowth. PCT will work collaboratively with
Bwatwano to develop a detailed organizatignat capacity assessment plan which will be
implemented in part through the “Centers of Learning” component and in part via
cther mechanisms of training, mentoring, on-the-job training and technical support.
A process of assessment will also be carried out with other NGOs/CBOs/FBOs who are
selected for participation via @ mapping process.

Resutting capacity-buliding plang will inchude a variety of needs-based and
cost-cffective capacity building approaches that indude facilitation of sharing. Linking

. crgantzations together will be actively promoted, 2s 8 strategy for connecting
partners with information and ather needed resources to support on-gong capacity
improvement and generate new approaches to working with children. The
tapacity-buiiding approach will inchude establishing 3 micro-grants program that will
enable local RGOs/CBOS/FBOS to apply For small amounts of funds to help them begin
or expand OVC programming, test promising new approaches, document and
disseminate successful approaches, andfor replicate proven approaches.

Intermediste Result 4: Increased Capacity of Selected Locat NGOs/CBOs/FBOs to
Serve 25 “Centers of Leaming” in Order to Facilitate Rapid Scate-Up of Services

The project will work to strengthen Bwafwano and other “Centers of Learning” to
serve in this *partnership/network of leaming”, improving their abilities to assess and
respond to capacity buikding needs in BELONG within their designated network.
Selection criteria and identification of NGOs/CBOS will be done with these
crganizations being invoived in the planning process for buiiding the capacity of cther
less developed NGOs/CBOs/FBOs, Documentation of lessons learnt and successfil
methodologies in place for serving vulnerable children and their caretakers will be
done and capacity-building activities will be tndertaken.

Emphasis Areas . % Of Effort
Community Mobilization/Participation 51 - 100
Information, Education and Communication " 10-50
Linkages with Other Sectors and Initiatives ) 51- 100
Local Organization Capacity Development ‘ 10 - 50
Quality Assurance and Supportive Supesvision ' ' 10 - 50

Training ) 10 - 50

Targets

Targat . . Targed Value Mot Applicable
Number of OVC served by OV programs i 111,000 (B}
Number of providers/caretakers trained bn caring for OVC ' : 561 a

Target Populations:
Community-based organizations
Faith-based organizations
Orphans and vulnerable children
Caregivers (of OVC and PLWHAS)

Populatad Printable COP
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Table 3.3.08: Activities by Funding Mechanism
Mecharism:  N/A
Prime Partner; UG Peden Corps
U5G Agenty:  Peace Cops
Funding Source:  GAC (GHAL atcnant)
Program Aluat  Omphans and Vulnerable Children
Bidget Cott:  HKID
Program Area Code: 0§
ActivityIp: 3722
Planned Funds:
Activity Narrative:  Peacs Corps volynteers are working i mabilize communitias to respand to the
- needs of OVC and their families, The tveral objective of the Peace Corps OV
Activitles is b0 provide orphans and visdnerable chikiren (QVC) with HIV/AIDS
edueation finked with income generation acthvities and nutrition. These activities wit
promote heafthy betavior aed help OVE maet thelr own nebds. OV are ientifes
using A vilage inspection tool and participatury needs assessment conducted by te
{tworyear) volunteers, These ascessments will identify key resourtes in the
community, Key traditional and comrmunity leaders can serve a5 advacates for OVE,
and assist i their identification, Valuntesrs will work with OVC in 2 murnber of
activities mcluding: STUHIV prevention, prodiction skills six a5 gardening {to
provide them with Jfe leaming skills), sawing and camentry, nutrition dossas, ang
Gther vorgtional skills training. The volunteers wil also prganize and faciRate youth
tamps. These youth camps consist of 20-30 yoush and kst for about 10 days.
Vohuntesrs will secruit Both community members and other POV tp serve 25 guest
speakers, community resources and Tacilattrs, Ater the camp, the voluntaer witt
tontinue 1o work with the same group of OV to bultd on the skifls they atizined in
cimp for the rest of the voluntesrs time of seyvigs. I communities determine that
spacific follow-up activities ara needed to further strangtheh or creatw OVE services,
volunteees cin 3pply for @ Small Project Assistance (5PA) grant, These are .
campetitive grants distributed by Peace Corps with detaied reporting requirements.
s addition 1o the youth camps, volunteers moy facilitste other activities with the
HC such as a youth gatden. While working with the OVC, tha soluntaers wilt
provide STI/HIV pravention and ¢are information. They will alo work with hew and
existing drama groups of thesa QVC 1 provids life skills, reproductive heatth and
HIV/ALDS education. Where drama groups aiready exist, volunteers will ensure thet
acutate and culnirally appropriate information is being shared. Volunteess may also
form groups of caragivers to share experitnces and disaiss relevant policy msues and
camnuity-based interventions. These groups will be led by tommunily meftibens to
reinforce lessons fearmed and promote 2 sustsined cammunity resposse, Finalty, aif
Peace Corpg volunteers are requingd i wark with af iezst one counterpart i the
caetihity it Gdet to generate local ogllabOration and enstre program Sustairabiity.
In addition, Extansion Yoluntesrs and Crisis Comps Voluntesrs may be placed 1o work
with community-hased arganizations and RGDs (respectively) that wark spedifically

Emphasis Ar¢as Ya OF ETTort
Cammynity Motization/Parbipatiors 5t- 100
Information, Education 2 Communication 53+ 100

h Neveds Assessment 51 - 100

Pepusated Printable COP
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Targets

Target
Number of OVC sesved by OVC programs
Number of providers/caretakers trained in caring for OVC

Target Populations:
Community leaders

Orphans and vulnerable children
Caregivers (of OVC and PLWHAs)

Ney Legisiative Issues
Gender

Volunteers

Stigma and discrimination
Wrap Arounds

Coverage Areas
LCentral

Fopulated Printatyg COP
Country: Zambia Fiscal Year: 2006
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Table 3.3.08; Activitles by Funding Mechanism
Mechanism; N/A
Prime Partner: S Department of State
USG Agency:  Department of State
Funding Source:  GAC (GHAI accoum)
Program Area:  Orphans and Vulnerable Chikdren
Budget Coda: HKID
Program Area Code: (8
Activity ID: 3725
Planned Funds:

Activity Narrative:  The FY(6 Ambassador's Emergency Plan Small Grants Fund (an extension of the
Ambassador’s Self Help Program) is designed to assist communities and local
organizations with projects that promote HIV/AIDS prevention and care for orphans
and vuinerable children (OVC). The Small Grants scheme will help to build local
capacity by encouraging new partners to submit applications for review. The Smalt
Grants programs will be designed to continue to promote stigma reduction
associated with HIV and to strengthen OVC care and freatment service tinkages on
the community level. Applicants will be encouraged to work dosely with current
USG partners (£.9. RAPIDS, Catholic Relief Services) to establish sound referral
systems and to ensure continuity.

This program will fund 10-15 innavative OVC activities to reach a total of 2,000 OVC
and their caregivers. Community-based groups, women's groups, youth groups, - |
faith-brased onganizations (FBOs), groups focusing on gender issues, and groups of
persons fiving with HIV/AIDS (PLWHAs) from ail 9 provinces will be encouraged to
appl. -
Activities funded by the program will invalve capacity-building for 10-15 grassroots
and community-based organizations to conduct HIVIAIDS programs for OVCs. These
funds will also provide suppost for one full-time Small Grants Coordinator to work with
the Self Help Grants Coordinator, This position will develop project guidelines,
promotional materlals, application and other documents 2s well as coordinating review
of applications, and detertnining qualification of projects. This position is responsible
for project monitoring and evaluation, providing dose program management to
selected programs.

Emphasis Areas . ob Of Effort
Cotmmunity Mobiltzation/Participation 51 - 100
Human Rasources 10-50
Local Ovganization Capacity Development 51 - 100

Targets

Target Target Value Nat Applicable
Number af OVC served by OVC pragrams ’ 2,000 0
Number of providers/caretzkers trained in caring for OVC : 100 o

Target Populations:

Community-based organizations

Faith-based organizations

Non-povernmental organizations/private voluntary organizations
Orphans and vulnerable children

Children and youth {non-OVC)

Fopulated Printable CDP,
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Key Legisfative Issues
Stigma and discrimination
Cmmﬁga Areas:

National

Country: Zamiia Fiscal Year: 2006 - '
Page 203 of 395

UNCLASSIFIED




e

UNCLASSIFIED

Tabie 3.3.08: Activities by Funding Mechanism
: Mechanism: OVC Project
Prime Partners  Family Health Internationaf
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC {GHAI account}
Program Area: Orphans and Vulnerable Children
Budget Code:  HKID
Program Area Code: (8
Activity ID: 3729
Planned Funds:

Activity Natvative: e L FHI OVC project work plan was approved in mid-FY'05 and the project
will be full operational by FY "D6, The project targets 25,000 OVC in Zambla over five
years; & will reach 2,500 of these OVC in FY *06. FHI will work with a major Zambian
intetfaith FBO sub-partner, Expanded Church Response (ECR], which will receive

roughly half of this amount i for smali subgrants to other local FB0Os and
CBOs. FHI OVC will create strong linkages with other USG partners implementing
community and dinical care in the areas of project Implementation to ensure 3
comprehensive continuum of care for OVCs. In addition, FH] and ECR will work with
other USAID OVC partners through the USG Zambia OVC Forum, induding major
tiateral OVC profects (such as RAPIDS) and seven other Track 1.0 OVC projedts, to
share lessans and prevent gverlap and duplication of activities, FHI OVC will work in
dose onllaboration with government facdlities and district and provinclal offices to
ensyre communication and support to OVC from GRZ.

The four components of this praject are: (1) capacity building and financial support
to Expanded Church Response {ECR); (2) capacty building for ECR's local partners;
{3} service defivery to OVC; and, {4} collaborztion with GRZ. The FHI OVC project
expects o work In at least three provinces beginning in FY 05 and hopes to be
established in five provinces in FY '06. The FHI OVC project will detenmine which
provinces basad onh an in-depth examination of existing OVC coverage, and then
seek to fill any major geographic gaps.

In the first component, FH1 will provide tachnical assistance to ECR to strengthen
the organization's ability to support loca) partners implementing OVC activites. FHI
will strengthen ECR's capacity in grant making, GVC technical areas and monitoring
and evaluation. The support will allow ECR to more effectively target its response
both geographically and technically, as ECR wid be able to evaluate what programs
are being implemented, what services are being provided and what gaps exdst, and
will be abte to provide stronger technical assistarce B ts local partners. In addition,
FHI will provide funding to ECR to support thesr local partners who are providing
services to OVC, to strengthen and expand thesa services,

The second componant is capadity building tn ECR's local partners. Both FHI and
ECR will provide technical assistance in projact and financial management, OVC
technical areas and MAE to ensure that the partners have the appropriate skills and
knowiedge to suppoet quality OVC activities in their communities, This suppost will
include training, supportive supervision and mentoring/twinning, and will provide the
iocal partners with skills to set priorities/target services, expand coverage and
improve quality of its programs.  This component, fike the capadity buikiing of ECR, s
critical to ensure sustainability of services for OVC in Zambia,

The third component is the center of this projedt: service detivety to OVC. ECR,
through a sub-agreement with FHI, will provide funds to lacal partners to expand and
strengthen OVC services, Through community mobiization, training of care givers
and community leaders and conrdination, and advocacy with local govemment and
community authorities and services, these partners will reach 2500 OVC with
psychosocial support, educational programs, nutritiona! support, and health care,
amang other things, through the COPUE. ECR will ensure that girls are receiving
equitable support, including prometion of edycation for girls, and will encourage male
imvofvement as trained OVC caregivers. The community training places emphasis on
mitigating stigma and discrimination for OVC regefving services. Local partners will
work with community leaders and community nermbers to not only provide services,
but also to define and target the most vulnerable, identify local resources, advocate
with local authorities and develop hnkages with other services over the life of the

Country: Zambla Fiscyl Year: 2006
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project.

I the final component, FHI, ECR and its local partners will work closely with
government partners, including district and provincial authorities to ensure they are
supportive of project activities and are linking the projects to the appropriate

- gOvVeInTient Services,

Emphasis Areas ‘ % Of Efort
Deveiopment of Network/Linkages/Referral Systems - 10-50 *
Linkages with Other Sectors and Initiatives ’ ) 10 - 50
Local Crganization Capacity Development 51 - 100
Quality Assurance and Supportive Supervision 10 - 50
Training ‘ 10 - 50

Targets
Target . Target Vaiue Not Applicable

Number of OVC served by OVC programs 2,500 a
Number of providers/caretakers tralned in caring for OVC 150 o

Target Populations:

Faith-based organizations

RIV/AIDS-affected families

Orphans and vuinerable chitdren

Policy makers (Parent: Host country govermnment workers)
Program managers

HIV paositive children (6 - 14 years)

Caregivers (of QVC and PLWHAs)

Community members

Key Legisiative Issues - ' .
Stigma and discrimination

Populated Printatie COP .
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Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity 1Dt

Planned Funds:
Activity Narrative:

UNCLASSIFIED

Dol>-pCl

Project Concem Intemational
Department of Defense

GAC (GHAT accqunt)

Orphans and Vulnerable Chikiren
HKID

08

3730

I;uew:ﬁ]ghﬂw prevalence rate in the Zambia Defense Force (ZDF), the QWC

situation fs devastating. Prior to PEPFAR, there was no assistance available for the
ZDF I OVC support. In FYOS, USG is working with CARE International to assist 2DF
with identifying issues and situations involving OVCSs wha are taken care by miitary
famifies and/or QVCs of diseased military personnel. The finding is that maost of the
vulnerable children live outside of the barracks, integrating into nearby communities.
Once those families and children leave the barracks, there is no support from the
military. Thus, in FY06, CARE Intemational will continuously provide support to those
convnunities,

Training: To build capacity of parents and communily schoof committees (PCSC)
provide peychosodal support to children and their quardians, The PCSCS comprise
civilians, ex-mifitary, military or widows or widowers of ex-military. 200 Teachers and
caregivers (10 per site} will be trained in provision of psychasodial support to orphans
and wuinerabie children (OVC) and their guardians, The book developed in FYO5 wilt
be used as a tool during the training of teachers and caregivers. These caregivers will
In tum sensilize parents/guardians on the importance of psychosocial support. They
will also hefp in identifying children who are experiendng loss and grief and wilt
organize activities to help OVC build their resilience and mest thek neads for self
esteem and positive coping skills.  This will indude supporting Kids dubs, camps and
support groups. Psychasocial suppart activities will include dissemination of
information on HIV/AIDS prevention and children’s rights. This will be dane in
coflabaration with other arganizations such as Prgject Concam International and
Zambla Qvic Education Association. 1EC materiais such as posters, brochures and
pamphlats will be distributed. Recreation will also be used as a strategy to
disseminate infarmation and to reach out to children who are out of school. This
vein will maximize the number of OVC to be reached cut in the communities
including those being cared for by mifitary or ex miftary guardians or widows or
widowers of miltary staff. Community schoo) teachers wil] also be tralned In tzaching
methodslogies and class management i order for them o provide quality education
to OVC while Parent Community School Committees will be trained in community and
resource mobilizetion and participation and schoot and financial management, This
training will epable the committee In manage the sthools more efficiently.
Community OVC Comenittees (COMCCS) and Parent School Commitiees will be trained
to identify OVC issues that need advocacy and how to plan and implement advocacy
activities in their gommunities. The composition of PCSCs gr selection of partidpants
will allow for military or ex-military guardians to benefit from the training.
Infrastructure Improvement: In order to improve the teaming and tzaching
environment and to increase actess to education for OVC, this project will support
communities to rehabilitate existing community school mfrastructuce induding water
and sanitation facllities, Procurement of educationa), recreational materials and desks
for community schools will be undertaken to ensure: that children have access to
quality education and psychosacial support. The project will determine the
occupation status of the guardians of the beneficaries in order to document the
number of thildren from milii2ry or ex miliary households benefiting from these
actjvities. The project will build the capacity of the PCSCs tn plan, implement,
monitor and evaluate thesa activities. 20 community schools will recelve sub grants
up to $5,000 each for infrastructure improvement and purchase of educationaf and
recreationa! materials. 300 children in secondary schools will be supported to meet
thelr educational requirerents through bursarles. Priority will be provided to children
from vulnerabie househokds who are cared for by military or ex mititary guardians. This
will include children who qualify from community schools to enter Grade 8 in
govermment schoots. The children will benefit from the HIV/AIDS prevention
activities that will be faciitated in the schools and the community. Data on
beneficiaries will be disaggregated to reflect children from miftary or ex-miltary
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famibies.

Community mobitization and participation: This wilt be an ongoing process to build up
on FYQ5 activities. Action plans will be develaped based on the identified needs
during the situation analysis. In order to develop a sense of ownership and
responsibility and to catalyze community collective action around Essues of OVC, the
project will strengthen the capacity of the Distroct GVC Committees (DOVCCS) and
COVCCs, including military and ex-military househalds, in community and resource
mobilization. Participation of military or ex military personnel or widaws n these
committees will be documented. Linkages with existing service providers or potential
donors will be strengthened in order bo scale up on activities aimed at supporting
OVC. These will inchede activities to ensure COVCCs and PCSCs refer children to
counselors and healthcare providers and Family Support Units where these exist.
Currentty some of the schools are used as centers for child health activities.
Discussions will be tield with district heaith staff and neighborvood committees to
conduct schoot health services to cater for the older OVCs such as de-wormiing and

hygiene.
Emphasis Areas ' % Of Effort
Comrmunity Mobilization/Participation 51 - 100
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communication 10 - 50
Training . : 10-50
_ Targets
Target Target Value Not Applicable
Humber of OVC served by OVC programs 4,000 O
Number of providers/caretakers trained in caring for OVC 200 o
Indirect Targets

It is expected that out of the 200 care givers trained, each will in tum reach at Jeast 3 other service providers per
initial caregiver trained resuiting in indirectly reaching 500 caregivers

Streen youth and Out-0f-school youth will be indirectty reached through activities that will be implemented in
schools such as recreation and HIV/AIDS and child rights awareness

Tirget Populations:

Community leaders

Community-based organizations

Milltary personnel (Parent: Most at risk populations)
Orphans and vuinerable children

Program managers

Caregivers (of OVC and PLWHAs)

Key Legisiative Issues
Wrap Arounds
Education

Populated Printable COP
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Table 3.3.08: Activities by Funding Mechanism
* Mechanism:  Breaking Barriers

Prime Partner:  PLAN Intemnational
USG Agency: .S, Agency for Intemationa! Development
Funding Source;  GAC (GHAI account)
Program Area:  Orphans and Vuinerable Children
Budget Code:  HKID
Program Area Code: 08
Activity ID: 3736
Planned Funds:

Activity Narrative:  Plan-USA iitiated a Track 1.0 OV Project, “Breaking Barriers™, in FY05. This is a joint
effort with Hope for African Children Initiative (HACD), of which Plan is a founding
member, HAC is a pan-African effort to provide care and support for the millions of

. . African children arphaned by AIDS, andfor whose parents are sick or dying from

} AIDS, Established in 2000, the HAQ partnership is a combined effort of Care, Plan,
Save the Children, the Society for Women and AIDS In Africa {SWAA), World
Confererce on Religion and Peace (WCRP), and World Vision, working in @ countries
in Africa to promote guality CBO-pased OVC programs,

In the past two years in Zambia, HACI through (s local partners has teached aver
35,000 OVC in Sputhern , Eastern, Central and Lusaka provinces. HALT Zambia
incorporates three local NGOs: Family Health Trust, Zambia Interfaith Network Group
on HIV/AIDS {ZINGO) and the Network of African People Living with HIV/AIDS
(NAP+),

In FYD4, Plan-USA as HACT Prime pariner received a four year OVC award “Breaking
Barriers” for three countries Uganda, Kenya and Zambia. The Breaking Barriers
program was approved to begin implemnentation in Zambia in FY05. The ohjectives
of Breaking Baniers is to improve access o quality education, psychosocial support,
and community based care for children and families affected by HIV/AIDS. Within
four years, Breaking Barriers will ukimatety reach at least 5,000 OVC in Zambia
through Integrated program activities, which range from: support for community
schooks, such as school materials, training taachers in PSS, and parent taachers

! associations in project cycle management; school feeding; and provision of blankets
to OVC and PLWHAs,

In FY06 the project will care for and support 2600 OVC, and train‘at least 400
caregivers and refigious Jeaders in PSS and sbigma reduction In seven provinces of
Zambia, These are Central (Kabwe), Eastern (Chipata), Northem (Mpika, Kasama,
Mbala), Copperbelt (Kitwe, Ndola, Luanshya), Southern (Monze, Mazabuka, Choma),
Luapula (Mansa, Mwense) and Lusaka (Kafue, Lusaka), HACT will increase capacity of
vulnerable children, families, and oommunities ta mebilize and manage resources
needed for quality care and support for children and famihes affected by HIV/AIDS
through provision of skiRs training. Additorally, it will also ensure a support
environment is areated in which ¢chitdren, families, and communities working with
government, faith based organizations (FBOs) and dvil sodety, adwcatefwme
provision of essential services, and reduce stigma and disarimination refated to
HIV/AIDS through training of refigious leaders, policy design and implementation and
advocacy. )

The HACI project aims at providing conducive fearning environments to OVC and
other children, Improving access to quality education activities, and improving school
infrastrycture and materials. Care givers and retigious leaders will be equipped with
Wﬁgmﬁnowledgeandskillstoplwidequaﬁtvcareandsupporttoovc. HACT wiil
utilize existing Information, Education and Communication Materials and work with
HCP, the OVC TWG and other USG funded OVC projects to develop any new
materfals focusing on OVC care and suppart and anti-stigma and discrimination

" messages that may be required. HACT will procure Home Based Care kits as required
for OVCs, in particular children Rving with HIV/AIDS. .

HACE will work with other USG supported OVC partners through the USG Zambia
QVC Forum to share lessons and prevent overap of activities, HACT will also work
closely with the GRZ through district and provindal offices to ensure effective
communication 2nd support to the OVC from the govemment

Populted Printabe. COP .
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HACI seeks to influence and change behavior patterns and cultural beliefs in Zambia
that adversely affect chikdren, such as keeping girl children home to care for PLWHA.
HACT will engage natipnal and locsl govemment and civil society on discrimination and
stigmatization, HACT works to ensure that an equitable number of girls and boys
(OVC) benefit from the activities. For exampte, HACY will inchude activities to bring
back girts who have dropped out of schoo!. Evaluation and monitoring data will be
gender disaggregated.

Emphasis Areas % Of Effort

Linkages with Other Sectors and Initiatives 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

Training 10 - 50

Local Organization Capacity Development 5t-100

Targets

Target Target Value Not Applicable

Number of OVC served by OVC programs ' 2,000 9]

Number of providers/caretakers trained in caring for GVC 00 a

Target Populations: )

Community leaders

Community-based organizations

Ovphans and vulnerable chidren

‘Teachers {Parent: Host country government workers)

Caregivers {of OVC and PLWHAs)

Rediglous leaders

Community members

Key Legisiative Issues

Ircreasing gender equity in HIV/AIDS programs

Stigma and discrimination

Coverage Areas

Central

Copperbelt

Eastexn

Luaputa

Lusala

Northemn

Southern

Popuiated Printabie GOP
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Tabie 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populated Printable COP

Country: Zambia . Ascal Year: 2006

Sustainable Income and Housing for Orphans and Vulnerable Children
Opportunity Intemational

U.5. Agency for Intermational Development

GAC (GHAI account)

Orphans and Vulnerabie Children

HAap

09
3738 .
%maml (01} Is implementing a Track I OVC program, 'Sustainablé

Income and Housing for Osphans and Vulnerable Children®, in Zambia. Tts Joca)
partners are Christian Enterprise Trust of Zambia (CETZAM} 2nd Habitat for Humanity
Zambia (HFHZ). Oppostunity International in partnership with Habitat for Humanity
International will utilize their network of eight (8) programs through CETZAM and
HFHZ to serve 4,624 CVC and train 2,473 @regivers in how to care for the OVC.
CETZAM will pravide microfinance services {micra-oans and insurance) and business
management training t0 OVC caregivers and HFHZ will provide shefter and fousing for
the OVC, and train caregivers in succession planning and prupa-ty rights,

FYDE is the first full year of implementation of this Track 1.0 PEPFAR grant for
CETZAMandeZémbia.AbwgadE:}srequiredmadﬁevemisphn.
The proposed interventions are more costiy per OVC than some programs due to
the fact thal micro-ioans and housing are inherently cash-intensive. However they
meet hoth legitimate and long-term naeds of OVC and their caregivers, and
therefore are sustainabhe and cost-effective efforts.

Ol partners in Zambia will coliaborate with cther PEPFAR implementing partners in
Zambia, for example by attending the OVC forum meelings and USAID all COPs
HIV/AIDS monthly meetings. O will participate in both planning and reporting
processes, Furtherrore, finkages with other USG partners wift ensure a continuum of
care for the OVC, sharing of lessons leamt and prevent overlap of activiies.
Coflaboration with govemment departments at district and provincial level will ensure
communication and suppart ta the OVC from the Government of Zambia.

Some of the activities CETZAM will focus on during the planning period inckide:
Assesyment of QVC In current program to collect baseline information of the number
of OV cared for ty clients i the existing program; HIV/AIDS Coordinator & Loan
Cfficer Training to equip Loan Officers with the skills to collect accurate data on the
OVCindicators; and Product Development, i.e., “funeral insurance” will be
renegotiated and designed to ensuwe that i covers OVC; and borrower outreach will
serve an increasing number of caregivers who take in and care for OVCs, A
significant focus; will be on the development and implementation of training. OI
partners will develop appropriate training materials and tooks for the training of
caregivers. Peer Educators will be trained to facilitate HIV/AIDS education and
training of caregivers using the Trust Bank and group meetings. Use will be made of
troining material already developed by Freedom from Hunger.

HFHZ will begin work on a small or pilot scale because of the high cost per OVC of

houses built or renovated. Activities are based on HFH's regular programming and

specific targeting, and program design for OVC has been demonstrated in the other
implementing countries for this grant, namely, Uganda and Mozambique, As HFHZ

bulkling scales up, it will achieve greater cost-efficdency,

HFRZ will directly provide house construction or renovations and repairs 1o
OvC-headed famifies or to famifies who are providing care for OVC in order that these
OVC have safe, heaithy shelter. HFHZ will collect basefine information on the number
of OVC carad for by HFH homeowners in the existing program and will assess the
shelter needs of OV in communities whare it is proposing to work. HFHZ will involve
loc and Teligious leaders, CBOS and churches in the communities to partiipate in
responding to the shelter needs of OVC. One way that HFHZ will achieve this goal is
by mobilizing local and US short-term volunteers along with the OVC beneficiaries o
buiid safe, healthy houses. The first projects are planned for Lusaka, therefore, cost
per sheiter for each orphan are expected to be refatively high, Whenever possible,
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housing will be provided in partership with other PEPFAR implementing partners,
such as RAPIDS and the brack 1.0 OVC projects, wha will address other basic needs
of the QVC, such as food and education.

HFHZ will directly provide training for caregivers and HIV/AIDS-affected families to
increase their awareness of HIV/AIDS, their abllity to prevent infection, their capacity
to provide care, and their knowledge of wornen and children’s rights, especially with
regard to succession planning and inheritance of property, HFHZ will also provide
training o OVC youth In house construction and/ar maintenance, strengthening the
capadty of OVC to provide for themselves.

Emphasls Areas o, Of Effort

Community Mobilization/Participation . 10 - 50
Linkages with Other Sectors and Initiatives 51-100

Needs Assessment ) 10 - 50

Tralning 10 - 50

Targets

Targat Target Value Not Applicable

Number of OVC served by OVC programs - 4,624 a

Number of providers/caretakers trained in caring for OVC 2,473 O

Target Popuiations:
Community-bdsed organizations
Omhans and vuinerable children
People living with HIV/AIDS
Volunteers

Caregivers (of OVC and PLWHAs)
Religious leaders

Community members

key Legisiative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and disaimination

Coverage Areas
Copperbek
Lusaka

Southern

Populated Printzble COP
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Table 3.3.08: Activities by Funding Mechanism
Mechanism:  Community Based Care of OVC
Prime Partners  Christian Aid .
USG Agency: U5, Agency for International Development
Funding Source:  GAC {GHAl account)
Program Area:  Orphans and Vulnerable Children
Budget Code:  HXID
Program Area Code: (8
Activity ID: 3740
Planned Funds: .

Activity Narrative:  This activity is a Track 1.0 OVC project that began in FYDS. Christian Ad (CA) is a UK
hased iMternational development agency with over 40 years of experience supporting
more than 550 indigencus non-governmental and faith-based organizations in 60
countries. CA has identified a mutually supporting network of two faith-based and
two seculdr partners in Zambia o respond to the Prasident’s Emergency Plan for
AIDS Refief (PEPFARY: Catholic Dicceses of Ndota (CON}, Copperbel Health
Education Project (CHEP), Archdiocese of Lusaka {ADL), and Family Health Trust
{FHT). These four partnars will work with CA to implement quality OVC
programiming in impoverished areas of Zambia hard hit by the HIV/AIDS pandemic.
These locations indude both rural and wrban areas of Zamhia’s(:qpperbdtreglonam
marginalized peri-urban areas near Lusaka and in rura) arsas of Zambia's Centra),
Eastern and Southem Provinces.

The expected impact of the CA Track L project for Zambia is to improve the quality
of life for the over 15,000 OVMCs benefiting from the program. The outcomes that
will be worked towards to suppart the achievement, of this impact are; 1) QVC have
sustainable access to essential services such as education, food and nutrition and
psychosodal and income generation support; 2) OVC protected from stigma,
discrimination, exploitation, viclence and sexual abuse; 3} capacity of sub-partners
and community institutions developed to support high guality OVC programmin; and
4) lessons learnt, models, and best practices shared and replicated, In COPOS6,
Christian Aid and its partners will provide care and support to 10,000 OVC and train
at least 780 caregivers.

To achieve the axpected impact and outcomes, the project wilt provide educational
support to non-school going OV and food security and income generation support
to impoverished CVC housetioids. The educational support will primariy involve
paying schoof fees for the most impoverished OVC, while the food sacurity support
wifl entzil developing the capacity of food insecure OVC househokis to produce
nutritious and adequate food. Income generation wark will involve mobilizing and
training Group Savings and Loan {GSL) chubs and Iinking them to viable markets.
Cider OVC will also be trained in marketable vocational skills #nd be supported 1o
astablish their own businesses.

n addition, work will be undertaken to protect OVC rights and reduce the stigma
and discrimination they experience. This will include the setting up of
community-based child protection committees, training older OVC In life skills, and
supporting community groups tO carry out anti~stigma ang discrimination campaigns.,
Work will also be undertaken through various national networks to address policy
ssues o complement and reinforce the community-level work. Intensive capacity
building of the four sub-partners, as well as the community instititions angd groups
they.support, will ensure quality programming. This will be complemented by regular
exchange visits and refleciion workshops that will take place among the sup-parners

- and with other OVC stakeholders in Zambia in an effort to share and document
lessons and successful Approaches,

The projact will be geared towards supporting community-based responses to
provide care and support for OVC within family and community settings. In the
praject’s first year, much effort will be given to commumity capacity building, so that
caregivers and qther cormmunity stakeholders have the right knowdedge and skilis to
provide quality care and support to OVC, In '06 training will continue with technical
support and supervision from CA and ifs partners, The project’s experienced M&E
and Program Officers will support the sub-partners to implement interventions that
adhere to national and international standards for best practice.
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Strong niebworks witl be created with dlinical facilities and other OVE support
programs. CA will provide support to sub-partners to network and exchange lessons,
successiu) approaches and learning with each other and other regional and national
OVC stakeholders. Using a Wraparound approach, the project will further support
linkages to the faod security, micro-finance, miae-credit, and education sectors.

The sub-partners are alraady members of Zambia's DVC Forum and two are partnérs
in the RAPIDS program. CA has recruited a Zambian Program Officer who will
regularly participate in all refevant regional and national networklng and sharing

initistives, .
The project wilt ensure that an equitable number of boy and girl OVC benefit from
the project. Both evahiation and monftoring data will be gender disaggregated to
- ensure gender equity in all the project’s various interventions. Work will also be
undertaken to link women and girs to the project’s educational support, food
security, and income genergtion intervenitions, Finally and as mentioned above, the
project will atso assist to address stigma, discrimination ang violence, particularly that
faced by women and girls.
Emphasis Areas % Of Effort
Community Mopbilization/Participation 51-100
Linkages with Other Seciors and Initiatives 10 - 50
Local Organization Capacity Development ' 10 - 50
Quality Assurance ant Supportive Supervision 10-50
Training ‘ 10-50
Targets
Targat - Target Valve Not Applicable
Number of OVC served by OVC programs ' 10,000 0
Number of providers/caretakers trained in caring for QVC 780 o
Target Populations:
Orphans and vulnerable children
Peopie living with HIV/AIDS
Caregivers (of OVC and PLWHAS)
Community members '
Key Legislative Issues
IncTeasing gender equity in HIV/AIDS programs
Stigma and disarimination
Wrap Arounds
Populated Printable COP . \
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Coverage Areas
Central

Copperbeft |
Eastern
Lusaka
Southern

Table 3.3.08: Activities by Funding Mechanism
Mechanism:  Heaithy Teen Living
Prime Partner:  M-Films Production
USG Agency:  Depariment of State
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vuinerable Children
Budget Code: HKID
Program Area Code: (08
Activity ID: . 3742
rianeg Fones: [ — ]

Activity Narrative: 15 néw project, “Healthy Teen Living” will tanget orphans and vuinerable chiddren
{OVCs) through intervention programs desianed to tackle issues of gender vioknce,
sexual abuse and stigma and will inctude advocacy of Laws and policies that protect
the vulnerable. In fine with the USG/2ambia Five Year Strategy, this project will
enhance OVC programs. There are 750,000 million OVCs and few mass media/videa
programs in Zambha.

The project will deliver interactive intervention video/talk show programs designed to
foster peer-to-peer discussions. Twenty thousand 10-18 year-okd OVCs in nine
provinces will be reached using country sensitive and age-apbroprizte messages
aimed at increasing awareness of the roots of gender violence, domestic violence,
sexual abuse, and HIV/AIDS, M-Fims will seek permission from the audiences to
videg-record the interaction of the OVCs. At the end of each program, pens, pencils
and handy Riers with survival skills messages will be provided to remingd the youth
haw to respond to risky situations.

The final product of this project will be 2 documentary on the challenges of OVCs,
success stories, and recormmendations by experts and caretakers, To increase
awareness at afl levels through advacacy and social mobization, the documentary will
be distributed to policy makers, NGDs, media houses, businesses, and community and
faith based organizations urging them to appeal to the government to kegisiate aws
and effective policies to protect and nurture OVCs.

The Public Affalrs Section (PAS) and M-Flims Production will build on previous
successful experiences targeting Zambian OVCs in urban and rural areas. Additionaily, i
M-Films. Production will collaborate with the Ministry of Sport, Youth, and Child i
Develapment, YWCA, YMCA, Afrare, Peace Corps volunteers, and community . '
centers in nine provinces to implement programs.  M-Films will conduct program

evaluation within 12 months. ’

M-films Production has been recognized as a powerful advocate for youth in distress.
M-Fiims Production documentariss have been aired on national TV, radic broadcasts,
and print media urging poficy makers to pay attention to the plight of OVCs. Due tp
abject poverty, girls in particular ane duped with promises af money for them and
thelr families only to end-up victims of modem day slavery. M-Films documentarias
on commercial sexuat exploitation of children in Livingstone, chik! labor abuses in
Mkushi and Kalomo, and human trafflicking across the country have reached
pariamentarians and Gbinet ministers urging them to take action.
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Emphasis Areas *
Community Mobilization/Participation
Information, Education and Communication

Targets

Targe@
Number of OVC served by OVC programs )
Number of providers/caretakers wrained in caring for OVIC

Target Populations:

Community leaders

Orphans and vulnerabile children

Teachers (Parent: Hast country government workers)
Children and youth (non-OvVC)

Girts (Parent: Children and youth {non-OVC})

Boys (Parent: Chikiren and youth {non-OVC))

UNCLASSIFIED

% Of Effort
S1 - 100
10 - 50

Target Value
20,000
0

Primary school students (Parent: Children and youth (non-OVC))
Secondary school students (Parent: Chiidren and youth {non-0VC))

Key Legisiative Issges
Gender

Caverage Areas:
National

« !

Poputated Printable COP
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Table 3.3.08: Activities by Funding Mechanism
: Mechanism:  Christian Reformed World Relief Committee
Prime Partner:  ‘World Corzemn
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI 2ccount)
Program Area:  Orphans and Vuinerable Children
Budget Code:  HKID
Program Area Code: 08
Activity ID; 3743
Planned Funds:
Actlvity Narrative:  World Concern is a Track 3.0 OVC project that started in FY '04 and will expand care
to OVCs through the Assoctation of Evangelical Rellef and Development Agendies
(AERDO) HIV/AIDS Alliance in Zambia, including its direct affllate, Christian Reformed
World Rellef Committee {CWCRC), as wall as other partners Nazarene Compassionate
Ministries, Reformed Church in Zambia Eastern Diaconia Services, World Hope
International, the Reformed Commariity Support Onganization and Operation Blessing
International (OBT). With an expected budget of [ Jfrom the Emérgancy
Plan in FY ‘05, this praject will, through September £Y 107, provide care and support
for 20,515 OVCs, train 1,820 careglvers, and build the capacity of 109 smaller faith
basad organizations {FBOs) and 25 community based organizations (CBOs). Four local
FBOs will work to support smaller FBOs and CBOs. The fifth, OBI, will specialize in
mass media. .

Workd Concern and its partners will continue to develop and strengthen networks
with ggvernment, other FBOs and NGOs, and USG funded OVC projects. Coupled
with active particpation in the USG Zambia OVC Forum, this will enhance efficiency
and effectiveness of program activitles and ensure OVC quality care. Special
consideration will be given to HIV positive OVC and chikdren whase parents of
guardians are unable te support them due to [iinesses caused by HIV/AIDS. It is
expected that OVC support activities will continue in the community, even after the
grant explres, through volunteers, the established CBOs and the animal and seed
lozn rotation program. The project will develop dose linkages with relevant
gavernment ministries and institutions. The project will make every effort to ensure
gender equality in the support to OV cregivers. Caregiver registrations include
both men and women caring for OVC. Both male and female caregivers will get equal
shares of funding for their selected 1GAs, World Concem has 3 defiberate policy of
gender-balance regarding participation in trainings.

Operation Blessing Internationat (OB} will use formative and summative research to
develop the key Behavior change television messages for 3 series of radie and
television public service announcements (PSAs). Working through indigenous -
advertising agencies, forus group discussions with achdts and OVC and an initial round
of surveys will provide information on the challenges to transforming public

~ perceptions on OVC and HIV/AIDS to form the basis of behavior change
communication (BCC) message points. The PSAs will be pre-tested in country again
fn coifaboration with projects such as HCP.  The overall goal is to effectively use mass
media to raise awareness of, and support of the Zambian society for OVC, focusing
on advocacy for the protection of property and assets, of families, capadity-buliding
for the elderly and child to child caregivers, raising awareness to create 3 supportive
environment for OVC, and safer norms and behaviors using the Abstinence and
Behavior Change (AB) model. OBI wifl @rget Zambia National Broadcasting
Corparation {(2NBC) radio fisteners and TV viewers and wit colfaborate closely with
ZNBC and other media arganizations,

The Reformed Church in Zambila Eastem Diaconia Services (RC2 EDS) will work with
14 FBOs and 23 CBOs to support 2120 OVC and assist 530 caregivers in the Eastern
Province of Zambia to Increase OVC and caregiver’s Income leveds. Through IGA
programs OVC will have betier nutrition and educational support. QVC support wilt be
integrated in the community through the involvemnent of trained community
volunteers, FBOs and CBDs. The project will counter the traditional beilef that men
are the unquestioned and even unaccountable heads of households that leads to

the exploitation and discrimination of women in the target area; will reduce both
the use of wormen as cheap labor and of sexual abuse that puts them at visk of
HIV/ALDS. RCZ EOS will encourage the active participation of both female and male

\
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volunteers and beneficiaries. It will conduct gender sensitization workshops and
support existing women's groups with training, food se;mityaldandhealth—related
activities. '

" Warld Hope International (WHI) Zambia wifl work with 22 Pligrim Westeyan Church
ommunities located in Southerm and Copperbell Provinces and in Lusaka. WHT will .
pravide care and support to 4208 OVC and 650 caregivers. Selected famifies and
caregivers will be targeted for agricultural and small-scale entrepreneurship start-up
loans. The targeted families and caregivers will under-go livellhood/IGA skils training In
farming, gerdening, animal multiplication and animal husbandry projects, sewing and
tailoring 2nd carpentry. Income generated from these projects will be used to cater
for OVC's schook, medicat, food and clothing nesds. Other areas in which training wil
be provided to the targeted communities indude commurily health in general and
HIV/AIDS in particular, peer education skilis, OVC care, HBC and functional Gteracy.

Reformed Community Support Organization (RECS) will work with a total of 33
Reformed Church in Zambia (RCZ) congregations in the Copperbelt, Northwestem,
Northern and Luapufa provinees, RECS will mobiiize and strengthen its FBOS by
tratning and supporting voluntaer members and caregivers in psycho-social
counseling, Home Based Care, IGA, fartning/gardening and small animal restocking.
RECS will train its 78O toardinetors in leadership, OVC support sidlls and 1GA in order
to build FBOs® capadty to respond o the plight of 6187 OVC. OVC will be &xposed
to available health care, social, and education services.

Nazarene Compassionate Ministries (NCM) will train 640 church and communlly
volunteers as caregivers that will support 8000 OVC. NCM will work with 40 churches
in Southern Province and Luapula Province. Program activites wil involve training,
awareness and establishing methods of sustaining the OVC programs that will be
introduced. Each identified family/caregiver will recetve skifls training in OVC/Homse
Based Care, nutrition and prevention of commen community diseases including
HIVAIDS, 10 empower them to address problems in each respective household.

. Emphasis Areas . 9% Of Effort

Community Mobikzation/Participation 10 - 50

Information, Education and Communication 10 -50

Linkages with Other Sectors and Initlabives 10 -50

Local Organization Capadity Development 51 -100

Needs Assessment ‘ 10 - 50

Training ‘ : ' 10 - 50

Targets

Target Target Valus ‘Mot Applkable
Number of OVC sérved by OVC programs : © 2,518 O
Number of providers/caretakers trained in caring for OVC 1820 o
Target Populations:

Faith-based crganizations

Orphans and vulnerable children

Volunteers

Caregivers (of OVC and PLWHAS)

Widows/widowers

Refigious leaders

Popuiated Printable COP
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Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs
Volunteers . F

Stigma and discrimination

Coverage Areas
Central
Copperbeit
Eastern

Luaputa

Lusaka

Northern

Novth-Western

Western
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Table 3.3.08: Activities by Funding Mechanism
. Mechanism: PRM/UNHCR
Prime Partner:  United Nations High Commissioner for Refugees
USG Agency:  Department of State
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vulnerable Children
Budget Code:  HKID
Program Area Code: 08
Activity 1D: 5397

Planned Funds: m
Activity Narmative: linked to UNHCR activities in MTCT (5391), HVOP (3756), HVCT
£5396), and HBHC (5394).

This funding mechanism establishes a new parthership between the LSG and the
United Nations High Commissioner for Refugees {UNHCR) to strengthen HIV/AIDS
prevention programs for refugees residing in Zambia. UNHCR and its implementing
partners began strengthening HIV/AIDS programs for refugees in Zambia in 2003,
HIV prevention and education campaigns (in countries of asylum) are often
inaccessible to refugees, who speak different languages and have different cuftural
backgrounds. In addition, many refugees have suffered rauma and viclence,
including sexual viatence, during conflict and flight. Displacernent aiso destroys
traditional community support structure. Therefore, comprehensive HIV prevention
and care programs need to be specially taflored to this unique, high-risk population.

In FY06, UNHCR will coordinate services for Orphans and Vulnerable Children (OVC)
with wo implementing agencies working in Northwestern, Western, Luapula and
Northern provinces: 1) Christian Qutreach for Relisf and Development (CORD) at
Mayukwayukwa and Maheba camps; and 2) Hodl at Kaid and Mwange camps.
HIV/AIDS Interagency Task Forces have been established at each camp and are
comprised of members from UNKCR, impiementing partners, refugee leaders and
camp administration. Implementing partners aiso work with district and natichal HIV
programs to ensure they are dperating under guidelines established for Zambia.
HIV/AIDS infected or affected OVCs and members of vuinerable households will
partake in Wfeskills trainings that integrate HIV/AIDS education and stigma reduction
modules, in addition to receiving educational support. The implementing partners will
work to ensure that HIV/AIDS infected or affected OVC and vuinerable household
have a safe home envirgnment by providing training on sexudl and gender based
viclence, These trainings will aiso highfight the importance of decreasing stigma and
discrimination that is often associated with HIV infection. Through this program, 800
OVCs will receive HIV/AIDS prevention and care sefvices.

CORD will work to suppart OVCs and youth through Anti-AIDS Clubs in schools and
after school activities. A network of caregivers consisting of teachers,
parents/quardians and other community members wilt be estatiished. These
caregivers will help create a pasitive sodial environment by promoting abstinence, as
well a5 mitigating stigma, child abyse and gender violence among OVCs. The
caregivers will lsamn how to acquire and practice good nutrition, seek healthcare, and
provide psycho~sodal counsediing support through appropriate social and health
sarvies.

Hodl wilt receive Funding te directy support OVC in Kala and Mwange camps. OVC will
be supported to attend schoof with school fees, uniforms, and notebooks.

Counseling will be provided for quardians of OVCS i address their needs for
psychosodal support and positive encouragement. Shehers will be established for
wornen and children at risk of abuse to remove them from the dangerous sihuations
they often encounter,

Through this funding mechanism in 2006, 6 programs targeting OVCs will be
established, Approximately 240 OVCs will be served with programs tadlored o their
reeds and 65 Garegivers will be trained in the specific needs of OVCs.

This activity addresses the legislative issue of reduding violence and discrimination and
! " Increasing women’s fegal protection.  These issues are pertinent to refugee settings
and many have suffered from their vulerability during conflict and Right. Through
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various provisions of support to OVC, youth and women, this program will help to
reduce violence and discrimination and increase women's legal protection,

.Emphasis Areas ' % Of Effort

Community Mobilization/Participation : 51- 100

Information, Education and Communication 10 - 50

Traitting 16 - 50

Targets

Target ' Target Value Not Applicable
Number of OVC served by OVC programs 800 -0
Number of providers/caretakers trained in caring for OVC ‘ 65 (m]

Target Populations:

Refugees/interally displaced persons (Parent: Mobile populations) =~
Orphans and vulnerable chiddren '

Caregivers (of OVC and PLWHAS)

Key Legislative Issues
Reducing violence and coercion
Increasing women's legal rights
Stigma and discrimination

Coverage Areas . - .
Luapula

Northern

Norti-Westemn

Western
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Table 3.3.09: Program Planning Overview

Program Area:  Counseling and Testing
Budget Code: HVCT
Program Area Code: 09

Tota) Planned Funding for Program Area;

Program Area Context:

Counseling and Testing (CT) is key to the USG/Zambia’s Five-Year Strategy, representing an important
link between prevention programs and referral of HIV positive persons and their families for services. In
support of the national CT program, great progress has been made in scaling-up CT services; an
estimated 223,000 people were tested For HIV in 2004, a subsiantial increase from 139,000 in 2003,
The recant HIV/AIDS fogistics assessment, carrfed out by JSI/DELIVER, the Govemment of the
Republfic of Zambia (GRZ) and 60 other partners, estimates that 268,000 will be tested for HIV in

2005, .

The current GRZ CT policy adheres to the counseling, testing, and care model (CTC), emphasizing
same day resuits. Health care workers are trained in CTC and initiate testing n a variety of dlinical sites,
such a5 TB and STI dinics as well as in private mining and agribusiness companies. At the community
fevel, owrsehsmebdngmnedbybca*wganizaumsmadvbemupbmbemmdmm
their status within the partnership, tritical among discordant couples,

However, CT expansion faces many barriers, such as tack of HIV test kits, limited CT fadility staff, and
gender inequities in access to CT services, Given many women actess CT services through antenatai
care (ANC} and PMTCT sites, USG is agkiressing gender issues by increasing awareness of CT at these
sites.

Zambia currently has 370 CT sltes in government and NGO-sponsored facilities. In accordance with
GRZ poiicy, the majority of CT sites are in public health facilities. However, the German Development
Bank and USG are supporting the Sociely for Family Health (SFH) in scaling up privata sector,
stand-alone and mabile diniks to serve persons unable to use public sector sites. The GRZ and other
partners, such are the Zambia Prevention, Care, and Treatment Partnership (ZPCT) and Centers fer
Infectious Dissase Research (CIDRZ), are also working to better integrate CT into ANC, STI, and TB
clinics. For mample, prevalence of HIV in newly diagnosed TB patients in Lusaka is approximately 62%
{according to WHO) and ancther study in Lusaka showed that up to 509% of STI patients are HIV
positive,

In FY08, USG will continue to assist GRZ In expanding s curmrent number of CT sites from 370 to 420
through mobits, static, and community-basad CT services; it is estimated that 327,000 persons wil
recelve CT services In FYDG. For hard-to-reach populations, USG is supporting CT outreach services in
peri-urban and rural areas through ZPCT, SFH, and CIDRZ. The USG also will continue o support:
training PLWHAS to advocate for CT; development of IEC materials and community mobilization to
increase demand for CT; training CT faciity staff in commadity management; increasing aocess to CT in
workplace programs; and strengthening the main military referral laboratory and hospital in Lusaka.
Mereover, in coordination with GRZ, USG partners have strategically selected catchment areas to avoid
duplication of resources; this process is chordinated through the District Health Managemeant Teams.
Retated to CT expansion, USG will procure HIV test kits in coltaboration with the GRZ, GFATM, and
JICA. The USG's contribution 1o test kit supplies Is in response to the oritical shortage and urgent need
for these commaodities that are required to ensure that ART scale-up proceeds as planned. Assistance
in fogistics management from JSI/DELIVER will give all partners supply information before commodities
reach the critical shortage stage and thereby, leverage increased GRZ and other donor support.

with an increased focus on strategk: CT intesventions, such as HIV test kit procurement, mobile CT
clinies for hard-to-reach populations, and strengthening the referral network for prevention, treatment
and care services, USG is well positioned to contribute to the Emergency Plan's global 2-7-10 goals and
o achieve the USG/Zambia Five-Year Strategy objectives.
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Program Area Target:

Number of service outlets providing counseling and testing according to 279
national or international standards

Number of individuals who recelved counseling and testing for HIV and 335,917
recefved their test results

. Number of individuals trained in tounseling and testing according to national ’ 2,229
! or international standards

e e ety e i
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Tabis 3.3.09: Activities by Funding Mechanism .
Mechanism:  AWatch

Prime Partner:  Pact, inc.
USG Agency:  U.5. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code:  HV(T
Program Area Code: (9
Activity 1D: 3360

Planned Funds: %
Activity Narmative: 1S 3 to OHPS (#3361).

Using a Weaparound Approach , the USG will continue to leverage the
PACT/AWATCH platform and human resources to address Counsaling and Testing.
AWATCH works tor create greater public sector accountability and to reduce public
sector corruption. PACT, the Prime for AWATCH, is an international NGO working in
Zambia with strong expertise in organizational development. PACT strengthens
erganizations’ capacity to further development goals through a varlely of approaches
that indludes strengthening the capacity of grassroots organizations, coalitions, and
netwaorks and by forging finkages among government, business and the citizen
sectors to achieve social, economic, and environmental justice.

PACT wilt award 2 sub-grant to one local organiration for Counseling and Testing for
the Judiciary HIV/AIDS workplace program, HIV/AIDS has impacted on the judidary
in Zambia resuliing ih absenteeism, koss of judges, court registrars, and administrative
and support staff of the Judiciary to iiness and death and the need to train new
employees. The activity has several components, including development of 2
Judiciary HIV/AIDS Workplace Policy and Program, training of peer educators .
provision of on-site and other innovative approaches to CT, and linkages for referral
to HIVYAIDS prevention, care and treatment services,

Working through 2 sub-partner, AWATCH will provide direct support for CT services
leveraging World Bank ZANARA funds available to the Judidary. Through these
efforts an increased number of judiciary empiloyees will benefit from knowing thelr
HIV status and be able to adopt appropriate prevention behaviors and be referred to
dinical care and treatment as appropriate. Through a combination of training, policy
deveiopment and fostering linkages, it is antidpated that 1500 individuals will receive
Counsefing and Testing services. Post test clubs will be developed to support and
stimulate CT activities. Training of 164 management and peer educators will help
increase the number of persons seeking CT and being involved [n post-test dub
activities, Managesent will gain ciearer understanding of the need for and benefit of
CT. within thelr workptace and provide support to peer educators who will help drive
other employees to take advantage of the HIV services being offered.

Thus far in FY0S, AWATCH has bralned 485 judiciary staff, representing 90% target
coverage, induding 23 magistrates, 40 local court justices, and 208 support staff in
cight provinces, In FY0S, AWATCH will work with a core group of 185 trained
Judiciary staff as HIV/AIDS focal poimt persons, Thase focal persons will help to
develop sustainable HIV/AIDS workptace programs at the judidary and promote
Counsefing and Testing, and proviie prevention information, and ART (Reracy and
adherence support, AWATCH will provide additicnal training to these focal persons
on VCT and ART sa that they may be peer educators in the workplace and in
advocacy skills for a workplace environment that directly addresses stigma,
disaimination, and provision of HIV/AIDS services. AWATCH and Uts partners will
conduct on-going HIVIAIDS awarensss sessions, group counsefing, and will provide
on-site CT for 1500 judiciary employees in 9 provinces.

In addition to the direct benefits of the CT services, this activity will improve the
abifity of judges to use the information and personal experience gained to quide
.court cases and set judicial precedents relabed to MIV/AIDS,
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Emphasis Areas ) ‘ % Of Effort
‘Training 10 - 50
Warkplace Programs 51-100
information, Educaﬁm and Communication 10 - 50 .
Targets
‘Target Target Value Not Appficable
Nurnber of service outiets providing counseling and testing
according to national or international standards
Number of individuals who received counseling and testing for ' 1,500 D
HIV and recelved their test results
Numbetoﬂndividuahtrainedhmmelmgandmngawmng

_ In national or international standards

Indirect Targets .

Through intensified sensitization, meetings and information provision by the 184 HN/AIDS focal persons, it is hoped
that 5030 Judiciary workers will be reached with HIV/AIDS information.

Target Populations:
Poficy makers (Parant.: Host country government workers)

Key Logisiative Issues

Stigma and discrimination
| Wrap Arpunds
Democracy & Government

Coverage Areas
Central
Copperbeit

Eastemn
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Table 3.3.09: Actlvities by Funding Mechanism

Comntry: Zambia

—_—

Mechanism:

Prime Partner;

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

Planned Funds:
Activity Narrative:

EQUIP II

Academy for Educational Devetopiment
L.5. Agency for Internationa) Development
GAC (GHA] account)

Counseling and Testing

WVCT

[1.4]

3364

;;i; activity uses a Wraparound approach, leveraging education development
activities as a platform for increasing HIV/AIDS Counseling and Testing.

Since January 2005 with support from PEPFAR, AED/Equip I has been providing
technical support to the Ministry of Education’s HIV/AIDS Workplace Program in the
areas of Iincreasing Counseling and Testing and ART uptake. The need to address

HIV/AIDS issues specifically targeting teachers is compelfling. According to the most

recent MuE statistical bulletin over 800 teachers died in 2004. [n a two year period
(2002-2004}, the number of deaths of teachers increased by 30%. ising current
trends {0 project, it is estimated that by 2010, 5000 teachers will die annually, To
mitigate this potential crisis, AED/Equip IT pravides technical support to the Ministry
of Education and leverages World Bank ZANARA Project funding and DF1D support
for HIV/AIDS line ministry workplace activities to build a susdinable Mok HIV/AIDS
Waorkplace Program. This activity is designed to both develop the capacity of the
Ministry of Education (MoE) to adminkster the HIV/AIDS Workplace program and to
provide direct £T services. By addressing the needs of MoE employs, who are
generally community leaders and information disseminators, the program positively
impacts the community broadly. For example, as a result of the teachers
participation in CT events, anecdotal information suggests that teachers are, for the

first me, becaming comfortable interacting with students on the topic of HIV/AIDS.

In FY(4, within the first seven months of implamentation of PEPFAR funds,
AED/Equip I1 demonstrated that it was possible to effectively increase CT uptake
among teachers using a unhique on-site CT model, never before used by any pubfic
¥ne ministry In Zambia. With funding from PEPFAR, Equip 11 incressed CT uptake
tenfold from 137 teachers receiving CT and ART in the previous 12 months to 2069
teachers being tested within a few months of implementing the new model, The
new moded is a one~day group counseling and information event at district and zonat
schools throughout the provinces. Thesa events draw 50-55 MoE teachers,
administrative staff and workers. The program covered facts, myths and
misconceptions about HIVFAIDS, the rofe of diet, nufrition and prophylaxis in slowing
the progression of AIDS, PMTCT, the AB approach to prevention, the impact of
gander on HIV/AIDS, the importance of knowing ones HIV status, and ART fiteracy
The day also includes a group counseling and discussion session and on-site testing
using Rapid Test kits. Five such events would take place simultaneously around one
province in a day, In this way, 8029 individuals participated in 2004, Of thesa, 25%
opted for the on-site besting which s significantty higher than the usual 10% or less
uptake. In FYOS, Equip [T is expanding to Southern and Central Provinces using the
same evidence-based model. At the same time, Equip 11 is building systems and
capacity of the MoE to expand and sustain these activities. Eguip 11 is supporting
one technical expert that is placed at the MoE HIV/AIDS Workplace Program to
facilitate capacity building and activity implementation, and 1o set up a M&F database
system,

In FYD6, Equip 11 wilt continue to rapidiy roll out this model ta three additional
provinces, inckuding Eastermn, Western, and Luapula Provinces and will strengthen
MoE capacity to implement, monitor and evaluate the HIV/AIDS workplace program,
In particutar, Equip 11 will assist the MoE to determing the impact of the model and
wiBl assess the MoE’s capacity o implement and monitor the activities without CHAMP
sub-partner Input using three local NGOs, Indluding the Ant-AIDS Teacher
Association of 2ambia, Latkings Outreach Program, and ZamAction, along with local
teachers’ assodations and netwaorks of support groups of PLWHAS within the MoE.
Equip T1 will continue to work with other donors, such as DFID and ZANARA/World
Bank, and AIR/Equip 1 to establish a network of peer educators and PLWHAS

Fiscal Year: 7006
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support groyps within the MoE. 1t s anticipated that in FYD6 25,000 teachers,
admnisirative staff and MoE workers will be reached through group counseling and
that 12,000 individuals (approximately 50% of those reached) will recsive on-stte CT
services and obiain ther results. All employees who test positive will receive pn-site
ART literacy information and be referred to the nearest care and treatment service
sites and will be encouraged to join the MoE Support Groups for PLWHAS.

The MeE Support Group Is jointly supported by Equip 11, DFID and from NZP+, Equip
11 finks these groups To existing prevention, care and tréatment services, induding
nutriionat support programs.  In FY05, Equip 1T witl invotve HIV+ teachers and
administrators in education worker focused HIV/AIDS 1EC campaign through tefling
their stories. As a resuit of the CT activities, it is expected that 2400 will be referred
for care and treatment services and 430 teachers and MoE administrators will be
initiated on ARVs,

To achieve these very ambitious targets, Equip 11 will increase TA support to the
MoE by placing an MBE spedalist and 3 community mobiltzation/lagistics support
spedialist. :

Emphasts Areas % Of Effort
Workplace Programs . 5i- 100

Targets
Target ' Target Value Not Applicable

Numnber of service outfets providing counseling and testing
acconding to national or international standards

Number of individuats who received counseling and testing for 12,000 a
HIV and recelved their test results . .

Nurnber of ndividuals trained in counseling and testing according ’ 5]
to natonal or intemational skandards

Indirect Targets .

It is expected that 25,000 teachers and administralive support staff will be reached with counseling services and
HIV/AIDS information. Out of the 12,000 receiving CT, it is expected that 2400 will be referred for care and ART
services, and that 480 MoE employees will initiate ART.

Target Populations:
Policy makers (Parent: Host country govemment workers)
Teachers (Parent: Host-country goverriment workers)

Key Logislative Issues

Stigma and discrimination

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

Wrap Arounds

Education
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Table 3.3.09: Activities by Funding Mechantsm
Mechanlsm:  Soclat Marketing
Prime Partner:  Population Services Intemational
USG Agency:  U.S. Agency for Intemational Development,
Funding Source:  GAC {GHAI account)
Progratn Area:  Counseiing and Testing
Budget Code: HVCT
Program Area Code: 09
Activity ID; 3369
Pianned Funds:

Activity Narrative:  This activily is an integral companent of 3 project linked strategically to AB and ather
prevention interventions. In FY04 and FY05, Population Services International (PSI),
through its local affiiiate Sodety for Family Health (SFH), operated two fixed facility
CT centers (Lusaka and Kitwe) that experienced a doubling in caseload from 800 per
month o the current 1600 clients per month (total for both facilities), This increase
In client numbers 15 due to more targeted and vigorous advertising, greater
endorsement for CT by influential Zambians and a gradual yet increasing
de-stigmatization of knowing one's HIV statys, In FY0S5 SFH secyred funds from the
German Development Bank, KEW, to support four of the five CT fixed centers {cafled
New Start) which it operates.

In FYD6 SPH will scale up CT services. KfW funds will support centers in Lusaka,
Kitwe, Livingstone and Chvipata, while USG funds will maintain @ second center in
Lusaka at the University Teaching Hospital (UTH). Currently UTH, the primary referral
hospital in Zambia, is not able o support CT services for all of its patients who
potentially require this service due to inadequata staffing and space ¥mitations. CT,
administered within integrated facilities such as UTH, will ensure that hospital staff is
trained consistent with the objectives of the public-private partnership relationship.
The population to be served by SFH's facility will be of exceptionally high risk for HIV
as 1t will capture Zambians who seek health care because of liness. The CT facifity
will be located directly across from the hospitat ensuring that it Is discreet yet easily
accessible to hospital patients and family/spouses. It is estimated that 15,000
Zamixars will be served annually through this center.  Fixed centers will be
estahfished through a combination of public-private partnerships, with 2 focus on
building capacity and ensuring actess to quality CT services. With expansion to other
urban areas through the establishment of fixed sites and to rnral and peri-urban areas
through mobile units, SFH plans to double dientele numbers by the end of FYDS.

To improve reach to rural and isolated peti-urban populations without easy access to
the fixed centers, USG funds will continue to support the three mobile CT units
faunched in FY2005, each of which will be coordinated frem one of the fixad centers
(Lusaka, Livingstone and Chipata). USG funds will also support the addition of at
Jeast one mobile unit {geographic location to be determined in the latter part of
FY(5). Mobile units are aritical & reach under-served, rural and peri-urban |
cornmunities that could ctheswise not access quality CT services, However, refervals
for further care after testing can be challenging as immediate refemmal syStems and
established psycho-sacial and medicat post-test services are (imited in many areas
served by moblle units. To support these mobile units, community mobitization and
follow-up care and support will be accomplished through iinkages to other

- organizations sudh as ZPCT (3525) CARE Intemational (3573), CIDRZ (3687),
CHAMP (3688} and CRS (3569). It [s estimated that with the support received from
KfW and the USG, in FY06 SFH will reach 25,000 Zambians who would not otherwise
have the opportunity to know their HIV status.

In EYD6, l2seMceauﬂetsaMbepmvldfngCTandis individuals will be trained in
C1, according to national and/or international standards.

N To address the key legisiative issue of pender, PSYSFH will continue to run 2
mult-media demand-creation ampaign to increase the number of people seeking CT
servicas, In particular, SFH will facus on increasing the number of men and couples
attending CT. Couples will be encouraged to attend CT together to address issues
pertinent to discordant couples.

Additionally, the key legisiative issue of Stigma and Discrimination will be addressed
Populatad Printable COP .
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through this intervention. Improved access to CT Services and referral to increase
the pumber of people who know their HIV status and the means to control the
advancement of the disease will diminish the tikelihood that Zambians wili experience
sodial discriminabion as a result of myths and misunderstandings about HIV/AIDS,

PSI/SFH plans to leverage other donor funds to offer expanded services along with
its stand-alone and mobile CT testing. Integrating other critically needed heatlth
services with CT will diminish potential stigma issyes In both urban and rura)
communities associated with attendance at an HIV-testing facility. .

Emphasis Areas % Of Effort

Community Mobifization/Participation 51 - 100

Training : 10-50

Human Resources 10 - 50

Targoets
Target Target Value Not ..Appllcnble
Number of servica outiets providing counseling and testing 12 a
according to national or intermational standards

Number of individuals who received counseling and testing for ' 40,000 o
HIV and recaived their test results .

Number of individuals trained in counseting and testing acconding b3 0O
to nationa) or inteynational standargs

Target Populations:

Adults

Community leaders

Discordant couples (Parent: Mast at risk populations}

Key Legislative Issues

Stigma and disgimination

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

Coverage Areas
Lusaka
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Table 3.3.09: Activities by Funding Mechanism
) Mechanism: Zambia Prevention, Care and Treatment Parinership

Prime Partner:  Family Health International
USG Agency:  U.5. Agency for Intemational Development
Funding Source: GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Code: 09
Activity 1D 3525

panaed Funds: [ ]
Activity Narrative: s actinty with the Zambia Prevention, Care, and Treatmert Partnership
{ZPCT) activities in PMTCT (3528), ART (3527), HIV/TB {3542), Palkative Care

{3526}, and Laboratory Support (3541) as wel) as with other USG-funded partners,
JICA, and the National CT Technical Working Group as outlined below, The
objective af these activitles Is to improve CT services in the Central, Copperbelt, and
the more remote Luapula, North-Westem, and Northern provinces to reach 83,000
people with CT services in 93 facilities. This target s based on an FY05 assessment
conducted of CT service utilization, catchment popufation size and prevalence rates,
and existing and planned community mobiization and outreach services, Facilities
were sirategically chosen tp improve equity of actess to CT and related services.
Mare spedifically, the four activity components are: (1) comprehensive assistance to
facility-based CT services; (2) support to focal organizations to expand CT services
and to support mobile teams of lay counselors; (3) expansion and strengthening of
referral systems; and, {4) assistance to the national CT Technical Working Group.

In the first component, ZPCT will provide tachnical assistance to 93 CT health facility
sltes; adding 15 sites (induding creation of six new CT sites) to the 78 sites already
suppartad in FYD5, Assistance includes the continuation of FYOS support, such as;
faciltating provision of HIV test kits, improving management of CT commodities,
conducting moderate refurbishments, training and mentoring of health care workers
{HOWSs), strengthening Guality assurance programs, placng additional counselors in
key facfities, and improving systems for tracking patient flow, accessibility, and
accepiability of CT services. In FYD6, testing corners’ will be placed in dose
proximity to CT sites to facilitate same day results and CT will be further integrated
into TR and STT services, In new service sites, ZPCT will wark with facitites and
district health management teams to ensure that these sibes are eligible to recelve
supplies from the national warehouse, Medical Stores Limfted (MSL) to ensure a
refiable supply of CT commodities, Moreover, in colbborztion with the GRZ and
ISI/DELIVER, pharmacy, laboratory, and counseling staff will be trained in data
collection/reporting, ordering, tracking, and forecasting CT-related commaodities.

In the second component, ZPCT will work with local organizations to create demand
and acceptance of CT sarvices. Approaches include peer education, distribution of
1EC materials developed by the Heaith Communications Partnership, and training
moblle teams of lay counselors and health care workers (HEWSs) Yo improve access to
CT setvices. This integrated effort of local organizations, Neighborhood Health
Committees, community leaders, HCWs, and lay counselors will bring services to
underserved peri-urban and rura) areas as well as increase demand for CT services,
Through this network of support, PLWHAS will be referred tn key services, such as
PMTCYT for HIV-positive: pregnam women.

For example, In FYDS, ZPCT provided 200 HCWs with the GRZ CT course, In FYD6, )
an additional 75 participants will recetve this training, while 100 will receive: refresher i
training and 12 HCWs will receive training as counseling supervisors. ZPCT trained ’

350 lay counselors from £80s and FBOs in FY05. In FY06, an additional 200 will be

trained to support CT services in health Facilities and to increase demand for these

services in communities, Community-based agents already working at the faciities

(e.g., TB treatment supporters} wilj be 2mong those to be trained,

Another key strategy employed by ZPCT that began in FY05 Is working with partriers
to disseminate the "know your status” message aimed at overcoming stigma, gender
nequalities, and gther barriers bo CT service access, For example, a training course
desioned to reduce stigma and discrimination assodated with €T will target HOWs
and community leaders (e.g., refigious, tradiiona) healers) 1o mobilize communities for

Populated Printable COP
Country: Zambia Fiscal Year: 2006 Page 231 of 395

UNCLASSIFIED
—_—




UNCLASSIFIED

seeking CT services,

In the third component, ZPCT will work with facliities, surrounding communities, and
partner organizations i establish, strengthen, and widen referra! linkages. Inter- and
intra- facility referrals between CT and TB, ST1, in-patient, cutpatient, and ANC
services will be forged and existing community-based services will be Integrated into
an active referral system. Key personnel assigned to oversee the district natworks
indude referral coordinators from the provincial offices and st2ff members from each
district hospital.

In the finat component, ZPCT will provide technical assistance to the national CT
Technical Working Group on strategies for scating up CT services as well as
developing, revising, and disseminating training materials, protocols, and poficies.
Policy issues include recognition of lay counselors’ rale in facilities, involving non-HOWs
in HIV testing, and adapting CT strategles for provider-initiated protocols.

Linkages with USG and non~USG partners will increase the number of people reached
and avoid dupfication of services. Through collaborative efforts with the Health
Communication Partnership (HCP), Sodiety for Family Health (S5FH), and Peace Corps,
ZPCT will provide targeted 1EC materials (print arnd community radio spots),
developed in jocal languages for use by local organizations. Partnering with EQUIP2,
ZPCT will expand CT services through the use of mobile CT units to the EQUIP2
sites, In districts where ZPCT focuses primarity on improving ART centers,
opportunities wilt be sought to leverage resources by partnesing with organizations
that already provide CT services, such as SFH's New Start dinic and mobile CT
network thereby linking SFH CT services to ZPCT ART services, ZPCT will akso
collaborate with projects supporting home-based care, such as CRS SUCCESS and
RAPIDS, to promote and expand CT sevvices for their communities,

Emphasls Areas . % Of Effort
Yraining : . . T S1-100
Quality Assurance and Supportive Supervision 10 - 50
 Development of NetworkLinkages/Referral Systems 10-50
Strategic Information (MGE, IT, Reporting) ' © 10-50-
Targets
Target : ' Target Value = NotApplicable
Number of service outiets providing counsefing and testing : ' s o
according to hational or international standards
Number of individuals who received counseling and testing for 83,000 o
HIV and received their test results :
Nurmber of individuals trained in counseling and testing actording 387 O

to nationat or internationat standards
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Target Populations:

Adults

Community-based organizations

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Pearent; Public heaith tare workess)
Discordant couples (Parent: Most at risk populations)
HIV/AIDS-affected families

Non-governmental organizabions/private voluntary crganizations
Lab techniclans

! Girts (Parent: Chikdren and youth (non-OvC))

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

Key Legisiative Issues
Stigma and discrimination

.
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Table 3.3.09: Actlvities by Funding Mechanlsm

Mechanism:  RAPIDS

Prime Parther; Wordd Vision Internationa)

USG Agency:  U.5. Agency for International Devetopment
Funding Source:  GAC (GHAI 2ccount) ‘
Program Area;  Counseling and Testing
Budget Code; MVCT
Program Ares Code: 09

Activity ID: 3555

Planned Funds:

Activity Narrative: refates to HKID (#3559), HBPC (#3558), HVAB (#3556) and HTXS
(#3566) activities.

RAPIDS Is a consortium of World Vision, CRS, CARE, The Salvetion Army, Africare,
Expanded Church Response, and a growing number of local FBO/CBO subgrantees,

working at the community level in 47 of 72 districts in Zambia for the care and
prevention of HIV/AIDS. For the first tme in FYD6, RAPIDS will integrate CT services

into their home-based palfiative care services. RAPIDS CT support work will ensure

that 10,000 individuals receive community/family-based HIV CT services with HIV test R
kits gbtained from the District Health Management Team. :

RAPIDS will increase the number of persons that receive CT directly through the
training and mobilization of its HBC volunteer caregivers and armanging for on-site CT
services, RAPIDS will invite the GRZ and othery organizations experienced in CT to
HBC community sites to inarease CT uptake. Caregivers will be trained to counset and
refar cients to both mobile and static CF centers, Strang finkages will be made with
GRZ and cther USG lurded CT delivery sites. Post-test support activities will be
implemented and 2 referral system developed to link post-test clients to prevention,
care and ART senvices. CT promotional materials developed by other USG programs
L.e. HCP, wifl be accessed, and distribigad, RAPIDS wilj seek creative and practical
ways to connect communities to CT reaching a target poputation including OVCs,
youth and HBC dients 2nd their family members. RAPIDS will facilitate community

! . mobilization for CT provided by other USG partners in target communities.

All six RAPIDS partners will cany out CT and/or suppart activities to ensure that it
reaches fis arget CT numbers, Ta promote operational Enkages and enhance the
"network modal” approach in Zambia, RAPIDS will forge partnerships with other USG
supported initiatives that provide CT such s Zambia Prevention Care 8 Treatment
{ZPCT), the Center for Infectious Disease Ressarch in Zambia ((QDR2), Corridors of
Hope, and PS] New Start. ' Each of the RAPIDS consortium partners, and some of its
FBO/CBO subgrantses, will inchude direct provision andjor support of CT in OVG,
youth and HBC programming. RAPIOS will follow GR2 guidelines on lower age Emits
for providing CT for youth with or without parental advice and consent.

To ensure that men and women, and male and female youth have equal access to
CT, RAPIDS will plan with a defiberate focus on gender-sensitiva issues. For instance
RAPIDS will focus on reducing bamers to CT that mén and women face, as well 35
concerns of single versus married persons, with attention to the risk of violence for
married wormen wha sewk CT without advance knowledge or consent of their
spouse. RAPIDS will target youth at risk and children in HIV/AIDS affacted farmifies
with unkjue stratagies that respond to the needs of each age group within their
family and sodial context, RAPIDS will work with FBOs ang church Jeaders to
encourage congregants to undergo CT and reduce stigma and discrimination,

Emphasis Areas % Of Effort
Community Mobilization/Participation 51-100 -
Development of Network/Linkages/Referral Systems 10 - 50
Teaining 10-50
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Targats

Target ‘ Target Vale Not applicable

Number of service cutlets providing counseling and testing 74,

according to nationa! or international standards

Numnber of individuals who received counseling and testing for 10,000 0 .
HIV and recelved their test results )

Number of individuals trained in counseling and testing according ‘ B

to aational or international standards

Target Populations:

Adults

Comimunity leaders
Community-based organizations
Faith-based organizations
HIVfAIDS-affected families
Orphans and vulnerable children
Peopie iiving with HIV/AIDS
Community members

Koy Legislative Issues
Stigra and discrimination

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Coverage Areas:

Naliona!
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.Table 3.3.09: Activities by Funding Mechanism
Mechanlsm:  BzAIDS
Prime Parther:  Intemational Executive Service Corp ’
USG Agency:  U.5. Agency for International Development
Funding Source:  GAC (GHAI actount)
Program Arca:  Counseling and Testing
Budget Code: HVCT
Program Area Code: (9
Activity ID: 3550
Planned Funds:
Activity Narrative:  The BizAIDS Project of the International Executive Service Corp (TESC) is a focused
. HIV/AIDS project and In FY 06 is fully hinded by PEPFAR. This Is the second year of
the project. In FY 04, BizAIDS was supported by non-PEPFAR funding (CHS).
B2AIDS was funded in FYD5 with PEPFAR funding. Thus, the complete budget for
the prajectis______vith 2 target of providing CT to 12,000 individuals,

This activity is a continuation of work initiated in FYQ4 that will increase access to and
uptake of CT services among empioyees and owners of 4500 micro, small and
medium businesses. The activities under the BizAIDS program are focused on the
provision of business training as 3 means to reach the small business communities in
Zambia with HIVJAIDS services, with a focus on CT as an entry to prevention, care
and treatment. The methodology is based on the premise that a healthy business
requires healthy employees and cystomers to operate., 1t is anticipated that 6000
individuals will recefve direct CT Services {n 39 districts of § provinces 25 a result of
this BizAIDS activity. BZAIDS witl collaborate with 2l other USG- and other
donor-funded workplace programs to ensure that there is no duplication in effort.

The program works with local trainers In the respective areas and encourages
business owners In the communities to discuss the issues of HIV/AIDS In Eastern
Province (Chiptata, Chadiza, Chama, Chipata, Katete, Lundaz, Petauke), Northermn
Province (Chinsalii, Iscka, Kasama, Kaputa, Luwingu, Mporokoso, Mungwi),
North-Western Province (Chavuma, Kabompo, Kasempa, Mwinilunga, Solwezi,
Zambex), Luapula Province {Kawambwa, Mansa, Mwenss, Nchelenge, Samfya),
Southermn Province (Choima, Livingstone, Mazabuka, Monze, Pemba, Siavonga,
Zimba), and Westem Province (Lukulu, Mongu, Kalabo, Kaoma, Senanga, Sesheke),

These tralned trainers will in tum provide comprehenstve and accurate information
and Facifitate dialog with business owners and employees that will lead to direct
counseling and testing services and linkages to other appropriate HIV/AIDS
prevention, care and treatment Services. Even though the program results focus on
CT, it is expected that the activities will also contribute Indirectly to prevention
through abstinence and faithfulness and to increased uptake of ART. The program
also uses [ESC Volunteer Experts who work with the local trainers to buikf focal
capadity to implement the program. 1ESC volunteers will provide training assistance,
identification of local rainers, and follow up with businesses to mentor the
implement what was feamed in training.

BEAIDS will continue (o provide direct access to CT on-site at training and orientation
venuas via sub-contracting Latkings Outreach Program, a local NGO with staff
certfiad in HIV Counsefing and Testing, and by partnering with other USG-funded
programs and by inviting the government District Health Management Teams to do
on-site CT.

BIZAIDS has been working with other USG HIV/AIDS Workplace Forum partners
supported to share experiences and fessons (eamed.  For example, BizAIDS has
established linkages with Kara Counsefing to provide CT services for participants and
also to galn access to thair network of counselors in BizAIDS project locations.
Zambia Health Education and Communkation Trust {2ZHECT), another USG-funded
program is looking to make maobile testing facities available onsite for BizAIDS
patticipants in particutar focal areas.  In addition, BizAIDS will improve indirect access
to VCT through referrals of program participants to existing public and private sedior
VCT service facilities In other areas direct linkages with the District Haalth
Management Faclities will provide aceess to CT. The program puts ah emphasis on
women headed households and business awners as they are most vulnerable and at
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risk for HIV/AIDS.

In 2ddition to assisting particpant’s finkage to testing the program will enlist the
services of HIV Positive persans to encourage others to undergo VCT.

The BizAJDS methodology encompasses training workshops for 20-30 participants
each over approximately 20 hours (muitiple days) an business issues (record keeping,
cross Yraining employees, asset management), HIV/AIDS (peer counsaling and basic
HIV/AIDS information) and Jegal Information (inhertance issues). A workbook s used
to help participants understand they current business status, manage their business,
and plan foc the future in light of the AIDS pandemic. Training of trainers is provided
through local “master” small business trainers, peer counseling trainers, and parategal
training. . A target of 3000 individuals will be trained, These trained trainers are
expected to reach out to 27,000 other Individuals in their families and businesses
with HIV/AIDS information and will promote universal CT.

The training program is being linked to and wrapped around the Technical Education,
Vocational and Entrepreneurship Training Authority (TEVETA) for inclusion as
standard HIV/AIDS curmicuium for business programs that target the micro and smafl
businesses that are not included in the mainstream workplace programs being
implemented.

The BIZAIDS program provides a simplified, muiti-faceted approach to the mitigation
of the mpact of HIVJAIDS by using locat partners and resources to provide
sustainability in Zambian communities. It helps micro and small 2ambian businesses
{MSMEs), their owners, families, employees and communities to access VCT, directly
amd Indirectly, as wefl as other prevention, care and treatment services.

Working with IESC has established excelient business networks around the country
as a result of a previous now compieted Economic Growth program.  This project -
builds on and benefits from those networks. BizAIDS works with district business
forums to teach micra and small husinessas traughout the country with complete
and accurate information about HIV/AIDS, to assist them in developing workplace
policies and plans In the event of iliness or death for themnselves and their employees,
angd to promote counseling and testing and linkages o ART and care. A component
of the intervention is to generate interest amang small business owners to
implement HIV/AIDS activities within their businesses. However, the ultimate
ohjective of this program Is to increase the fumber of business owness, thelr family
members, and emplovees that receive counseting and testing services and to link
individuals in need to ART and care. IESC s now providing on-site CT services and
has a 50% and above acceplance rate during their programs.,

Emphasis Areas % Of Effort

Workplace Programs _ 51- 100

Training ' 10-50

Targets

Target . Target Value Not Applicable
Number of service outiets providing counseling and testing .
according to national or international standards ]

Number of individuals who received counseling and testing for 6,000 [0}

HIV and recaived their test results

Numbes of individuals trained in counsefing and testing according ‘ : _ =)

to national or international standards . ‘
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Indirect Targets

27000: These will comprise family members, amployees and their dependants who have undergane CT; a number
of these are expected ko access ART, subject 10 results.

Target Populations:

Business community/private sector
HIV/ALDS-affected families
Volunteers

Kay Leglstauve Issues
Volunteers
) Genger

Wrap Arounds
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Table 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:

Funding Source:

Program Area:

Budget Code:

Program Area Code:
Activity ID:

Planned Funds:

- Activity Narrative:

Emphasls Areas
Training

Community Mobifization/Participation

Developraent of Network/Linkages/Referral Systems

Quality Assurance and Supportive Supervision

Populated Printable COP
Country: Zambia
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SUCCESS

Catholic Relief Services

LL.S. Agency for International Development
GAC {GHA account)

Counseiing and Testing

HVCT

o

3569

Felates to HBPC (#3568) and HTXS (#3698).

CRS SUCCESS HBC is in its fourth year of implemeniation and has achieved a large
platform for HIV service defivery in 7 diocese. SUQCESS will target at least 12,850
PLWHA in at least 51 of 2ambia’s 72 districts with Counsaling and Testing services
and train 96 health workers in CT, two for each hospice and 10-15 per dioceses.
SUCCESS views CT as an integral component of high quality, community-based
Pailiative Care (PC). This target more than doubles the SUCCESS FYUS target for CT.
The cost per test will likely drop as SUCCESS' partners increase the volume of testing
and bacome (more efficent, The target refies heavily on provision of Test Kits by the
GRZ's District Health Management Team, which the USG is supporting through
ISi/Deliver.

SUCCESS witl support its partners to provide on-site CT services that meet national
and international CT standards in those areas where other USG supported CT, such
as ZPCT-GRZ facilities, do not exist. CT, as the entry pomt for HIV/AIDS care and

" \reatment, enables SUCCESS to identify and refer PLWHA to EP funded ART sites.

SUCCESS has set an indirect target of refesring at teast 3,150 individuals found to be

" HIV+ for ART, including infants and thildven. Assuming that there is a reliable and

adequate supply of Test Kits, SUCCCESS’ partners will scale up CT services through

innovative methods, such as community CT, and to the extent possible, will share its
trainred counselors with government health fadilities when and where they are short

staffed.

Cathofic Diocese pariners will mobilize communities and use community participation
10 increase acceptance and the uptake of CT. This strategy will take CT activities
directly inta the communities and houssholds. Diocesan nurse/counseiors will be fully
trained in Rapid Test techrotogy following GRZ and intemational CT guidalines. This
buikds on the established care relationships in the communities and allows for privacy
and convenience of CAT in the home, Since rapid testing is not effective in infants,
they will instead be visually screened for signs of “growth faltering” associated with
HIV/AIDS, and refested for presumptive ciinical care unti} confirming diaghosis via PCR.
or rapid tests can be done, This community CT mode! also provides some relief for
the human health care nesgurce crises in Zambla, by providing additonal health care
providers to work in SUCCESS rual service defivery sites. This allows scarce GRZ
facility CT staff to remain at their service sites to meet the intreasing demand for CT
SErViCes.

SUCCESS Partners use a network model and create finkages to existing ART services,
SUCCESS works hand in hand with their GRZ local heakth structures {(DHMTs) o
coordinate CT services and link to other NGOs and CT providess who operate Mobile
Testing services.

9% OF Effort
10 - 50
10-50
10-50

10 - 50

Fiscal Year: 2006
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Targets

Target Target VYajue Hot Applicable

Number of service outiets pmndmg counseling and testing 20 (]
according to national or international standards

Number of individuals who received counseling and testing for 12,850 D
HIV and received their test results

Number of individuals trained in counsaling and testing according o8 0
to national or international standards

Tasget Populations:
Adults

HIV/AIDS-affected families
People Tiving with HIV/AIDS
Community members

Kay Legislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and disarimination

Coverage Areas
Luapula

- Morthern
Western
Central
Copperbelt
Eastemn

Lusaka

Nerth-Western
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Table 3,2.09: Activities by Funding Mechanism
Mochanism: SHARE
Prime Partner:  John Snow Research and Training Institute
USG Agency: U5, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code:  HVCT ’
Program Area Code: 05
Activity ID: 3629

Ptannad Furvls:
Activity Narralive:  This actvity knks to HVAB (#3638), HKID {#3652), HBPC {#3640), HTXS (#3641),
HVSI (#3642) and OHPS (#3643).

SHARe’s experience in FY04 and FYO5 with CT counselors will be expanded in FY0S
to contribute to an overal! Increase the number of Zambians who know thelr HIV
status. SHARe will continue to provige support to the private sactor in partnesship
with its local NGO grantees (ZHECT, ZamAction, Afya Mzuri) along with Kara
Counseling Trust and Chainama Mospita! to provide training for counselors, SHARe will
support the expansion of CT services in the project’s existing private and public
workplace programs through a combination of activities including the development of
workplace capabilities, training, on-site and mobile CT services, aind linkages to other
service providers. Through training, policy development and the fostering of linkages,
SHARe wili work with a cumulative tokal of 98 private (30 new) and 4 public (1 new)
woriplace programs to increase the number of employees (business community,
factory warkers, government workers, vendors, marketeers) who are aware of their
HIV status. in addition to the other industries in which SHARe has established
refationships, the private sector program wili initiate work with transportation
companies. SHARe will engage with USAID to identify 8 number of transportation
companies and support their development of corporate workplace pohices in €T o

o help protect employees from HIV/AIDS. Working with administrative and ather
corporate iogistics staff, SHARe will promote programming that leads to the
prevention of new HIV infections in this sector. CT service linkagas will be deveioped
for main office staff, along with finkages to ART services. SHARe will 2lso work in
partnership with other UsG projects that target other transportation employess in
the field such as the long-distante truck drivers 1o ensure the coordination of these
targeted CT services with corporate policies. Tt s expected that 115 pecple will be
trainad in CAT and at beast 6,600 individuals will recatve CT services.

Training in counsefing using the accredited institutions will continue to be a major
emphasis. SHARe will continte ta link individuals to counseling and testing services
and faciitate the development of institutional linkages with arganizations that are
able 1o provide on-site and mobile CT services to institutions without fixed CT
services, SHARe develop strategles to increase the supply of rapid HIV test kits o
organtxations that provide such testing, in order (o faciitate the expansion of CT
services In workplaces, both public and private, as well as to vendors and marketeers,
It is anticipated the 6,000 chents will be tested through on-site and mobile CT
sarvices, Counsedors from mobile units will be linked o other counselors in the
program (who in tumn have finks to ART services in their respective communities) to
* ensure continuity of cace for thase who test pasitive,

SHARe will also continue its grant to the Comprehensive HIV/AIDS Management
Program (CHAMP), a local NGO working in Zambia, to provide support to OVC
programming In two Global Development Alliances on HIV/AIDS in the mining and
agribusiness sectors in Zambia. Private sectnr partriers include Konkola Copper,
Mapani Copper, Copperteit Energy, Kansanshi Mines, Bwana Mkubwa Mining,
Dunavant Zambia, Zambia Sugar and Miushi Farmers Assodation, reaching 30 districts
in six provinces and 34,635 employees and 2.1 million outreach community members.
It is expected that over[ Jwill be leveraged from the private sector for the two

CHAMP will provide technica! support and SHARe will manage 2 sub-granting
mechanism totaling]___ }o GDA members and other organizations to support
HIV workplace and outreach CT services. It is anticipated that the GDAs will support
36 CT sites, troln 215 heaith workers, peer educators and counselors in CT, and
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provide CT services to 71,000 direct, and 29,247 indirect persons by the end of
September 2007. The private contributions to the GDA make this a particularfy
cost-effective activity with the costs for health fadilities and health workers being
borne by the GDA members.

CHAMP will assist GDA members to: scale up on-site, facility-hased and mobile CT
services; create linkages for referrals to off-site sefvices where on-site facilities are
not available; train health personned, workplace and community peer educators, and
community service providers in CT using national quidelines; link to the District Health
Management Teams logistic management, Systems and other sources for a consistent
supply of required CT test kits and reagents; and network with available HIV
prevention, care and treatment service sites,

CHAMP will work with GOA members and the Ministry of Heaith to promote adoption
of the €T apt-out/provider initiated approach to offer CT within all antenatal

services, at TB dirdcs, and during annual medical examinations. CHAMP will train GDA
member staff in CT monitoring and reporting and ensure the reporting of CT services
through the national HMIS.

Emphasis Areas ) 9% Of Effort

Workpace Programs 51- 100

Deveiopment of NetworiJLinkages/Referval Systerns ; 10-50

Information, Education and Communication 10- 50

Training : 10- 50

Targets

Target  Target valwe ©  NotApplieable
Nuniber of service outlets providing counseling and testing - 36 O
according to national or international standards

Number of individuals who received counseling and testing for " 71,000 D
HIV and received their test results

Number of individuals rained in Counseling and testing according 715 D

to national or intermational standards

Target Populations:

Business community/private sector

Peopie living with HIV/AIDS

Policy rmakers (Parent: Host country government workers)

Kav_l.eglslaﬂvn Issues
Stigma and discrimination
Increasing gendar equity in HIV/AIDS programs

Poputated Printatie COP

Couniry; Zambia Fscal Year; 2006 Page 242 of 395

UNCLASSIFIED |

*




S v -

Populated Printable COP

UNCLASSIFIED

UNCLASSIFIED




Table 3.3,09: Activitles by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
. Program Area:
Sudget Code:
Program Area Code:
Actlvity 1D
Planned Funds:
Activity Narrative:

UNCLASSIFIED

University Teaching Hospita!

University Teaching Hosphal

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

Caunseling and Testing

HVCT

09
3858

wabwdbkmmgmm Teaching Hospital (UTH) provides
tertiary Jevel services for the Lusaka district as well as primary level care to walk-in
patients with sexually transmitted mfections and skin complaints. STI dients referred
to the dinic from other heatth centers will often have complicated infections with no
response to firstdine drugs or have a history of repeated STIs. Sexually transmitted
infections are a major public health problem. In Zambia, the incidence has been
reported at 16/1,000 peopie. The testing and treatment of 5T1s can prevent the
spread of HIV because the presence of an STI £an increase the likelihood of
acquiring HIV 2.5 times and the presence of an 5T1 increases the probability of HIV
transmission through an increased level of viral particies in the genital secretions. The
presence of an 5T1 can indicate that either the dient or hisfher partner has engaged
in risky sexual behavior and is at an increased risk of acquiring HIV. Alcohol use/abuse
tas been linked to risky sexual behavior that results in STT's and HIV. Alcohal use
atso contributes ta poor adherence for those that are on ART and may cause grug
interactions with ARV treatment. Incorporation of HIV counseling and testing in the
routine clinical management of clients with an ST1 presents an opportunity to
reinforce messages on behavior change and enable the referval of HIV infected
indtviduals to the antiretroviral treatment program.

In 2005, the USG provided support (o the UTH STI dinkc for the implementation of
routine counseling and testing for alt STI dients. The support provides for counselor
training as well as the rehabilitation of the clinic's infrastructure to provide adequate
counseling space. Counseling and testing s also provided to other clinic patients
with Kapos's Sarcoma and cther skin lesions. All HIV positive dients are referred to
the ART dinic for evaluation and breatment as appropriate. In addition to referraf of
all STI diients for counsefing and testing, patients attending the ART clinic have been
screened for STis and referred to the ST] clini; for management. During FY06,
these services will be expanded and will indude STI screening of cllents undergoing
HIV testing at a stand alone VCT center established by SFH in the neighborhood
with support from tha USG. The propased activities will indude counseling training
for all staff in the dinic, including emphasks on alcohol use as a risk behavior, training
of staff in the ART dclinic in the diagnosis of 5TIs, continued refurbrishment of the
dinic to cater for the expanged counsaling services, and improvement in the IT
infrastructure, inchuding computerization of the laboratory and data base. Human
capadty in the dinic will be improved through the recruitment of laboratory and
oounseling staff and provision of continuing education and in-service training for
existing staff. Laboratory capacity will be enhanced through the purchase of 3 CD4
machine and reagents and staff wiil be trained to perform rApid HIV tests,

The treatment of ST1s in Zambia follows the syndromic management guidelines
produced by WHO. These guidelines have been validated in Zambia by the Central
Board of Heatth working with the UTH STT Clinic and the Tropical Disease Resesrch
Centre with support from the USG. The guidelines for treatment will be revised
based on the results of this validation. Drug resistance monitoring is important in
order to infarm the choice of drugs used in the guidetines. In FYD5, the USG
supported the UTH Clinic and the Tropical Disease Research Center to implement 2
program for sensitivity testing of gonomrhea in Grder to monitor the trends of
resistance. The dinic will continue th monitor the trends of gonococeal drug
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Emphasis Aress % Of Effort
Development of Network/Linkages/Referral Systems . 51 - 100

Logistics 10 - 50

Training 10 - 50

Targets

Target Target Value Not Applicable .
Number of service outlets providing counseling and testing _ 1 o
according to national or international standards

Number of indlviduals who received counseling 2nd testing for 1,225 a

HIV and received their test results .

Number of individuals trained in counseling and tasting acourding 10 0

to national or international standards

Target Populstions:

People living with HIV/AIDS
Laboratory workers (Parent: Public health care workers)
Gther heaith care workers (Parent: Public bealth care workers)

Coverage Areas
Lusaka
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Table 3.3.09: Activities by Funding Mechanism
' Mechanism:  UTAP/Tulane University

Prime Partner:  Tulane University
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
Budget Code: HVCTY
Program Area Code: (9
Activity 1D: 3659

g — '
Activity Narrative: 3 7, CIDRZ proposes to continue supporting counseling and testing
at public health facilities where Care and Treatment Is available. The avallability of

ART appears to have increased the demand for testing services substantially at these
facilites. Without supplemental test kits and staffing, most sites would be unable to
meet these demands. As the entry point to HIV care and treatment, it 1s escential
that testing services be widely avallable and convenient to clients of public health
facilities. CIDRZ 15 currently supparting testing for over 98,000 patients a year at 78
sites and proposes to support VCT as needed in any of the proposed Care and
Treatment sites. Clinics in targeted communities {see below) will require a greater
infhux of resources.

In onder to rapidly scale up counseling and testing, it is proposed to pilot two
strategles for community-based HIV counseling and testing. The first strategy
cansists of door-to-goor visits by community health workers and counselors in order
to reach a large proportion of the overall population in the community. This strategy
will utllize moblie counseling teams, intensive community mobilization, and sodial
marketing efforts. In the Lusaka clistrict, the Idrget will be 2-3 high density discreet
residential areas, each served by a District Health Center that provides
comprehensive HIV services (inchuding treatment). The strategy will also be piloted
in Mongu district in the Western province #n order to 3ssess the strategy in a more
rural area. The project buiids on the success of peer outreach through community
and support groups based at the Care and Treatment clinics. The second strategy
will be Famity-based HIV courseling and testing, whersby an index patient, identified
as HIv-infected at a Districk Heakh Center through its PMTCT, VCT, or HIV
treatment sarvices, will be approached to encourage testing of the househald.
MwMammmmbeymamwamhmngOeam.m
wilt provide household counseling as appropriate and draw blood for HIV testing.

Operational aspexts of each strategy will be developed in close consultation with the
Zambian Mational Counseling Services and Ministry of Health. As is currently standard
in district dinics, all adult clients undergoing HIV testing will provide written consent.
Those identified as HIV seropositive will be referred for immediate dinical assessment
at & USG-supported govermment health center. Thosa that quatly for ART will be
offered the treatment. Thosa that do not yet meet criteria will be enrolled in
follow-up and receive positive living counsefing.

Emphasis Areas o% Of Effort
Community Mobilization/Participation 31 - 100

Targets

Targer . Target Value Not Applicable

Number of service outlets providing counseling and testing 4 O
according to nalional or international standards .
Number of Individuals who reczived counseling and testing for . 27,600 ‘0
HIV and recetved their test results

Number of individuals trained in counseling ant testing according ]
0 national or.inkernational standards
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Target Populations:

Community leaders

Community-based organizations
People iving with HIV/AIDS
Men (including men of raproductive age) (Parent: Adufts)

UNCLASSIFIED

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

Community members

Coverage Areas

Wastern
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Table 3.3.09: Acthvities by Funding Mechanism
' Mechanism:  Comridors of Hope
Prime Partners  To Be Determined
USG Agency:  U.S. Agency for Intemational Devefopment
funding Source:  GAC (GHAI account)
Program Area: Counseling and Testing
Budget Code: HVWCT
Program Area Code: 09
Activity ID: 3664

" Planned Funds: %} ' _
Activity Narrative:  This activity relates to HVAB {#3663) and HVOP (#3665).

The Comidors of Hope Cross Border Initiative (Col) will come to an end in March
2006, This project has played 2 significant role in Counseling and Testing for Most at
Risk Populations {MARPs) for the USG in Zambia. Through Track 1.5 funding, CoH for
the frst time introduced CAT services into services for Most at Risk Populations, This
has been highly successful with an increasing proportion of dients receiving CT
services and CT services being offered on-site in surrounding communities. In FY04,
3236 MARPs received (T services and in the first six months of FYD5, 1561 received
CT services. Most recently, Col inltiated mabile sutreach CT sarvices.

The USG through USAID i gesigning the follow-on praject which will be ready for
implementatian for tha FY06. Ta date, a situation analysis and background paper
have been compieted and a program descaription for the follow-on activity has been
drafted, &t is anticipated that either a Leader with Assodates or buy into a centrally
procured mechanism at USAID/W will be used {u support this effort with strong focal
organizational participation. OGAC ARA guidelines will be followed and the draft
Program Description will be sent for review to the in-country PEPFAR Team, the
Zambia Core Teamn, and OGAC Prevention TWG. Zambia specific HIV/AIDS
epidemiological data, findings of the PLACE study and the Sexual Behavior Study/AIS,
other behavioral and biological data, and fessans fearned from the CoH are being used
in developing the Program Description. Proximate and intermedizte determinants of
sexual behavior and transmission that act as barriers to behavior change or are
facilitative of change specific to Zambia will be addressad.

This follow-on program will continue to expand Coonseling and \esting services in
border and high transit corridors. Four sites covaring: (1) Uvingstone and Kasungula;
(2) Chipata and Katete; {3) Kapiri Mposhi; and, (4) Sotwezi will be covered as these
represent populations that have the highest HIV prevalence and nurber of PLWHAs
in the country. These communities are characterized by highly mobile populations,
Including sex workers, truckers, traders, customs officials and other uniformed
personnel, in addition to the permanent cammunity members, in particular

\ adolescents and youth, who are most vulneratle to HIV bansmission by virtue of

' their residence in these high risk locations.

The overall goal of the Zambia CoH Community HIV/AIDS Initiative will be to reduce
HIV/AIDS transmission among Most at Risk Populations and Most Vulnerable
Populations within border and high transit cormidor areas. Universal CT will be
promoted and community prevalence findings will be utilized to inform community
members of the real risk of HIV transmission in their area, to reduce denial, and
increase persanal risk perception. Some static and mainly mobile community-based
CAT services will be provided. CAT will be an entry point to prevention, care and
treatment services. The winner of the award and their local partners will work dosely
with communtties to establish post-test dubs and support activities. All CT services
will be finked to existing health centers, hospitals, and community structures for
services such as: prevention of mother-to-child transmission, prevention and dinical
management of HIV-related ilinesses and opportunistic infections, antiretroviral
therapy, tuberculosis control, and psychosodal support. A strong referral System will
be established to exdsting local government and private sector RIV/AIDS services and
other USG supported programs,

1t is anticipated that 12000 individuals will receive counsaling and testing seqvices and
that 30 counselors, health workers and lab technicians will be trained in CT.
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Emphasis Areas Sh Of Effort

Human Resources ’ : 10-50

Cevelopment of Network/Linkages/Refamat Systems . - 10-50

tocal Orgif‘nizaﬁon Capacity Development, 51-100

Targets

Target Target Value Not Applicable

Number of service autlets providing counseling and testing 9 B
. according to national or international standards

Number of individuals who received counseling and testing for ) 12,000 (W

HIV and recefved their test results

Number of individuals trained in coumseling and tasting according k1| a

to national or International standards

Target Populalicns:
Mast at risk populations
Truck drivers (Parent: Mobila populations)

Key Legislative Issues :
Stigma and discrimination

Coverage Areas
Cantrai '

Easten

Lusaka
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:  Southem Provincial Health Office
Prime Pariner:  Provindal Health Office - Southem Provines
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAl account)
Program Area:  Counseling and Testing
Sudget Code: HVCT
Program Area Code: 09
Activity ID: 3667
Planned Funds:
Activity Narrative:  In m nce, the estimated HIV prevalence rate among adults aged 15-49
years is 16.2%. The TB notification rate in 2004 was 441/100,000 population. The
Syphilis prevalence rate among adults aged 15-59 in 2002 was 4.1%..

In 2005, the USG provided support for the expansion of couniseling and testing
services in the 3 TB diaonostic centers in Livingstone district, Counseling services
within the Livingstone General hospital to in-patients and the general population are
provided through the Mosi-O-Tunya Family Support Unit that was established in 1994
with suppot from USG, Supportvmlcmﬁnuetobepwvidedto!hsnmterfwme
npaammtommﬂleavaﬁabsﬁtydmum

In 2006, this suppest will be scaled up 1o additiona) districts. Expansion of counseling
and testing services for HIV is 2 key activity that will help achieve the goals of the
Emergancy Pian by ldentifying individuats at high risk of being infected and linking

) them b care services {#g. ART). USG proposes to support the Pravindal Health
Office to provide CT in the routine care of patients with T8 and STI's and
development of linkages with the ART services in 5 of the 11 districts in the
province, namely, Livingstone, Choma, Mongze, Mazabuka and Slavonga districts,
which report the highest HIV prevalence rates in the province, To accomplish this,
the provincal health office will identify a focat person to coortinate the CT activities
in the province, Regular supportive supervision will be conducted by the focal person
at the provincial office to the districts.

Each of the 5 districts will kientify 20 heaith care workers who will be trained in HIV
counseling and rapid testing using standandized guidefines and protocois that are
being develpped. This training of health care workers wilf result in the HIV
counseking and tasting for a total of 1,200 TB patients (about 50% of total 2,400 T8
cases notified in the five districts in 2004) and 500 STT patients. The training wi
aiso strengthen the linkages between the counseling and testing services and the
STI,TB,apdf.RTptogmmtnmﬂ\atHNposiﬁvepaﬁemsaresaemedforTB
and STI.

Documentation of counseling activities will be done in standardized registers at each
heafth facility and referral to care. To account for human resource shorfages and to
extend HIV counseling services beyond the health facility, a total of 200 community
mempers will be trained to conduct HIV counseling at the community level and
referral to health faciities for addiional counsefing and testing, This will resuft in
4,000 people receiving HIV counsefing and testing. A recording and reporting
system to document counseling activities at the community level wilt be established
within the district reporting system. In the province, many heatth centers lack the
appropriate infrastructure o provide counseling services, Support will be provided to
the province for the rehabilitation and renovation of counseling and testing rooms in
al least one sefected health facifity in each district by the USG. Logistics such as HIV
kits for testing will be supported by USG through the Central Medical Stores. The
districts wifl hold menthly meetings with organizations and community based grups
implementing CT" activities to report on findings, shane experiences, and identify
weaiknesses,
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Emphasis Areas

Commodity Procurement

Development of Netwark/Linkages/Referral Systems
Human Resources

Training

Torgets

Target i
Number of service outlets providing counseting and testing
according to national or international standards

Rumber of individuals who received counseling and testing for
HIV and received their test results

Number of individuals trained in counsaling and tﬁﬂng actording
o nationaf or international standargs

Target Poputations:

Aduits

People living with HIV/AIDS

Other health ¢are workers (Parent: Public health care workers)
Doctors (Parent: Private health care workers)

. Nurses (Parent: Private health care workers)

Coveraga Areas

Popilaled Printatie OOP
Couniry: Zambila Fiscal Year: 2006

Yo Of Effort
10 -50
10-50
10 - 50
51- 100
Target Value Not Applicable
5 0
4700 - 0
150 D
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Tabie 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partrer:

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

- UNCLASSIFIED

Eastern Provincial Health Office

Previndal Heaith Office - Eastern Province
HHS/Centers for Disease Control & Prevention
GAC {GHAL account)

Counseling and Testing

HVCT

09
3669

%ﬂc&, the estimated HIV prevalence rate among adults aged 1549

years is 13,2%. In 2004, the prevalente rates among adults aged 1549 years in
Chipata, Katete and Petauke were 26.3%, 18.1% ard 9.3% respectively. The
provindal TB notification rate in 2004 was 253/100,000 population. The Syphifis
prevalence rate among adulls aged 15-59 years Is estimated to be 9.3%.

Expansion of counseling and testing services for HIV is 2 key activity that will help
achieve the goals of the Emergency Plan by identifying individuals &t high risk of
being infected and linking them to care services such as ART. USG proposes to
support the Provincial Health Office to provide CT in the routine care of patients with
HIV and 5T1's and development of Inkages with the ART services in the 3 districts
namely, Chipata, Katete and Petauke, which report the highest HIV prevalence and
TE notification rates in the province. To accomplish this, the provindal health office
will identify a focal person to coordinate the CT activitles in the province and to
provide regular supervision to the districts. Each of the 3 high-burden districts will
each identify 20 heaith care workers who will be trained in HIV counseling and rapid
testing using standardized guidelines and protocols that are being developed. This
training of health care workers will result in the counseling and HIV testing of a total
of 1,322 TB patients (about 50% of tokat 2,644 TB cases notified in the 3 districts In
2004) and 300 STI patients in the 3 districts. The training will also strengthen the
inkages between the ¢ounseling and testing sevvices and the 5T, TB, and ART
program to ensure that HIV positive patients are sareened for TB and STI.

Doasnentation of counseling activities will be done in standardized registers at each
health facility and referral to care. To acoount for human resource shortages and to
extend HIV counseling services beyond the health fadility, a tota! of 120 community
members will be trained to conduct HIV counseling at community level and referral to
bealth facilities for additional counseling and testing. This will resuk In 2,400 people
receiving HIV counseling and besting. A recording and reporting System to
document counseling activities at community level will be established within the
district reporting system. [n the province, many heaith centers kach the appropriate
infrastructure to provide counseling services. Therefore, support will be provided to
the pravince for the rehabilitation and renovation of counseling and testing rooms in
at least one selected health facfity in each distric, chosen by the USG. Logistics
such as HIV kits for testing will be supported by USG through the Central Medical
Stores. The districts will hold monthly meetings with organizations and commuhity
based groups impiementing CT activities to report on findings, share experiences,
and to identify weaknesses,

Emphasis Areas % Of Effort
Commodity Procuremest 10 -50
Development of Network/Linkages/Referral Systems 10- 50
Human Resowrces 10-50
Training 51-100
Populztad Printzble COP '

Conmtry: Zamibia : Ficcal Year: 2006
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Ta‘rgeis
Target - - Target Valua Not Applicabla
Number of service outlets providing counseling and testing 3 a

l, according to national o international standards

| Number of individuals who received counseling and testing for 3,922 ]

! HIV and received their test results

! Mumber of individuals trained in counseling and testing according 9% a

to national or intemational standards

Target Populations:
Adults
* People Tiving with HIV/AIDS
Cther health care workers (Parent: Public heath tare wirkers)
Doctors (Parant: Private health care workers)
Nurses (Parent: Private health care workers)

Eastern

Populated Printzble COP _
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Table 3.3.09: Activities by Funding Mechanism

Mechanism: Zambia Emory HIVJAIDS Research Project {ZEHRF)

Prime Partner:  Association of Schools of Public Health

USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
Bugget Code; HVCT
Progrom Area Code: 09
Activity ID; 3674
Planned Funtds:

Activity Narratlve:  Prevention messages for HIV build on FY05 and target the ABC approach, which
often focuses on behavioural change messages regarding being faithful to one’s
partner, However, in cases where @ partner's HIV status is unknown, this will not
necessarily result in avoidance of infaction. Discordant HIV status in stable couples
may be 2 greater risk factor for the transmission of HIV than having a series of casual
sexual partners. It Is estimated that the rate of discordance of HIV status among
stable couples in Zambia 15 40%. In Uganda, 43% of couples tested were
discordant.

Couples voluntary counseling and testing (CVCT) is the only prevention program
proven to reduce HIV incidence in the fargest risk group in the world, HIV-discordant
Aftican couples. It is feasible and cost-effective plus early studies by the Emory
" group in Rwanda and Zambia have shown that CVCT results in pronounced risk
reduction in married couples. The purpose of the program is to expand the services
provided for counseling and testing with the particular focus of providing couptes
with voluntary counseling and testing for couples in selected districts in the Southern
and Eastern Provinces. ZEHRP has provided couples VCT services to more than
12,000 Zambian couples though it's counsaling facilities. Though this service has
provided CVCT to more couples than any other service in Africs, this represents less
than 2% of the couples in Zambia. The services are promoted using the Influence
Network Made! whereby Influence Network Agents {INA), who are emplaved by
falth-based, heatth care, NGO/CBOS, and the private sector, invite couples to attend
the CVCT centre. The program has developed 3 centers within Lusaka and
addtional centers on the Copperbelt. All CVCT cEents receive a cestificate of
partidpation. Those wha test positive have the gption of ubtaining a letter stating
their official results that they can present at GRZ and USG-supported ART sites.
ZEHRP has developed ART counsefing messages and has produced 2 short video o

show all dlients attending CVCT. For clients requesting Ffurther information about
ART, brechures developed by the MoH and USG-supported partners, such as CIDRZ
and CR,S will be provided, Referral linkages between CVCT and ARV services will
continue to be strengthened.
Emphasis Areas 9% Of Effort
Community Mabilization/Participation : 51 - 100
Training i 10 - 50
Targets
‘Target Target Value ~ Not Apglicable
Number of service outiets providing counseling and testing 4 o
according bo national or international standards
Number of individuals who received counseding and testing for 25,000 ]
HIV and received their test results
Number of individuals trained in counseling and testing acoording K 100 ]
o national oF international standards
Populated Printable COP 3
Country: Zambia Fistal Year: 2006 Page 254 of 355
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Target Populations:
Adutts
People living with HIV/AIDS I

Populated Printable COP .
Country: Zambia Fiscal Year; 2006
Page 25501395
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Table 3.3.09: Activities by Funding Mechanism
Mechanism: DAPP
Prime Partner:  Development Ald People to People, Namibia
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Source:  GAC (GHAJ account)
Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Code: 09
Activity ID: 3675
Planned Funds: L;WTJ
Activity Narrative: Ent Aid from Pegple to Peapls in Zambia (DAPP in Zambie), in cooperation
with Humana Peaple to People, propeses an innovative, grassrooly, one-on-one
communication and mobilization strategy for HIV prevention and behavior change,
Voluntary Counseling and Testing (VCT) will be implemented on a house~-to- house
basis in conjunction with personalized counseling for HIV prevention and behavior
change as well as referrals for people to receive care and treabment services.

The overall objective of the program, called ™Total Controf of the Epidemic (TCE)," s
to mobilize communities to take control of the epidemic. One area comprised of
100,000 people wili be identified in Mazabuka district, Southern Province, to be
targeted with a person-to-person campaign gver 3 years. Approximately 35,000
people will be reached in the first year of the program. Fifty local resident people will
be trained as fieid officers and each field officer will be responsible for reaching 2,000 ' i
people over three years {approximately 700 people per year) with information,
maobilization, and personatized HIV/ATDS counseling. Additionally, fleld officers will be
trained in HIV counseding and testing to be responsible for administering VCT to
peopie who choose to be tested, 1t is anticipated that 10,000 people will receive
pre-counseling and of these, 5,000 will be tested for HIV and receive their resulls in
the furst year. About 20,000 people who live in the target area are actually located
along riverbanks and istands in the Kafue River Flats, Specific mathods are being
develaped to reach these people via boats,

In addition to providing VCT for househalds, fleld officers wilt be well informed about
PMTCT services, basic heatth care and support services, and ART services that are

. avaiiable in the district. They will also be able to talk with each person about their
spedfic HIV-related needs, It is anticipated that 500 people whe are enrofled and/or
will be enrolled in ART will be identified through the house-to-house program. DAPP
in Zambia will encourage these people to institute habits and systems that wil ensure
adherence to ART during and after the mobilization campaign. Additionatly, 1,000
pregnant women are éxpected to receive HIV counseling and testing for PMTCT and -
receive their results, 50,000 individuals in 3 years (approximately 20,000 in one year)
are targeted bo be reached through community outreach that promotes HIV/AIDS
prevention thraugh other behavior change beyand ahstinence and/or be faithful. 50
ndividuals will be trained to promote HIV/AIDS prevention through other behavior
change beyond abstinence and/for be faithful.

This program is essential for providing VCT to people at a grassrools level. Efforts will
be made to reach “hard-to-reach” people in their homes where they may be most
comfortable talking sbout HIV and learning of their HIV status. A large benefit of
this program Is that house-to-house VCT can be strategically positioned to reach
osuples and conduct fotlow up visits when necessary, Additionally, pecple wil
racelve pertinent information about HIV services available in their community and
how to access them. USG programs of PMTCT, ART, and basic heaith care and
support will benefit from the referrals that will be made to them. This program can
be scaled up to include other areas of Southam Province and throughout Zambia in
future years, : .

DAPP in Zambia has been operating since 1986. A national VCT center has been
established in Ndola, Copperbelt Pravince and muttiple “Hope Stations” have been
established to provide training and support to pecple living with HIV/AIDS. The
mission of DAPP in Zambia s to implement projects that will give people knowledge,
skilts, and tools that will empower thern and theit famiies to face the challenges of
everyday life, and to thereby improve their quality of life. TCE has been very
suctessful in Botswana and Is now being implementad in Namibia with funding from
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CDC as well as in South Africa, Mozambiqus, and Zimbabwe in co-operation with
other partners,

Emphasis Areas % Of Effort
Community Mabilization/Participation 51 - 100
Development of Network/Linkages/Referral Systems 10-50

Training 10 - 50

Targets
Target . Target Value Not Applicable

Number of service outlets providing counseling and testing 45 O
according to national or internationaf standards .

Number of individuals who recetved counseling and testing for 5,000 ul
RIV and received their test results _

Number of individuals trained in counseling and testing according 25 a
to national or international standards :

Target Populations:

Adults

People tiving with HIV/AIDS
Chitdren and youth (non-OVC}

Coverage Areas

Populated Printable COP

Countyy: Zambia ﬁscal\’r:m Page 257 of 395
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency;
Funding Source:
Program Area:
Budget Coda:
Program Area Code:
Activity 10:
Planned Funds:
Activity Narrative:

Populstrd Printable COP

- UNCLASSIFIED

DeD-pCY
Project Concern International
Department of Defense

GAC (GMAI account)
Counseling and Testing
HVCT

iz}
3732

Thiis relates to JHPIEGO/DOD activities in PMTCT {#3670), TB/HIV(#3673), ART and
(#3672); and AIHA's twinning activity in mobile units (#3741). Observation of FY04
and FY05 Counceling and Tesing (CT) activities shows that the military is more
resistant to CT than the general pubkc. The previous prevention programs revealed
that 89% of miEtary personnel acknowledge the avallability of VCT centers in their
barracks, however only 17% of those participated in testing. This is mainly due to
the fear among the mikitary population that CT may lead to dismissal from the
Defense Forces. Military persorinet are alsn hard to reach because military bases are
scattered all over the country. Thus, Project Concern International {PCI) will
continuousty make an effort to assist this hard-to-reach popuiation by taking strategic
and innovative approaches developed in the past experiences

The overalt goal of this program Is to strengthen the capadity of the Defense Force
Madical Services (DFMS) in providing counseling and testing services. In FYD5, the
DFMS with support from DoD has estatiished four major medical sites that provide
cornprehensive HIV/AIDS service including counseling and testing, anti-retrgviral
treatment, paltiative care and prevention for mother-to-child transmission services.
This year, white these four sités will maintain the current services, four additional sites
will be established to provide the same services. These four new sites are sefected in
different provinces from the first four sites, so that these services become available
within the provinces where military persoane! are stationed. The funding wilt mainly
cover procurement of test kits and other madical equipment and additiona) training
for the DFMS sff in those new sites, 20 DRMS staff will undergo training in
counseling and testing, using national guidelines, to ensure that all four sites have
adequate human resources to provide high quality counseling and testing services,
The HIV testing training will be focilitated by personnel from the University Teaching
Hospital Virology Laboratory In Lusaka, using nationat guidelines, In additien, 20 senior
DFMS staff, mostly supervisors from the new model CT sites, will be trelned to
develop thelr skills in manitoring, managing, and evaluating HIV counseling andg
testing services ang develaping linkage/referral networks for follow-up treatment and
care in ART, T8, PMTCT and Palliative Care and ensuring quality standard for services
in establishing these four comprehensive sites. In addition to the use of trained
counselor supervisors, whi will serve o reinforce CT training through ongoing
supportive spervision visits and on-the-job training, the effectivenass of training will
continue to be assessed and monitored through pre- and post-raisting tests, and

‘monitoting visits by Zambia VCT Services, HIV/AIDS unit staff who 2re aiso trained

counselors and supervisors, and PCT counselor trainers, in order to reinforce the

training and to identify and address any performance and/or training gaps. PCT wil

collaborate with JHPIEGO who will provide assistance in ART and PMTCT services,

The goal Is 1o have 300D pecple receiving counseling and testing at the 8 mods)

sites and 61 other ZDF medial sites.

The sevond companent of this activity is to assist in the operation of two mobile ;
VCT units DoD procured in FY0S. These vans, referred to as “health promotion |
vans,” provides wide range of health care setvices including immunization, T8 refenal,

necessary diagnostics tests to women to detact cervical ancer and other

opportynistic infections and monitoring ART 2dherence. These two mobile units will

continupusty travel to DFMS sites and their surrounding communities throughout the

nation. The funding will be spedifically used for maintenance of the two vans,

logistical support for medical staff on the heaith promotion visits and procurement of

HIV test kits and other madical equipment. The mobile health promotion cnits will be

also be equipped with TV screen and VCR which wilt be played during the tour and

provide information on various health issues to those who come to receive services,

The promotion of a wide range of health services will help 1 overcome the stigma

that would otherwise be assodiated with 2 mobile service devoted solely to HIV

counseling and testing. Updated and targeted education materials on VCT, ART,
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sexually transmitted infections (ST1s) and stigma reduction wilt be reproduced and
provided at the counseling and testing sites. PCT will also collaborate with AIHA who
would bring San Diego civilian medical community to assist DFMS in developing
operational procedures and guidelines to mange and maintain the effectiveness and
efficiency of the mobile services and its operations, particufarly staffing, operationat
budgets, outreach programs and educational materials. T-ghirts for ZDE personnet
who test and leam their status wiil be designed and provided to encourage more
people for testing through this activity. These two mobile units will target an
additional 1,200 people with counsefing and testing and 2,000 peopile with CT and
other HIV/AIDS care, prevention and treatment services it one year.

Emphasls Areas %o Of Effart

Commodity Procurement 10-50

Community Mobifization/Participation 10- 50

Development of Network/Linkages/Referral Systems 51 - 100

Information, Edecation and Communication 10 - 50

Loczl Organization Capacity Development 10 - 50

Targets'

Target Target value Not Applicable |
Number of service outiets providing counseling and testing 10 a |
according to national or international standards

Number of individuals who received counseling and testing for . 3200 O

HIV 2nd received their test results

Rumber of individuats trained in counseling ang tasting according a0 u

to national or mtemationa standards

Target Populations:

Most at risk poputations

Military personne (Parent: Most at risk populations)

Peopie Iving with HIV/ATDS

ien (including men of reproductive age) (Parent: Adults)
Women (indluding womnen of reproductive age) (Parent: Aduls)
Public health care workers

Communily members

| Popuiated Printable COP
| Country: Zambia Fiscal Year: 2006 Page 259 of 395
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:
Prima Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code!
Program Area Code:
Activity ID:
ﬂanned_ Funds:
Activity Narrativa:

Populatad Frintable COP

UNCLASSIFIED

Deliver

John Snow, InC.

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

Counseling and Testing

HWCT

09

3743

This activity knks with the Woridng Capital Fund HIV test kit procurement (3750) s
well 2s with other United States Government (USG) partners and the Governmient of
the Republic of Zambia (GRZ), as outlined below. The purpose of this activity s to
continue and expand work initiated in FY05 In ensure an adequate, uninterrupted -
supply of HIV test kits in the public health care system during FY06. In support of
the national HIV/AIDS program, JSI/DELIVER's mandata i to assist GRZ in ensuring
that the right HIV test kits, in the right condition and quantities get to the right
places at the right time and at the right cost. To accompiish these tasks,
JSI/DELIVER will utilize the following approach: 1) buikd capacity for implementing
sound HIV test kit logistics principles and practices; 2) strengthen the national HIV
1est kit logistics management mformation system; and ¥) ensure GRZ/donors/partner
coordination in the procurement of HIV test kits ta maximize avallable resorces.

During FY05, J5I/DELIVER worked closely with & number of partners and
stakehokfers to initiate a systematic process of assessing and strengthening the
Jogistics systems for HIV tesy kits.  In Spring, 2005 JSY/DELIVER amt GR2Z led the
development of the first national medium-term quantification and forecast for HIV
test kits. In addition, in July 2005, JSI/DELIVER conducted an assessment of the
national HIV test kit commodities Jogistics system in collaboration with GRZ and 60
partners/stakeholders, including representatives from the National Procurement
Technical Working Group, JICA, and World Bank, One key finding revealed that ali
partners need to strengthen coordination and consotidation of HIV test kit
procurements In order to more efficiently and effectively make HIV test kits avaliable
nationwide. Formple,herearewnmﬂyeightparaﬂelmtﬁtkﬂbgm
systems currenty functioning in Zambia.

With FY05 funding, ISI/DELIVER is working with the above organtzations to conduct
national stakeholders' forums an a quarterly basis to identify stumbling blocks and
safutions in the HIV test kit loglkstics systems; this forum brings together HIV test kit
partners from pubdic and private sectars. One outcome of this forum is the
developrent of HIV test kit procurement ang logistics System standard operating
procedures manual and tralning materials, with the goat of training 100 key personnel
In 30 CT and PMTCT sites by the end of FY0S. These efforts were coordinated with
GRZ, Health Systems Strengthening Projact (HSSP), 2ambla Prevention, Care, and .
Treatment Partnership (2PCT), Centers for Infectious Disease Research (CIORZ), and
CDC to avoid duplication of efforts ang to ensure 3 uniform system for addressing HIV
test kit lagistics management. In FY06, JSI/DELIVER will train another 200 key
personnel in 60 CT and PMTCT fachities. Follow-up with these participants and
monitoring visits in afl nine provinces will better ensure that HIV test kit jogistics
procedures are properly implemented, systems are consolidated and coordinated,
and HIV test kits are readily available within the national HIV/AIDS program.
Moreaver, the stakeholder forums will continue to be held on a quarterly basis,

Mareover, several other important inputs will be made to the HIV test kit commodity
supply chain in FYD06, including: 1) forecasting and quantifying HIV test kit needs on
a quarterly basis while building tapadity of GRZ and Medical Stores Lid. {M5L) to
assume full responsibility of this role; 2) conduciing on-the-job training in HIV test kit
logistics managament for 30 key sandor and mixd-level professionals In GRZ and NGO
organizations; 3} assisting coordination of gonor HIV test kit procurement; 4)
assisting In the management of USG-funded HIV test kits; 5) strengthening MSL to
improve HIV test kit inventory controf and logistics information maragement; and 6)
publishing a quarterty newsketter on the status af HIV tast kit stocks throughout the
supply chain as well 2s best practices regarding HIV test kit supply chain management
to better ensure coordination among partners and to improve the HIV test kit
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commodity logistics system.
Emphasis Areas E ' % Of Effort
Logistics 51 - 100
Targets .
Target Target Value Not Applicable

Number of service oullets providing counsefing and testing
according to natianal or international standards

Number of individuals who received counseting and testing for
HIV and received their test results

Number of individuals troined in counseling and testing according : ‘ . ,
to national or intermational standards

Target Populations:

Pharmacists (Parent: Public heaith care workers)

Policy makers (Parent: Hpst countyy government workers)

Other MOH staff {exduding NACP staff and health care workers described bebw) (Parent Host country government

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

Coverage Areas:
National

Poputated Printable COP
Country: Zambia Fscal Year: 2006
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Table 1.3.09: Activities by Funding Mechanism
Mechanism:  HIV Test Kits & ARV Drug Procurement
Prime Partner:  Working Capital Fund
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI acoount}
Program Area:  Counseling and Testing
Budget Code; HVWCT
Program Area Code: (9
Activity 1D: 3750
Ptanned Funds:

Activity Narrative:  This activity finks with the JSI/DELIVER CT activity {3748). FY05 monies will be
paced in the Working Capital Fund to access for the procurement of HIV test kits in
support of the Government of the Repubiic of Zambia‘s {GRZ) national CT and
PMTCT programs. In FYQS, JSI/DELIVER and its sub-contractor, Crown Agents
Intermational, provided logistics support to develop the first national muit-year
forecast of HIV test kits and to manage the USG-funded HIV test kit procurements

in FY06, USG will continue it soong coflaboration with GRZ, GFATM, and JICA to
assist the national HIV testing program in fulfilting denvand for €7 and PMTCT
services. For example, USG is praviding assistance to GRZ and GFATM to obtain
donated HIV test kits for the public sector PMTCT program.  Furthermore, with FO6 ¥
funds, USG will provide] o purchase Determine, Genie I, and Bionor HIV
test Juts In accordance with GRZ testing protocols. The majority of these HIV test
kits will go directly to the Medical Stores Lid. (MSL) where all public sector CT ’
prograsms will have access to these critical suppiies; it is estimated that the USG
procurement will enable 245,250 persaons tn be tested for HIV. The remaining USG
funded HIV test kits will be used by the GRZ National Blood Transfusion Service for
screening blood samples. In collaboration with the aforementioned partners,
approximataly 327,000 persons will be tested nationally in FY0S.

Emphasis Areas % Of Effort

Commodity Procurement 51-100

Targets
Target Target Value Not Applicable

Number of service outlets providing counseling and testing 7}
acoording to national or fnternational standards

Number of indhviduals who received counseting and testing for . } #
HIV and received their test results )

Number of individuals trained in counseling and testing according ) (5]
to national or internationat standards '

Target Populations:

Adults

HIV/AIDS-affected families

People living with HIV/AIDS

Chiidren and youth {non-GVC)

HIV positive pregnant women {(Parent: People tiving with HIV/AIDS)
HIV positive infanks {0-5 years) '
HIV positive chiidren (6 - 14 years)

Host country government workers

Public health care workers

Poputated Printable COP
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Coverage Areas:

. Nationat )

Table 3.3.09: Activities by Funding Mechanism .
Mechanism:  University Teaching Hospita!
Prime Partner:  University Teaching Hospital
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area: Counseling and Testing
Budget Code: HVCT
Program Area Code: 09
Activity ID; __3758

Planned Funds: Qﬁ |
Activity Narrative: of this activity is to provide HIV counseling and testing services to f
the ta in-patients, outpatients, and the hospital community at the University : |

Teaching Hospita!. The center was Initially established to provide counsefing and \
testing for the Department of Pediatrics, which continues to be a major focus of
their activities. Other patients are referred to the Family Support Unit from dinicat ‘
units within the hospital for counseling and testing. In addition, the center will
continue to provide HIV counsefing and testing to the general public wha attend the
center for voluntary counseling and testing. HIV testing Is camried out on-site and
enables the center to provide same-day results to their clients. Clients who are
fourdt to be HIV positive among the general population ane assessed for efigibdity for
antiretroviral treatment as well as willingness to take treatment and are referred to
the ART canter in the hospital a5 well as the district health centérs providing ART.
The activity will provide continued support o the center for community outreach
activivies in support of counseling and testing in the form of mobile VCT, which the
center conducts at occasions such as the Agricultural and Commercial Show, as well
as large meetings by the govemnment of Zambzia and multilateral and intemational
organizations. The unit s an integral part of the hospital and permanent staff who
work In the unit are employed by the haspital. In addition, the unit has the services
of 6 volunteer unseions who will be suppocted through this activity.

A key activity of the center is the provision of psycho-sodial support for chitdren fiving
with HIV/AIDS and their care givers at the University Teaching Hospital and in two
urban centers In the Lusaka District with support from RAPIDS. RAPIDS will provide
continued support for the educational and recreational activities provided for the HIV
positive children registerad with the unit in FY06 (see activity 3559 OVC), Atotalof -
. 2,302 children Ip 3 sites have been enrolled in the unit in the last 3 years. Children
identified through the urit will be referred to the Pedialric Center of Excellence that
will be estabiished in the Department of Pediatrics with support from the USG. HIV
infected children receiving treatment in the Pediatric Center of Excellence will be
referred to the Family Support Uni for ongoing psychosodal support.

In addition to support for the chikiren, the unit will continue to provide health
education and a forum For discussion of issues pertaining to the care of an HIV
infected child for care-givers. This will take the form of open discussions once a
month where lopics such as disciosure of HIV status for children and care of the
chronicaby ill child will be discussed. The unit currently provides this support to 3
dinkcs and in FY0S will extend their services ba an additional 5 centers within the
Lusaka District, iinking directly with the ART and counseling program in the dinics
supportad by the USG. In £Y06, the unt wili mobifize 20 home-based care programs
to integrate pediatric care and support into their programs.  The Family Support Unit
is & training center in psychosadial counseling, providing training courses as requestad
by the general public. R
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Emphasis Areas ) : % Of Effort

Community Mobstization/Participation 10 - 80

Development of Network/Linkages/Referral Systems 51-100

Targets

Target B Target Value Not Appiicable
Number of service outiets providing counseling and testing ] ]
according to national or international standards !

Number of individuals who received counseling and testing for ' 7,200 0

HIV and received their test results

Numbes of individuals trained in counseling and testing according 240 O

to national or international standards

Indirect Targets
240 people trained in CA&T according to national and intemational standards

Target Populations:

Community-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

Orphians and vuinesable chikiren

Careghvers {of OVC 2nd PLWHAS)

Laboratory warkers (Parent: Public health care workers)

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

Coverage Areas
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Tabla 3.3.09: Actlvities by Funding Mechanism
. Mechanism:  Western Provincial Health Office
Prima Partner;  Provindal Health Office - Western Province
USG Agency:  HHS/Centers for Disease Contral & Prevention
Funding Source:  GAC [GHAI account)
Program Area:  Counseling and Testing
Budget Code: HWCT
Program Area Code: 09
Activity ID: 3792
Planned Funds: .
Activity Narrative:  In Western nce, the estimated M1V prevalence rate among adults aged 15-49
years is 12.6%. The provindal TB notification rate in 2004 was 486/100,000
population. The prevalence rate for syphilis among adults is estimated to be 7.5%.

Expansion of counseling and testing services for HIV is key activity that will help
achieve the goals of the Emergency Plan by identifying individuals at high risk of
being infected and linking them to care services such as ART. USG proposes to
support the Provincial Health Office to provide CT in the routine care of patients with
T8 and STFs and devefopment of finkages with the ART services in the 7 districts in
the provinee: Mongu, Kalabo, Senanga, Sesheke, Lukulu, Shangombo and Kaoma.
To accomplish this, the provincial health office will identify a focal person to
coordinate the CT activities in the province and to provide regular supportive
supervision to the districts. Each of the 7 disiricts will identfy 20 health care workers
wha will be trainad it HIV counseling and rapid testing using standardized guidelinas
and protocols that are being developed. This training of health care workers will
result in the counseling and testing of HIV for a total of 1,800 TB pabients {about
50% of total 3,680 TB cases notified in the 8 districts in 2004) and 700 ST1 patients,
The training will also strengthen the linkages between the counseling and testing
services and the STI, TB, and ART program to ensure that HIV positive patients are
screened for TB and STI.  Documentation of counsefing activities wil be done in
standardized registers at sach health facifity and referral to care.

To account for human resource shortages and to extend HIV counseling services
beyond the heafth facility, a totel of 280 community members will be trained to
conduct HIV counseling at the community level and referral to health facilities for
additicnal counsaling and testing. This will result in 5,600 peopie recetving HIV
counseling and testing. A recording and reporting system to document counsaling
activities at cthe ommunity level will be estabiished within the district reporting
system, [n the provirice, many heatth centers (ack the appropriate infrastructure to
provide counseling services. Therefore, support will be provided to the province for
the rehabilitation and renavation of counseling and testing rooms in at least one
selected health fadlity in each district, chosen by the USG. Logistics such as HIV kits
for testing will be supposted by USG through the Central Medical Stores. The districts
will held monthly meetings with organizations and community based groups
implementing CT activities to report on findings, share experiences and to identify

weaknesses,

Emphasis Areas : 9% Of Effort

Gommedity Procurement 10-50

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

Human Resources 10 - S0

Trainng 51-100
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Target

Number of service outlets providing counseling and testing
according to national or international standards

Number of individuals who received counseling and testing for
HIV and received their test results

Number of individuals trained in counseling and testing according
to national or international standargs

Target Populations:

Adults

People fiving with HIV/AIDS

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

Nurses (Parent: Private health care workers)

Western

Poputated Printable COP
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Table 3.3.09: Activities by Funding Mechanism
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" Mechanism: Technical Assistance/JHPIEGO
Prima Partner:  JHPIEGD
USG Agency:  HMS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAL accourt)
Program Area: Counsaling and Testing
Budget Code: HVCT
Program Area Code: - 09
Activity 1D: 4527
Planned Funds:
Activity Narrative:  Because of their special characteristics, mobile populations are in great need of

services, but are challenged both by access and continuity of care. In the last
quarter of FY05, JHPIEGO began assessing the needs and analyzing gaps for mobile
populations of sugar cane warkers in Mazabuka district and military personnel in four
districts {Lusaka, Livingstone, Kasama and Ndola) to strengthen the integration of
HIV counseling and testing (CT) and intrease acress to and utiization of HIV
prevention, care, and beatment services. In FY06, JHPIEGD will continue bo work
with the private agribusiness industry and the Zambian Defense Forees, in
conjunction with other coliaborating partners (CAHMP [n Mazabuka and PCT in the
military f2cilities) to strengthen 2nd improve the integration of T8, STI, and
HIV/AIDS services and increase the update of CT services and appropriate cross
referrals between programs. JHPIEGO's primary focus will be to expand the avallability
of quality CT services through integration of CT capability within TB and STI sesvices,
based on a simifar model used to integrate CT within antenata) care for PMTCT.

JHPIEGD will continue to provide suppartive supervision and quality assurance to
programs strengthened during FYQ5, and will expand services by tralning an
adiditional 40 heaith workers and designated adjunct personned (e.9., lay counsefors)
from up to 8 additional faciities and programs o update their dinical skills in TB, ST1,
and HIV/AIDS care and to train them in £T services. JHPIEGO will also collaborate
with partners to strengthen the community outreach around the target facilities, to
improve the continulty of care and the uptake of services (including training 80
community warkers in group education on HIV/AIDS), recognition and referral for
&T1, TB, or HIV care services, and treatment support. By virtue of the nature of
thelr job, these groups are mobile so treatment and care services will be linked not
. only to the providers in the districts that JHPIEGO plans to work, but also in their
home of origin.  Under the national treatment program, afl the selected districts are
currently providing treatment and care sarvices. Struchured mentoring site visits and
supportive supervision follow-up visits will be conducted to reinforoe knowledge

bansfer and address any gaps.
This activily also relates to activities in ART, PMTCT ang TBIHIV projects with CDC
and DoD funding.
Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems S1 - 100
Quality Assurance and Supportive Supervision 10-50
Training 10 - 50
Targets
Target Target Vatue Not Applicable
Number of service outiets providing counseling and testing 8 (m]
according to national or international standards : -
Number of individuals who received counsaling and testing for 1,300 W]
HIV and received their test results
40 m)

Number of individuals trained in counseling and testing according
to pational or international standards .

Popuiated Printable COP
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Target Populations:

Military personnel (Parent: Mast at risk Populations)
Migrants/migrant workers (Parent: Mobile populations)
Public health care workers

Private health care workers

Coverage Areas
Eastemn

Lusaka

Southern

Western

Popuiated Printable COP
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code;
Program Area Code:
Activity ID:
Planned Funds:
Activity Narmative:

Populated Printable COP
Country: Zambia

UNCLASSIFIED

Health Communication Partnership

Johns Hopkins University Center for Communication Programs
.5, Agency for Internationat Development

GAC (GHAI account)

Counseling and Testing

HVCT

09
4840

This activity suppoarts all USG partners providing counseling and testing (CT) services
and addresses both Zambia and the Emergency Plan's goaks for increasing the
number of peopie who know thelr status through community mobllization and the
provision of quality CT information. This links with HCP's activities In AB (3535), Other
Prevention (3538), Care (3536), OVC (3537) and Treatment (3534).

Community mohilization and behavior change communication, the foundation of the
Mealth Communication Partnership’s (HCP) stretegy in Zambia, i a comprehensive
approach promoting better health seeking behavior through the support for CT
Services throughaut the country. In FY0S, HCP will continue to take the lead in
disseminating cormect and consistent CT information and referral throughout Zambia,
supporting CT service delivery pariners such as ZPCT (3525), PSI (3369) and CRS
(3569). .

Through USG support to a local Zambian organization, the Comprehensive HIV/AIDS
Management Program {CHAMP), the first HIV Talkline In Zambia was launched In
December 2003; one of only four such programs in existence in Africa, The HIV
Talkline is a confidential, 24 hour toll-free telephone line that provides information,
counseling, advice and referral services to the public. With continued FYQ5 funding
through the Health Communication Partmership, the HIV Talkine has continued to
aggressively promote its services and has steadily increased its daily number of callers.

The HIV Talkline is avaitable in all nine provinces and 72 districts and operates 24
hours, 355 days a year. The HIV Taldine is staffed by fulHime quaklified
nurse-counseors, all of whom are registered with the General Nursing Councdt, are
trained psychosodal counselors, have received spedific training in telephone
wunseling and have attended various treatment and care courses offered through
the Ministry of Health.

The HIV Talkfine counselors provide counseding on a wide variety of subjects including
CT, positive living and discordant couples, CT ks also actively promoted as a part of
the Being Faithful prevention modet, with the need for faithful partners to know
their HIV status. Where CT services are provided, referrals within the cafters’
community will be made with cliants encouraged to call the HIV Teikine for
confidential support in discussing their results. A proactive approach is taken with ali
callers in Introducing CT into discussions, with mobilization for CT services being
identified as a priority area for the KIV Talkdine. CT ks focused on all callers with an .
emphasis ¢n people engaging in high-risk sexual adivity and youth aver the age of
16 years. Couple CT is also encouraged as an integral part of promoting prevention
through mutual fidelity. As part of the data collection process for each call received,
dients are asked Iif they know thelr HIV status, and encouraged to aceess CT
services when the respense is na’,

To reach 52,500 individuals with information about CT services by the end of FY07,
outreach activities will be scaled up and include messages focusing on confidential
information and services offered through the HIV Talkline. These outreach activities
will place a high emphasis on increasing the number of callers from Furd! areas. The
provision of accurate information Is key to ensuring caller satisfaction and referral for
hew callers. The HIV Talkline will strengthen finkages with other organizations to
ensure that a unifled approach to CT is adopted and that clients referred by our
Takiine counselors receive an expacted level of service, and that these CT centers
refer their dients back to the HIV Talkline for ongoing support and information.

CHMAMP maintains and regulardy updates one of the largest HIV Referral Natwork

Fiscal Year: 2006
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Databases in Zambia for use with the HIV Talkiine, allowing the tailored refemral of
calters to CT services in their communities or geographic locations. This database will
continue to be maintained ang updated through refermal network partner mestings,
feedback from caflers, actively contacting organizations to update their details, input
from other partners and information from District AIDS Task Farces and District
Health Management Teams.

Emphasis Areas

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

Targets

Target

Number of service cutiets providing counseling and testing
accanding to national or international standards

Number of individuals who received counseling and testing for
HIV and received their test results

Number of individuals trained in counseling and testing according
to national or international standards

Target Populations:
Adults

Key Legisialive Issues

Stigma and disarimination

Coverage Areas
Ceritral

Copperbeit

Luapula

Lusaka

North-Western

Country: Zambia Fiscal Year: 2006

% Of Effort
19 -50
13-50

51-100

Target Value

UNCLASSIFIED
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Table 3.3.09: Actvities by Funding Mechanism .
Mechanjsm: PRM/UNKCR .
Prime Partner:  United Nations High Commissioner for Refugees
USG Agency:  Departrnent of State
Funding Source:  GAC (GHAI account)
Program Area: Counseling and Testing
Budget Code: HVCT
Program Area Code: (9

Activity ID: _ 5396 .
Planned Funds:
Activity Narrative: acthvity 15 linked to UNHCR activities in MTCT (5391), HVOP (3756), HBHC

(5394), and HKID (5397).

This funding mechanism establishes a new partnership between the USG and the
United Nations High Commissioner for Refugees (UNHCR) to strengthen HIV/AIDS
prevention programs for refugees residing in Zambia. UNHCR and ts implementing
partners began strengthening HIV/AIDS programs for refugees in Zambia in 2003.
HIV prevention and education campalgns {in countries of asylum) are often
inaccessible ko refugees, who speak different languages and have different cultural
. backgrounds. In addition, many refugees have suffered trauma and violence,
induding sexual violence, during conflict and flight. Displacement also destroys
traditional community support structure. Therefore, comprehensive HIV prevention
and care programs need to be specially taifored to this unique, high-risk population,

In FY05, UNRCR will coordinate Counseling & Testing (CT) activities with two
implementing agencies working in Luapuly and Northern provinces: 1) Aktion Afrika
Hilfe (AAH) 2t Kala Camp; and 2) Zambian Red Cross Society (ZRCS) at Mwange
camp. There are currently approximately 50,000 Congolese refugees residing in
these camps and 176,000 Zambians in the districts surrounding the camps.
HIV/AIDS Interagency Task Forces have been established at each camyp and are
comprised of members from UNHCR, implementing partners, refugee leaders and
camp administration. Implementing partness also work with district and naticnal HIV
programs o ensure they are operating under guidelines established for Zambia.

AAH in Kala camp will begin to offer comprehensive HIV sarvices that are desperately
needed by this vulnerable population through PEPFAR funding in 2006. Counseling
staff will be retrained and new staff will be recruited and trained to deliver CT
services. Laboratory supplies and equipment essential for CT services will be
procured.  Additionally, staff will participate in training for universal precautions to
ensure that accidental exposures to possibly contaminated specimens are avoided,
Supphes such as gloves and protective eyewear will be purchased to ensure that

| universal precautions are followed. Funding is needad to ensure that suffident
equipment and suppfies are on hand, induding confidential testing rooms. In addition
1o the refugee community, both camps will offer services to the surmounding
Zambian communities.

Large-scale sensitization programs will be undertaken In the camps to ensure that all
refugees are aware of the services available and the advantages to knowing one's
status for HIV. It is expected that the demnand for CT services will intrease rapidly
from the cusrent rate following these communication campaigns. Currently, the
average number of clients accessing CT in the camps in one month in 2005 is 8
pecpls per camp (Mwange Health Report, May 2005; Kala Health Report April 2005).
This would be approximately 200 people per year, if ro changes were made to scale
up CT in tha camps. The current program aims to increase the rate of attendance
at CT centers in both camps by 300%.

Rty (50) people will participate in govemment certified CT training programs. In
addition 10 obtaining skills that are needed for the CT program in the camps, these
people will have acquired new skills that they can continue to use when they retum
to their country of origin. Included in these trainings will be refugee leaders and
member of the Zembian communities surrounding the refugee camps who will
become advocatss for CT among their constituents, 2s well as counselors for CT.

ZRCS strengthen the CT services that are being expanded through 2005 PEPFAR

t
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furding. More health workers will be trained as counselors and commodities to
ensure sufficient stock of laboratory supplies and equipment for CT will be procured
to actommodata the antitipated demand for services. Sensitizations that reflect
current knowledge, attitudes and beliefs of refugees will be conducted to
appropriately encourage Deople to attend CT dinics.

Additionally, both camps will establish a referral system for those who require further
access to HIV/AIDS care and support outside of the provisions that are avaliable at
the camps. This refesral system for CT wouk! tie into the referral system for PMTCT
discussed in activity MTCT (5391). The system wiil ensure the refugees and host
community beneficiaries are able to access more comprehensive services in nearty
towns where services for STT treatment, psychosocial counseling, and nutrition
services are available. This effort will indude building a broader network among the
organizations providing these services in nearby towns and training all camp staff to

- become aware of the referval services that are availatle for refugees.

Through this funding mechanism, 2 service outiets will provide CT services to clients.
A target of 50 people will be trainad to deliver CT sesvices and 800 people will

recaive CT senvices & 2006,
Emphasis Arens 9% Of Effort
Commodity Procurement 10 - 50
Community MobillzatiorV_Parﬂc}paum ) 10 - 50
Training ’ 10 - 50
Targets
Target Target Valve Not Applicable
Humber of sesvice ovtlets providing counseling and testing 2 a
acconding to national or mternational standards .
Nurmber of individuals who received counseling ant testing for 00 )
HIV and received thelr test results
Number of individuals trained in counseling and testing according 50 O

to national or international standards

Target Populations: .
Refugees/internally displaced persons {Parent: Mobile populations)

Luaputa

Northem
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Table 3.3.10: Program Planning Overview
Program Area:  HIV/AIDS Treatment/ARY Drugs
Budget Code: HTXD
Program Area Code; 10

Total Planned Funding for Program Area:

Percent of Total Funding Planned for Drug Procuremesnt: 51
Amount of Funding Planned for Pediatric AIDS:
Program Area Context:

Scaling-up ART is critical to achieving the USG/Zambla Five-Year Strategy objectives, with emphasis on

. ARV drug procurement and enhancing the capadty of supply chain management systems. Great
progress has been made in improving the availability of ARV drugs at the national level during FY0S5.
Currently, there are 34,460 persons on ART {32,000 and 2,460 In the public and private sectors
respectively) as compared to 13,555 persons in FY04. The USG s strengthening its support to the
Govermnment of the Republic of Zambia (GRZ) to assist in placing and mamtainlng about 71,000 patients
on ART in FY(06,

To achieve ART targets in FYDS, USG brokered an agreement between the GRZ, GFATM, and Clintan
Foundation to create a mulii-year ARY drug procurement ptan. This process induded the development
of the first national, long-term ARY drug quantification and forecast (to be updated quarterly} as well
2s conducting the first national ARV drug commadity loglstics assessment in which the GRZ, GFATM,
and 60 other partners participated, Furthermare, in FY05, USG provided[ Jor ARV drugs for
the public health system. These drugs were sent directly to Medical Stores Ltd, (MSL) for all public
sector ART sites to take advantage of these life-extending medicines. Track 1.0 partners (EGPAF and
CRS) purchased an addlﬁona:rn ARY drugs.

However, there are still many barriers to overcome in ensuring a refiable supply of ARV drugs;
challenges indude: lack of funding to reach ART national goals (GRZ goal is 120,000 and 150,000
persons on ART by 2006 and 2007 respectively); insufficient coordination among donors and GRZ;
compilicated and lengthy procurement processes; and need to buikd capacity in HIVJAIDS commodity
logistics management systems.

In £Y06, USG will continue its strong refations with GRZ, GFATM, Axics, and Clinton Foundation to
engure that ARV drugs are avallable for all public sector ART sites. For this reason, USG is planning to
procure the following ARV drugs: 3TC, AZT syrup, LPV)r syrup, AZT/3TC, ddi 200 g, dd] 25 g, EFV
50mg, EFv 600mg, LPV/r 133733 caps, NVP 200mg, and Tenofovir 300mg (purchases may change as
additional ARV drugs are approved by FDA and registered in Zambia). These ARV drugs will ga direcily
to MSL, where all public sector ART programs have access to the critical supplies; it is estimated that
the USG public sector procurement will place about 26,350 adults and 1,350 children on ART.
Remaining purchases will contribute o filfing the voids in first Jine adul and tric regimens,
Moreover, with FY06 and Track 1.0 funds, EGPAF is planning to purchase ARV drugs in
supportofCenberfwlnfecﬁoulescaseRseardrARTsketandCRSSplannmwwrdlase:I
[___bf ARV drugs for their sites.

The GRZ, using GFATM funds, is planning to purchase] or adult first line generic briple foced
dose combination regimens, Axios is assisting GRZ to procure ARV drugs for PMTCT sites, and Clinton
Foundaticn will provide a one-time donation of ARV drugs for 1,000 chiidren.

As USG works with partners o obtaln the necessary funding for ARV drugs, it is also commithed to

protecting its past and future investments in ARV procurements. For this reason in FYD6, JSI/OELIVER

will expanxt its efforts in strengthening the national ARV drug logistics managament systems and the

Health Services and Systems Program will work with GRZ to develop a nationat pharmacovigitance -
systam. Assistance for building effective ARV drug support systems not only benefits USG and GRZ by

ensuring efficient use of commoditles, it Is also a critical element in leveraging cther donor resources for

ARY drug purchases.
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Table 3.3,10: Activitles by Funding Mechanism
Mechanism: Health Services and Systems Program
Prime Partner:  ABT Associates
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHA] account)
Program Area;  HIV/AIDS Treatment/ARY Drugs
Budget Code: HD
Program Area Code: 10

Activity ID: 3530
Ptanned Funds: ;:_']
Activity Narrative: 5 15 @ new activity that [inks with DELIVER (3751) on procurement of ARVs.
The Hezlth Services and Systems Program (HSSP) will provide technical assistance to
the Pharmaceutical Regulatory Authority {PRA) to buil the capacity of its National
Pharmacovigilance Centre {NPVC); strengthen pharmacovigilance within the public
and private sectors; and monitor drug resistance,

In EY08 HSSP will: build data management capacily of two PRA staff to facifitate the
development of an effective NPVC central data management system; fund technical

- training such as study tours and short-term courses for key NPVC staff; provide
logistical support (computers, etc) for the center; and host stakeholder meetings to
coordinate center activities,

HSSP will also work with the PRA o sensitize the public and private sectors on the
importance of ARV phanmacovigiiance. In collaborstion with the Heaith
Communication Partnership (HCP), HSSP will provide support to the PRA to develop,
print, and disseminate 1EC materials and publish articles in the press.

ARV drug resistance monftoring is a aritical responsibility of the PRA, HSSP will help
the PRA develop operationat systems for manitgring, anatysis, and investigation of
reported tases of drug resistance. In this context, HSSP will help establish
procedures for information flow, feedback mechanisms, and reporting timeframes.
HSSP will also assist the PRA to coordinate with its subunits and other government
entities to establish roles and responsibilities for drug resistance reporting. HSSP and
the PRA will create an institutional structure for ARV drug resistance monitoring,
drawing on the expertise of the HIV/ALDS Expert Review Panel and HIV/AIDS
Investigation Committee. Finally, HSSP will help faciitate links to international
institutions with experience in ARV drug resistance monitoring. HSSP's activitfes will
complement the work of cther partners such as COC and GFATM in the areas of
training laboratory technicians and helping to develop the infrastructure for reference
laboratories.

Emphasis Areas % Of Effort

Local Organization Capadity Development 51 - 100

Target Populations:
Policy makers (Parent: Hast country government warkers)
Cthar MOH staff (excluding NACP staff and heaith care workers described belaw) (Parent: Host country government

workers)
Public health care workers

Privata health care workers

Coverape Arens:
Natlonal
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Tabis 3.3.10: Actlvities by Funding Mechanism

Mechanism:

Prime Partper:

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

Emphasls Areas
Commodity Procurement

TA- CIDRZ

Elizabeth Glaser Pediatric AIDS Foundation
HHS/Canters for Diseasa Control & Prevention
GAC (GHAI account)

HIV/AIDS Treatment/ARV Drugs

HTXD

10

3686

% to activities in HIV/AIDS Treatment/ARY Services #3687,

As agreed with the Zambian Minlstry of Health (MOH), the primary drug suppoit by
CIDRZ for patients enralled at MOH/CIDRZ sites will be for second-iine drugs. This
activity will increase EGPAF's drug procurement capadity for second-line and a minanal
first-line backup for the 32 existing and 4 new treatment sites supported by CIDRZ in -
FYDS. This backup ks intended to heip avoid emergency stockouts as GRZ stack
reporting and drug forecasting systems are being strengthened. ARV Services
support at each treatment site includes training and pharmaceutical staff support as
necessary to help ensure appropriate stock management and ordering as well 23
cooperation with national and district stores systems In information monitoring and
forecasting.

Drug cost calculations include the following assumptions: (1) EGPAF’s cakulation of
I;raﬁentnbnmqﬁrﬂ4hemerawand|:baﬁmtmm°fmndme

py; (2) 25,000 on ART by April 2006, with at least 1,800 starting therapy each
month; (3) a 6% annual loss rate; and (4} 3% on 2nd-line therapy. Given these

assumptions, the price of a year of second-line drug support is nd 3
single month of first-ine badkup ] The proposed n field support
will be combined with central (Yrack 1.0} resources to this necessary "buffer
stocdk*
%6 Of Effort
51 -100
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Tabte 3.3.10: Activities by Funding Mechanism

Mechanism:

Prime Partner:

UsG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP
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%tvhnks'w the Working Capital Fund ARV drug procurement (3751) as
well as with other United States Government (USG) partners and the Government of
the Republic of Zambia (GR2), as cutined below, The purpose of this activity is to
continue and expand work initiated in FY05 to ensure an adequate, uninterrupted
suppty of ARY drugs In the public health ¢care system during FYD6. 1n support of the
national HIV/AIDS program, JSL/DELIVER's mandate to assist GRZ in ensuring that
the right ARV drugs, in the right condition and quantities get to the right places at
the right time and at the right cost. In order to accomplish these tasks,
JSI/DELIVER will utifize the following approach: 1) buik! capacity for implementing
seund ARY drug logistics principles and practices; 2) strengthen the national ARV
drug logistics management information system; and 3) ensure GR2/donors/pariner
coordination in the procurement of ARY drugs to maximize avallable resources.

Ouring FY05, 351/DELIVER worked closely with a number of partners and
stakeholders to initiate a systematic process of assessing and strengthening the
logistics Systems for ARV drugs. - In Spring, 2005 ISI/DELIVER and GRZ led the
development of the first national medium-term quantification and forecast for ARV
drugs. In addition, in July 2005, JS/DELIVER conducted an assessment of the
national ARV drugs commodities logistics system in colfaboration with GRZ and 60
partnersfstakeholders, inchuding represantatives from the National Procurement
Technical Working Group, JICA, and World Bank. One key finding revealed that all
partners need to strengthen coordination and consolidation of ARV drug
procurements In order to more efficiently and effectively make ARV drugs available
nationwide, For example, there are seven pargilel ARV drug logistics systems
currentty functioning in Zambla,

With FY05 funding, JSI/DELIVER is working with the above organizations to conduct
national stakeholders' forums on a guarterly basls to identify stumbding blocks and
solutions in the ARV drug logistics systems; this forumn brings together ARV drug
partners from public and private sectors. One outcome of this forum is the
development of ARV drug procurement and logistics system standard operating
procedures manug! and training materiais, with the goal of training 100 key personnel
in 30 ART sites by the end of FYD5. These efforts were coordinated with GRZ,
Health Systems Strengtherting Project (HSSP), Zambia Prevention, Care, and
Treatment Partnership (ZPCT], Centers for Infectious Disease Research (CIDRZ), and
CDC to avoid duplication of efforts and to ensure a uniform system for addressing
ARY drug logistics management. 1n FY06, JSI/DELIVER will train ancther 200 key
personnet in 60 ART facilities. Follow-up with these participants and monitoring visits
in 2ll nine provinces will better ensure that ARV drug logistics procedures are proparly
implemented, systams are consolidated and coordinated, and ARV drugs are readily
available within the national HIV/AIDS program. Moreover, the stakeholder forums
will continue to be held on a quarterly basis.

Moreover, several other important inputs will be made to the ARV drug commodity

supply chain in FY06, including: 1) forecasting and quantifying ARV drug needsona .

quarterly basis whike building capacity of GRZ and Medical Stores Ltd. (MSL} to
assume fult responsitiiity of this role; 2) conducting on-the-job training in ARV drug
logistics management for 30 key senior and mid-ievel professionals in GRZ and NGO

organizations; 3) assisting coordination of donor ARV drug procurement; 4) assiting -

_in the management of USG-funded ARV drugs; 5) strengthening MSL to improve
ARY druyg Inventory control and logistics information management; and 6) publishing
2 quarterly newsletter on the status of ARV drug stocks throughout the supply chain
a5 well as best practices regarding ARV drug supply chain management to ensue
coordination among partners and to improve the ARV drug commedity logistics

Country: Zambia , Fiscal Year: 2006
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Emphasis Areas
Logistics

Target Populations:
Pharmacists (Parent: Public healfth care workers)
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% Of Effort

51 - 100

Policy makers {Farent: Host country government workers) 1
Other MOH <taff (excluding NACP staff and health care workers described below) (Parent: Host country government

workers)

Cbimaga Areas;
National

_ Mechanizm:

Prime Partner;

USG Agency:
Funding Source:
Program Area:
Budget Codle:
Program Area Code;
Activity ID:

Planned Funds:
Activity Narmative:

Popuiated Printzble COP
Country: Zambia
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Laboratory workers (Parent: Public health care workers)

Table 3.3.10: Activitles by Funding Mechanism

HIV Test KGts & ARV Drug Procurement
Working Capital Fund _

U.5. Agency for Intermational Development
GAC (GHAI 2ccournt)

HIV/AIDS Treatment/ARV Drugs

HTXD

10
3751

This activity links with the JSI/DELIVER ARV Drug aciivity (3747). FY06 monies will
be placed in the Working Capital Fund to access for the procurement of ARV drugs in
support of the Gavemment of the Republic of Zambia's (GRZ) national ART program.
In FYO5, JS/DELIVER 2nd its sub-contractor, Crown Agents International, provided
logistics support to develop the first national multi-year forecast of ARV drugs and to
manage the USG-funded ARV drug procurements (totali

In FY06, USG will continue its strong coliaboration with GRZ, GFATM, and the Clinton
Foundation, to assist the national ART program In fulfilling demand for ART services.
For example, the majority of GFATM procured ARV drugs wilt be generic triple fixed
dose combinations (Round Four budget is while USG funds will be used
to purchase the following ARV drugs in accordance with GRZ standard treatment
guidelines: 3TC, AZT syrup, LPVjr syrup, AZT/3TC, dd! 200 mg, dd1 25 my, EFV
50mg, EFV 600mg, LPV/r 133/33 caps, NVP 200mqg, and Tenofovir 300mg (note:
purchases may change as additional ARVs are approved by FDA and are registered in
Zambia). These ARV drugs will go directly to the Medical Stores ttd, (MSL) where all
public sector ART programs will kave access to these critical supplies; it is estimated
that the USG procurement will place 25,000 adults on AZT containing regimens,
1,350 adufts on second line regimens, and 1,900 children on ART. Cost per patient
is estimatad at: adult first and second line respectively{ ]
pediatric first and second fine r Remaining
purchases will contribute to filling voids in first Tne adult and pedialrk regimens. In
collaboration with the aforementioned partners as well as the CIDRZ and CRS ARY
drug procutement for their ART sites, it Is estimated that USG will directly support
71,000 persons on ART in FY06.

Fiscal Year: 2006
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Emphasis Areas : " % Of Effort

Commodity Procurement 51-100

Target Pepulations:
HIV/AIDS-affected Familias

Pecple living with HIVJAIDS

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

HIV positive children (6 - 14 years)

Coverage Areas:
National

Populated Printable COP
Country: Zambia . Fiscal Year: 2006

UNCLASSIFIED

Page 279 of 395




. UNCLASSIFIED

Table 3.3.11: Program Planning Overview
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS

Program Area Code: 1)

Total Planned Funding for Program Area:

Amount of Funding Planned for Pediatric AIDS:

Program Am_a Context:

The GRZ aims to expand ART to 100,000 persans, including 90,000 adults and 10,000 children, by the
end of 2005. As of August 31, 2005, over 32,000 patients in Zambia were receiving ART {up from
13,555 on September 30, 2004). In line with the USG S-year strategy for Zambia and the Emergency
Plan 2-7-10 goals, the USG Is contributing directly to achieving national goals and will continue i assist
in rapidly expanding ARV services, including quality treatment for HIV-infacted dhilidren and their
tamilies. This will be aided by the fact that GRZ recently released operational guidelines to health
providers removing all cost-related barriers to provision of ART in public sector fadlities, induding
refugees.

Zambia now has at least 80 centers acrass the country providing ART, mast of which are receiving USG
support. During FYOH, the focus was on buliding systems, human capadity, and infrestructure
necessary for widespread delivery of ART. In FY05, the USG, in partnership with GRZ, focused on
expanding the number of sites providing ART, improving the quality of care, and increasing ART

uptake. The scale-up plan includes public, private, and RGO/CBO/faith-based facilities. USG Is helping
the development of & certification system to ascess capabilities of institutions to deliver ART according
to national guiielings and standards. The USG's partners have helped to develop nationat policies,
plans, and guidelines necessary for the scale-up of ARV services, Technical assistance will be continualty
provided to the naticnat ART program and Technical Working Group for program planning, regutar
reviews, and updating of nationat training materials, protocol development and dissemination.

In FY06, USG partners will further strengthen health systems to support ART services, including drug
management and logistics, mformation systems, and human resource considerations. Direct assistance
to points of service will help establish ART care, train health workers, buy equipment as needed, and
provide monitoring and quality assizance. USG will also support inkages within fadilities in order to
integrata ART services witl other clinkal Gire services and among facilities to support the netwark
model. The LISG will also formutate a strategic plan for ARV drug resistance monitoring in clase
collaboration with the MoH.

Approximately 1,250 HIV-infected children are currently recedving ART in public sector facliities in
Zambla. An important goat is o increase the number of infants and children receiving comprehensive
care and treatment for HIV/AIDS. In FYD6, the USG will work closely with the University Teaching
Hospital, MaH, and partner institutions to create centers for excellence in outpatient pediatric and
family HIV treatment in Lusaka, Livingstone, and Ndola. These will form a core network of pediatric
providers and will build upon eartier USG investments in training Zambian providers in pediatric ART and
implementing plans to routinely counsel and test alt pediatric inpatients. These centers will
demonstrate best practices and will serve as lod for on-site training and referral centers for speciatized
or difficult cases. The USG will coordinate ART services with Neighborhood Health Committees,
Commuinity Support Groups, and organizations to deliver heatth communication messages and

* strengthen community suppoert for pediatric and adult ART. Improved linkages and well-functioning
referral systems among TB, PMTCT, ART, and home-based care services wilt be aritical to the r2pid
scale-up of HIV/AIDS treatment. Given the magnitude of the HIV epidamic in 2ambia, the national
ART program also receives funding and/er technical assistance from the Global Fund, World Bank,
WHO, UN, MSF, SIDA, JICA, EU, DFID and other multi-ateral omganizations and private institutions.
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Program Area Tamget:
Number of service outlets providing antiretroviral therapy (includes PMTCT. 107
sitas) Co
Number of individuals newly initiating antiretroviral therapy during the . 35,352
reporting period (includes PMTCT+ sites) .
Number of individuals who ever recefved antiretroviral therapy by the end . 81,297
of the reporting peried {includes PMTCT + sites)
Number of individuals receiving antiretroviral therapy at the end of the . 71,000
reporting period (ncludes PMTCT+ sites) .
Total number of health workers trained to defiver ART services, according 892

to national and/or international standards (includes PMTCT+)
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Actlvity Narrative:

Populated Printable COP
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Zambia Prevention, Care and Treatment Partnership
Family Health tnternational

U.S. Agency for International Development

GAC (GHAI account)

HIV/AIDS Treatment/ARY Services

HTXS

1t

3527

is activity links with the Zambia Prevention, Care, and Treatment Pertnership
(ZPCT) CT {3525), PMTLCT (3528), HIV/TB (3542), Palliative Care (3526), Laboratory
Support (3541) activitles as well as other United States Government (USG) partners
[inciuding the Global Development Aliance (GDA) program at Mopani Mines in
Copperbelt province), Government of the Rapublic of Zambia {GRZ), and the Doctors
Without Borders {MSF) program in Luapula provinee as outlined below. The purpose
of this activity is to strengthen and expand ART services in Central, Copperbek, and
the more remote Luapula, North-Westemn, and Northem provinces (o serve 24,800
ART patients, of whom 12,500 are new ART patients (inchusive of 500 pediatric).
Moreover, the number of persons who ever received ART will be 26,000 in FYD6.
The five components of this activity are: (1) comprehensive support to establish
and/or strengthen ART faclities; {2} expand implementation of the ART outreach
madel; (3) strengthen referral linkages and increase demand for ART services; (4)
partiipation in and support to the national ART Technicat Working Group; and, (5)
assist in scaling-up pediatric ART services.

In the first component, ZPCT will continue its FYOS assistance to 32 ART centers
and expand to five pew sites, one in each of the five new districts. Support indudes
training 100 heafth care workers (HCWs) in ART provision using the GRZ curricula in
all 37 sites, developing guality assurance mechanisms and supportive supervision
systems, ensuring implementation of standard operating procedures for ART case
management, pladng essential staff in selected fadlities to rapidly scale-up ART
services, conducting minor refurbishments and providing ART-refated suppfies, and
ensuring that ART patients and their families are nked to ante-natai care, PMTCT,
TB, paliative care/home-based care, and other appropriste treatment and support
services,

In the setond component, ZPCT expand its work to replicate the ART autreach
model implemented at Kitwe Central Hospital and Kalubushi Health Centre, Doctors,
trained In ART case management, travel to health centers on selected days of the
weelk, bringing with them mini-labs, to provide training of facility staff and provide
HIV/AIDS dinical services to patients who would not otherwise have acoacs these
quallty services, This outreach model is currently being expanded to two more
district health facilities and in FY06, will be empioyed in angther two centers to be
identified with GRZ staff in early 2006. .

In the third companent, ZPCT will work with USG partners, such as CRS SUCCESS,
Health Communication Partnership (HCP), RARIDS, and Society for Family Health
(SFH), to strengthen referral linkages and community outreach efforts atmed at
creating demand for ART services and supporting treatment adherence among ART
patients. During FYQ5, ZPCT collaborated with GRZ to develop adherence counsefing
trairting aurricutum for HOWs and adherence iy counselors. Treatment support
workers, many of whom are on ART themselves, were also trained to work in the
facilities and communities with ART patients, particularly those initiating therapy. In
addition to treatment support workers, ZPCT trained 92 lay counselors in ART
adherence counseling, treatment support, and community outreach in FY05. An
additional 15 persons will be trained i FYO6 to support the new ART sites. FYG6
support wilt also strive to further reduce stigma and discrimination associated with
ART. For example, utilizing PLWHAS in community-basext activities will continue to be
an important element in influencing the perspective of community leaders and other
key stakeholders on HIVJAIDS and PLWHAS,

In the fourth component, te¢hnical assistance, in coordination with Health Services
and Systems Program (HSSP) and JHPIEGO, will be provided to the national ART
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Technical Working Group for scaling up ART services, focusing on developing,
updating, and disseminating tralning materials, protocols and policies. During FYD5,
ZPCT, GRZ and other partners involved in ART programming collaborated to revise
the national standardized patient tracking system for improving accuracy of data and
facilitate patient management. In FY06, this tracking system will be used by all
partners engaged in provision of ART, covering all 72 districts.

The fimal component will provide assistance to the GRZ in scaling-up ART services and
treatment for pediatric patients to serve 922 children in FY0B. ZPCT will provide
technical assistance to the GRZ in the five provinces to address the current limited
_HIV/AIDS pediatric expertise. Major challenges include building capacity in diagnosing
HIV in children less than 18 monts, providing correct dosing of children,
undersianding how to address disclosure issues, and providing adherence counseling
for chitdren. In collaboration with CDC, ZPCT will integrate Innovative approaches to
pediatric ART case management, drawing on the experience of pther countries.
Suategies will include mentoring and on-site training and stengthening the basic
ART/Opportunistic Infection (OI) management braining. ART lay counselers, trained
and supported by ZPCT, will work with families to address ART adherence and other
chafienges to effective pediatric case management. Finally, ZPCT will work with
pariners tp strengthen referral networks within and between facilibes and
communities to expand acress (o pediatric HIV care. An example is the tracking of
mothers and their infants for up to 18 months to ensure that eligible infants receive
appropriate services. ZPCT will also work with churches and local community groups
to reach famiies with information and referrals for CT and ART for children under 14

years of age.
Emphasis Areas % Of Effort
Development of Network/linkages/Refarral Systems 10 - 50
Training 51-100
Quality Assurance and Supportive Supervision ) 10-50
" Strategic Information (MBE, T, Reporting) : 10-50
Targets - ' .
Target Target Value Not Applicable
Number of service outiets providing antiretroviral therapy 7 o
(includes PMTCT+ sites)
Number of individuals newly Initiating antiretroviral therapy during 12,500 -3
the reporting period (includes PMYCT+ sites) :
Number of indfviduals who ever received antiretrovira| therapy by 26,000 ]
the end of the reporting period (includes PMTCT+ shtes)
Number of individuals receiving antiretroviral therapy at the end 24,800 ]
of the reporting period (includes PMYCT+ sies)
Total number of health workers trained to deliver ART services, 100 0
according to natonal andfor international standards (includes
PMTCT+)
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Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations

Doctors (Perent: Public health care workers)

Murses (Parent; Public health care workers)
Pharmacists (Parent: Public health care workers)
Discordant couples (Parent: Most at risk poputations)
HIV/AIDS-zffected Famities .
Non-gavernmental organizations/private vohumtary organizations
Pecple living with HIV/AIDS :

tab technicians

HIV positive infants (0-5 years)

HIV pasitive children (6 - 14 years}

Key Legislative Issues
Gender
Stigma and discrimination

Coverage Areas
Central

Copperbelt

Luapuld

North-Westerm

Populated Printable COP
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Tahle 3.3.11: Activities by Funding Mechanism
Mechanism:  Health Services and Systems Program
Prime Partner:  ABT Assoclates
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC {GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11
| ActivityIp: 3531
Planned Funds:
Activity Narmative:  Zambia continues to face an acute shortage of health care persennel which severely
constrains the scale-up of the ART program. In FY04, the Health Services and
Systems Program (HSSP) Inftiated the recruiment and placement of nine Provincial
Clinical Care Spedialists to enhance ART cooedination and quality assurance. In FY0S,
HSSP’s focus is on continued support to the Clinical Care Specialists (CCS), the
develapment of minimum criteria for certification of providers and ART sites, and the
recruitment of 35 doctors under the rural retention scheme to strengthen HIV/AIDS
services. Stnce this program is just getting started in Yate FY0S, results on retention
wifl not be avaflable until £Y06.

HSSP will expand support to the Ministry of Health's (MOH) program to address the
human resource crisis and to increase access to HIV/AIDS services through the
following activities. 1) Provincial Mealth Office (PHO) Qlinical Care Spediatists, HSSP will
provide ongoing support to the provincial QCS piaced in each of the nine PHOS.
These CCS wiil continue 1o play a pivatal role in ART coordination and quality -
improvernent by providing technical backstopping and supervision to junior medical
doctors. The CCS will continue to support district hespitals and dinical HIV/AIDS
programs and to strengthen referral and continuity of care within health facikities.
They will faciiitate cther activities that include: scaling-up ART in hospitals and health
centers; serving as provindal ART trainers; and monitoring private sector ART
services, The nine OCS will continue to serve as the primary conduit for coordination
and quality assurance efforts at the provindal tevel.

2) Physician Rural Retention Scheme. The MOH corttinues tn face severe human
respurce shortages, espedially in the country’s remolest districts.  Currentiy, the

. GR2’s rural retention scheme supports 80 medical doctors, funded by the
Netheriands. HSSP will provide ongaing support to the MOH for the retention of 35
" additional physidans n the second year of their three-year contract, to cover the
$250/month hardship alkowance. {These costs are lower than first-year costs for

’ physician retenition.) This scheme Is designed to maintain quality ART services for

10,000 patients in 21 of the mast remale districts. The Antiretroviral Therapy
Information System (ARTIS) will continue to track the assignment of physicians
funded through this mechanism and monitor inareases in the number of patients
receiving ART senvices in their districts.

3) Health Worker Retantion Scheme, The GRZ's ART policy promotes a .
misii-disciplinary approach to ART defivery, requiring the availability of other heatth
workers in addition to physidans. Shortages of these other cadres of health workers
have jed the MOH to expand its retention scheme, HSSP will support the retention
of 184 health workers (67 nurses, 67 dinical officers, 25 pharmacists and 25 lab
technicians) with the requisite skills to provide ART services it 23 remote districts.
Each heaith worker retention package will cost $200 per manth which includes
hardship allowance and equipment for the workplace. These staff also will contribute
to achieving the national and Emergency Plan ART targets and will be tracked
through the ARTIS system.

4) Nurse Tulor Retention Scheme. An acute shortage of nurse tutors has led to

poor quality of training, fewear courses, and the dosure of four nurse training
institutions. MSSP will support the MOH's nurse tutor retention intiative, designed to
ensure availability of tutors to train rurses in HIV/AIDS service delivery. Approximately
five tutors per Jnstitution in 21 nurse training institutions will be retained (a total of
105 tutors). HSSP will support & retention package of $300/butor/month induding a
hazﬂstﬁpal\uwanoeandmmmcns!s,md\asteammaﬂs. In the following
years, these costs will decline.) As & result of this retention program, tutor
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shortages will be reduced, trainees will receive higher quality, move comprehensive
HIV/AIDS training, and more nurse training institutions will remain open. The 73D
nurses who are expected to graduate in 2006 will recelve comprehensive training in
the provision of HIV/AIDS services. The total number of graduates will be tracked
through the MOH’s Training Information Manageraent System (TIMS).

S) ART Acrreditation Systemn. HSSP will provide continued support to the MOH and
the Medical Coundl of Zambia (MC2) to establich an accreditation system for ART and
to strengthen the mechanism for certification of private ART providers in line with
national standards. MSSP will train 30 MOH/MCZ staff {two CCS per province, five
human resource development specialists at national level and five staff from the MC2)
in ART protocols, procedures and information systems. These trained individuals will
in turn train private providers so that they can apply for accreditation. It is expected
that at least 25 private ART sites will be accredited as a result of this activity.

6) Quality Improvement. HSSP will work closely with CDC (3687), Zambla Prevention
Care and Treatment {3527), and WHO o support the MOH in improving services for
HIV/AIDS patients in health facilities, In particular, HSSP and cther partners will help
the MOH to: integrate HIV/AIDS services into its Performance Assessment tools and
develop minimum quality assurance standards for HIV/AIDS services; support the
CCS's to orient staff in facilities who are providing ART; and monitor adherence to
MOH standards.

Al health personne) will be placed in disticts throughout the nine provinces with the
highest needs and keast supply of trained personnel. Providing quality services and
strengthenad human resource capacity are essential elements in meeting the
Emergency Man’s targets for ART and Is central to the USG's Five-Year Strategy for
Zambia.

Emphasls Areas 9 Of Effort
leﬁymmnoeandﬁmpwﬁve&upewisim 10 - 50
Human Resources . 51- 100

Targets
Target Target Value Not Appilcable

Number of service cutiets providing antiretroviral therapy &2
{includes PMTCT + sites) . .

Number of individuals newly initiating antiretroviral therapy during 2]
the reporting period (includes PMTCT + sites)

Number of individuals who ever raceived anliretroviral therapy by %)
the end of the reporting period (includes PMTCT+ sites) '

Numbes of individuals receiving antiretroviral therapy at the end ) )
of the reporting perfod {indudes PMTCT+ sites)

Total number of heaith workers trained to deiiver ART services, ' _ 2
according o national and/or intemationat standards (incudes .
PMTCT+) ’

Target Populations:
Public health care workers

Coverage Areas:
National
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Table 3.3.11: Activities by Funding Mechanism
Machanism: Heajth Communication Partnership
Prime Partner:  Johns Hopkins University Center for Communication Programs

Populated Printatie Q0P
Couniry: Zambia

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area: HIV/AIDS Treatment/ARY Services
Budget Code: © HTXS
Program Area Coda: 11
Activity ID: 3534
Planned Funds: ;:_“::[
Activily Mammative: is activity supports alt USG partners providing HIV care and treatment services and

addresses both Zambia and the Emergency Man’s goals for supporting the scale- up
of ART services through the provision of quaiity information on treatment, adherence
and positive tiving, This links with HCP'S activities in AB {3539), Cther Prevention
{3538), Care (3536), OVC (3537} ano CT {4840).

Community mobiiization and behavior change commumication, the foundation of the
Heaith Communication Partnership’s (HCP) strategy in Zambia, is 2 comprehensive
approach promoting better healkth seaking behavior through the support for, and
promotion of ARV treatment services throughout the country. In FY08, HCP will
coptinue to take the lead in: {1) naticnal-level ARV message harmonization; (2)
updating existing ART !EC materials; and, (3) disseminating comrect and consistent
ART information.

As ART becomes progressively more avaiable, there continues to be an increased
need for home-based care providers, people living with HIV/AIDS and thekr families,
Neighborhood Heaith Committees, CBOs, FBOs and NGOs to have a solid
understanding of the compiexities and various issues around ARV treatment, this
includes information that is correct, consistent and up-to-date.

Harmonization efforts initiated in FYa5, in collaboration with the Ministry of Health -
and the National HIV/AIDS Coundl, brought together all ART service delivery
partriers, PLWHA networks and other stakeholders to review existing communication
materiais and reach country-wide consensus ¢n appropriate, cornect and consistent
treatment messaging. FY06 will see the conclusion of this extensive activity with the
final development of a much needed Zambian National ART IEC Strategy that all

pariners will be encouraged to support and folow as the Govermnment of Zambia's
treatment program continues to scale up.

An ART brochure, developed prior to the Emergency Plan and used extensively
throughout the country, will be revised, reproduced and distributed throughout all
public heaith centers, CT clinies and Neighborhood Health Clinics. HCP will continue ko
work with the CDC, CIDRZ, ZPCT, (RS and JHFIEGQ in addressing gaps in materials
for pediatric and adolescent ART, and adherence issues pertaining to alcohol use,
The 45-minute educational video on ART, developed in FY(0S, will be distributed to
more than 80 health centers providing ART services in FY06. This video includes
critical information on ARV use, adherence, management and stigma reduction. HCP
will Install Tvs and VCRs where the ART videa and other related videos such as the
PMTCT and Tikambe stigma redusction videos can also be shawn to clients and other
community mermbers.

In response to an urgent need for accurate information on positive lving, HCP
developed in FY05 a comprehensive, easy bo read Post Test Handbook designed to
be used primarily by people who test positive and their caregivers. In FY05, more
than 50,000 copies of this handbrook will be widely disseminated by all HIV service
delivery and home-based care partners with HCP continuing o ensure that the
information remains ourrent and complete,

In FY05, the HIV Talkline continued to aggressively promote its services and has
mwmmtmmnum«m.rmfmmuwnm’mm
end of FYO7 are 52,500 individuak receiving information on HIY reatrment. The HIV
Talkline is a confidential, toll-free telephone line that provides infonmation, counseling,
advice and referral services to the public. The HIV Talkfine is staffed by Rull-time
qualified nurse-counsalacs, all of wham are regicterad with the General Nursing
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telephone counseling and have attended various treatment and care courses offered
through the Ministry of Health. In FY06, one of the key roles of the HIV Talkline will
be to provide counseling on issues related to positive living and referral to HIV
treatment and care services. Mobilization around actess to treatment, and the
associated reduction in the stigma associated with being HIV pesitive will be stressed -
by the HIV Talkline counselors, many of whom are HIV positive and living positive
lives. The dissemination of treatment information Is also a focus area for mobllization
of CT uptake, The HIV Talkline provides a referral option for time-constrained
’ heatihcare providers who would ke to provide mere information o patients.
| Through the counseling of HIV positive caflers, inforrnation related to positive Hving
and HIV treatment and care will be disseminated, thereby increasing the likelihood of
treatment adherence, reduced transmission 6f HIV and prolonged kfe, Information
concerning the negative impact of alcohol use on ART treatment and adherence will
also be stressed. The HIV Talkline will strengthen linkages with Healthcare
practitioners and other organizations to ensure that a unified approach to HIV
treatment and care services is adopted and that dients referred by the Talkline
counselors receive an expected level of service, and that thesa treatment centers
refer their dients back to the HIV Talkline for engoing support and Information.

|
Counci, are trained psychosocial counselors, have received specific training In

HCP will collaborate with the Public Affairs Office, Ministry of Health, National
HIV/AIDS Councll and the Ministry of Information to organize periodic orientations for
journalists and reporters from community radio stations to encourage accurate and
responsible reporting on issues of positive fiving and ART. .

Emphasis Areas % Of Effort
Community Mobikzation/Participation ) 10- 50
Information, Education and Cormmunication 51 - 100

Training ' 10 - 50

Targets

Target Target Value Not Applicabla

Number of sesvice cutiets providing antiretroviral therapy _ ' ]
{inctludes PMTCT +,sites)

Number of individuals newly initiating antiretroviral therapy during =
the reparting period (includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by R
the end of the re_porung period (includes PMTCT+ sites) ‘

Number of individuals recedving antiretroviral therapy at the end
of the reporting period (ndudes PMTCT+ sites) -

Total numnbes of heaith workers trained to deliver ART services, 7
acconding to national and/or international standards (inchudes
PMTCT+}
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Target Populations:
Community-based organizations

Faith-based organizations

HIV/AIDS-affected familtes

Peaple living with HIV/AIDS

Program managers

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAS)

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

Coverage Areas:

National
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Table 3.3.11: Activities by Funding Mechanism
Mechanlsm: RAPIDS
. Prime Partner:  World Vision Intemational
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAT account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS

Program Area Code: 11
Activity ID: 3566
Planned Funds:
Activity Narrative:  This activity relates to HKID (#3559), HBPC (#3558), HVAB (#3556) and HVCT

(#3555) activities.

RAPIDS, a consortium of international and Zambian NGOs, FBCs and CBOs led by
World Vision, will be a leading provider of community based, ART referrals and ART
adherence in FYD5, RAPIDS will reach 10,741 beneficiaries (out of the tota) 35,782
being directty reached with general HBPC) with ART access and adherence support
services. RAPIDS will coflaborate with the USG funded ART projects such as CI0RZ,
AIDSRefief, and ZPCT, and GRZ ART services to increase the access of HBPC chients
to ART and to Pediatric ART,

While the provision of ART to adulls is still new, experiences with pediatric ART
{P-ART) 2re even newer. Nonethsless, there is a rapid expansion of P-ART services
being rolled out in Lusaka, Livingstone, Ndola and Mazabuka, and in Eastern and
Western Provinces by the CDC-spoasorext CIDRZ program. In the near future it is
likely that further P-ART services will be implemented in other districts, However,
service provision ks almost exclusively dinic-based, with fitide cutreach into
communities to encourage people to attend or support families with chikiren on

" ART. In their HBC project areas, RAPIDS will identify and refer suspected HIV+
adults, infants, and children to ART sites,

RAPIDS partners have experience in community-based suppost to famllies with HIV+
children and chikdren on ART, RAPIDS will continue 2nd strengthen support to Famity
Support Units (FSUs) in Lusaka, Livingstone and Ndola. RAPIDS partners wil! build
their work on proven integrated methods to encourage parents and guardian to

seek CT for chiidren, provide community-based support for ART adherence, provide
psychosodial support for CLWHAS and their famity members, address stigma and
discrimiration at the community, and deal with the specific needs of family
caregivers, famiies where both parents and chiidren are on ART, and children in need
of counseling.

Inn FYD6, the RAPIDS program will work together with CIDRZ to increase access o
P-ART and provide community-based care and support for families with children on
ART. Using sxperience from the FSU inftiatives, these interventions will include
ncreased awareness, promotion of early CT, community-based care and support for
parents managing P-ART, promotion of issues related to adherence, and psychasocial
support for infected and affectad children. These services will be linked to
dinic-based senvice provision in specific areas where P-ART is available. The RAPIDS
consortium will also strengthen the skilis and knowledge of MBC providers through
training In the provision of care and support for CLWHAS,

Bullding on experiences from FYOS from the GHAL RAPID Expansion funding, RAPIDS
will provide nwtridonal support for pecple on ART, largely with targeted therapeutic
feeding. This might be efther i the form of HEPS or RUTF.

RAFIDS will network and create strong finkages with government health faciiities as
well as with other USG partners and other donors to ensure that HBPC ciients aotess
ART. RAPIDS will provide commutnity-based adherence support and care for thase
on ART, induding home visits, psychosocial support, nutrition monitoring, and
suppoit for families with chitdren and adults on ART through their existing HBPC
programs in 47 districts. RAPIDS will continue tn strengthen Enkage between HBPC
and referral to nearby health fadlities. In order I do this, RAPIDS will significantly
ingease the number of HEPC coardinators and caregivers brained in ART Fleracy and
adherence, management of Ols, and in referral petworking. To enhance the quality
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of ART support and adherence, RAPIDS will work with PUHWAS together with their
famifies and local communities to access ra, The program will include identification
of dient transport options, inkages with HIV Counseling and Testing (CT) programs,
and will use a Wraparound approach to access foed supplementation,

RAPIDS will ensure that gender concams are addressed so that women and men
beneficiaries are induded on the ART program equitably. This will also be refiected in
the semi-annual reporting which will be disaggregated by sex. Like all RAPIDS
activities, ART adherence activities are designed to reduce stigma and discrimination
through training of caregivers and health providers in stigma reduction strategies.
RAPIDS will use a Wraparound approach to access food supplementation and other
support for Ol reduction from other USG agencias, WHOQ, Food for PeacefC-SAFE as
well as other private partnerships.

Emphasls Areas % Of Effort

Development of Network/Linkages/Referral Systems 51 - 100

Targets

Target Target Valva Not Applicable
Number of service outiets providing antiretroviral therapy . &
(includes PMTCT+ sites)

&

Number of individuals newly initiating antiretroviral therapy during
the reporting period (includes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period (indudes PMTCT + sites)

Numiber of individuals recetving antiretroviral thevapy at the end A
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, 1=
according to national and/or internationat standards (incicies

PMTCT+) .

&

Indirect Targets
Pediatric ART (P-ART), and Nutritional and Adherence Support for 10,741 benefigiaries will be provided

Tamet Populations:

People living with HIV/AIDS

HIV positive Infants (O-5 years)
HIV positive children {6 - 14 years)
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Coverage Areas
Central

Copperbelt

Eastem

Luapula

North-western

Western
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: SHARE

Prime Partmer:  John Snow Research and Training Institute
USG Agency:  1.5. Agency for International Development
Funding Source:  GAL (GHAT account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS -
Program Area Code: 11
Actlvity ID: 3641
Planned Funds:
Activity Narrative:  This activity is finked to HVAB (#3638), HKID (#3652), HBPC (#3640), HVCT
(#3639), HVSI (#3642) and OHPS (#3643).

SHARe will proviie practical and technical support for the expansion of ART service
linkages and strengthen policies and systems in support of ART-in government
ministry and private sector workplaces. Working with managers and staff, SHARe will
initiate and continue to support efforts to raise awareness about ART, conduct ART
literacy sessions, and provide linkages to ART services. In addition to the other
industries in which SHARe has established relationships, the private sector program
will mitiate work with transportation companies, SHARe will engage with USAID to
identify a number of trensportation companies and support their development of
corporate workplace palices in ART to help protect employees from HIV/AIDS,
Working with administrative and other corporate logistics staff, SHARe will promote
programming that supports the treatment of HIV infections in this sactor, ART
service linkages will be developed for main office staff, and SHARe will work in
partnership with other USG projects that target other transportation employees in
the fietd such as the fong-distance truck drivers (o ensure the coordination of these
targeted ART services with corporate policies. 120 managers will be trained in ART
workplace policies, and 300 peer educators will be trained to encourage HIV-positve
employees and family members {induding children) to seek out ART, 1,050
employees will be linkad to ART services in the public and private sectors. SHARe wiil
work with the Ministry of Health to train 30 heaithcare workers on ART in ministry
and private sector clinics. Ongolng technical assistance will be given to 71 existing
and 31 new private sector and ministry workplace programs to ensure linkages to
ART services as well as ARV adherence. ART issues will be incorporated in SHARe's
awareness aducation for 200 traditionat leaders to enhance mobliization of .
communtties, induding OVC. Working with faith-based organizations through ZINGO,
dients will be referred o ART services from the paliiative care program.

Building on the ART service networks developed during the preceding two years,
SHARE will leverage the provision of free ARV introduced by the government to get
managers, peer educator/counselors to intensify the recruitment of workers and
community members eligible to enroll in treatment programs. The major areas of
emphasis will be toining of care providers mainly in the private and public sectors to
enhance the quafity of care. Community mobilization will be an integral part of
SHARe's work to increase enrpltment in treatment towards achieving the PEPFAR's
2-7-10 goal.

SHARe will continue s grant to the Comprehensive HIV/AIDS Management Program

{CHAMP), a kocal NGO working in Zambia, to provide support to ART programming in v
two Globat Development Alliances on HIV/AIDS in the mining and agribusiness sectors

in Zambia. Private sector partners include Konkala Copper, Mopani Copper,

Copperbelt Energy, Kansanshi Mines, Bwana Mkubwa Mining, Dunavent Zambia, -

Zambia Sugar and Mhwshi Farmers Association, reaching 30 districts in six provinces

and 34,635 ernployees and 2.1 miltion outreach community members. It is expected

that over $2M wilt be leveraged from the private sactor for the two GDAS.

CHAMP will provide techmical support and SHARe will manage a sub-granting
mexchanism totaling $225,000 to GDA members and other organizations to support
workplace and cutreach for the support of ART service delivery programs. CHAMP will
assist GDA members to scale up ART services, induding pediatric ART, at on-site
healthcare facilities in 3 of the companies. Where no on-site facilities exist, CHAMP
will create strong referraf linkages to off-site ART centers. CHAMP will assist GDA
members to develop treabment fteracy activities, fink to existing HBC and nutritional
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support programs, and train healthcare workers from on-site and off-site facilities in
ART provision.

The scale-up of ART services at on-sita healthcare facilities for Konkola Copper,
Mopani Copper, and Zambia Sugar will follow national HIV treabment quidelines.
Support will be provided for the acquisition of laboratory equipment such as (D4
counters and viral load equipment. CHAMP will help Dunavant introduce mobtle ART
dinics. Konkola Copper has placed a high emphasis on the expansion of its pediatric
ART program. ART will be dlasely linked to PMTCT and paliiative care activities. An
emphasis on treatment fteracy and adherence will reduce the incidence of dropolk
from the ART programs. Where ART is not available at on-site fadilities, refermal to
pubiic ART heaith dinics will be made, Additional technical support to GDA members
for ART services, equipment, and supphies will be provided by USG partners such as
CIDRZ, CRS, and ZPCT, A total of 25 healthcare workers from the GDA companles
will receive training in the provision of ART. The targeted number of peopie ta

access ART during FY06 is 4,737 Direct and 2,690 Indirect. These efforts will reduce
the stigma associated with being HIV-pasitive and help address the gender-based
issues related to determining HIV status and accessing care and treatment services.

Emphasis Areas . % Of Effort

Workplace Programs 51-100

Devalopment of Network/Linkages/Referral Systems 10-50

Policy and Guidelines - 10 - 50

Training ) . 10-50

Targets

Target Target Value Mot Applicable

Number of service outiets providing antiretroviral therapy 6 0

(includes PMTCT+ sites)

Number of individuals newly inttiating antiretroviral therapy during 3,792 [}

the reporting period (includes PMTCT + sites)

Number of individiuals who ever received antiretroviral therapy by 4,737 (]

the and of the reporting period (includes PMTCT + sites)

Number of Individuals receiving antiretroviral therapy at the end 4,600 ]

of the reporting period (Indudes PMTCT+ sites)

Total number of health workers trained to deliver ART services, 25 a

actording to national and/or intemational standards (indudes ’

PMTCT+)

Indirect Targets

20 managers will be trained in ART workplace policies.

250 peer educators will be trained in ART Issues,

200 tradition2l leaders will be trained in ART issues.

300 workers will be linked tn ART services through private sector and ministry workplace programmes
4 ministry workplace programmes (1 new and 3 continuing) providing linkages to ART service outiets
Additional healthcare workers will be trained in both private and public health facilibes when nesded
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Target Populations:

Adults

Business community/private sector
. Community leaders

Orphans and vulnerable children

People living with HIV/AIDS
Policy makers {Parent: Host country government workers)

Religious jeaders
Public health care workers

" Stigma and discrimination
Increasing gender equity in HIV/AIDS programs
Coverage Areas
Central
Copperbelt
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:  DoD-JHPIEGD

Prime Partner:  JHPIEGO
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Cede: HTXS
Program Area Code: 11
Activity ID: 3672

Ptanned fFunds:
Activity Narrative: w,:wr-m to JHPIEGO/D0D in PMTCT (#3670), in TB-HIV/DoD(#3673);
JHPIEGO/CDC in CT for Mobile Poputations (#3671} and in ART(#3644); PCI/DOD in
Palllative Care (#3737) and in CT (#3732). ‘

While the number of patients receiving antiretroviral therapy (ART) has expanded
drarmaticalty within Zambia Defense Force (ZDF), the majority of services are provided
through a few outlets, and the standandization of systems and services needs
contiued strengthening. The ZDF have not benefited from the same level of
investment as the pubic health system under the Ministry of Health (MOH), though
they are now receiving some essential medical commodities, including antiretroviral
meadications (ARVs) directly from the MOH and are being Incorporated in more
2ctivities (trainings, assessments, etc.}. Work in strengthening HIV/AIDS chnical
prevention, care and treabmment too often is conducted vertically falling to produce
and encourage the linkages between services areas resulting in gaps that prevent
dients. from receiving compiete care and reatment. A more comprehensive and
integrated approach o the HIV/AIDS ciinical care system will facititate the continuity
of care across service areas providing dlents with complete, quality care. In FY05,
JHPIEGO and other cooperating partners such as Project Concern International (PCT)
supported the ZDF in key facilities to provide higher qualty, comprehensive HIV/AIDS
prevention, care and treatment services, integrating CT and PMTCT with HIV/AIDS
care and support, and integrating HIV more strongly into sexually transmitted
infection (STI) and TB services. .

In FY06, JHPIEGO/Zambla wilt continue to support the ZDF to expand and
strengthen ART servioes, as part of an integrated HIV/AIDS prevention, care and
treatment program, to 4 additional sites. This work will utilize and buid on the
experience and tools developed in the larger public sector Ministry of Health ART
expansion programs, which JHPIEGO has extensively supported, and will continue to
develop and strengthen finkages between the ZDF and MOH programs. JHPIEGO will
continue to support the 4 initlal FY05 sites, and expand their capacity by training 12
ART staff as trainers andd mentors to support the expansion to the 4 new sites.

While expanding the scope and coverage of ART services, JHPIEGO will also work to
strengthen the linkages between ART and other HIV/AIDS prevention, care and
treatment services to ensure more comprehensive and continuous care for people
living with HIV/AIDS. Linkages with other counsaling and testing activities, including
stand-alone services as well as those integrated into other service delivery areas
({antenatal carefPMTCT services, ST1 services, TB services, etc.) will be strengthened
t so that those identified with HIV infection access the dinical care services they need
in a timely fashion. JHPIEGO/Zambia will seek to create linkages with other
collaborating partners, such as Project Concern International (PCT), working with the
ZDF to ensure 3 synergy of effoits, as well s reinforcing the coliaboration with the.
Ministry of Health by ampiloying Zambian national quidelines and strengthening the
Iinkage between the ZDF and natfonal initiatives in the public sector.

To support performance improvement systems and quality ART service delivery at all
£ sitas, supportive supervision visitr will be continue o the inital 4 factities supported
n FY05, a5 well as the 4 expansion sites. JHPIEGO will also work with partners to
develop an orientation package for fay workers {e.g., manaqgers, dergy, community
leaders, and caregivers) on HIV/AIDS prevention, care and treatment orientation
package, covering CT, PMTCT, Care and ART as well as linkages to other services
such as TB and STIs, to educate them on HIV/AIDS and provide them with accurate
2nd relevant information they can disseminate to more diverse poputations.

Populated Printable COP
Country: Zambia Fiscal Year: 2006 fage 296 of 395

UNCLASSIFIED




UNCLASSIFIED

Erlnphasis Areas
Policy and Guidelines
Quality Assurance and Supportive Supervision

Traiting

Targets

Target

Number of service outlets providing antiretroviral therapy
(includes PMTCT+ sites)

Number of individuals newly inltiating antiretroviral therapy during
the reporting period (includes PMTCT + sites)

Number of individuals who ever recelved antiretroviral therapy by
the end of the reporting period (indudes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end
of the reparting period (inchudes PMTCT+ sites)

Total number of health workers trained to defiver ART services,
according to national and/or international standards {inchudes
PMTCT+)

Target Populations:

Mifitary personnet (Parent: Most at risk populations)
Program managers

Public health care workers

Luapula

Lusaka

North-Western

Western

Popuiated Printable COP
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% Of Effort
10 - 50
10 - 50

51 - 100

Target Value
a

1,200

3,600

3,000
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:  TA- CIDRZ
Pritne Partner:  Elizabeth Glaser Pediatric AIDS Foundation
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Sourca:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 3687
Planned Funds:

Activity Narrative:”  This activity inks to #4549 in this section. This activity has five components. The
first and largest component is continued comprehensive support to thirty-two ART
service provision sites in ten districts throughout the four provinces (Lusaka, Eastem, -
Southern, and Western). Comprehensive support indudes: (1) Training and
ongoing supportive supervision for dinical, laboratory, and pharmacy staff; (2)
Support for additional health care workers as requested by district management
(including clinical, laboratory, and pharmacy staff); (3) Rehabilitation of faboratory,
pharmacy, and clinical space as needed; {4) Purchase of essential equipment and
supplies for clinical care; (5) Provision of Isboratory equipment and reagents; (6) ART
and OI back-up drug support to pharmacies; {7) Community outreach and education
programs; {8) Home-based care support for patients and follow-up of late patients;
(%) Clinical forms and forms training, additional data staff, and computer equipment as
needed; and (10) Clinical Gare quality improvement, whereby cinicians receive
continuing education via didactic session and side-by-side dinical mentoring, CIDRZ
also provides periodic performance assessments.  As of July 2005, eighteen active
sites in 3 districts in 3 provinces had enrolled 25,200 patients and started 14,880 on
ART. By March 2006, this will have expanded to fourteen new sites in 7 new
districts and 1 new province, with a total enroltment of 38,000 and 22,000 patients
started on ART. CIDRZ sxpects at Jeast 25,000 new patients to be enrolled in the
thirty-two exdsting sites between Apri) 2006 and March 2007, with 16,000 of these
new patients starting ART.

The second component ks expanded support for ART services in 4 provinces. CIDRZ
wili provide comprehensive support to four new large sites and technical assistance
and suppartive supervision at the Provindal level for ART scale-up in sll the GRZ sftes
in 4 proviniees, Provinces supported are Lusaka, Southern, Eastern, and Western. In
the new sites provided with comprehensive support, 1500 new patients are
expected to enrcll, with 900 starting ART. Through the first and second
components above, the total number of new patients for this funding period would
be 26,600 enrolled, with 16,000 starting ART. Additional patients would be
supported indirectly In sites and districts provided with technical support.

The third component is treining clinical officess in the provision of comprehensive
HIV/AIDS dinical care, Through an arangement with the Chainama College, a
government institution that trains ail the country’s ciinical officers, CIDRZ-supported
sites will accept clinical officer trainees in their final year of school into a 1-month
clinical training program. The agreed-upon curriculum will include didactic sessions
and supervised patient care. It is anticpated that CIDRZ will be able to
accommodate all of the College's &0 students each year.

The fourth component Is a cervical cancer screening program in Lusaka that provides
training and increased acuess to cervical cancer screening and care for women at
ART clinics in the Lusaka District. Nurses and midwives will be trained to detect,
treat, and manage cenvical cancer precursoes, ART clinics will implement appropriate,
low-cost, sustainable treatment protocols, such as “Visual Inspection with Acetic

Acid” and cryotherapy.
The fifth mitment) is a targeted evaluation of the impact
of the comprehensive HIV prograrm at the population level, Thisis a

continuation of the repeated cross-sectional, community-based surveys conducted In
2004-2005 in confunction with the expansion of the government HIV care and
treatrnerd program In Lusaka clinics and UTH. The survey is evaluating the city-wide
impact of the USG-supported, government ART program in Lusaka by measuring
community reductions in mortality and mocbidity attributable to the ART roflout, as

Populated Printable COP
Country: Zambia ] Fiscal Year: 2006 : Page 298 of 355

UNCLASSIFIED




UNCLASSIFIED

well as changes in levels of community knowledge and altitudes towards HIVIAIDS,
testing, and treatment.

Emphasis Areas

Commodity Procurement

Quality Assurance and Supportive Supervision
Training _

Development of Network/Linkages/Referral Systems

/
Targets

Target

Number of service outlets providing antiretraviral thesapy
(includes PMTCT+ sies)

Number of individuals newly initiating antiretroviral therapy during
the reporting period (Iincludes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period (Inchudes PMTCT+ skes)

Number of individuals receiving antiretroviral therapy at the end
of the reporting periad (inchudes PMTCT+ sites)

Total number of heaith workers trained to defiver ART services,
according o national and/or intemational standards (includes
PMTCT+)

Target Popufations:

People living with HIV/AIDS

Public health care workers

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

Populatsd Printabie COP
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% Qf Effort
10 - 50
10-50
10 -50

51-100

Target Value
3z

16,000
38,000

31,000
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Tabis 3.3.11: Activities by Funding Mechanism

Emphasis Areas
Policy and Guidelines

Training

Poputated Printabie COP
Country: Zambia

Mechanism:
Prima Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:

.ngnm Area Code:
Activity ID:

Planned Funds:
Activity Narrative;

Technical Assistance/JHPIEGO

JHPIEGO

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

HIV/AIDS Treatment/ARV Services

HTXS

1

3689

; acuw; relates to all activities in this section. In Zambia, scale-up of HIV/AIDS

care and treatment has been rapid. The country went from 3 ART sites to 10 sites,
and from 10 sites to over 40 sites, all in the span of approximately one year. There
are now upwards of 70 facilities providing ART services. HIV care and treatment is 2
dynamic field, with frequent changes in technical information, Also, experience
gained In-country with programs that have been initlated is changing our
understanding of tha needs and gaps in these systems. Providers, who have had
basic training, need continuing opportunities to update their knowledge and skills,
and assistanice int reflecting on their own programs dritically to identify gaps and
solutions toward improving their own perfrmance. Guideines and training materials
need constant updating, and creative mechanisms for continued education and -
performance improvement need to be developed and implemented,

JHPIEGO wil] assist the government o review and strengthen the national
Opportunistic Infection Management and ART training packages, which JHPIEGD
helped o develop inftially in 2003-2004, to ensure that they are up to date and
especially that HIV and T8 are well integrated. This wilt be done in dose collaboration
with other implementing partners and technical specialists working on other
cooperating partners’ ART programs, and wil) take into account the wealth of
experience to-date with practical mplernentation and scale-up as well as new
developments. Revision of the National Of Management and ART training package will
ensyre consistency ang standardization of materials, messages, and approaches to
maximize the efficiency and success of HIV/AIDS dinical care and ART scale-up
activities in Zambia. JHPIEGO will work with the Ministry of Health and Zambia
Defense Forces and other coltaborating pariners to ensure that existing clinica
tralners are updated on any changes and revisions to the guidelines and training
materials. To achieve this, JHPIEGD will continue to support development of -
continuing education programs for HIV/AIDS dlinical staff at ART centers, reinforcing
their basic skills and expanding their knowledge on specific areas, such as
strengthened TB/HIV integration. JHPIEGD will conduct a rapid assessment of the
implementation of continuing education modules developed in FY0S5 and make
revisions based on identified gaps and the revised national ART guidelines. These
revised modules will then be rolled out to an additional 25 sites.

JHPIEGO will alsa produce and distribute & second year's programming {12 additional
continuing education modules) to the initial FY0S sites. The additional modules will
cover new content area related to HIV treatment and care, such as pediatric ART,
linkages with other service areas such as TB and STI services, and opportunistic
infection prophylaxis and management. As a result, 154 service providers at 77 sites
will benefit from distance-learing that allow them to le2rn whie at thelr health
fadility, reducing the amount of time spent away from health care provision,

This activity refates to activities in TE/HIV and ART projects funded by CDC, DoD,
and USAID,

% Of Efort
51 -100
10 -50
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Tamets

Target

Number of service outlets providing antiretroviral therapy
{includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during
the reporting period (incldles PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period (indiudes PMTCT + sites)

Number of individuals receiving antiretraviral therapy at the end
of the reporting period (includes PMTCT+ sites)
Total number of health workers trained to deliver ARY services,

according to national and/or internaticnaf standards (includes
PMTCT+) .

Target Puﬁulaﬂom:
Public health care workers

Coverage Areas:

Nalional

Coaniry: Zambix Fiscal Year: 2006

Target Value

UNCLASSIFIED

154

Not Applicable

&

&
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: Columbia Pediatric Center
Prime Partrer:  Columbia University Maiiman School of Public Health
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI 2ccount)
Program Area;  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS -
Program Area Code: 11
Activity ID: 3691
Planned Funds: l:'
Actlvity Narrative:  This activity is inked to #3693 and #3652 b this section. This program, first unded

in FY0S5, will support the continued development and operation of a Pediatric and
Famlly Center of Excellence for HIV/AIDS Care at the University Teaching Hospital
(UTH) in Lusaka, and will launch the development of a similar Center at the Provincial
Hospial in Livingstone. The Arthur Davisont Chikiren's Hospita! in Ndola will receive
initial technical support in FY06 for the establishment of a simitar Center in FY07, in
close collabaration with USAID-supported parther, ZPCT/FHI.

The primary goals of the program are to provide state-of-the-art care to infants,
children, and teens with HIV infection. This will be accomplished through enhencing
CT 3t UTH to labor and defivery, improving neonatal and inpatient pediatric wards by
supparting and training counselors and medicat staff to provide CT in inpatient
settings, and enhancing human capacity resources at UTH to support a
multidisciplinary team of HIV pediatvic and family care providers. The facilities at Ndoia
and Livingstone hospitats will be supported to provide additional regional Centers of
Excellence for pediatric and family HIV care and treatment through training and
infrastructure improvements. UTH will be supported as a center for training
multidisciplinary teams in pediatric and family HIV care and treatment. Programs for
routine infant diagnesis using DNAJRNA PCR dried blood spot (DBS) technology will
be expanded through training of staff at sarvice delivery points, and the
development of infant diagnostic testing protocols, in dose collaboration with (DC
and the University of l?ebraska-l_hculn laboratory at UTH (see Lab section IV).

Boston University staff will provide short-term technical assistance to the program,
including & 2 to 3-month rotation of fellowships on pediabic nfectious disease. Each
fellawship will bring specific expertise to UTH through applled study projects and
cross-tratning activities (See PMTCT activity 3521).

Emphasis Areas . o Of Effort

Infrastructure " 10-50

Quality Assurance and Supportive Supesvision 51 - 100 \
Training ; 10 - 50

Targets
Target Target Value Not Applicable
Number of service outlets providing antiretrovirat therapy 3 |
(inchudes PMTCT+ sites) .

Number of individuals newly iitiating antiretroviral therepy during 1,000 O

the reporting period {includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by 2,100 ]

the end of the reporting period (includes PMTCT + sites) _

Number of individuals receiving antiretroviral therapy at the end 1,500 0

of the reporting pericd {includes PMTCT + sites)

Total number of health workess rained to defiver ART services, v 150 (]
according to national and/or internaticnal standards (incudes

PMTCT+) \

Popuiated Printable COP
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Target Populations:

HIV positive infants (0-5 years)

HIY posnive children (6 - 14 years)

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

Nurses {Parent: Private health care workers)

Table 3.3.11; Activities by Funding Machanism

Mechanism: RPSO Pediatric

Prime Partner:  Regional Procurement Support Office

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Coda:  HIXS
Program Area Code: 11

Activity ID: 3692

ot |
Activity Narrative:! tes 10 #3693 In this section. To bulld on FYOS, CDC will finalize

fumnishing and equipping the newly established Pediatric and Family Center of

Excellence for HIV/AIDS Care at the University Teaching Hospital. Plans Indude a
Pediatric ART training room and informatics equipment in addition to supplies required
for collocated (DC offices. CDC, contracting through RPSQ, will also rencovate a
nearby PEPFAR HIV Care and Treatment Training Facility ort the UTH campus which
will be open for use by all Emergency Plan pariners in 2ambia.

Emphasis Areas % Of Effort

Infrastructure . 51 - 100

Target Populations:

USG in-country staff

]
Coverage Areas -
Lusaka
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:  University Teaching Hospital
Prime Partner:  University Teaching Hospial
USG Agency:  HHS/Centers for Disease Contral & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Coda: 11
Activity ID: 3693
Planned Funds:

Activity Nayrative:  This activity relates to #3691 and #3692 in this section. In FYOS5, the USG provided
limited support to the Department of Pediatrics to strengthen activities developed
for the management and monktoring of cases of child sexual abuse. Cases of child
sexual abuse appear to be on the rise, though many cases remain unrecognized or
underreported. In the FYOS plan, activities included training of health care workers
in the recognition and care of child sexual abuse, the provision of post exposure
prophylads and ART, development of 2 monitoring system, and a follow up program -
for reported cases. Othe activities include strengthening links between the
Department of Pediatrics and the Zambia Society for Child Abuse and Neglect,
development of activities to increase community awareness of child sexual abuse,
and the provision of psychosocial support to sexually abused children and their

families,
In FY05, these activities vwilt be continued with extension of the activities to the
Livingstone Provingial Hospitd), and linking the activities to the strengthening of
pediatric and family HIV services in Lusaka and Livingstone (with a planned extension
to Ndola in FY07).
- Emphasis Areas % Of Effort
Information, Education and Communication ) 10 - 50
Training 10-50
Development of Network/Linkages/Referral Systems 51 - 100
Targets
Target ' Target Value Not Applicable
Number of service outlets providing antiretroviral therapy 3 A
(inciudes PMTCT+ sites)
Number of individuals newly initiating antiretroviral therapy during i 800 O
the reporting period (includes PMTCT + sites)
Number of individuals who ever received antiretroviral therapy by %)
the end of the reporting pertod (includes PMTCT+ sites) :
Mumber of individuals receiving antiretroviral therapy at the end (7}
of the reporting period {includes PMTCT+ sites}
Total number of health workers trained to deliver ART services, 25 a
acrording to national and/or iIntemational st:andards (includes
PMTCT+) .

Country; Zambia Fiscal Year: 2006 , Page 304 of 355
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Target Populations:

Dactors {Parent: Publfic health care workers)
Nurses (Perent: Public health care workers)
Children and youth (non-OVC)

Girls (Parent; Children and youth (non-OVC))

UNCLASSIFIED

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

Coverage Areas
Lusaka
Southern

Table 3.3.11: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1ID:

Planned Funids:
Activity Narvative:

Populated Printable COP

AIDSRelief- Catholic Relief Services

Catholic Relief Services

HHS/Heahh Resources Services Administration
GAC (GHA! account)

HIV/AIDS Treatment/ARV Services

HTXS

1

3698

%s to #4548 in this section. Buiding on FYOS, AIDSRelief will

provide ALDS treatment services primarily through faith-based facilities that typically
treat the most marginalized populations and provide services in rural areas. The
AIDSRellef goat is to ensure that people living with AIDS have access to ART and
high quafity medical care. AIDSRelief believes that ‘care and treatment for HIV
infected individuals should be integrated in the existing health care infrastructure.
AIDSRelief will provide ART for 6,000 patients at 13 faith-based hospitals and dinics.
AIDSRefief will continue to provide, on & sustainable basis, the provision of ART to
the greatest number of deserving patients consisterit with good medical science,

national pricrities and programs, and cost-sffective deployment of program resources.

In addition to services, these funds will be used to procure drugs and laboratory
supplies.

AIDSRedlsf Zambia wil provide HIV care and treatment to a total of 6,400 individuals
throughout Year 3. Under this application and with the continued funding from
Track 1.0, AIDSRefief will maintain tha 6,000 patients from Year 2. Sustainable ART
programs will be supported by a commodities management system that ensures 2
continuous supply of drugs to patients by mobilization of patients and communities to
encourage knowledgeable, consistent adherence to treatment plans. Adherence to
treatment wili be ensured through nkages with home-based/palliative care programs
established by CRS and other pariners. These linkages are critical to monitoring the
treatment adherence and preventing possible complications as a resuft of
non-adherence. The treatment support specialist at the dinical fevel will be working
with community health workers and volunteers from the existing palliative care
programs to ensure the proper treatment monitoring as well as the ART education

of patients and their buddies. Creating satellite POS will help further expand the
reach to patients in remote amx! rural areas of Zambia. ART services will be enhanced
by twinning sites from different geographical areas. This will ensure sharing
experiences and fessons leamed and will enable further capacity building of POS,
Traing centers wilt be identified to serve as resource centers for building the
capacity of medical staff from other POS as well as offer more sophisticated services
o patients on treatment. .

Country: Zambia Fscal Year: 2006

UNCLASSIFIED
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Emphasis Areas % Of Effort
Commeadity Procurement 10- 50
Community Mobilization/Participation ' 10 - 50
Development of Netwark/Linkages/Referral Systems S1- 100

Training 10 - 50

Targets
Target ' . Target Value Not Applicable

Number of service guiets providing anfiretroviral therapy 13 0
(ncludes PMTCT+ sites)

Number of individuals newly Initlating antiretroviral therapy during ‘ 860 (]
the reporting period (includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by~ 6,400 ;]
the end of the reparting period {includes PMTCT + sites)

Number of individuals receiving antiretrovirat therapy at the end 6,000 (m}
of the reporting period (inchides PMTCT+ sites)

Total number of health workers trained to deliver ART services, 129 D

- according to nationat and/or international standards (includes
PMTCT+)

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public heatth care workers)

Pharmacists (Parent: Public health care workers)

Traditionat birth attendants (Parent: Public heaith care workers)
People living with HIV/AIDS

Program mana‘gers

Volunteers

HIV pesitive pregnant women (Parent: People living with HIV/AIDS)
HIV poskive children (6 - 14 years)

Caregivers (of OVC and PLWHAS)

Refigious leaders .

Laboratory workers (Parent: Pubidic heslth care workers)

Other heaith care workers (Parent: Public health care workers)
MAE Specialist/Staff

Key Legisiative Issues
Twinning

Volunteers

“Stigma and discrimination

Poputated Printable COP ’
Country: Zamika Fiscal Year: 2006 . Page 305 of 395 |
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Caverage Areas
Eastern
North-Westem

Western

UNCLASSIFIED

Tabte 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Emphaslshreu

Linkages with Other Sectors and Initiatives
Quality Assurance and Supportive Supenvision

Popuitated Printatie COP

SUCCESS
Catholic Relief Services

1.5. Agency for Intemational Deveiopment
GAC (GHAI account)

HIV/AIDS Treatment/ARY Services

HTXS

11

3734
I?ﬁ_m's Actvity |8 linked to HBPC (#3568) and HVCT (#3569}

The CRS SUCCESS HBC Project will be In its third year and will continue to promote
and support the rapid scale up of ART in FYOS for Zambian PLWHA through its major
diocesan partners, SUCCESS will refine and expand Its ‘Client Referral to ART”
mechanism, and expand its ART Adherence Support programming within HBHC,
ARthough an indirect target, SUCCESS will refer as many of its home-based care
clients and post-test HIV+ persons to USG supported ART sites as possible, targeting
7,950 (Indirect), as continyed ARV stocks allow and cost barriers o GRZ ARVs are
truly eliminated.

SUCCESS will refer palliative care dlients to the nearest ART sites and will provide ART
adherence support as part of HBC. In Solwezi, SUCCESS will arget 300 clients to be
referred to Mukinge Mission Hospital (AIDSRelief), Kasempa District and 150 o
Solwezl General Hospital (ZPCT). In Kabompo, 150 dlients will be referred to
Kabompa District Hospital (ZPCT), in Mongu 450 to Lewantka General Hospital
{CIDRZ), in Mansa 300 to Mbereshe Mission Hospital (CHAZ) and 300 to Mansa
General Hospital (ZPCT), in Mpika 300 to Chilonga Mission Hospital (AIDSRefief) and
150 to Nakonde Rural HC (ZPCT), in Chipata 450 to St. Frandls Missich Hospital
(AIDSRelief), In Kasama 300 to Kasama General Hospital (CIDRZ or ZPCT), and in
Monze 150 to Macha Mission Hospital (AIDSRelief) and 150 to Mutendere Mission
Hospital (AIDSRefief) In Siavonga. AIDSReflef is assessing further scale-up sies; in
Western Province, Monze District, and 5t Francis CHBC in Livingstone specifically, all
depending on availability of funds.

Adherence support will continue on what was inttiated with GHAS Rapid Expansion
fundiing: the widespread training of caregivers on ART and Adherence suppat
methodology, and the ensuing application among the ARVs patients in the diocesan
HBC programs. SUCCESS will continue to support Severedy Malnourished ART
patients with Nutritional Supplements interventions, :

One strength that SUCCESS brings to supporting ART is its many and well established
referral linkages for other services outside its care and support package.. A second
strength is Its already established and effective network of trained community
voluntesr caregivers who will be doing the adherence support; refationship and trust
are comerstones of such work.

% Of Effort

Develapment of Network/Linkages/Referral Systems _ 51 - 100

10 - 50

10-50

Country: Zamblae . Fiscal Year: 2006
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Targets

Target Target Value

’ Number af service outlets providing antiretroviral therapy
(inchudes PMTCT+ sites)

Numnber of individuals newdy initiating antiretroviral therapy during
the reporting period (includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period (indudes PMTCT # sites)

Number of individuals receiving antiretroviral therapy at the end
- of the reporting period {includes PMTCT+ sites)

Total number of health workers trained to deliver ART services,
according to national and/or intemational standards (includes
PMTCT+)

Indirect Targets
7950 PLWHA wili be referred for ART and other supplements

Target Populations:

Faith-based organizations
HIV/AIDS-affected families

Peaple living with HIV/AIDS

"HIV positive children (6 - 14 years)

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

Coverage Areas
Eastem
Luapula
Northern

North-Westem

Westemn

Populated Printable COP
Country: Zambia Fiscal Year: 2006
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Not Applicable
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Table 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Emphasis Areas

Needs Assessment

Quality Assurance and Supportive Supervision
Training

Policy ang Guidelines
Targets

Target

(i.nc?uds PMTCT+ sites)

the reporting period (includes PMTCT + sites)

of the reporting period (includes PMTCT+ sites)

PMTCT+)

Target Papulations:
HIV positive infants (0-5 years)
Public health care workers

UNCLASSIFIED

Twinning Center
American [ntermnational Health Aliance
HHS/Heaith Resources Services Administration
GAC (GHAI account)
HIV/AIDS Treatment/ARY Services
HTXS
i1
3785

The CDC will manage this activity. The AIHA HIV/AIDS Twinning Center will create,
manage, provide technicai assistance to, and evaluate a partnership between a
to-be-sebected U.S. partner and the Pediatric ART Centers in Lusaka and Livingstorre.
The purpase of the partnership is (o provide training and mentoring to increase the
knowtedge and skills of pharmacists and to work with dinkc personnel to develop
effective management systems within the Zambian resource and cultural contexts. In
keeping with Twinning Center methodology, the partners will come together as
equals to develop their own parinership work plan, thereby ensuring buy-in from the
partners and increasing the likelihood of sustainabifity once funding ends. For 2006,
the top priority is to focus on pharmacy and management issues, Additional focus
areas will Gkely include systems development activities, patient booking and tracking,
patient flow, patient records, case management, infection control procedures, and
linkages between the dinics and with other HIV/AIDS resources in Zambia. First year
activities will indude identification of the 1.S, partner, needs assessment, work plan
development, and initiation of work plan activities based on priorities identified by the
partners.

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

& Target Value

Number of service outlets providing antiretroviral therapy
Number of individuals newly initiating antiretroviral therapy during 2
Number of individuals who ever received antiretraviral therapy by : . 24|
the end of the reporting period (includes PMTCT+ sites)

Number of Individuals receiving antiretroviral therapy at the end [

Total number of health workers trained to deliver ART services, 25 O
according to national and/or intemational standards (includes

Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.11: Activities by Funding Mechantsm
Mechanism: Technical Assistance
Primea Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account}
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code; HTXS
Program Area Code: 11
Activity ID: 3846

] N—
Activity Narrative: proposes support to the national ART program through further

development of critical medica) record systems and technical support to University
Teaching Hospital {UTH) in pediatrics and antiretroviral drug resistance.

With the increasad, widespread avalabibity of antiretroviral treatment in the public
heatth sector, it is expected that with ime the numbers of drug resistance cases will
ingrease. In FYDS5, in response to a specific request from the Ministry of Health, the
USG provided tachnical assistance to the national ART program in the development
of surveillance for HIV-1 antiretroviral drug mutations. In FY06, these activities will
be expanded and support provided for the procurement of equipment and supplies,
as well as training for laboratory staff in testing for Antiretroviral drug resistance, In
coltaboration with JICA and the University of Nebraska-Lincoln {Lab Section XIV).
The USG will continue to provide technical assistance to the University Teaching
Hospital Department of Paediatrics for the development of a Paediatric and Famiy
HIV/AIDS Care Center.

As the provision of health care becomes more complex and demanding, paper
systems are challenged to provide good and accurate informaticn Lo aid heatth
service delivery. ART setvices are designed to track patients over a lifetime. The
continuum of care is often broken when a patient on ART moves from one health
service to another {example: patient develops chronic cough), from one heaith
center to another, or when a patient merely fails to comply with their course of care
and the paper system fails to bring this to the attention of the providers, This effort
will selectively implement a relatively low tech yet robust dinicat information system
that provides patients with a portable EMR (Electronic Medical Record). This effort
will apply the dlinical information system product of the merger of the CDC's
Continuity of Care Program and the tusaka District Health Management
Team/University of Alabama Binmingham's Patient Tracking System. The USG has
worked with the Ministry of Health, CIDRZ, and the Lusaka District Health
Management Team to install basic computer equipment and raise the levels of
infrasbructure in increasing numbers of selected dinlcs to support such systems.

In addition to HIV care/ART specdific information, the merged effort and integrated
EMR supports an integrated service view of PMTCT, CT, TB, 01 and other HIV
related cutpatient data. This essential, HIV-ralated heakth Information is made more
accessible and portable betwesn points of service by optionally storing it on a smart
card, which then permits continuity of care between points of service lacking a LAN
or other telecommunications. The EMR {and the 'smart’ card) carries an ongoing
record of client's entire medical history, including prior iliness, physical findings, lab
results, symptoms, problem list with diagnoses, and treatrnent plan for all these
services. A paper and electronic copy of patient information is matntained at all dlinics
visited, and paper records are stifl used for primary data capture in maost settings for
. most tasks, Accessible integrated and electronic information is the basis of improved
care. The EMR (Electronic Medical Record) facifitates: (1) Fully informed locat
dedision support; (2) Reminder reports to staff which help keep patients from "falling
through the cracks” (to assure adiverence and minimize resistance); and (3)
Improved management of all operations {such as drug utilization} by automating key
alements of local monitoring and evaluation. Specifically, complete and accessible
patient information resulting from these efforts will improve patient care by ensuring
that HIV/ART, TB, pregnancy, and other risk information Informs treatment
selection, early toxicity detection, drug interaction prevention, complex drug
substitution logics, prevention counseling and perhaps meost importantly, adherence
management, There is a very steep cost gradient 12 months)
between first and second line drugs, and the primary defense standing between

Country: Zambia _ Fiscal Year: 2006 Page 311 of 395
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these two rates of expenditure for ¢are is 2 better system for assuring adherence.
The cost of a smart card portable EMR i nd dropping, and a card shoukl
last one patient many years. A card reader is a puter plug and play
attachment. If aytomated “late for visit® and other compliance related reports have
even a small positive impact on adherence, the cost of this beneficidl infrastructure is
“negative.” Even with modest impacts on adherence, it provides the means for
more patients to receive better care at the same cost. Moreover, in the absence of
third or fourth line regimens, adherence oriented infrastructure is what stands
between program (& patfent) successes and early failure (& mortality). Currentty,
key services, such as TB, TB/HIV, CT, and ART do not have a common data pool,
and are 'dis-integrated” patient information. This is partly due to the limitations of
paper records compounded by dispersed points of care for a single person. Asa
resuit, health workers do not fully benefit from information collected from gther
related services, thereby hampering continuity of care. This can introduce added
testing costs, delayed diagnosis, contraindicated therapy, and the tremendoys
expense of poor adherence and resistance.

In dinics where electricity can be provided, the Continuity of Care Program and
Patient Tracking System bridges the gap between interdependent sesvices by
providing an Integrated services design and offering a low technology, portable EMR.
This improved availability and usefulness of patient information in the form of an EMR
supports both the direct impravement of patient care and the manltoring and
evaluation of the health care system. In 2006, funding will enable collaborators in
Zambia to implement and scale up of the ART madule of the Continuity of Care and
Patient Tracking System, This effort wilt better support monitoring and evaluation of
ART project effectiveness in achieving its stated goals, Activities will intlude
assassment and schematization of data needs In ART settings in consultation with
dinical staff, data managers, application developers and national level technical
experts. Finzlly, a prototype and final medule will be developed and released with
appropriate new and updated ART-related user guides, technical support
documentation, and training curricula. This funding will also support supervisory and
follow-up technical assistance at select pilot sites in Zambia.

Emphasis Areas ‘ % Of Effort
Community Mobifization/Participation 10 - 50
Information, Education and Commurication 10-50

Training ' 51 - 100

Targets

Target ) Target Value Not Applicable
Number of service outiets providing antiretroviral therapy ’ 2|
{includes PMTUT+ sites)

Number of individuals newly initiating antiretroviral therapy during . - B
the reporting period (indudes PMTCT + sites)

Number of individuals Who ever received antiretroviral therapy by 2]
the end of the reporting period (includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, 4 a-
according to national and/or intemational standards (indudes .
PMTCT+) .

Populatad Printzble COP
Couniry: Zambia Fiscal Year: 2006 Page 312 of 395
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Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

People living with HIV/AIDS

Laboratory workers (Parent: Public health care workers)

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

Populated Printable COP
Country: Zambia Fiscal Year: 2006 Page 313 of 395
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Table 3.3.11: Activities by Funding Mechanism
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AIDSReiief- Catholic Relief Services
Catholic Relief Services

HHS/Health Resources Services Administration
GAC (GHAI account)

HIV/AIDS Treatment/ARV Services

HTXS

1

4548

This project relates to ARV Services #3698 (see targets) and Palliative Care: Basic
Care and Support # 3568. .

The AIDSRefief Anti-Retroviral Therapy (ART) project is a consortium of five
organizations that are collaborating to assure that people living with HIV/AIDS have
access to ART and high-quality medical care. The consortium wil expand, on a
sustainable basls, the provision of ART 1o the greatest number of needy patients in
Zambia consistent with good medical practice, national priorties and programs, and
cost-effective deployment of program resources.

In Year 3, AIDSRefief will continue to work primarily through falth-based health
facilities that typically treat the most marginalized populations and provide services in
rural areas. To improve the ability of Points of Service (PQS) to provide sustainable,
guality ART and chronic disease management, AIDSRefief will build capacity by:
enhanding labs and pharmacies; conducting a muftitude of trainings for POS and
community-based staff; providing ongoing and regular technical assistance for all areas
of ARV treatment; assisting with the creation or strengthening of community-based
adherence programs; refining financial and management systems as needed;
strengthening chronic care management systems; and promoting development of or
increased ytilization of HMIS information, ’

AIDSRelief achieved Year 1 targets for Zambla by February 28, 2005. ART programs
have been initiated at 9 points of Servica and apgroximately 2100 patients were
started on ART by September 2005. By February, 2006 AIDSRelief will have inttiated
and maintained 6,000 patients on ART through 13 points of service.

In year 2, investment and infrastructure has been put n place to build upon in
subsequent years to maximize the patient numbers and improve efficiencies
throughout the life of the project. In Year 3, centrat furding {track 1.0 will allow
AIDSRelief to maintain the number of patiants on ART at the end of Year 2 at st
POS, Given sufficient funding, the program will expand patient numbers at existing
POS, for a total of 10,000 patients on ART by the end of February 2007.

The US Department of Health and Human Services (DHHS) and the United States
Agency for International Development {USAID) want to jomtly Improve and
sirengthen access to ARV services through partnering for dients of home-based care
{HBC) programs in Zambia. The main activities of AIDSReflef during Year 2 will be on
ARV Services including & substantial expansion of pediatric ART at all POS, The
supporting activities will be HBC linkages, CA&T, lab and pharmacy support as well as
improved medical records and financial systerns. Linkages with existing HBC programs
will be one of the highest priorities. CRS HBC projects such as SUCCESS and RAPIDS
(funded by the US Emergency Plan through USAID) as wedt as other projects
implemented by the Cathofic Dioceses will enable such inks. Efficlent referral systems
will be developed in order to maximize the impact of ART,

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

Mechanism:
Prime Parner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:
“
Emphasis Areas
Commodity Procurement
Community MobiEzation/Participation
Development of Network/Linkages/Referral Systems
Populated Printable COP
Country: 2ambia Fiscal Year: 2006
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Targets

Target

Numiber of service outlets providing antiretroviral therapy
(includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during
the reporting period (inctudes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period (Indudes PMTCT+ sites}

Number of individuals receiving antiretroviral therapy at the end
of the reporting period {includes PMTCT+ sites)

Total number of heakh wackers tralned to detiver ART services,
according to national and/or internationat standards (indudes
PMTCT+)

Target Populations:

Faith-based organizations

Pharmacists (Parent: Public heatth care workers)

Tradional birth attendants (Parent: Public heatth care workers)
Pegple living with HIV/AIDS

HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV pasitive chitdren (6 - 14 years)

Religicus leaders

Doctors (Parent; Private health care workers)

Nurses (Parenkt: Private health care workers)

Cther health care workders (Parent:  Private health care workers)
MEE Spedialist/Staff

North-Western

Western

Popuiated Printable COF
Country: Zambla Fiscal Year: 2006

Target Value
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Not Appiicable
-
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: TA- CIORZ
Prime Partner:  Elizabeth Glaser Pediatrit AIDS Foundation
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11

Activity ID: 4518
Planred Funds:
Activity Narrative: 15 actinty links to #3687 in this section {see targets).

Since the start of program implementation in April 2004, HIV treatiment and suppeort
services have been initiated in 11 Lusaka Urban Bistrict Health Centers, two
faith-based hospices, one faith-based hospital, the University Teaching Hospltal, one
Provincial Hospital, the University of Zambla campus dinic, and one
private-donor-funded ambulatory clinic. As of August 30, 2005, there were 27,346
patients enrofled in HIV/AIDS care through this program, of whom 16,252 have
started ART, 14 additional sites in eight new districts are scheduied to open before
the end of grant year two, for a grant year two total of 32 sites in 11 districts in 4
provinces. In Septemnber 2005 services are also expanding within the University
Teaching Hospital to accelarate paediatric enroliment. At the current rate of
enrollment and expansion, we expect there will be over 22,000 patients on ART by
the end of Project HEART grant Year 2, and 38,000 patients started on ART by the
end of Project HEART grant Year 3. At current budget forecasts we anticipate very
moderate growth of new sites in grant year 3 due to the need to support existing
patients and services.

Project HEART Zambia accelerated very quickly from s start in April 2004, due to
high levels of eooperation between the project implementers, the Lusaka Urban
Health District, the Government of the Republic of Zambla (GRZ), and the USG )
HIV/AIDS Team. This enabled the project to receive ARVs from the rational Central
Medical Stores and allowed patients to be placed on treatment several months
tefore the first HEART ARV shipmert arrived in-country.

Year 3 actvities wil} focus on continued quality monitoring and improvement of
existing services, strengthening dinical care and acherence support, in-service
training of health care workers, further development of {aboratory resources, and
monitoring and program evaluation, Pediatric treatment, and targeted adherence
suppert will be o particular focus in year 3.

We will also focus on continuous quality improvement of dinical and laboratory
services, as well as Jowering of per-patient costs.

The ambitious goals for Project HEART's third year in Zambia are based on the very
encouraging results from the first sixtesn months of the program. These goals
nclude:

Continuing support of patients on treatment with a focus on clasely monitoring and
N ‘ N .

Increasing the number of children (0-14 years) on treatment and support services for
children; '

Improving referrals of pregnant women and children from PMTCT sites and undes-five
ciinics;

Improving the effidency of ART and opportunistic infection (0]) drug procurement
systems to reduce the cost and time invoived in drug procurement;

. Creating an ART braining Infrastructure;

Developing monitoring and evaluation {MAE) systems to improve patient care
management and to track program resuits;

Populated Printable COP
Country: Zambia Fiscal Year: 2006 Page 316 of 395
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Emphasts Areas
Commodity Procurement

Traming

Targets

Target

(includes PMTCT+ sites)

PMTCT+)

Poputated Printatie COP
Country: Zamibxa

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

UNCLASSIFIED

Improving home-based care (HBC) patient support systems;

Estabfishing efficient referral systems from HBC sltes that are being supported
through other USG partners;

Developing protocols o improve care and prevent diarthea/dehydration and
reeningitis in ART patients in order to avoid some of the common causes of AIDS
deaths; and

Improving nternal systems to respond to CDC rules and regulations.

Sites that began services late In the first year of Project HEART in Zambia will be able
to continue to enroll new patients briskly in the second year. At any given site,
demand for ART inight be expected to level over time a5 the “badklog® of eligible
patients in the catchment area has been started on treatment. Project HEART
Zambila will have 32 sites by the end of tha second project year. Unless patient
enroflment is capped at these initial 32 sites, projections of continuing enroliment
patterns show that they would be expected to be serving nearly 31,000 patients by
the end of Year 3. These estimates acoount for a slowing of growth in initial sites
and for a more modest rate of expansion in provinces and districts culside of Lusaka.
Detailed site visits and assessments of expansion sites, and consuftation at nationa!,
provindal, and district levels have ted to the kientification of high-priority sites for
expansion in years 2 and 3, Many skes have small existing ART sesvices that are
expected to grow substantialty with additional support from Project HEART. ‘ear 3
activithes will focus on meeting the new challenges of implemaenting 2nd monitoring
services in these more remote and under-resourced areas,

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

10 - 50

Target Vaiue Not Applicable

Number of service outlets providing antiretroviral therapy : ®

Number of individudis newly iniliating antiretroviral therapy during
the reporting period {inchudes PMTCT + sites)

Number of individuals who ever recelved antiretroviral therapy by ' : 7|
the end of the reporting period (includes PMTCT+ sites) .

Number of individuals receiving antiretroviral therapy at the end
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, ‘ '@
according to nationa! and/or intemnational standards (includes

Fscal Year: 2006
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Target Populations:

People living with HIV/AIDS

Public health care workers

Cther health care workers (Parent: Public health care workers)
Frivate health care workers

Other heglth care workders (Parent: Private health care workers)

Coverage Areas
Eastern

Country: Zambia Focal Year: 2006 : Page 318 of 395
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Tabile 3.3.12: Program Planning Overview

Program Area: Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12

Toﬁl Planned Funding for Program Area:

Program Area Context: -

Laboratory services serve as a crucial element in achieving the goals of the USG/Zambia Five-Year
Strateqy. Labaratory findings supply data that provide evidence for Emergency Pian decisions.
Furthermore, laboratory services strengthen HIVJAIDS prevention, treatment, and care by praviding
rapid test results, determining efficacious use of drugs, menitoring response to treatment, and
canducting epidemiclogical surveillance and research.,

Zambia curtently faces several laboratory constraints such as poor infrastructure, outdated or
inappropriate equipment, laboratory staff with varied training, the fack of bask supplies and equipment
to conduct standard assays, and no nationwide monitoring systemn to maintain quality contro! and
assurance,

amkmmmWMmﬂwmmaMWdedbgnmﬁcm,
treatment, care, and prevention activities that were initiated in FY04 and FY05. These improvemerits
will help reach the goals of the five-year strategy and overall success of the Emergency Plan.

With support from the USG and other donors in FYDS, provingal hospitals gained necessary equipment
to increase the number of FacsCount, biochemical, and hematology analyzers available in the public

In anticipation of increased demand for ART and removal of cost-sharing by the GRZ, USG will continue
to suppaort and increase the avadabikity of this monitoring capacity at the district and provincial levels,
replacing manual systems with automated systems. |

The avallability and cost of CD4, as well as biochemical and hematotogy monitoring capacity, are
identified a5 obstades to the rapid scale-up of ART. In order to support efficient ART Scale-up, the
USG will assist the evaiuation and strengthening of rapid HV testing capacity and quality assurance
{QA} at key facilities providing counseling and testing. The USG wilt provide support for the transter of
new technology tn enable Emely infant diagnosis of HIV as well as testing for incident HIV infections
using new laboratory methods developed and tested by CDC/Atanta. This will be coordinated with
MoH efforts using resources available from the World Bank and Global Fund.

The USG will provide technical support for negotiating costs of reagents warghoused in Central Medical
Stores and equipment sarvice agreements to ensure uninbermupbed laboratory services.

In cooperation with the GRZ's National Strategy, laboratory support for management of opportunistic
Infections in PLWH will be implemented in FY06. Activities will inchide enhanced bacterial culture
implementation for early detection and drug susceplibility testing for agents of life-threatening
conditions (e.g., septicemia and meningitis).

The MoH has identified renovation and improvemeant of laboratory infrastructure in selected areas as a
priority. USG will also support development of a laberatory information system to standardize data
collection and aid In management of supply chain. Technica) consultation for development of
laboratories will provide optimal laboratory services and support programs in reaching the five-year
strategy.

Through coordinated collaboration with loczal laboratory partners, USG will continue o provide technical
and financiat assistance to MoH for country-wide implementation of a laboratory QA System,
strengthening program initiatives in FY0S. The national QA program for TB microscopy has been
expanded through renovation and equipping of a regional state-of-the-art reference lahoratory in the
Copperbelt in FY0S5.

USG will buikd on FYDS Support for Jaboratory human resource capacity development by providing

Poputated Printable COP _
Country: Zambia Fiscal Year: 2006
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in-service training for laboratory staff in diagnostic techniques. Expansion of the CDC laboratary team
will assist in providing rapid scale-up of coordinated services with the MoH. Two regional training
centers for Continuing Professional Education will continue to expand human resource capacity.

Program Area Target:

Number of laboratories with capacity to perform 1) HIV tests and 2) CD4

tests andfor lymphocyte tests

Number of individuals trained in the provision of lab-refated activitles
Number of tests performed at USG-supported [aboratories during the

593

526
3,285,250

reporting period: 1) HIV testing, 2) TB diagnostics, 3) syphilis testing, and

4) HIV disease monitoring

Tabla 3.3.12; Activities by Funding Mechanism

’ Mechanism:

Prime Partner:

USG Agency:

Funding Source!

Progrom Area:

Budget Code:

Program Area Code:

Activity 1D:

Planned Funds:

Activity Narrative:

Populated Printable COF
Country: Zambia

2ambia Prevention, Care and Treatment Partnership
Family Health International
U.5. Agency for intermational Development
GAC (GHAI account)
Lavoratory Infrastructure
HLAB
12
3541

This activity links with the Zambia Prevenion, Care, and Treatrment Partrrship
(ZPCT) CT (3525), PMTCT (3528), ART (3527), HIV/TB (3542), and Palliative Care
{3526) activities as weil as the Government of the Republic of 2ambia (GRZ) and
other Unfed States Government (USG) partners, such as COC. The purpese of this
activity is to provide support to the GR2 for strengthening and expanding laboratory
sepvices in the delivery of HIV/AIDS care in Central, Copperbelt, 2nd the more
remote Luapula, North-Western and Northem provinces. Bullding on FY0S progress,
ZPCT will continue providing assistance to 32 laboratories in ART centers and will
expand assistance to an additional 45 facilities providing CT, PMTCT, ART, and dinical
paliiative care services. More specifically, the two components are strengthening
laboratory infrastructure, and improving laboratory quality assurance mechanisms,
information systems, and personnel capacity.

In the first component, all sites providing ART will receive the full complement of
basic equipment for hematology (including total lymphocyte count and fiver and renal
function testing for ART patient monitoring). Equipment, such as hematology and
chemistry analyzers, will be in accordance with GRZ guidefines/polides. Other
equipment, including autndaves, microscopes, and medical refrigerators, will be
provided, as needed. ZPCT will continye to link new ART sites without 2ccess to
CD4 testing to nearby ART fadiliies that have Facsoount machines as well as ensure
avallability of transport of samples from project-supported facilites to sites with (D4
machines for proper ART patient monkoring. ZPCT will also work in dose
oollaboration with the GRZ to ensure provision of supplies for CD4 enumeration in the
hard-to-reach areas. Fnally, ZPCT will provide minor refurbishment, essential
furniture, and fixtures for selected {aboratories to enabie all fadlities to provide the
2ppropriote bevel of aboratory services.

In the second component, ZPCT will work with GRZ and CDC o sirengthen
taboratory quality assurance machanisms, information systems, and laboratory
personnel’s capadity o ensure adherence to GRZ's recommended laboratory
standards. [n FY0S, 40 technicans were trained in lab-refated activities and in FY06,
another 60 persons will be brained. To improve quality assurance practices, five to
ten percent of HIV test samples will be checked by trained lboratory staif, }
Furthermore, samples from facilities without laboratories will be transported to the
nearest laboratory site. ZPCT Wil ako disseminate laboratory standard operating
procedures to existing and new sites to ensure that alf facifities implament proper
faboratory practices.  Finally, laboratory staff wit be trained in commodity
management; this particular assistance will be' coordinated with JSI/DELIVER, CDC,
and GRZ to avoid duplication of efforts and to ensure that facility-levet forecasting
2and procurément provide constant supglies of required commaodities.

Fiscat year: 2006

UNCLASSIFIED




UNCLASSIFIED

Emphasis Areas % Of Effort
Quality Assurance and Supportive Supervision 10- 50

Strategic Information (M&E, IT, Reporting) 10 - 50

Training ‘ 51-100

Targets

Target . Target Value Not Appiicabla
Number of laboratories with capacity to perform 1) HIV tests and ” o
2) CD4 tests and/or lymphocyte tests

Number of individuals trained in the provision of lab-related : 50 ]
activibies .

Number of tests performed at USG-supported laboratories during : 1,550,000 (]

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphils testing, and 4) HIV disease monitoring

A

Target Populations:
Nurses (Parent: Public health care workers)

Pharmagists {Parent: Public heglth care workers)
Laboratory workers (Parent: Public health care workers)

North-Western

Populated Printable COP

Country: Zambia l Fiscal Year: 2006 Paga 321 of 355
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Table 3.3,12: Activitles by Funding Mechanism
Mechaniem:  University of Nebraska Lab
Prime Partner:  University of Nebraska
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area: Laboratory Infrastructure
Budget Coda: HLAR
Program Area Code: 12
Activity ID: 3701

Planned Funds: | l .
Activity Narrative: overa dvecf this activity is to enhance the capacity of the laboratory

support component at the University Teaching Hospital {UTH) and the
Kallngalinga-Lusaka Health District kxboratory, {supported by CIDRZ) by having trained
persormel with the ability to perform Polymerase Chain Reaction {PCR) dlagnosis of
HIV-exposed infants, and KIV genotyping for the monitoring of drug resistance.
These laborgtory assays are already available ang are taking place in the University of
Nebraska [aboratory, but are not yet available or transferred o the study laboratory

in Zambia. This enhanced laboratory capability & essential to support the scafe-up of
the antiretroviral program in Zambia. In particular, this technique will make it possible
to diagnose HIV infection in the infants in the first few months of ife, as appased to
waiting for 18 months to perform a seroloqical diagnosis. The advantage of early
disgnosis in the infants will enable the institution of specific treatment of the

infected infant with ART and/or other preventive measures such as cobimoxazole
propirylaxis. An additional benefit will be the ability to monitar the impact of PMTCT
in reducing transmission of infection.

This abjective will be carried out by the following spedific aims: (1) To traln Zambian
2horatory personned at the Nebraska Center for Virology on PCR HIV dagnosis (with
certification from Cefera and Roche) and genotyping; (2) To perform HIV PCR to
diagnose HIV infection in infants younger than 18 months bom to HIV positive
mothers in Zambia; and (3) To perform HIV genotyping analysis on selected infected
Zambians participating In the ART program for the detection of drug resistant viruses,
These activities will be carried out in dose collaboration with CDC-Zambid, national
govemment institutions, such as UTH, and with ather USG-supported partners.

Emphasis Areas % Of Effort

Local Organization Capadty Development : 51 - 100

Training 10- 50

Targets

Target ' Target Value Not Applicable

Nurmber of laboratories with capacity to perform 1) NIV tests and - 2 a]

2) CD4 tests and/or ymphocyte tests )

Number of individuals trained in the provision of lab-related 6 o 7
Number of tests performed at USG-supported laboratories during , 3,500 O

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monfitoring

Target Populations:
Peaple living with HIVJAIDS
Laboratory workers (Parent: Private health care workers)

Popiated Printable COP
Couniry: Zambia Fscat Year: 2006

UNCLASSIFIED :




UNCLASSIFIED

Coverage Areas
Lusaka

Table 3.3.12: Activitles by Funding Mechanism
Mechanigm: TODRC

Prime Partmer:  Tropicat Diseases Research Centre
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
' Activity ID: 3702
Planned Funds: g&

Actlvity Narrative:  Since 2004, the Tropical Diseases Research Center's TB Regional Reference
Laboratory has provided AFB smear microscopy sesvices for the Ndola area. A
recently established “state-of-the-art” facility opened in 2005 with support from the
USG to provide HIV/TB fluorescent microscopy and expanded services for PLWHA in
the northern region of the country. Additional support is needed to provide a
backup generator, large steam sterifizers, other laboratory equipment, reagents and
supplies for TB culture, and identification and drug suscepttbility testing capacity.

This laboratory will work in collaboration with the National TB Reference Laboratory in
Lusaka to serve the upper S provinces in the country in providing reference services.
The diagnosis of TB tn HIV+ cases ks often difficuit to detect in rural settings without
specialized equipment. Therefore, a courler system for spedmen transport from 12
chest dinics in 5 provinces will be established. The taboratory will werk in colaboration
with the National TB Reference Laboratory to improve surveillance service. The

TORC faboratory staff wil alsp assist the National TB Iaboratoty in providing external
quaiity asswance services in local and rural settings for AFB smear microscopy. These
services will Include training, proficiency testing, AFB smear microscopy rechecking,
and feadback to the laboratories.

Emphasis Areas : 9% Of Effort

Commodity Procurement 10 - 50

Infrastrcture 10 - 50

Local Organtzation Capacity Developmert 5t - 100

Targets

Target , Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and 18 o
2) CDA tests andfor lymphocyte tests

Number of individuals trained in the provision of ab-related : 10 O
activities : ‘

Number of tests performed at USG-supported laboratories during 20,750 o

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring

Target Populations:
Pegple living with HIV/AIDS
Laboratory workers (Parent: Private heatth care workers)

Country: Zambia Fiscal Year: 2006 Page 323 of 395
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CDL

Chest Diseases Laboratory

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

Laboratory Infrasbructure

HLAB

12

3703

Coverage Areas
Central
Copperbett
Luapula
North-Westemn
Table 3.3.12: Activities by Funding Mechanism
Mechanism:
Prime Partner;
USG Agency:
Funding Source:
Program Area:
Budget Coda:
-Program Area Code:
Activity ID:
Planned Funds:
Activity Narmrative:

Emphasis Areas
Local Organization Capadty Development
Quality Assurance and Supportive Supetvision

l;;lbass Laboratory (CDL), Zambia's national TB reference laboratory, is

responsitie for the quaiity control and quality assurance of TB mikroscopy and culture
and drug susceptiblity testing in the country. A major focus of the laboratory within
the PEPFAR program is to impiement a National Quality Assurance system to improve
the quality of diagnosis of TB in HIV+ Individuals, The laboratory will focus on
Improving the rediabitity of AFB smear microscopy reported results by confirming the
competency of technologists through onsite supervisory visits, blind-slide rechecking
of AFB smears selected rindomly, and testing of technicians with a standard panel of
smears. Timely feedback and trzining will be provided to laboratories and technical
staff where deficiencies are indicated. CDC will be supported with basic services
/such as providing Intemet support and transport for the reference laboratory to
cany out the core activities through the procurement of equipment and supplies.
The capacity of the laborstory to provide reference level cufture facilities will be
enhanced through training of staff and renovation of physical mfrastructure.

Activities will include: (1) Impravement of human resource capacity by the
placement of 2 extra staff in the laboratory tn properly perform external quality
assurance activities and give timely feedback to laboratories within the TB Network;
(2) Support for procurement of computers, training for laboratory staff, and
continued suppart to maintain the jocal area network within the laboratory to ensure

. continued access to Internet faciiities and the ability to communicate with the

Central Board of Health and other Provinciat and District centers within the country;
(3) Provide trafning activities for the iahoratories participating in the external quality
assurance program; and (4) Supplies and courier transport for specimens from chest
dlinics within the country ta the reference laboratory.

% Of Effort
10 -50
Si - 100

Courdry: Zambla Fiscat Year: 2006
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Targets

Target Target Value

Nurnber of laboratories with capacity to perform 1) HIV tests and 12

2) CD4 tests and/or lymphocyte tests

Number of individuals trained In the provision of tab-related i 260
vities

Number of tests performed at USG-supported laboratories during 6,000

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphills testing, and 4) HIV disease monitoring

Target Populations:
Peopie living with HIV/AIDS
Laboratory workers (Parent: Private health care workers)

Coveraga Areas
Central

Eastern
Luapula
Lusaka
Narthem

North-Western

‘Western

Populated Printable COR
Country: Zambia . fsaal Year: 2006
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Not Applicable
a

a
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Tabile 3,3.12: Activities by Funding Maechanism
Mechanlsm: ORISE Lab
Prime Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity TO: 3704
Planned Funds:

Actlvity Narratlve:  This activity will support the provision of technical assistance for the development of
the quality assurance program, Wraining of staff, and the implementation of an
information system through the provision of short term technical cansultants
the United States. :

In order to improve the human resource capacity of laboratory technologists within
the country, technical experts in various areas of laboratory testing have supported
the rapid scale of HIV testing cre and treatment.  Six laboratocy technologists have
supported CDC-Zambia and the MoH technologists on an as-needed basis for
continuty of training for technical staff in GRZ and Miltary Hospital aboratories. Two
technotogists will provide TB smear microscopy (both 2eiht Neelsen and Plourochrome
microscopy) and TB cufture and drug susceptibility testing support to the National TB
Referenca Labgratory in Lusaka and to the TDRC Regional TB Reference Laboratory
in Ndola. Support will also be provided to other larger hospitals that have
implemented flournchrome microscopy to improve their human resource capacity and
to increase the sensitivity of detecting TB in HIV+ patients. Two technologists will
provide expertise in the areas of hematology and chemistry Systems, and in quafity
assurance with automated laboratory systems for monitoring care and treatment
support to persons on ARY and TB therapy, Two additional technologists will

provide support for microbiolegy and serological testing. These technalogists will be
involved In assisting with the development and adaptation of the curriculum for
education of post-graduate aboratory technitians who require refresher training.
Training will be conducted for non-laboratory tained steff in performing rapid HIV
testing and TB smear microscopy. Materials will also be developed for continuing
professional education.

The technical experts will also provide support to new CDC-2ambian laboratory staff
in transitioning into development of quafity assurance and quality systems plans and
activities as wel as use of laboratory information systerns and autornated equipment.
The technical experts provide in-country technical assistance for periods of up to 36
weeks at a ime and visit the country on more than one occasion. The advantage of
havinig the same technicians rotating s that they understand the local context and
have established relationships with the {ocal staff, The activity provides support for
their travel and cther costs related to their consultancy to the naticnal T8 program.

Emphasis Areas % Of Effort
. Local Drganization Capacity Development . 51-100
Training 10 - 50

Targets

Target Target Value Not Applicable

Number of laboratories with capacity to perform 1) HIV tests and 30 a
2) CD4 tests and/or lymphocyte tests

Number of individuals trained in the provision of lab-related ' ’ ‘ &
adtivites

Populated Printable COP _
Country: Zambia Fiscal Year: 2DDG Page 326 of 395
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People living with HIV/AIDS
Laboratory workers (Parent: Public health care workers)
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Table 3.3.12: Activities by Funding Mechanism
Mechanism: Technical Assistance
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account}
Program Area: laboratory Infrasructure
Budget Code: HLAB
Program Area Code: 12
Activity 1D: 3r08

Planned Funds: %

Activity Narrative: n order the USG/Zambia Five-Year Plan and the GRZ National goals, this
activity will: (1) Provide technical expertise and support for laboratory quality
assurance {QA) to the University Teaching Hospital (UTH) to strengthen VCT and
PMTCT programs; (2) Provide laboratory services to mental health patients [tving
with HIV at Chainama Psychiatric Hospital; (3) Strengthen laboratery services at
the Chainama College of Health Schence's clinic where the largest number of medical
care providers {Clinical Officers) and environmental health technologists in the
country are trained; (4) Develop a continuous education training center for HIV
laboratory support at Chainama College in Lusaka to serve 4 provinges in the

) - southern portion of the country; and (5) Develop IT services o improve laboratory
! data management for procurement, monitoring, and evalyation,

The rapid HIV laboratory test is performed in VCT and PMTCT throughout Zambia. It
determines the outcome of counseling for either treatment or preventive care in HIV
programs. Because of the importance of the rapid HIV tast for determining the
need for ARV treatment, both technica? and non-laboratory staff are required to
perform tecting.  Currently, norv-{aboratory staff perform these tests due to 2
workforce shortage.  Unfortunately, there has been no opportunity to assess the
current quality of HIV testing services In VCT and PMTCT programs in Zambia.

To remedy this problem, 2 national HIV quality assurance program will be developed

. in accordance with recently published WHO/CDC guidelines for HIV rapid testing and
training at the UTH Virology Laboratory, which serves as the National Reference
Laboratory, Technical support, equipment, and supplies for both internal and external
QA will be provided to assess and improve the quakity of HIV testing services in VCT
and PMTCT programs. This acivity will be performed by impiementing quality control
samples to confirmn the accuracy of the test kits and the competency of testing
personnel. Additionally, random statistical sampies of the tests performed wiil be
periadically rechecked to ensure accuracy of results reported in selected VCT and
PMTCT programs. Feedback and onsite training will be provided when problems are
detected. Ensuring the accuracy of HIV testing results Is imperative to the suctess
of diagnostic, prevention and surveillance programs.

Chainama College and Health Center laboratory in Lusaka provide medical care
seyvices for 3 large population of Lsaka residents. The impact of HIV has a major
impact on the emotional health of PLWH, but the Chainama PsychiatricHospital does
not have a taboratory o support mental treatment services for its patients diagnosed
with HIV, such as CD4 staging, biver and kidney function testing, and Jithium assay
analysis. Chainama's infrastructure wil be improved with support for training and
diagnostic services by providing additional equipment, reagents, and supplies. This
initiative will pair with HIV care and treatment training activitles supportad by CIDRZ
and JHPIEGO (see ARV Services Section).

Clinical Officers are the primary providers of mexical care (including ARV services) to
both urban and rural health centers. Limited braining opportunities for lboratory
parsonnel, is 3 major issue in providing quality medical care, espedally in rural areas of
the county, This is due to the lack of infrastructure for in-service and continuing
professional education in dose proximity to the work site. The only area for training
is currently located in Ndola in the Northemn region of the country. Developing an
addttional training centre in the Lusaka province at Chainama will reduce travel and
lodging costs for both participants from the southern reglon and intemstional training
experts required to assist with developing this capacdity.

The creation of an additional training center at Chainama College in Lusaka will
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provide refresher courses and quality assurance for laboratory tachnologists on new
equipment QA technigues while altowing Clinical Officers and other professionals to
have the required diagnostic tests for monitoring treatment and care of patients
during thedr professional training experiences. The center at Chainama will improve
the opportunities for reference centers in Lusaka that currently do not have access
to a training laboratory. This will build capacdity in the rural aréas by training
community workers in laboratory techniques, such as HIV testing and acid fast smear
microscopy for diagnosis of TB in HIV/TB programs, Diagnostic testing and
rnonitoring of opportunistic infections will enhance the suppart of ARV treatment
through training activities at Chainama. Equipment maintenance and Gre is a critical
issue in improving the continuity of testing in the laboratories throughout the
country.

Information management is crucial to laboratory procurement and for monitoring the
success of the ARV treatment programs. Laboratory structure modifications play a
significant role in the provision of information technology services, equipment, and
Internet connectivity. Currently, laboratory technologists and administrators depend
on hand-written Jog books and registries for monitoring nformation on laboratory
tests for developing reports, It is imperative for laboratory ackivities to be quickly and
accurately communicated across geographical regions in Zambia, where travel is slow
and mited. Improved communication will increase the efficiency of laboratories
throughout Zambia. Subsequently, the laboratory information system will strengthen
the capacity of the GRZ, CDC, and other laboratory partners in monitering laboratory
data for Improving services and forecasting for procurement of reagents and supplies.
An electyonic information system will permit standardization of collection and provide
meaningful managerial data in a timely manner.

Emphasis Areas % Of Effort

Local Organization Capacity Development 51-100

Quality Assurance and Supportive Supervision 10 - 50 .

Training 10 - S0

Commaxiity Procurement 10-50

Targets

Target Target Vaiue Not Applicable

Number of laboratories with capacity to perform 1) HIV tests and 190 g

2) (D4 tests and/or lymphocyte tests ) :

Number of individuals trained in the provision of lab-refated 250 a
ll .l y "

Target Populations:

Laboratory workers (Parent: Private health care workers)
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Coverage Areas
Copperbeit

Lusaka
Southern

Western

Fiscal Year: 2006
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Tabie 3.3.12: Activities by Funding Mechanism
Mechanism:  DoD/Labinfrastructure

Prima Partner:  US Department of Defense
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area: Laboratory Infrasbructure
Budget Code: HLAB
Program Area Code: 1-2
Activity ID: 3754

Planned Funds: |__:_|

Activity Marrative:  This program will improve infrastructure through construction and renovation of -
HIV/AIDS voluntary CounseXng and Testing (VCT) centers, HIV/AIDS |aboratories
and TB/HIV wards. Department, of Defense {DoD) will ¢collaborate with Center for
Disease Control {(CDC), who will help to equip those facilities and train laboratory
personned (See activity# 3636). This program will aflow these sites to be qualitied for
the national HIV program where free test kits, ARV and other HIV related drugs
become available.

Four renovation plans will be developed and facilitated for the Zambia Defense Force
Medical Services (DFMS) in strengthening their capacity in providing comprehensive
healthcare services for military personnel and their families stationed i remote areas.
The proposed expansion will include renovation of an existing matemity ward to
provide space for VCT, examination room, expanded laboratory testing facility and
anti-retrovirzl (ARY) dispensary. Expansion of the anti-retroviral treatment (ART) dinic

. and laboratory services will aid in scaling up the interventions to meet the health
needs for the Zambia Defense Force (ZDF), their famifies angd vulnerable population
living in these areas, These sites will serve as model sites for the ZDF medical staff in
the regions to rotate through for training in prevention for mather-tachild ~ +
transmission {PMTCT), HIV/TB care, ART and palliative care. These trainings for
staffing ZDF medical facllities are conducted by Project Concem Intemational (PCH)
and JHPIEGO. ’

Ministry of Health will also be assisted with rehabilitating a Provincial Hospitat in
Mongu, District Hospitals in Mazabuka and Siavonga, a District Rural Health Center
(RHC) in Senanga, and Police Clinics in Kitwe and Ndola. These sites will serve as
major entry points for counsaling and testing as well as anti-refroviral therapy for the
HIV positives living in the areas where no other VCT services are available. Lewania
General Hospital, located in Mongu has a small laboratory area, which is Inadequate to
support the intreasing demand for scaling up of HIV and ART laboratory services.
The laboratory akso needs to be equippad with appropriate electrical outlets, sinks
and other equipments necessary for HIV testing, hematology, (4 testing,
biachemistry and micrabiology services to support diagnosis of sexually transmitted
infection {STI) and other opportunistic infections. A separate room will be
anstructed in the laboaratory for improving the diagnosis of TB in HIV patients, The
Mazabuka District Haspital caters for a population of approximatedy 250,000, Statistics
indicate that this area is among the highest In HIV+ rates in the southern provinoe,
The expansion of this hospital will include renovation of an existing matermity ward to
provide space for VCT, escamination room, expanded laboratory testing facility and
ARY dispensary. Slavonga District Hospital currently provides PMTCT and VCT sarvices
but they are inadequate due to limited space for these activities. The facility needs
additional counseling rooms, laboratory space for PMTCT, MCH and TB diagnosis care
and treatment and storoge spaces for drugs and laboratory supplies, Sinungu Rural
Health Center Is situated where the people iving in the area cannot easily access
sérvices due to distance and flooding during the rainy season. The fadility serves as
sole source of health care services o the population on the western side of the
Zambezi River for about six months of the year. The center will acquire capabiiity
with additionat laboratory space for HIV/TB diagnesis, ST1 and other treatment
services, A solar power back-up faciity is needed to support bright fiekt micrascopy
and reagent storage for basic chemistry hematology testing. Two VCT center will be
awarded te the Zambian National Police, one of which is at Kamfinsa Camp in Kitwe
which is 2 dispatcher center for police officers and the other one is at Ndola police
station that Is densely populated. Currently there is no counseling and testing
services in the camp, yet no cther VCT centers are available near these sites. Bath
police sites would provide HIV/AIDS related services to more than 10,000 police

- Populated Printable COP
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officers, their families and people tiving nearby communities,

Due to the currently revised natior-widle policy that ARV and testing are free, it is
expected that the demand for testing and ARV sarvices will rapidly increase. The

renovation

of these nine sites will assist these sites to scale-up their capabilities to

provide free counsefing, testing and ARY treatment in order to sufficently respond '
to the increased number of patients.

Emphas|s Areas
Commodity Procurement

Infrastructure

Fargets

Target

Number of laboratories with capacity to perform 1) HIV tests and
2) CD4 tests and/or lymphocoyte tests

Number of individuals trained in the provision of lab-retated
activities .

Number aof tests performed at USG-supported laborataries during
the reporting period: 1) HIV testing, 2) T8 diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring

Target Populations:

Most at risk populations

Military persornel (Parent: Most at rick populations)
Mobile populations (Parent: Most at risk populations)
Laboratory workers (Parent: Public health care workers)

Coveraga Areas
Copperbelt

Waestern

Populated Printable COP
Country: Zambia Facal Year: 2006

% OF Effort
10 - 50
51-100
Target Value Not Applicable
9 a
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Table 1.3.12: Activities by Funding Machanksm

Mechanism:

Prime Parther:

USG Agency:
Funding Source:
Program Aren:
Budget Code:
Program Area Code:
Activity ID:

Planped Funds:
Activity Narrativa;

Popuiated Printatie COP

CDC Lab - Supply (hain Management
Woking Capial Fund

HHS/Centers for Disease Controt & Prevention
GAC (GHAI actount)

Laboratory Infrastructure

HLAR

12

3789

’
Q;Q an adequate reagent inventory for laboratory testing Is a constant

problem in Zambia and s caused by several factors. These factors include; (1
Depleted inventories, due to lack of funding; {2) Slow procurement procedures; (3)
Donated reagent contributions that do not compliment the faboratory equipment;
and (4) Lack of expertise in purchasing repgents and supervising lrventory. The
propased 2006 funding wilt procure reagents twough Crown Agents to support the
Ministry of Heolth {Moh} and Central Medical Stores. These reagents will aid in the
monitoring of ART and wifl alsa ensure continuous laboratory service to program
areas. Crown Agents will assist the USG in procurement of reagents at optima)
pricing and with storage, inventory, monitoring, and distribution of the reagent for
D4, hematology, and diemistry testing for some 70 laboratories n 2ambia.

Currently, Central Medical Stores purchases and distributes reagents to each hospital
upon request and the MoH provides sach hospital with 2 budget for tperations.
Small monthly allocations provided 1o the bortories supnort diagnostic reagents
and supplies when irventories are unavallabte from Central Medical Stores,
Ocgasionally, small amounts of reagents are pinchased at prime prices from local
vendors on a pre-paid basis, and thus there ara limited reagents available for test
procedures. The cost of reagents purchasad by laboratories on an individual basis s
generally twice the cost of pricing obtained through negotiations made when
purchasing large quantities in single shipments,

An assessment of reagents required for testing on spedific equipment must be made
in order to property support continuous testing.  Optimal pricing for (arge volume
purchasing of reagants will leverage costs with venders and manufacturers-
Sequestersd Iot numbers of reagents In each shipment will decrease the amount of
quality control required to ensure the intagrity of reagents. An electronic I2boretory
information data system will assist in the management of the use of laboratory
supplies and managesment of expiry dates. Procedures with high test volurmes, such
s CD4, hematology and chemistry, will be monilored to assess the number of
reagents used in each hospital in order to project the procurement and distribution
needs. Ultimately, laboratory managers will be trained on how to develop reports
and forecast the amount of testing supplies to eliminate stock-out and waste.
Servica and training contracts for laboratory staff will akso be negotiated with vendors
and manufacturers tp ensure continuous Iaboratory testing. These activibes will be
periadically monitored during on-site supesvisory visits, Laboratory size refrigeratnrs
that can accommodate ampie amounts of supplies will be acquired for skes with high
1Es5t volumes, .

The MoH, CDC, and other bboratory partners have agreed on the standard
equipment that must be used in Zambian laboratorias for different levels of care.
Reagent purchasing wilt be made based on these standards, Assessiments on the
mumber of PLWH counsejed, tested, and staged for ARV treatrnent and care in €ach
province will be used to forecast the quantity of testing of reagent needs in the
country. However, the recent decrease in cost for ARV and laboratory services may
hinder the akdlity to acturately estimate the amaount of supplies needed.

Colfaborative meetings with danors and cooperating partnars that supply reagents to
the MoH and Central Medical Stores will occur o provide information and vpdates on
laboratory procurements. This will also encourage uniformity in providing appropriate
reagents to the GRZ for laboratory testing services.

Country: Zambia Fistal Year: 2006
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Emphasis Areas % Of Effort
Commodity Procurement 51 - 100

Targets

Target ‘ Target Value " Not Applicabte

Number of 1aboratories with capacity to perform 1) HIV tests and . - o0 a
2} CD4 tests and/or lymphocyte tests
Number of individuals trained in the provision of lab-related 7]
activities .

" Number of tests performed at USG-supported laboratories during 1,695,000 ]
the reporting period: 1) HIV testing, 2) TB diagnostics, 3) '
syphilis testing, and 4) HIV disease monitaring

Target Popuiations:
People living with HIV/AIDS
Laboratory workers (Parent: Public health care workers)

Coverage Areas

Popuiated Printable COP
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Fabie 3.3.13: Program Planning Dvervigw

" Program Area:  Strategi Information
Budget Code: HVSI
Program Area Code: 13

Total Planned Funding for Program Area:

Program Area Context:

In support of Zambia’s nationat response and USG Zambia's 5-year Emergency Plan strategy in support
of the 2-7-10 goals, the strategic information program area includes: 1) implementation of effective
‘monitoring and evaluation’ {MBE) feedback processes, 2) surveillance of population level health,
behavior, and program impact, and 3) enhandng ‘health information systems’ for HIV-related care
provision and management.  USG, DFID and UNAIDS provide MAE technical assistance directly to the
Nationad HIV/AIDS/STI/TB Council (NAC). The USG also supports the Ministry of Health (MOH), national
laboratories, the NAC and, in FYD5, the Central Siatistical Office (CSO), by improving their strategic
information systems infrastructure and management, uparading quality assurance procedures, providing
essentia strategic information staff support, and providing technical assistance in developing sustainable
ME&E systems and workforce.

Feedback processes are key system elements for assuring the sufficiency, quality, and cost
effectivensss of interventions in this dynamic context because they depend on systematic information
flow at Individual care and facility levels and periodic population surveillance efforts. Zambia has had
significant gaps in service level information systems and in institutionalizing effective corrective
processes resulting from MAE of strategic information. During FY06, the MOH will have the added
challenge of reabsorbing the staff and functions of the Central Board of Health.

To support the Gavernment of the Republic of Zambia {GRZ) to be more effective in MBE over all
program areas, the USG advises the NAC MAE technical working group, Strongly supports clinical
infarmation system harmonization (such as the Electronic Medical Record (EMR) standard}, supports key
surveilfance efforts, and provides technicat assistance. In 2006, USG will provide both information
communications infrastructure, and key Information Technology and MAE staff to agencies; moving
these systems further to implementation. [n FY05, the NAC M&E technical working group developed
standardized national HIV indicators and worked to more fully integrate M&E inip the next 5 year
National Plan. In FY 06, USG will support deployment of a naticnal M&E system in support of Zambia's
commitment to the “Three Ones.” USG will fund and coordinate an integrated capacity-building
initiative with NAC, CSO, HIV/AIDS task forces and health management teams, SHARE, the National
Alliance of State and Territorial AIDS Directors (NASTAD), and the Univessity of Zambia to
institutionalize use of information from core systems, long-term planning, and MRE capability.

LnalN,USGpamuswwkdwdyMﬂ:agwhgnumbuofDisﬂiHeamnanaganmtTeans. The
USG is supporting deployment and further development of an integrated cilnical information system
using optiona! leap-frog’ technology-touch screens and smart ¢card EMRs to simplify data capture and
exchange and to ultimately aid ART adherence and clinic management. The communications upgrades
at NAC, MOH, and national laboratories aiso support tmely information transfer, more reflable
management, timely feedback and logistics support to districts, providing further synergy to
management of Global Fund drig purchases and other partner efforts.

The USG is working closely with the MOH and £SO to pian the 2006 Demographic Health Survey with
biomarkers, the 2006 HIV Sentinel Surveillance {SS), and to begin Sample based Vital Registration.
Refugee Camp HIV Surveillance, study of recent HIV infection, and 2 study of migrant workers will
further characterize key dynamics of the epidemic. The Zainbia Defanse Forze HIV prevalence study
and 2004 ANC 55 are nearing completion and suggest areas needing laboratory strengthening.

Program Area Target: ]

Number of individuals trained in strategic information (inciudes M3E, 1,853
survelilance, and/or HMIS)

Number of local organizations provided with tachnical assistance for -, 295

stretegic information activities

Country: Zambia sl Year: 2006
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Teble 3.3.13: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity TD:
Planned Funds:
Activity Narrative:

Emphasis Areas .
Health Management Information Systems (HMIS)

Monitoring, evaiuation, or reporting (or program leve]

data coliection)
Other S Activities

Poputated Printatie COP
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Health Services and Systems Program
ABT Assaciates

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

Strategic Information

HVSE

13

3532

Health Services and Systems Program (HSSP) support in the area of strategic
nformation revolves around the development and strengthening of an ART data
colection and reporting system to faciiitate overall program management.

During FYD4, techaical assistance was provided to develop and pdot the ART
Information System (ARTIS) in 2nd and 3rd level hospials. During FYGS, technical
assistance is focusing on: rolling out the paper-based ARTIS to ali public health
fadiities providing ART; integrating ART data into the Ministry of Health's (MOH)
Health Management Information Systesn (HMIS); developing an inventory of existing
PMTCT and VCT indicators; and produding a Health Statistical Bulletin that indudes
ART Information.

HSSP’s role is to assist the MOH and partners tn ensure that all HIV/AIDS service
delivery data are reported through the MOH national HMIS. An ongoing challenge is
to integrate public and private sector HIV/AIDS data on Prevention of Mather to
Child Transmission (PMTCT), Counseling and Testing (CT) and Tuberculosis (TB) as
well as private sector HIV/AIDS service delivery data into the mainstream HMIS.

To address this challenge, HSSP will continue to assist the MOH to revise current
HMLS data collection and reporting tools to integrate VCT, PMTCT and TB services.
Once these tools have been revised, a minimum of 81 data managers (9 from the
province level and 72 from the district level) will be trained to use the new tools.
Provincial and district staff will in turn train a total of 350 health providers at private
and public heaith facllities. It is expected that once this activity has been compieted,
all private and public faciities will report their service statistics through the HMIS.

HSSP will alzo roll out the Antiretroviral Therapy Information System (ARTIS) to at
least 21 Ministry of Health accredited private ART centers, This package will be used.
to train 63 privats facility heatth workers (3 from gach of the private facilities) who
will in tum begin reperting their data through the HMIS.

HSSP wilt continue to (ink to other partners who are working in service provision and
strategic information. They will work under the direction of the MOH and coordinate
with the Zambia Prevention Care and Treatment (ZPCT) Partnership (3527), Canters
for Disease Conbrol {CDC) and other partners to develop standard data elements,
collection and reporting toots. HSSP will rely on partners such as Catholic Relief
Services (3711), CIDRZ (3709) and ZPCT to train and disseminate these standards
and tools to facility staff. Within HSSP, misacuvnvalsoknismmehumanrsourca
development component (3531).

% Of Effort
10 - 50

10 -50

10-50

Country: Zambla Fiscal Year: 2006
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Targets
Target ' Target Valug
Number of individuals trained in strategic information (includes 194

MBE, surveiitance, and/or HMIS)

Number of Jocal organizations provided with technical assistance
for strategic information activities

Indirect Targets
350 health providers trained in strategic information (includes MAE, surveiliance, and/or HMIS)

Target Popuiations:

Doctors (Parent: Public health care workers)

Murses (Parent: Public health care workers)

International counterpart organizations

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

MAE Spedialist/Stafl

Populated Printable COP
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Table 3.3,13: Activities by Funding Mechanism
. ' Mechanism: Measure Evahuation
Prime Partner:  University of North Carclina Carolina Population Center
USG Agency:  US. Agency for Intemational Development
Fl_mdlng Source:  GAC (GHAI account)
Program Area:  Sirategic Information
Budget Codet  HVSI
Program Area Code: 13
Activity ID: 3570
Planned Funds: .
Activity Narvative:  This activity will contribute to the availability of high quafity HIV/AIDS strategic
information and trend analysis that will guide dedisions as to appropriate intarventions
in the fight against HIV/AIDS in Zambia.

The MEASURE Evaluation project and the Central Statistics Office have worked
together on the Zambia Sexual Behavior Survey/AIDS Indicator Survey since 1958,
During this period, four nationally represented surveys have been implemented on a
bi-annual schedule. The surveys use an internationally standardized protocol to obtain
infermation useful in tracking a large number of HIV/AIOS program indicators,
ncluding indicators that measure vanous aspects of prevention, care, treatment,
stigma, and orphans and vulnerable children.

MEASURE Evaluation and the Central Statistics Office plan to update the AIDS
Trends Report. A draft report prepared in the year 2001 discusses infarmation
available on the AIDS epidemic in Zambia in the 1950s, inchuding trends in
AIDS-ralated knowledge and attitudes and trends in sexual behavior that may -
influence the course of the epidemic. Building on this report, data from the
TSBS/AID, MACE and ZOKS surveys conducted during the period 2000-2005 will be
used to extend trend data and to expand coverage to incorporate trends in
Internationaly-standard Impact indicators (e.g. PEPFAR) that have been developes
more recently. The updated report will be reviewed and revised in collaboration with
the Central Statistics Office and other siakeholders, such as the National HIV/AIDS
Council. A dissernination warkshop will be held and about 1500 copies will be printed
in Zambia for distribution through the Cantrat Statistics Office,

MEASURE Evaluation/fUNC has been askad to participate in @ Memorandurn of
Understanding (MOU) with the Central Statistics Office (CSO), Government of
Zambia, regarding coBaboration on capacity building and data use activities with
respect to the bi-annual Zambia Sexual Behavior Surveys (ZSBS/AIS). A three-week
workshop is planned for FY06. The workshop will focts on analysis of the ZSBS/ALS
surveys, with the goal of preparing CSO and other govermment staff to participate
fully In analysis of the 2007 2585/AIS. The workshop will indude intensive training in
areas such as the following: preparation of analytical data set; basic analysis using the
Stata B statistical package; frequency tables and ather univariate statistics; tests for
statistical significance; bask regression analysis; calculation of refevant UNAIDS,
PEPFAR, UNGASS indicators; preparation of tables and graphs; interpretation and
reporting of results; and, drafting a simutated ZSBS technicat report.

Further, MEASURE Evaluation will work in conjunction with the CS0 team in
preparation of a "standand recode” to combine data sets and, whare possible,
standardize the variables used to construct AIDS prevention indicators available in the
1998-2005 2S5BS data séts to compile indicators across the different survey years,
Creation of a "standard recode” would simpiify data comparisons and trend analysis
for multi-year ZSBS/AIS. Future data sets can be designed to fit into the same

standardized format. _ .
Emphasils Areas . 9% Of Effort
Other SI Activities ) S1-100
Populated Printable COP

Country: Zambia Fiscal Year: 2006

UNCLASSIFIED

Page 338 of 395




UNCLASSIFIED

Targets
Target Target Value Not Applicable
Number of individuals trained in strategic information (includes 10 0
MAE, surveillance, and/for HMIS)
Number of local organizations provided with technical assistance 1 a
for strategic information activities ' : ;
Target Populations:
M&E Speclakist/Stalf
Coverage Areas:
National
Table 3.3.13: Actlvities by Funding Mechanism
Mechanism:  SHARE
Prime Partner:  John Snow Research and Training Institute
USG Agency:  1.5. Agency for Intemational Development
Funding Source: GAC (GHAI account)
Program Area:  Sirategic Information
Budget Code: HVSL
Program Area Code: 13
Activity ID: 3642

Pianned Funds: ﬁ .
Actlvity Narrative: aciivity Tinks to HVAB {#3638), HVCT (#3639}, HBPC (#3640), HTXS (#3641),
HVS] {#3642) and OHPS (#3643).

In coftaboration with COC and the NAC MAE Technical Working Group on MAE
{TWG}, SHARe wili continue to strengthen the National AIDS Council's MBE system
at the natianal, district and commurnity hevels. NAC will be assisted in estblishing and
operationalizing a national database (CRIS) and GIS mapping for monitoning, tracking
and reporting all HIV/AIDS projects and activities by all program areas, e.g.
prevention (PMTCT, AB, Blaod Salety, Injection Safety, Other Prevention), care
{Counseling & Testing, Paliiative Care, HIV/TB, OVC), and Treatment (ARYV Services,
Lab Infrastructure), Policy Analysis, and System Strengthening. SHARe will be an
active member of the NAC TWG, which is an advisory body providing technical
support for monitoring and evaluation of HIV/AIDS activities. During FY06, SHARe will
continue to conduct the fleld surveys to evaluate the impact of the program on

. target populations, 100 MAE advisors from DATFs, PATFs, NAC, FBOs and NGOS will
be trained in data mapping, collation and reporting according to national standards. A
total of 25 local government Institutions, organizations and national umbrella groups
will be reached with support and technical assistance in M&E with spedial emphasis on
how they can use data from routine reports and research for decision-making.
Following these trainings, SHARe will continue to monitor the performance of the
MBE advisors and their respective institlutions, It is antidpated that, by the end of
FY06, DATFs will begin the development of malrices to map out the range of HIV
activities, stakehotders and resources available in the districts.

Data collection for the Study to measure absenteeism in the workplace which was
designed in FY0S will continued throughout the year. The end of FY06 will mark the
mig-term of the projedt, and 2 performance evaluation of the NAC MEE system wil)
be done.

Populated printable COP
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Emphasis Areas % Of Effort

Monitoring, evaluation, or reporting {or program level St - 100
data coflecion)

Oﬂ'berSlAcths 10-50

Targets

Target Target Valua

Number of individuals trained in strategic information (inchudes 100
MBE, surveillance, and/or HMIS)

Nurnber of local organizations provided with techinkcal assistance ' 25
for strategic information activities

Target Populations:
Falth-based organizations

" National AIDS control program staff (Parent: Host country government workers)
Non-governmentaf organizations/private voluntary organizations
Policy makers (Parent: Host country government workers)
MEE Spetialist/Staff

Luapuia

Lusaka
North-Western

Western

Country: Zamiia Fiscal Year: 2006
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: Measure DHS
Prime Partner:  Maoo Intemnational
USG Agency:  U.5. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
! Program Area Code: 13
Activity 1D: 662
Planned Funds:
. Activity Namvative:  This activity ks a continuation of the FY05 activities to prepare to conduct the HIV
Prevalence Survey as part of the 2006-7 DHS. This activity will contribute to
increased use of strategic infarmiation for survelllance of HIV/AIDS, Measure DHS will
complete all preparations for conducting the HIV Prevalence Survey porticn of the
2006-7 DHS+. The prevatence survey will collect and analyze biood samples and basic
demographic information of 3 sub-sample of the nationally representative DHS sample
from men and women of reproductive age. The actual data collection will take place
In 2006.

In preparation for the DHS+, a series of meetings will be held with key stakeholders
to Analize questionnaires and data analysis plans. ORC Maaro will work in close
collaboration with The Central Statistics Office and gther government counterparts
to finalize data collection and analysis plans, organize logistics for HIV testing, and
finalize data (oliection tooks ang methodology. Sampiing of the population and
sub-sampling for the HIV prevatence portion will be compileted and data collaction
toots will be drafted, testad and implemented in the field.

in onder to disseminate widely the 2005 Zambia HIV/AIDS Service Provision
Assessment, Macro will undertake severat dissemination and capadity building activities
to help the Government of Zambia staff, USG CAs, NGOs, and other major
stakehaiders maximize the use of HIV/AIDS SPA findings for HIV/AIDS service
activities. The activities will be carmed out in collaboration with Central Statistical
Office and the Minisiry of Health and are designed to support use of SPA data in
national and district health care planning, budgeting, provision of quality service
defivery, and evakuation.

A national dissemination meeting will be held to sublicize the findings from the
HIV/AIDS SPA. Thereafter, about four data users workshops with a maximum of 15
participants each wif be conducted. The workshops, one day each, wili focus on
results in various topics related to HIV/AIDS services, helping participants link findings
to their nationa) and/or provincal program objectives and evaluation indicators. The
workshops will separate participants into their speific areas of expertise, e.g. health
systems, VCT, PMTCT, care and support, and tailor the workshop to the partidpants’
program needs. At least one of the workshops will include representatives from
mursing and medical braining programs to ensure that the SPA findings will be
integrated into in-sesvice and pre-sefvice training programs.

‘The information will be disseminated using the detailed indicator report, short
reports, and fact sheets on findings for different HIV/AIDS related topkes.

Emphasis Areas . % Of Effort
AIS, DHS, BSS of other population survey 51 - 100
Facllity survey 51 - 100
Monitoring, evaluation, or reporting (of program leved : 10-50
data collection) . .
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Targets

Target Target Vatue
Number of individuals trained in strategic information (includes 100
MBE, surveifiance, andfor HMIS) .

Number af local organizations provided with technical assistance 2
for strategic Information activities ' .

- Target Populations: .
National AIDS control program staff (Parent: Host country government workers)
Palicy makers (Parent: Host country govemment workers)

MB&E Spedalist/Staff

Nationat
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Table 3,3.13: Activities by Funding Mechanism
Mechanism: Ta- CIDRZ
Prime Partner;  Elizabeth Glaser Pediatric AJDS Foundation
USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code: - HvS]
Program Area Code: 13
Activity ID: 3709
Planned Funds: %
Activity Narrative: & nfectious Disease Research in Zambia (CIDRZ) will implement three
activities to support information infrastructure for ART service delivery, HIV related
drug resistance, and population-level assessment of ART service delivery.

The CDC-UAB (UniversRy of Alabama, Birmingham}) Qinical Saftware Development
Partnership builds on the success of the CIDRZ Patient Tracking System (PTS)
software and the engineering of the CDC-Zambla’s Continuity of Care Program. The
PTS software is a dinical information system supporting HIV care and ART services for
more than 25,000 Zambian patients, as of August 2005. The Continuity of Care
-Program is a smart card and touch screen capable dlinical application targeting a
holistic view of a patient and integration of out-patient services by supporting a
standard Electronic Medical Record (EMR) Information structure that i portable across
services and locales. The initial services coverad by the Continuity of Care Program
are ANC, PMTCT, CT, and vCT. In consideration of both the natural synergies and
the benefit of redudng the number of applications promulgated in Zambia, these’
bwo systems have been combined into the Continuity of Care and Patient Tracking
System with the objective of covering all aspects of out-paient health care affected
by the epidemic.

New modules in 2005-2006 will cover key areas of TB, other Opportunistic Infections
{015}, and Pediatric Care. The merger of these two complementing ciinieal systams
focused the cambined strengths of both applications, the experience of several
organizations, and the resources of several parthers. At the same time, the merging -
of efforts makes a major step toward supporting a full range of HIV affected services,
By 2006, the combined effort will provide an integrated and user-friendly patient
management system that will be deployed [n the range of service spedfic and
general out-patient dinic settings in Zambia. Accessible, integrated, and electronic
information is a strong foundation for improved care. The systems using an EMR
faciiitata: (1) Fully informed local decision support; (2) Remtinder reports to staff
which help keep patients from ‘falling through the cracks’ (to assure adherence and
minimize resistance); and (3) Improved management of ail operations (such as drug
utifization rates) by enabling sutomation of key elements of local and central
monitoring and evaluation. Specifically, compiete and accessible patient information
resuiting from these efforts will improve patient care by ensuring that HIV/ART, T,
pregnancy, and other risk information can inform treatmant selection, early todcity
detection, dnug interaction prevention, complex drug substitution loglcs, prevention
counseling, and perhaps most importantly, adherence management. There is a steep
cost gradient ($1000 every 12 months) between first and second line drugs. The
main defense standing between thesa two rates of experxditure for care is a good
system for assuring adhesence. The cost of a smart card portable EMR i5 how|

and dropping. A card should last ohe patient many years. A card reader ks 2

USB computer plug and play attachment. If automated "late for visit® and other
compliance-related reparts have even modest impacts on acherence, this tool
provides for more patients to receive better care at a lower cost.  Additionally,
electronic patient level data is the optimal foundation for automating nationa HMIS
and MBE systems, This partnership will produce an upgraded and integrated version
of the Continuity of Care and Patient Tracking System, and is designed to be able to
be deployed nationwide at all Zambian public heaith faciities having efectrical supply. J
Development and deployment of remaining service modules will be 3 combined effort
of CDC-Zambia, CIDRZ, the CDC-UAB, and the Ministry of Health.

As access to antiretroviral therapy (ART) continues to expand in the region, there
are unanswered guestions regarding the development and transmission of resistant
HIV strains among the general population. Surveillance of this phenomenon is a
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priority of the Zambian Ministry of Health. This activity will support the Ministry’s
interest in beginning to establish systems to evaluate the prevalence of

drug-resistant HIV strains at a population level, concentrating on three important
groups: (1) Individuals recently diagnased with HIV in general VCT; (2} Women
recently diagnosed with HIV in ANC; and (3) Enroliees Into tong-term HIV care who
have initiated ART. The planning and piloting of early population surveillance
strategies for HIV drug resistance is needed as scaie-up of ART services continues
across Jambia. Through this effort, CIDRZ will assist the Zambian govwernment in
implemeanting its national resistance survelllance strategy. This critical infamation wilt
Inform mational treatmest policles and assist in the targeting of high-risk populations,

CIDRZ, as part of its monitoring and evaluation program, propeses inttiat targeted
evaluations consisting of repeated cross-sectional, community-based surveys in
coordination with the expansion of the government’s HIV care and treatment
program In the district clinics and UTH. The purpose of these surveys is to evaluate
the impact of this comprehensive HIV services program ncluding free access to
antiretroviral therapy [ART) at the population level, Specifically, CIDRZ is interested in
whether the implementation of the program will: (1) Reduce community mortality
rates; (2) Reduce community mosbidity; (3) Improve knowledge and attitudes
towards HIV/AIDS; (4) Improve perceptions and acceptabliity of HIV testing; and {5)
Improve knowledge and attitudes refated to antiretroviral drugs. Both the drug
resistance surveilfance infrastructure and the targeted evaluations will make
substantial use of the M&E and HMIS capacity represented by the growing cohort of
Zambians whao will be provided EMRs (Electronic Medical Records) as part of the scale
up of the diinical services supported by the Continuity of Care and Patient Tracking

3 System,

Emphasis Areas C 9 Of Etfort

Information Technology (IT) and Communications . 51 -100
infrastructure .

Targets
Target Yarget Value Not Applicable

Number of individuals trained in strategic information (includes 80 a
MAE, surveltiance, andfor HMIS) .

Number of local organizations provided with technical assistance A
for strateglke information activities

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public bealth care warkers)

Peopie fiving with HIV/AIDS

HIV positive pregrant women (Parent: Peeple fiving with HIV/AIDS)
Laboratory workers (Parent: Pubiic health care workers)

Cther heahh care workers (Parent: Public health care workers)
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Coveraga Areas
Eastern

Lusaka

Southern

Western

Tabte 3.3.13: Activities by Funding Mechanism
Mechanlsm; Technical Assistance/JHPIEGO
Prime Partner:  JHPIEGO .
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Strategk: Information
Budget Code;  HVSI
Program Area Code; 13
Activity ID: 3710
Planned Funds:

Activity Narrative:  Buikiing upon the FY05 pilot project, JHPIEGO will support the scale up of electronic
patient monitoring and data management tools to enhance Continuity of care via
training and support in deployment and use of the growing number of modules in
the CDCAUAB Software Collaboration project. 1n collaboration with 71 new districts
in the phased scale up, the Ministry of Health (MoH)/Central Board of Health (CBoH),
and CDC-Zambia, HPIEGO will support the scale up of data entry/IT systems and
continuity of care program through training, the direct hiring of data enbry staff, or
grant support b faciiitate district hiring of staff (the CBoH will be reabsorbed into the
MoH by 2006). In the new districts, on-the-job training (OJT) of 100 healthcare
workers will Initially be conducted, followed by supportive supervision to monitor
performance and address gaps. Currently, the EMR, which relates o the
ANC/PMTCY/CT section, is being implemented in Kafue district. This modhtte will be
signed off for scale up 25 3 module to all CBoH sites providing ANC/PMTCT/CT
service. Lusaka DHMT, with support from CDXC and CIDRZ, is preparing to implement
the newly integrated ART section in Lusaka disirict for the ART component of the
integrated EMR. The USG CDC will continue to work and collaborate with the Lusaka
District Health Management Team (LDHMT), Kafue Health District Management Team
{KDHMT), and the cumently operating Gates Foundation project (Zambia Electronic
Perinatal Recorg System (ZEPRS)).

Initially, the EMR Care Card was provided in antenatal dinks offering PMTCT with the
consideration to avoid stigmatization of the card. By providing the card to well
patients, the card is not associated with 3 particutar disease. With wider use, this risk
of stigma sensifivity appears to be reduced. [t is expected that a move [o 8 smart
card EMR for KIv-positive clients will provide dients with a greater sense of privacy
regarding their sensittve health information than Is provided by a readable paper ART

_ card. This period of consofidation will 3ls0 be a time to observe dinician electronic
documentation practices and note impacts of apphication. Adjustments will be made
where necessary and on an ongoing basis i response to user feedback. In 2006,
the eventual scope of the project i to scale up eproiiment between 50,000 and
100,000 clients with integrated smart card EMR services including HIV care, VCT,
PMTCT, ART, and opportunistic infections, The Pediatric services module will be
piloted, and deployed during this period.

Emphasis Areas ' . 9% Of Effort
Information Technology (IT) and Communications 51 - 100
Infrastructure
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Targets
Target , ’ Target Valua
Number of individuals trained i strategic information (inchudes . 400

M&E, surveillance, andfor HMIS)

Number of local organizations provided with technical assistance
for strategic information activities

Target Populations:

Doctors (Parenit: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

People living with HIV/AIDS

Women (including women of reproductive age) (Parent: Adults)
Laboratory workers (Parent: Public health care workers)

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

Coverage Areas:
Naticnal
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Mechanism:

Prime Partner:

USG Agéncy:
Funding Sotirce:
Program Arpa:
Budget Code:
Program Area Lode:

Activity ID;
Planned Fonds:

Activity Narrativa:

UNCLASSIFIED

Table 3.3.13: Activities by Funding Mechanism

AIDSRelief- Cathobic Reliet Services
Catholic Refiet Services
" HHS/Health Resaurces Services Administration
GAC {GHAJ account)
Strategic Information
HVS1
23
Jni

;m;MWm and evaiuztion {MRE) for AIDSRedief Zambla. Using
in-country netwarks and available technology, Futures Growup is tuilding strong
patient Monitoring and managenent systems that ace used to collect data and track
sategic information from the points of service (POS). Strategic information indudes
indicators fromn the President’s Emergency Plan for AIDS Refief (PEPFAR), other US
Government {USG), Nationai Ministry of Health (NMOH) in conjunction with the
Ministry of Health (MoH)¥Central Board of Health (CBOH), ang AJDSReBef specific
project indicators {the CBoH wilt be reabsorbed inta the MaM by 2006} This
caflective information supports the provision of high quality NIV and AIDS care and
treatment, ensuras drug durahility, tracks patient and progratn progress, and
pravides accuracy in reporting to both the USG and NMOH/CBOH, While raporting
on indicatrrs to dontrs 2nd goverrynents is an essential secondary objective, the
petmary atm of collacting strategic information is to assist clinidans and dinic managers
in providing high quality BIV and AIDS care and treatment, to assist in chronk: disease
management, to ManRkoE virgl resistance, and to ensure durable vikal suppression.

AIDSRefief seiected b patient monitoring and management system, CAREWare, in
yer 1 and worked with programmers to modify the domestic versipn 1o meet the:
reeds of an international environment and the specific needs of AIDSRellef Zambis.
The data entry screens resembie the AIDSRellef dinical ancounter forms and Sapture
the required mitnimurn data set. Futures Group provides trafning and on-site technicat
assistance to POS n order 16 tuild invcountry capacity a2nd enhance paper-basad and
autpmated HMIS. Focusing efforts on capakity bullding activities will ensure that POS
are skilleg in comprehensive data management, induding data collection, validation,
analysis, and reparting. POS will also develop an gnderstanding of the minimum data
requirements for donor surposss and high quaity ofinkcat management. 1t s Futurex
Group’s intert to ensure that acturacy in data managament is undarstood at alt
levels at the POS berause & s an essentlat component of monitordng patient progress
anmd ensuring acouracy i reporting.

While CAREWare has proven effective at some POS, Fututes Group continues o
review other heaith management information systems (HMIS) in order to Kdentify the
best scfution that mest the newds of both the POS and donors, Towards this end,
duwing ow thirs year, and in collaboration with our AIDSRefef parthess, te
AlDSRellef Strategic Infixrnation Advisor will continue 1o work closely with the
mecnbers of the Country Technical Coordinating Team (CTCT), and £OS, inchuding
dinicians, medicat racords staff, administratirs, and MBE officers to ensure that an
effective gystam is in place to colfect the required data. This will include working
with CDC to further standardize compiiance with a national EMR so that patien? dats
wik "part* effactively detween systems t assyce continuity of patient care and
services,

Emphasis Areas % Of Effort
Information Technology (T} and Communications St - 100
Infrastructinm

i’q.:ulatzdhirmue Cﬁ?
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Targets

Target . ' . Target Value Not Applicable
Number of individuals trained in strategic information {(includes 40 a

MBE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance 1% a

for strategic information activities

Target Poputations:

Doctors (Parent: Public heaith care workers)

Nurses (Parent: Public haalth care workers)

Pharmacists (Parent: Public heaith care workers)

Traditional birth attendants (Parent: Public health care workers)
Traditionat healers (Parent: Public health care workers)

People living with HIV/AIDS

Program managers

Volunteers

HIV positive pregnant women (Parent: People Iving with HIV/AIDS)
HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAs)

Religious leaders

Cther health care workers (Parent: Public health care workers)
MBE Specialist/Staff

Key Legisiative Issues
Twinning

Volunteers

Stigma and discrimination
Coverage Areas:
Naticnal
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Table 3.3.13: Activities by Funding Mechanism
Machanism:  MOH/CBoH- SI
Prime Partner:  Central Board of Health
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  Stralegic Information
Budget Code: HvVSI
Program Area Code: 13
Activity ID: 3713

Planned Funds: :j . .
Activity Narmative:  The Cooperative Agreement {CoAg) with the Ministry of Health's {MOH) Central
Board of Health (CBoH) supports strategic information objectives of strengthening
local health management information Systems and improving human resource capacity
for monitoring and evaluation. The CBoM will be reabsobed into the MOH by 2006,

Building on FY0S, this activity seeks to support MOH leadership by supporting ICT
infrastructure at central levels, particularty communications technology. The USG is
working with the CBoH to purchase and install critical communications finks, induding
LAN and e-mail systems for senior management around the countsy.  This support
will provide for the improvemnent of communications and management at health
centers, districts, and pravinces so that information is available in & timely manner for
making budgetary and policy decisions, and for the effective monitoring and .
evaluation of programs. This activity alsg seeks to pasitively impact patient sarvices
by ensuring that patient level data is better collected, stored, 2nd more readily
available at points of care to inform treatmant decisions through development and
promuigation of heatth information and clinical information standards. The USG and
the CBoH are collaborating in the development and implemeantation of the Continuity
of Care and Patient Tracking System. This substantial project entails collecting
patient data electronically in clinics, writing i to a portable or transmittable EMR
(Electronic Mecical Record) and then integrating the use of this information into
decision support and reminder systems for adherence and for populating HMIS
systams. This CoAg will support the MaH activitles involved in this scale up of
services and will provide support for internal monitoring and evaluation of the
project’s effectiveness in achieving its stated goals.

The CBoH has the intention of increasing the number of pecple receiving training in
Strategic information related fields by setting up a training facility at the existing
CBoH headquarters. This mechanism will provide support for renovation and purchase
of required aquipment for the bzining center. A minimum of 150 persons are
targeted for training in Strategic Information skills, including MB&E, Surveillance and
ICT, during the start up year. The CBoH intends to aiso follow up a program of
investigation into the possibilities regarding the use of Telemedicing in rescurce hit
areas as a way of mitigating the current heath care staff shortages in the sactor. A
smaller portion of this effort will be for continued exploration of these possibilities,

Finally, the USG will continue to support the integration of all currently operable and
on-going dinical health systems development efforts with the government
computerized Health Management Information Systen (HMIS). This will be affected
through continued revision of the HMIS automated database to enable auto-updates
from EMR data records. The Gaining of lead HMIS staff countrywide regarding the
interface with continuity of care dinical information will be supported. Additional
partnerships will be forged with interested organtzations to expand the EMR system,
ncluding expioring partnierships with Commumity Based Grganizations praviding home

based care.
Emphasis Areas % Of Effort
Information Technology (1T) and Commumications ' 51 - 100
Infrastructure X .-
Monitoring, evaluation, or reporting (or program level ' 10-50
data collection)
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Targets

Target Target Value Not Applicable
Number of Individuals trained in strategic information (indudes 150 o

MAE, surveiliance, and/or HMIS)

Number of local organizations provided with technical assistance B

for strategic information activities

Target Populations:
Cther MOH staff {excluding NACP staff and health care workers described below) {Parent; Host country government
workers)

Coveraga Areas:
"National
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Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Nammative:
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Tabie 3.3.13: Activities by Funding Mechanism

Technical Assistance
. US Centers for Disease Control and Prevention

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

Strategic Information

Hvsl

13

34

% need to Improve effective prevention, care, and treatment
programs to a national scale in order to save lives and maka progress toward targets
set by the Government of the Republic of Zambia (GRZ) and the USG. Continuing
work from FY0S, CDC's strategic information activities provide critical support to basic
and leveraged technology information systems, build sustainable MBE capacity, and
ensure essential information from sentinel survetllance and targeted evaluations. All
donors require regular (quarterly, annual, and semi-annual) performance date to
substantiate the investment with political bodies. Accountabilty requices satisfaction
with and access to high quality information. Therefore, the opportunity to build
human and structural infarmatics, monitoring and evaluation (MBE), and surveillance
capadty must be embraced as a chance to simultaneously inform effective
prevention, treatment and care programs in Zambia.

In information systems, CDC will[—_____ 1) Ensure Local Area Network {LAN),
reinstalation of broadband connectivity (Sateflite), and additional IT equipment for
refocation of CDC office space to tesnporary space and eventually tn the Pediatric
Center of Excellence at the University Teaching Hospital; (2) Ensure base levels of
equipment and supplies required for functioning of key national partners including
National AIDS Council (NAC), Tropicat Diseases Research Center (TDRC), and the
Ministry of Heatth (MoH)/Central Board of Heatth (CBoH); (3) For scaling up of the
Continuity of Care and Patient Tracking System in diinics nationwide (with Electronic
Medical Record support); and (4) Integrate appropriate elements and activities using
the HIVQUAL indicators and process to enhance Information system capacity and "
inform ART programming through MAE feedback. The CBoH will be reabsorbed into
the MOH by 2006.

In monitoring and evaluation (M&E)[______ JDC will: {1) Launch a national MAE
capacity and workforce building indtiative in cooperation with NAC, MOH/CBoH, CSO,
SHARE {USAID), Peace Corps, the University of Zambia, and NASTAD to deliver
performance-based ongoing training, mentoring, and scholarships to partners,
Provinclal AIDS Coordinators, District Planners, and District and Provindial AIDS Task
Forces; and (2) Coordinate an operational dluster evaluation of antiretroviral therapy
rapid-scale up involving all USG funded primary partners and government partners to
inform pursuit of shared ohjectives for program improvement and cost effectiveness.

In HIV/AIDS surveiance [ ] CDC will: (1) Continue technical and materiai
suppart to GRZ in its surveliiance of HIV and Syphilis prevalence through 24 traditional
sentine! sites and two refugee camps with key partners including Zamblan Ministry of
Health, Central Board of Health (CBOH), Central Statistics Office (CS0), University
Teaching Hospital (UTH), National IV/AIDS/STI/TE Counclt (NAC), Tropical Diseases
Research Center (TDRC) and United Nations High Commission for Refugees (UNHCR);
(2) Support the GRZ in expanding its HIV survelliance efforts by testing blood
specimens from the sentinel surveilance and Zambia Demographic and Health Survey
using the BED-CEIA assay developed by (DC that allows the estimation of recent HIV
infections (inddence) in study populations; and (3) Bulid capacity to do surveiffance
and behavioral interventions in migrent communities using the BED-CEIA assay in
addition to ususl testing methodology in a major sugar estate,

The study includes the training of laboratory technidans, analysts, and foliow-up on
behavioral patterns of HIV-negative individuals to inform unique risk factors of the
mobile population. Tt will also strengthen the National Cancer Registry of Zambia in
the surveillance of AIDS-retated malignancies by providing technical assistance. The
surveiflance of AJDS-refated cancers Is important both for the planning of cancer
treatment needs and preventive Interventions in the poputation, and for monitoring
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the impact of ART on the risk of AIDS complications and survival,

Emphasis Areas % Of Effort

HIV Surveillance Systems 51 - 100

Information Technology {IT) and Communications
Infrastructure 7 : .

10- 50

Targets
Target Value Nat Applicable
200 0

Tanget

Number of individuals ained in strategic information (inchudes

M&E, surveillance, and/or HMIS) .
. . !

Number of local organizations provided with technical assistance ap =]
for strategic information activities

Target Populations:
National AIDS control program staff {Parent: Host country government workers)

Programn managers

Hast country government workers

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

Public health care workers

Private health care workers

Implementing organizations (not fisted above)

Coverage Areas:
National

Table 3.3.13: Activities by Funding Mechanism
Mechanism: TA- NASTAD

Prime Partner:  National Association of State and Territorial AIDS Directors

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)

Program Area:  Strategic Information

Budget Code:  HVSI
Program Area Code: 13
Activity ID: 371§

Planned Funds:

Activity Narrative:  NASTAD, in collaboration with the Government of Zambila's HIV-related M&E capacity
bullding focal points (NAC, SHARE, CSO, MOH/CBoH) will provide technical assistance
providers to NAC, 2l 9 Provindgial AIDS Coordinators, and other instihutional staff
chamged with improving MAE tools and processesas part of a long-term program
focused on buliding the M&E workforce in Zambia. In addition to on-the-ground
periods of assistance, NASTAD will establish a formalized mentoring system focused
on M&E to support fong-term individual and lnstitutional capacity building. Funds will
also be used to bring recognized M&E experts to Zambla for targeted trainings. This
activity refates to SI 3714 and 3642 and CHPS 3721 and 3719,

Emphaslis Areas % OF Effort
Monitoring, evaluation, or reporting (or program levet 51- 100
data coliection)
Page 352 of 395
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Targets
Target ) . : Target Valus
Number of individuals trained in strategic information {includes 50

M&E, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance 20
for strategic information activities

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

Coaverage Areas:
National

Country: Zambia Fiscal Year: 2006
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Not Applicable
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Table 3.3.13: Activities by Funding Mechanisin

Mechanlsm:

Prime Partnor:

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

NAC SI
National AIDS Council, Zambia
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)

Strategic Infgrmation
HvSI

13

3716

Qxﬁ the National HIV/AIDS/STI/TB Counkil (NAC) in assuring strong

monitoring and evahustion centrally and b promote it across sectors in Zambia. In
response to the “third one,” NAC is charged with establishing and maintaining the
Country Response Information System (CRIS). The wide span of MBE responsibilities
under NAC requires continued support for information systerms as well as sustainable
warkforce development to ensure 3 trained and competent cadre of M&E specialists.

NAC is responsibie for managing alf HIV/AIDS-related data for the country and to
provide recommendations to all HIV/AIDS-related adivities. In order to defiver this
mandate, NAC requires both human and structural support and technical assistance.
To pravide reliable information to the various ministries and civil sodety on
approaches to prevention, care, and treatment, NAC must be equipped with the
mast up-to-date HIV and related data 2s well as be staffed with skilled personned to
develop and manage refated systems. Started In FY05, the following Sirategic
Information Results will continue to be supported in FY06: strengthened local heatth
management information systems, expanded use of quality program data for policy
deveiopment and program management, increased use of strategic information for
surveillance of HIVIAIQSISTI, improved nationat coordination in HIV/AIDS manitoring

and avaluation, and improved human resource capadty for monioring and evaluation.

Specificafly, U)Cvdnmnmuemwpportmreekeystaﬂmwiﬂﬁnmemc
MEE Unit, indluding an M&E Director, M&E Spedialist, and a Management Information
Systems Specialist. In addition, CDC will continue to support activities in relation to
directives of the national Monitoring and Evaluation Technical Working Group -
convened by NAC. Continying support will also be provided to implement an IS/IT
strategy that is being developed in 2005. Additionally, CDC provides on-going
technical assistance to NAC on information and communications infrastructure
planning, development, and deployment of the national monitoring and evaluation
system. NAC, with support fram CDC and others, will reach over 100 people in
training on strategic informaltion as well as assist every District AIDS Task Force (72),
and Provincal AIDS Task Force (9) in M&E implementation and skil-buiiding.
CDC-Zambia will also help NAC bulld research capadity In Zambia by fadiitating the

introduction of key research tools and services of the US Nationaf Library of Medicine,’

including Entrez PubMed and other refated databases/services.

A primary feature of activities in 2005 Is to develop Systems for continued training
and performance support at district, provincial, and national levels in the deployment
of the n2tional MAE system and IS/TT Sorategy. As outlined in the entries for COC
and NASTAD in this section, USG will support job and task model deveiopment and
an offering of related targeted training and mentoring opportunities, The
organizations. represented in RAC Technical Working Group will decide what kinds of
activities to emphasize and carry out in consuitation with USG and other cooperating
partners.

% Of Effort

Monitoring, evatuation, orrepomng(orprogfamlevel 51 - 100

data collection)

Popitated Pritable COP

Country: Zambla Fscal Yeor: 2006
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Targets

Target Target Value Not Applicable

Number of individuals trained i strategic information (inchudes 100 (o]
MBE, survedllance, and/or HMIS)

Number of local erganizations provided with technical assistance 81 (m)
for strategic Information activities ’

Coverage Areas:
National

Table 3.3,.13: Activities by Funding Mechanism
Mechanism: (SOSI
Prime Partner:  Central Statistics Office
USG Agency:  HHS/Centers for Diseasa Control 8 Prevention
" Funding Source:  GAC (GMAJ account)
Program Area: Stategic Information
Budget Code: HVS]
Program Area Cods: 13
Activity TD: ~ 3717
Ptanned Funds:

Activity Narrative: An important FY(6 activity is the initiation of the Sample Vital Registration with
Verbal Autopsy (SAVVY) System in selected regions in Zambia. tThis will be carried
out by the CSO in oollaboration with the US Census Bureaw. This systemn builds on
demographkc surveittance, and once fully functional, it can provide nationally
representative statistics far the number and causes of death, estimates of pavesty,
and other sodial and demographic indicators. In addition to estabiishing the
infrastructure to obtzin mortality data alongside census data in a target sample, this
effort wil train at 1east 30 CSO personnel, census enymerators, and community
deveiopment workers in strategic information.

Emphasis Areas % Of Effort

HIV Surveillance Systems. St - 100

Targets

Target Target Value Not Applicable

Number of individuals trained in strategic information (includes o0 : m]

M&E, surveiltance, andfor HMIS)

Number of local organizations provided with technical assistance - 1 O
for strategic information activities
Target Populations: .

Men {induding men of reproductive aée) (Parent: Adufts)
Women {including women of reproductive age) (Parent: Adults)
Implementing organizations {not listed above)

Populated Printable COP
Country: Zambia Fiscal Year: 2006
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Coverage Areas:
National

Tabla 3.3.13: Activities by Funding Mechanism
" Mechanism: TDRC
Prima Partner:  Tropical Diseases Research Centre
USG Agency:  HHS/Centers for Disease Control & Prevention \
Funding Source:  GAC {GHAL account)
Program Area:  Strategic Information |
Budget Code: HVSI I
Program Area Code: 13 ‘
Activity ID: 3718
. Planned Funds: i
Activity Narrative:  The cOoperative agresment between the CDC Global AIDS Program Zambia |
(CDC-Zambia) with the Tropical Diseases Research Center (TDRC) was set up with
the following primary objectives: expanded use of quakty program data for policy
develupment and program management, increased use of strategic information for
survelilance of HIV/AIDSISTI/TB, and improved human resource capacity for
monioring and evaluation. CDC-Zambia will continue to provide technical assistance
and ciher support to strengthen the TDRC and its infrastructure as 3 key parmer in
HIV/AIDS/STI/TB surveillance and strategic information. CDC-Zambla will work closely
with TDRC as the primary partner in achieving the above goals. The cooperative
agreement funding mechanism will continue to be used to maintain support of a local
area network established during 2005. Continuad funding wikl aliow the expansion of
LAN coverage to the new TB laboratory supported by CDC-Zambia. This funding
mechanism will also enable TDRC to continue the employment of personnel skifled in
information technology (IT) in the maintenance of the infrastructure. )

.

An important compaonent of the TDRC cooperative agreement supports the GRZ
HIV/AIDS/STI/TB survelllance activities. TDRC setves as the regional reference .
taboratory for HIV prevalence besting of biologic spedmens collected for both the o
sentinel surveiftance surveys and the Zambia Demographic and Hezith Surveys

{7DHS). TORC laboratory and data processing personned have participated in multiple
CDC-Zambia-sponsored training in strategic information and [2boratory methods, and

work closety with CDC-Zambia staff [n data management and analysis. The TDRC

{aboratory staff has been trained to perform testing for recent HIV infections and will r
play a key role in newly planned 2006 survellance studies of HIV incidence. Funding

to the TDRC will also cover needs for transpartation and other travel needs and
procurement of consumables in the immundlogy and data processing units. h

The monitoring and evaluation of CDC-Zambia support to the TDRC will focus on: (1)
Continved operation of the LAN and extansion of LAN coverage to the newly
complated TB laboratory; (2) The number of TDRC and other staff trained in

strategic Information; (3) The suczessful design and implementation of the SS and
ZDHS in 2006; (4) The successful collection, storage, and management of
demographic information and biclogic specimens; (5) The appropriate analysis antd
reporting of HIV prevalence and incidence data; and (6) The dissemination of
survefifanca information for GRZ planning of policy and community-level interventions,

Emphasls Areas ' % Of Effort
HIV Surveillance Systems 10 -50
Information Technology (T1) and Communications 51 - 100
Infrastructure : :

Country: Zambia Fiscal Year: 2006 Page 356 of 395
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for strategic information activities

Target Poputations:

Coverage Arcas
Copperbalt

Luapula

Mechanism:

Prim« Partner:

USG Agerroy:
Funding Scurce:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narvative:

Emphasls Areas
USG database and reporting system

Populated Printable COP

Table 3.3.13: Activities by Funding Mechanism

UNCLASSIFIED

Targets

Target Torget Value Not Applicable
Number of individuals trained in strategic information (inclides . i O

MAE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance 1 g

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

Zambia Partners Reparting System

To Be Determined .

LS. Agency for Intematicnal Development
GAC (GHAI account)

Strategic Information

HVSI

13

3731

L1

This activity is to provide technical support and updating of the Zambia Partners
Reporting Systern (ZPRS) developed by Sadat and Scientific Systems for the USG In
Zambia. The Zambia Partners Reporting System was developed in FY04 and
impiemented for the first time in March 2005 for the semi-annual report. The ZPRS is
a computerized Emergency Plan Partners Reporting System for USG/Zambia agencies
and implementing partiers to report OGAC indicators for semi~annual and anmsa!
reports, This system comprises both excet spreadsheets and ACCESS database that
loads up into a web-based system and ultimately into the COPRS. As indicators and
reporting requirements are modified, it is necessary for 555 or whichever agency will
be providing the IT support for the COPRS to update the ZPRS and provide
maintenance support. While most of the support will be virtuat, SSS will travel to
Zambia at the request of the USG once a year to provide traming to USG agency
staff and implementing partners on any changes in the system. In addition, the
COPRS support organization will improve the ZPRS to enable graphs and maps to be
produced from the Zambia dataset to be used t improve program management and
planning.

% Of Effort

51-100

Country: Zambia Fscal Year: 2006
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Targets

Target Target Value Rot Applicable
Number of individuals trained in strategic information {includes 85 d

MBSE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance 0 O

for strategic information activities

Target Populations:
USG in-country staff
Implementing organizations (not fisted above)

Coverage Aveas:
National

Table 3.3.13: Activities by Funding Mechanism
Mechanism: DoD-PCl
Prime Partner:  Project Concen Intemational
USG Agency: Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Codae:  HVSI
Program Area Code: 13
Actlvity ID: 3739
Planned Funds:

Activity Narrative:  This activity is inked to JHPIEGO's activity in System Strengthening (#3668) and
ather donors” activities In information management.
This achivity & aimed at further supporting and strengthening Zambia DefenseForm
(ZDF) capaciy in monitoring and evaluation {M&E). Funding for this activity will be
usad to assess and improve communication systems in ZDF units to increase thelr
capability in managing information, M&E and situation analysis. This activity will also
help to link ZDF Medical Services (DFMS) facilities with District Health Management
Teams (DHMTs), This Iinkage is essential because DFMS will benefit from drug
supphies and medicat suppiies as well as DHMT's assistance in community mobiiization
of the civilan population to improve access to various information on healthcare
activities, This program will also help DFMS’s sustainability in health care services. /.
Computers, printers, UPS devices and other supplies will be procured to support
HIV/AIDS information management at four new modet sites for ART, PMTCT,
paliative cane and CT.
69 ZDF HIV/AIDS unit coordinators will undergo refresher training in Monitoring and
Evaluation, to continue building their capacity to effectively monitor, supervise, and
report on all HIV/AIDS-related activities on their units. A significant ongoing challenge
in terms of monitoring progress in ZOF health services i getting feedback from the
field units. It is expected that annual refresher trainings in M&E wiill help to raise
awareness and commitment towards the importance of regular data collection,
monitoring 2nd reporting and to increase the number of ZDF units that are .
consistently submitting thelr monthly activity reports, Funding will also be used to
conduct a follow up facility survey of the eight model sites for Palliative care, PMTCT,
ART and CT and supportive supervision tours of ZDF units, with leadership from DFMS
HIV/AIDS office.

Poputated Printable COP .
Country: Zambia ) Pscal Year: 2006 Page 358 of 395
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Emphasis Areas
Fadifity survey
Health Management Information Systems (HMIS)

Information Technology (IT) and Communications
Infrastructure

Monitoring, evaluation, or reporting (or program level
data collection)

Targets

Target

Number of individuals trained in strategic information (includes
M&E, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic information activities

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public heaith care workers)

Military personnel (Parent: Most at risk populations)

Public health care workers

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

Central
Copperbeit
Eastemn
Luapula
Lusaka
Northern

North-Western

Western

Poputated Printable COP
Country: Zambia Fscal Year: 2006
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% Of Effort
10-5
10-50
10- 50
51 - 100
Target Valua Not Applicable
69 0
1 a
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Table 3.3.14: Program Planning Overview

Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14

Total Planned Funding for Program Area:

Program Area Context:

The Government of the Republic of Zambia's (GRZ) plan to scale-up ART nationwide requires support
to systems, institutions, and programs that cut across prevention, treatment, and care. USG partners
are working closely to strengthen HIV/AIDS service defivery systems, policles, and coordinating
structures to facilitate the rapid scale-up. Other health sector donors that support this area indude:
DFID, the Nethertands, the Development Cooperation of Ireland, UNICEF, 2nd the Workd Bank,

. Zambia has made the decision to provide free ART in all public health fadlities. While this will increase
access bo ART, the health system needs continucus strengthening to cope with increased patient load
and ensure timely procurement and distribution of ARV, test kits, ard labaratory reagents.

In support of Zambia's national program and the USG/Zambia Five-Year Emergency Plan, the USG will
provide support in health systems strengthening, focusing on nationat policy, planning, human
resources, and sector-wide HIV/AIDS systems components. The strategy emphasizes strengthening
the management capacity of coordinating structures including MOH, National AIDS Coundil {NAC),
provincial and district AIDS Task Forces. In addition, to support the strategy the USG is providing
technical support to strengthen management of FBQOS, CBOS, and NGOS that serve as important links
at the community level to all levels of the public sector.

Zambia’s human resource crisis is a major impediment to scaling up HIV/AIDS services. The USG
continues to provide essential support for workforce planning and management in addition to pre- and
in-service training. With USG support, the Ministry of Heatlth (MOH) has developed a Human Resource
Management Information System that will help track movement of staff into, within, and out of the
sectar and has established the National In-service Tralning Coordinating Committee. The impending
merger of the MOK and the Central Board of Health {CBOH) will pose a reorganization dhallenge that
will affect the whaole health sector,

The USG works closely with the GRZ, the ZDF, the private sector, and FBOs/CBOs to address human
resource constraints, increase the number of service providers, and tmprove Clinicat skills. The USG,
through Peace Corps, provides volunteers to local organizations to enhance arganizational and planning
<kills, assist in integration of prevention and care progrems, and to develop and distribute effective
outreach materials. The National AIDS Council (NAC) reguires support and strengthening to manage
14 Technical Warking Groups and support nihe provincat and 72 district AIDS Task Forces, which are
still not fully operational. The USG is actively invoived 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 MEE framework, on HIV/AIDS financing, 2nd has supplied NAC with
communications and IT equipment. The USG also assists the Ministry of Youth, Sport and Child

The USG continues to be one of two major donors providing support to the Zambian Defense Force
(ZDF) for HIV/AIDS programs. Only two of the €9 2DF health fadlities have the capacity to implement
comprahensive HIV/AIDS services, induding CT and ART. The majority of workplaces do not have
HIV/AIDS poficies and few have comprehensive prevention, care, and breatment programs,
Public-private partnerships with two of Zambia’s largest mining and agribusiness employers will continue
to reach employees and families with HIV services, Support to increase leadership among Members of -
Parfiament, faith-based networks, positive people’s netwarks, and tradidonal leaders will continue in
FY06 to reduce stigma through changes in attitudes and behavior that adversely affect HIV/AIDS
programs. :

|

|

Populated Frinable COP
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Program Area Target: _
Number of local organizations provided with technical assistance for 117
HIV-refated policy development )

Number of local organizations provided with technical assistance for 158
HIV-related institutiona) capadty building

Number of individuals trained in HIV-related poficy development 819
Number of individuals trained in HIV-related institutional capacity building 2,004
Number of individuals trained in HIV-related stigma and discrimination 4,728
reduction ’

Number of individuals trained in HIV-related community mobiiization for 71,850

prevention, care andfor treatment

Populated Printable COP
Country: Zambin Fiscal Year: 2006 Page:{lsxdm
h
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Table 3.3.14: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narmative:

Populated Printable COP

Cowuntry: Zambla Fscat Year: 2006

AWatch
Pact, Inc. -
U.5. Agengy for Intemational Development -
GAC (GHAI account)
Othes/policy analysis and system stengthening
OHPS
14
3361

I -

HIV/AIDS policies at the national level capnot be implemented effectively without
addressing accountability and oversight. To influence effective MIV/AIDS poficy, the
D&G Office of USAID and its partner PACT using a Wraparound Approach will
continue to collaborate with the only national institution responsible for government
policy oversight, the National Assembly of Zambia. Members of Parliament (MPs)
ollaborating with Civil Soclety Organizations (CSOs) In target constituencles across
Zambia wil be oversight (eaders to ensyre that policies and systems of HIV service
delivery are effective and efficlent in meeting the needs of citizens and in addressing
their concems.

PALT, through the Parliamentary Reform Project [ and 1T and through its cooperative
agreement with USAID (AWATCH), has been working successfully since 2002 on
partiamentary reforms In collaboration with the National Assembly and four European
donors. This project, having objectives of increased oversight and representation,
includes establishment of constituency offices in rural and urban areas across Zambia,
by which Members of Partlament (MPs) interact with ¢itizens and get to know their
concems first hand. COP FY 06 funds will bulld on the accountability and oversight
functions by supporting a leadership role for MPs representing the constituencies as
regards issues of HIV policy and services. The MPs and the staff of constituency
offices, working with informed CSOs In their community, will oversee, help correct
and prevent failure problems in the service delivery system. Because AWATCH
includes a sub-granting mechanism to civil society organizations (CSOs), partnerships
will be facilitated between the MP and CSOs <o that accurate information on issues
reach problem solvers so that HIV services are deiivered. Therefore, more targets
numbers will be achleved due to an improved delivery system.

The USG will leverage the PACT/AWATCH platform and human resources to address
HIV/AIDS Policy Analysis/Systems Strengthening. AWATCH, also works to create
greater public sector accountability and to reduce public sector corruption using
USAID fumis. PACT, the Prime for AWATCH, is an international NGO working in
Zambia with strong expertise in organizationaf development and grant-making and
capacity bullding for civil society. PACT strengthens the capadity of local organizations
to further development goals, including HIV/AIDS, through a variety of approaches
that includes strengthening the capacity of grassroots organizations, coalitions, and
networks and by forging linkages among government, business, and the citizen
sectors b achieve social, economic and environmental justice,

AWATCH wiil continue to support the role of Members of Parliament (MPs) in
HIV/AIDS related laws and poficies to ensure a sustainable response to the HIV/AIDS
epidernic. In FY 05 MPs were trained in HIV/AIDS stigma and discrimination , the role
of political keadership in the prevention of stigma and discrimination, and the role of
Legislators in the fight against HTV/AIDS. As a result of the training there wers a
number of media reports where MPs were talking 2bout the need for VCT and for
adequate resources and fadilities to enable people to access ART. In Solwezi, an MPs
mhmmmmwmmmhmmmmmﬁammw Ina
recent workshop, MPs boldly went for VCT,

In FY D6 AWATCH will train staff of Constituency Offices and CSOs in the
constituencies to work together to identify HIV policy and delivery Bsues; reports will
be provided to MPs and to responsible authorities, in order to increase effidency and
effectiveness of the system. With the new policy of free ART, AWATCH and its
sub-grantees together with civic leaders will work to ensure accountability in the

UNCLASSIFIED
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Emphasis Areas

Training

Local Organization Capacity Development
- Policy and Guidelines

Community Mobilization/Participation

Targets

Target

UNCLASSIFIED

delivery of free ART 3 per government roll out plans. Members of Parliament (MPs)
will also obtain direct feedback as experienced by the constituents, working out of
twenty recently built constituency offices funded through PRPIL.

AWATOH will leverage the Zambia HIV Learning Initiative {ZHLI), a USAID NGO
strengthening program also implemented by PACT, to provide technical assistance
and capacity building for these sub-grantees.

In FY05, AWATCH has been working in Ndola Central, Mwinilunga East, and Sotwezi
East constituendies and have trained 75 MPs and 400 civic leaders, which included 22
traditional leaders and 500 outreach activities through 5 sub-grants to local NGOs,
CBOs and FBOs in 20 constitiencies.

In FYOS, AWATCH will expand to 8 additional and a total of 28 constituencies in all
nine provinces and provide sub-grants to an additional 12 ibcal NGOS to reach out to
25 local CBOs and FBOs in each constituency for a total of 700 outreach activities,
train 28 staff of MPs and 400 civic Jeaders to influence HIV/AIDS policies in 20
constituencies and mobilize 70,000 ndividuals. Under the capacity building in
HIV/AIDS advocacy, local NGOs, (BOs and FBEOs will form networking teams
comprising councilors and local administrative officials to spearhead advocacy activities
around stigma, discrimination against people living with HIV/AIDS, and increased
access to VCT and ART services. The networks, in flaison with the local District
HIV/AIDS taskforces will team up to establish constituency information centers on
HIV/AIDS. This activity will also contribute to the MPs leadership role in HIV/AIDs
advocacy. .

AWATCH will work with the Institute of Human Rights Intellectual Property and
Development Trust (HURID), which In consuttation with the University of Zambia Law
School, will develop a curticytum on HIV/AIDS stigma and discrimination and refated
policy and practices to be integrated into the legal training at the university law
schoot, Activibes will include research on stigma and discrimination, roundtable
discussions with Ministries of Justice, Education and Health and the National AIDS
Council.

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

Target Value Nat Applicable

Mumber of local organizations provided with technical assista
for HIV-related policy development .

Number of local organizations provided with technical assistance
for HIV-related institutional capadity building

Number of individuals trained in HIV-related policy development.
Number of individuals tralmed in HIV-related institutional capacity
building

Number of individuals trained In HIV-related stigma and
discrimination reduction

Nurnber of ingividuals trained in HIV-refatad community
mobiization for prevention, care and/or treatment

Populzted Printable COP
Country: Zambia ‘Fiscal Year: 2006

37

37

28
74

428

70,000
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Indirect Targets

Th{sml!htmncmnimmanumberofpohcvsmesmshgmanddﬁa'fmhaﬂomdenbﬁedandlobbnedfor Ttwill
Increase an the aumber of claims being made for legal environment that protects PLWHA

Target Populations:

Community leaders

Community-based organizations

Falth-basad organizations

Poficy makers (Parent: Host country govemnment workers)
Religious leaders

'Key Legislative Issues
Stigma and discrimination
Wrap Arounds
Democracy & Government

Coverage Areas
Central

Luapula
North-western

Western

Country: Zambia Fiscal Year: 2006 Page 364 of 395
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populated Printable (0P
Counlry: Zambia Fisea) Year: 2006 Page 365 of 395
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Health Services and Systems Program

ABT Assoclates

LS. Agency for Intemational Development

GAC (GHAI account)

Other/policy analysis and system strengthening
OHPS :
14

3529

: ;;;;MaMMMam{H&SP}WJWMmFYGSadMMw

continue working with the Ministry of Health {MOH) to strengthen policy and
systems that support HIV/AIDS services in the following areas: 1) planning; 2)
managing information and data for decision making; 3) human resource planning; 4}
development of guidelines for incentive schemes; 4) building human resource
capadity for HIV/AIDS services; 5) strengthening pre and in-service training; 6)
financing of ART; and, 7) coordination among ali partners.

In the area of planning, HSSP will provide support to the MOH: to develop technical
updates for annual sector planning handbocks; to compile a summary of nationat
pricrities integrating information on HIV/AIDS; and to help ensure that HIV/AIDS
activities, resources and priorities are appropriately reflected in overall health sector
plans during the annual planning process.

District and hospital planners need assistance in managing, using data effectively, and
making decisions based on information collected through routine systems and other
mformation sources. In collaboration with the MOH, HSSP will strengthen the
capadity of 94 district and hospital managers in 72 districts and 22 major hospitals
through orientation in basic data management and the development of a data
reference manual for use during the planning process.

In the area of human resource {HR) planning and management, HSSP will provide
ongoing support to the MOH in pre and in-5efvice training to ensure coordination
with partners and linkages to strategic information (3532) as well as ARV services
{3531}

In FY06 HSSP will continue working with the MOH to develop ART HR planning and
projection guidefines. HSSP will bulld capacity in the MOH o monitor the utilization of
HR modets and Health Management Information System (HMIS) infermation to
determine HR requirements in district action plans. It is expected that the guidelines
will be in usa nationwide during FYD7. .

HSSP has supported the MOH to develop gukieiines for incentive scheme
management in FYO5. In FY06 HSSP will build capadity in the MGH to monktor
utilization of these incentive schemne guidelines by training five central level and 18
provincial staff. During the first phase of this activity, & ks expected that 10 remote
districts will implement incentive schemes using thase guidelines. It is expected that
the remaining districts will use the guidelines during FYQ7.

In FY05 HSSP supported the MOH's plan to increase the number of health care
providers with the knowledge and skills to provide HIV/AIDS services. Chainama, the
Zambian School of Medicine, and nurses training schools recetved HSSP support in
HIV/AIDS and ART core competendes that were incorporated into thelr pre-service
curticula. 1n FY06 HSSP will help strengthen the MOH and professional councils t
monltor these training Institutions as they implement the revised curriculum. HSSP
will orient five MOH HR Development staff, 10 Generat Nursing Coundil staff, and five
Medical Coundil of Zambia (MCZ) staff on the use of the National Training Guldelines,
1t s expected that 15 nursing and ciinical officer training institutions wal use the
national training guidefines and revised curricula.

HSSP supported the MOH to develop a five-year in-service braining coordination plan,
develop nationa! training guidelines, and establish Human Resource Development
Committees (HRDC). In FYO6 HSSP will help the MOH to instruct HRDCs at all fevels
o coordinate in-service training using the nationa! training quidetines, HSSP, in
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collaboration with ZPCT, WHO ang other partners, will continue to assist the MOH 1
standardize HIV training packages to assure consistency En quality of training, HSSP
will teach HROC members (nine from the provinces and five from the national level)
to rack and wtilize the braining informabion system. It Is expected that 25 district
HRDCs will coordinate ART and other HIV/AIDS related training using the national
training guidealines.

In the area of financing of ART services, HSSP wil! work with the MOH to ensure that .
the District Accounting System captures and reports HIV/AIDS-related expenditures |
In all 72 districts. HSSP will also support the National Health Accounts (NHA) HIV
sub-analysis which will gather data from these same disitics. The recent GRZ shift |
to provide free ART to afl of its dtizens has oreated a challenge for sustainability |
when donor support ends. To respond to this challenge, HSSP will help the MOH to
develop a sustainability framework which will estimate the cost of ART provision and
assess equity and accessibility i free ART. HSSP will also help the MOH develop ART
funding strategies.

In summary, a total of 151 individuals will be trained in HIV-refated institutional
capadity buliding. . ’

Finally, HSSP will continue to assist the MOH and all partners in HIV/AIDS service
delivery to coordinate activities among themselves and with the private sector. USG
partners in this effort incluge the Zambia Prevention, Care, and Treatment
Partnership-ZPCT {3527), Catholic Relief Services {3698), CIDRZ (3687), and Health
Communication Partnership (3534). Activities will indude: technical assistance to the
Sector Wide Approach program (SWAp) to ensure integration of HIV/AIDS; jogistical
support for ART program coordination; ensuring responsiveness to emerging issues
such as changes in ART poficy and implementation guidefines; developing MOH
propasals to global HIV/AIDS Initiatives targeted at ART scale up; 2nd, maintaining
partners’ database for HIV/AIDS service delivery.

Estabiishing and implementing sound policies and strengthening the systems for
dellvery of ART services are critical elements in the achievement of the Emergency
Plan goals and the USG/Zambia Frve-Year Strategy, and will increase the potential for
sustainabliity of HIV/AIDS programs in Zambia. |

Emphasis Areas . % Of Effort
Human Resources | 10 - 50
Training 10 - 50
Local Organization Capacity Dev;alnpmt 51 - 100
Health Care Financing ' 10 -50

Targets

Target Target Vatue Not Applicable
Number of local organizations provided with tachnical assistance T4
for HIVrelated policy development

Number of local organizations provided with technical assistance : % |
for HIV-refated institutional capacdity buikiing

Number of individuals tralned in HIV-related policy development : &
Number of individuals trained i HIV-retated institutional capacity : 151 O
building . - ‘
Number of individuals trained In HIV-related stigma and ' ]
discrimination reduction

Number of individuals trained in HIV-related community e -
mobilization-for prevention, care and/or treabinent .

Populated frintable COP
Counby: Zambia Fiscal Year: 2006 Page 366 of 395
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Target Populations:
Policy makers {Parent: Host country government workers}
Other MOH staff {excluding NACP staff and heaith care workers described below) {Parent: Host country governmant

workers)
Public health care workers

Private health care workers

Coverage Areas:

National

Popuiated Printable COP )
l Country: Zambia Fiscal Year: 2006 : Page 367 of 395
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

SHARE

John Snow Research and Training Institute
U.S. Agency for Intemational Develogsnent
GAC {GHAI account)
Other/policy analysis and system strengthening
OHPS :

14

3643

%to HVAB (#35638), HVCT (#3639), HBPC (#3640), HTXS (#3641),

HVSI (#3642) and HKID (#3652),

Working with project partrer Initiatives Inc, SHARe will expand efforts to provide
effective and efficient financial and technical resources to innovative programs that
inspire and strengthen national, district and community leadership in the fight against
HIV/AIDS. Sub-grants will be given to twelve new locat organizatians and leadership
groups in six districts in Northern, North-Western and Westemn pravinces to
implement innovative advocacy activities to strengthen leadership (traditional,
religious, political, PLWHA networks), reduce stigma and ensune the legal rights of
PLWHAs and OVC and promote the use of HIV/AIDS services. It is expected that
each of these sub-awardess will brain at least 20 persons or 240 in total in stigma and
discrimination reduction.

SHARe will provide technlcal support and capacity building to HIV/AIDS coordinating
structures and key local staksholder institutions and leaders, (e.g. Provincial, District
and Community AIDS Task Forces--PATFs, DATFs and CATFs--the National AIDS
Council, positive people's netwark groups, traditional, religious and political leadership)
engaged in the fight against HIV/AIDS. Thirty institutions will be strengthened and -
1,600 individuals will recaive training in areas incuding organizational development,
MBE, financial management, strategic planning, and commumity mobilization. SHARe
will begin work in: Luapuia {Chienge); Eastern (Chama); North-Western (Chavuma,
Kabompo, Kasempa, Mwinllunga, Mufumbwe, Solwezi, Zambezi); Southem
{Iterhi-tezhi); Northern (Mungwi, Mporokoso, Mpulungu, Chitubi, Nakonde); and
Western (Sesheke, Senanga, Katabo, Mongu, Shangombo, Kaoma, Lukuls). By the
end of this project year, SHARe will be working in all districts of Zambia. ’

Working with project pariner Abt Associates, SHARe will provide technical support
and capacity building to key local stakeholder institutions and leaders to better
engage them in the fight against HIV/AIDS (e.g. political leadership—induding
parllamentarians, law enforcement, the judiciary, and key govamment institutions
addressing orphans and vulnerable children). SHARe will assist the NAC in conducting
planning workshops that facilitate regional and district level consensus building and to
develop shared responses to HIV/AIDS.

SHARe will continue to work with institutions to help them develop/finakze their
workpiace polices. SHARe will work clasely with national stakehclders to develop a
policy matrix that monitors natianal and workplace policies as well as policies
addressing OVC. SHARe will assist in the drafing, refinement and dissemination of
codified laws and regulations applicable to HIV/AIDS issues such as discrimination to
remove barriers to CT, care and ART services and issues conceming OVC. SHARe will
train 660 people in the implementation of these new laws/regulations, including
parliamentarians, law enforcement and the judidary. SHARe will work with 31 new
private and public sectnr workplace programs to develop comprehensive HIV/AIDS
polm . .

SHARe will continue its grant to the Comprehensive HIV/AIDS Management Program
{CHAMP), a local NGO working In Zambia, b provide support to two Global
Deveiopment Alliances on HIV/AIDS in the mining and agribusiness sectors in Zambia.
Private sector partners include Konkela Copper, Mopani Copper, Copperbelt Energy,
Kansanshi Mines, Bwana Mkubwa Mining, Dunavant Zambia, Zambia Sugar and Mkushi
Farmers Association, reaching 30 districts in six provinces and 34,635 empioyees and
2.1 million cutreach community members. It is expected that overd il be
leveraged from the private sector for the two GDAs.
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CHAMP will provide technical assistance to the 19 GDA companies for policy
development, train individuals in HIV-related policy, and strengthen instihutional
capacity of the GDA partners in managing, monitoring and evaluating progress of
their workplace and outreach programs. CHAMP will build the capacity of GDA
members to reduce stigma and discrimination and increase employee use of
prevention, care and treatment services through the enhancement of peer
education networks in workplaces and communities,

CHAMP will provide technicat assistance to GDA companies to strengthen, expand
and acceferate theér HIV workplace programs by [everaging other USG technical
support promoting HIV prevention, treatment, care, and treatment for mining and
agribusiness communities and workplaces, CHAMP wilt assist all GDA members to
establish and maintain strong service networks in prevention, care, and ART, either
or-site or through referral to public, faith-based, or private service providers. CHAMP
will assist GDA members to develop strong relationships with public sector services so
that they can mutually benefit. For example, the USG and GDA companies wif?
negotiate with the MoH to access free ARVS and HIV test kits for the GDA
community outreach programs. In turn, services provided will be reported to the
DHMT so they can be counted towart) national achievements, CHAMP will assist GDA
companies to link their workplace programs to their communities through peer
educator network thus ensuring a sustainable program beyond the three-year GDA
MoU period. It is anticipated that 4,300 peer educators will be brained in stigma and
discrimlination, 1600 will be trained In HIV related community mobitization for
prevention, care and/or treatment. CHAMP will provide technical assistance for
HIV-related institutional capacity building to 51 companies, and train 660 individuals in
HIV-related poticy, institutional capacity building, and stigrma and discrimination
reduction. SHARe and its grantes CHAMP will doaument and report all contributions
from the private sector and program activities as per USAID GDA requirements and
will assist the USG in monitoring the progress of the GDAs, ensuring that quality data
is captured with supporting documentation and that both quantitative results and
success stories are reported.

Emphasts Areas % Of Effort

Local Organtzation Capacity Development 5t - 100

Policy and Guidelines 19-50

Linkages with Other Sectors and Initiatives 10 - 50

Strategic Information (M&E. IT, Reporting) 10-50

Training 10- 50

Targets

Target Target Value Not Applicable
Number of local organizations provided with technical assistance ' k'] Qo
for HIv-retated poficy development

Number of local organizations provided with technical assistance 51 o
for HIV-related institutional capacity bullding

Number of individuals trained in HIV-related policy development 660 ]
Number of indhiduals trained In HIV-related institutional capacity 1,660 ]
building

Number of individuals trained in HIv-related stigma and ) 4,300 a
discrimination raduction .

Number of individuals trained In HIV-related community 1,600 o

mobilization for prevention, care and/or treatment

Populated Printable COP
Country: Zambia

Fiscal Year: 2006
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Target Populations:

Community-based organizations

Faith-based organizations

Nationial AIDS contro} program staff (Parent: Host country government workers)
Nan-governmental organizations/private voluntary organizations

Policy makers (Parent: Host country govesnment workers)

Program managers

Key Legisiative Issues
Stigma and discrimination

Coverage Areas |
Eastern 1
Luapula ‘
Northem
North-Westem
Southern
Western

Central

Lusaka

Populated Printable COP

Country: Zambia Fiscal Year; 2006 Page 370 of 395
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Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narmative:

Poputated Printable 0OP

Country: Zambia . ’ Fiscal Year: 2006
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DoD-JHPIEGO
JHPIEGO
Department of Defense
GAC (GHAI account)
Qther/palicy analysis and system strengthening
OHPS
14
3568

%mhx(mmammm heahh fadilities, located on
bases around the country, that provide health services to personnel in the three
branches (Zambia Army, Zambia Alr Force, and Zambia National Service) as well as to
chvitian populations in those same areas, Because thesa facilities are under the
Ministry of Defense (MOD), they do not always benefit from suppart and resources
provided to the Ministry of Health {MOH), although significant efforts are engoing to
bring these related services closer together. One area in which the ZDF is
challenged is in the overall management and planning for their health services,
particularly when it comes to training auxikary health personnel and ensuring the
reliable availability of essential commodgies to serve the patients at their varlous
installations. During FY06, JHPIEGQ will support the ZDF In strengthening support
systems to address these gaps, building on experience and tools developed within
the larger MOH public sector progrants and strengthening appropriate linkages with
MOH and other cooperating partners.

ZDF has a program to train a cadre called Medical Assistants, however they have
fimited or no training in HIV refated care and support. To address deficlencies in
medical assistant training highlighted by the ZDF, JHPIEGO/Zambia will work with the

ZDF and other collaborating partners to develop a system that incorporates HIV/AIDS
material into training for medical assistants, addressing those atready deployad
(in-service training) as well as strengthening the basic medical assistants training
program {pre-service training). Based on an initial system assessment, gaps will be
identified and addressed. This will complement, and be coordinated with, ongoing
support for strengthening other health worker preservice training programs (see
activity# 3529 Health Systerns and Services Program/USAID). A sat of core
competencies in HIV/AIDS prevention, care and breatment will be developed and
then integrated into relevant training materials for ZDF medical assistants, JHPIEGO
will support the update of at least 20 faculty/trainers on technical and training skills
retated to the updated materials as well a5 in general, JHPIEGD will also train at least
100 deployed medical assistants in the core competencies. Upen being trained in
the core competencies medical assistants will be prepared to disseminate accurate
prevention infarmation and to support the seeking of care and adherence to
treabment by HIV infected military personnel. This activity also relates to Prevention,
Care, CT and Medical Transmission/Injection Safety in the training of medical
asgistants.

The ZDF has experienced difficulties in planning and management of health and HIV
dinical prevention, care and treatment services as weall as gaps in procurement,
logistics management and forecasting of medical supplies and drugs. JHPIEGO will
build on experience within the MOH system to support the development of a better
system for planning and managing their heakth and HIV clinical prevention, care and
treatment services, helping the ZDF deveiop tooks (such as Geographic Information

Systems (GIS) mapping of capadities and catchment populations). In addition,
JHPIEGO/Zambila wilt work with the ZDF and in-country partners on planning,
forecasting, procurement and logistic management to strengthen the medical
procurement and logistics systerns throughout the ZDF. JHPIEGO's partner, John
Snow International (3S1), will assist in the area of logistics support to conduct an
assessment and produce a report and recommendations on the ZDF procurement,
logistics management and forecasting systems. ISI is also providing similar technical
assistance to the MOH, and as such are well positioned to identify areas and means .
to strengthen linkages between the ZDF and MOH procurement and logistics
systems (see activity #3747, JSIfUSAID). Based on this report and the
recommendations, they will orient Z2DF health fadlity managers, pharmacists and
procurement specialists who support all 68 ZDF facilites on gaps and :
recommendations in procurement, logistics management, and forecasting systems,
As a result the ZDF will be better able to ptan and manage services as well as avoid
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stock outs in essentia) drugs and commadities. This work is dosety linked to
JHPIEGO's other work with the ZDF, strengthening integrated HIV prevention, care,
and treatment services and on prevention of madical ransmission/injection safety,
and with the work of PCT supporting CT and community interventions.

Emphasis Areas
Human Resources
Logistics

Policy and Guidelines ‘
Training

Targets

Tatget

Number of local organizations provided with technical assistance
for HIV-related poficy deveiopment

Number of local organizations provided with technical assistance
for HIV-related institutional capacity bulding

Number of individuals trained in HIV-related poficy development

Numnber of individuals trained in HIV-related institutional capacity
building

Number of individuals trained in HIV-related stigma and
discrimination reduction

Number of individuats trained in HIV-related community
mobilization for prevention, care and/or treatment

Target Populatlols. ., T

Pharmacists {Parent: Public health care wotkers)

Military personnel (Parent: Most at risk populations)

Program managers

Public hezlth care workers

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

Covernge Areas: : .
National

Populated Printatle COP
Countyy: Zambia Fscal Year: 2006

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

Target Value

100

100

UNCLASSIFIED
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Mechanism:
Prime Partier:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Acthvity ID:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

TA- NASTAD
National Association of State and Territorial AIDS Directors
HHS/Centers for Disease Control & Prevention
GAC {GHAZ account)
Other/policy analysis and system strengthening
OHPS
14
3719

This acivily is related to QHPS #3643, #3720 and S1 #3642, #3715, #3716, and
#3714, Experience has shown that HIV/AIDS programs are most effective when
developed 2t the same point as they ara delivered (i.e, at the community level). The
establishment of Provindal and District AIDS Task Forces by NAC has contributed to
Yhis effort. Strong Provincdal AIDS Task Forces provide oversight, coordination, and
technical support to District AIDS Task Forces. Strong community-level participatory
planning bodies, such as DATFs, develop robust community HIV/AIDS plans that can
be used to organize and target available HIV/AIDS resources, monitar program
implementation, and advocate for funds. Comenunity planning bodies are also a
mechanism through which a community can be ocganized for action. They are a
sustatnable structure for collective community leadership, a fecus for community
capadty building and training activities, and have the ability to assign themselves
appropriate community based HIV/AIDS activities from the plans they have
developed (e.9., community outreach for VCT or ART, stigma reduction activities, or

" treatment adherence information campaigns).

. Zambia's National HIV/AIDS/STI/TB Council (NAC) has begun the work af

Populated Printable COP
Country: Zambda

multi-sectorat planning and NASTAD wilt work in tandem with NAC to support DATFS
intensively in refining, prioritizing, resourcing, implementing, and monitoring thess
plans. Tweo provinces {Southern and Western) will serve as initial pilot sites for
NASTAD's collaborative activibes with the national monitoring and evaluation
performance support program in cooperation with SHARE. NASTAD and SHARE have
agreed to work in dose collaboration using thefr unique approaches to maximize
appropriate and timely support as well as geographical coverage. NASTAD is uniquely
structured to provide intensive in-depth support to district in need over a sustained
period of time, Particularly, NASTAD will assess the planning and capacity bullding
noeds of the Province ADS Task Force (PATF) in Southern and Weskern Provinces
and work in-depth [n two District AIDS Task Forces (DATFs) in Southern Province
(Choma and Livingstone). In-depth technical assistance will include establishing
systerns for mulit-partner resource tracking, activity-based resource gap analysls, and
improving activity-based data coflection tools consistent with national requirements,
In Western Province, NASTAD will establish initial technical assistance relationships
with 2 DATFs with particular focus on carrying forward the nabional planning,
monitoring and evaluation support efforts 2nd conducting initial assessment and
orientation for more intensive work in 2007. In total, 6§ different entities will be
assisted building capacity of at least 15 individuals n each site. As PATFSs and DATFs
are often made up of various local organizations {on average at least 4), NASTAD will
aim to assist 24 organizations (note that these targets are in addition to those
focused on monitoring and evaluation under the Sl section activity #3715).

NASTAD will develop a team of state AIDS directors and/or their program staff who
currently work within 1.5, state health departments managing HIV/AIDS program
planning, funding, and implementation activities. The TA team will build peer-to-peer
relationships with the PATF and DATFs during which the technical expertise
requested woukd be jointly developed and delivered. Team members will travel to
Zambia on a roteting basis and on muliple occasions to assist in follow-through and
delivery, A team leader will assure the continuity of team communication, and the
development and delivery of TA products. Technica) assistance work-plan will be
developed jeintly by the PATF/DATFs and NASTAD, and will ikely consist of
development of tools, protocols, and/or training curricula, which will be delivered
through one-on-one meetings/training and/or group training. NASTAD will develop
TA content in the areas of participatory planning, strategic and action planning,
program planning, menitoring and evaluation, proposal development, process
improvement, and community mobilization.

Fiscal Year: 2006
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USG will coordinate these activities through the NAC MAE Technical Working Group
and particularly through an Evaluation Capacity-Bulding Sub-Committee, This

committee

inchudes 2 smajler group of key technical and coordination staff from NAC,

SHARE, UNAIDS, UNDP, Globa! Fund, CBaH, USAID, and CDC. The sub-committee
has developed 2 plan to ensure an integrated and coordinated implementation plan.

Emphasils Areas
Locat Organization Capacity Development

Targets

Target

Number of local organizations provided with technical assistance
for HiV-refated policy development

Number of local erganizations provided with technicat assistanca
for HIV-related institutional capacity bullding '

Nusmber of individuals trained in HIV-related policy development

Number of individuals brained in HIV-related institutional capacity
buiding

Number of individuals trained in HIV-related stigma and
discrimination redisction

Number of Individuals trained in HIV-related community
mobRization for prevention, ¢are and/or treatment

Target Populations: "
Community leaders

% Of Effort
51 -100
Target Value Not Applicable
]
24 (o]
%]
90 a
7]

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

workers}

Coverage Areas

Populated Printitie COP
Country: Zambix Rscal Year: 2006
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Mechanism:
Prime Partner:
USG Agency:
Funding Source:
" Program Area:
Budget Code:
Program Area Code:
Activity 1D;
Planned Funds:
Activity Narrative:

Emphasls Areas
Local Organization Capacity Development

Training

Populated Printable COP
Country: Zambia

UNCLASSIFIED

UNZA MBE -
Nationa! Department of Social Development
HHS/Centers for Disease Control & Prevention
GAL (GHAI account)
Gther/policy analysis and system strengthening
OHPS
14
3720

s a 15 related to OHPS #3643, #3719 and SI #3642, #3715, #3716, and
#3714. The USG will begin a new formal partnership with the University of Zambia's
Department of Sociat Developenent and the Department of Community Medicine.
The Department of Social Development is launching 2 series of short courses for
professionals to be offered during December and July breaks. The aim is to attract
working professionats who want to build skifls in key areas in order to contritute to
particutar efforts in Zambia. The Departrent will conduct the first ever professional
short course for planning, monitoring, and evaluation in December 2005. USG
Zambia staff will assist in developing the curmiculum and plan o provide lechurers from
USG Zambia and Atfanta for the program. When successful, the program will be
continued.

Financial assistance in FY06 will support short course participants’ tultion fees {on a
competitive basis), field project stipends, anxd acquisition of teaching materials,
Induding online data resources to support some 60 students, and thereby support at
least 40 different local programs and service outlets with capacity building, The
Department of Community Medicine of the School of Medidne trains candidates for
the Mastar of Public Health. These graduates play an: important role in the health
sector's response to the HIV/AIDS epidernic. The USG wiil provide support to the
department in FYOS by enhancing the teaching program through technical assistance
with guest lectures and seminars from USG in-country staff as welt as TDYs from the
US, focusing on HIV/AIDS and infectious diseases. Students in the department will
be offered short internships with CDC to increase their practical experience in the
areas of epidemiology and surveiliance. The USG places a high priority on building
indigenous capacity tc ensure a strong pipeline of educated technicians and leaders
to engage in the fight against HIV/AIDS. Often, support from intermational
mstitutions is provided only for specific training in monioring and evaluation and
HIV/AIDS research and program-management to suit the needs of funding initiatives.
Considering the need to bulld sustainable institubional mechanisms, it is critical to
support Zamblan educational institutions.

% Of Effort
10 -50

51 - 100

Flscal Year: 2006
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Targets

Target . Target Value Not Applicable
Number of local organizations provided with technical assistance &
for Hlv-refated policy development -

Number of locat organizations provided with technical assistance ]
for HIV-related institutional capacity building

Number of individuals trained in HIV-refated policy development
Number of individuals trained n HIV-related institutional capacity 60 a
building

Number of individuals trained in HIV-related stigma and )
discrimination reduction

Number of individuals trained in HIV-relatad community n

mobilization for prevention, care and/or treatment

Target Populatiens:
Community Jeaders
Teachers (Parent: Host country government workers)

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

Coverage Areas
Central

North-Westermn

Western

Populsted Printable COP
Country: Zambia Fiscal Year: 2006 : Page 376 of 395
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Table 3.3.14: Activities by Funding Machanism
Mechanism: Technkal Assistance
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Burget Code:  OHPS
Program Area Code: 14
Activity ID;: 3721 .

Planned Funds: l | -

Activity Narrabive: supports improved data management, dissemination, and data for ' !
decisionmaking in the defivery and management of health services in Zambia, In
2006, CDC will provide expanded support to Bboratory informatics and remain
responsive to equipment needs in local heaith offices in targeted provinces.
Specifically, continued support to infrastructure entiancernent is required For the
Chest Diseases Laboratory (CDL) and the Tropical Disease Research Center (TDRC)

¢ T8 laborstory. In addition to upgraded and new desktop computers, the installation

of netwark capabilithes in the form of servers, routers, hubs, broadband connections,
wirgtess capabilitles, and appropriate measures for network security will be put in
pace. Software will also be purchased. CDC will also provide materizl support to
targeted clinic and office facilities for provincial and district health fadilities. 1n addition
to equipment and infrastructure costs, CDC will provide technical support on
instaliation, routine maintenance planning, software licensing ,and input on
estabiishing refationships between assisted organizations and technicaf support
praviders in Zambia. This will require occasional supportive supervision visits by CDC
staff to active profect sites or for CDC to engage other technical support as required.

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10-5%
Infrastructure 51-100

. Strategic Enformation (MBE, [T, Reporting 1G- 50

Targets

Target . Target Value Not Applicable

! Number of local organizations provided with technical assistance [
for HIV-related policy development

Number of local organizations provided with technical assistance ) 5 O
for HIV-related institutionat capacity buiiding

' Number of individuals trained in HIV-related pobcy development 73]
Number of individuals trained in HIV-refated institutional capacity a
building

| Nurnber of individuals trained in HIV-rejated stigma and =]
discrimination reduction :

Number of individuals trained in HIV-related community &2
mobilization for prevention, care and/or treatment

Target Populations:
Public heaith care workers
Laboratory workers {Parent: Public heatth care workers)

Populated Printable COP )
Country: Zambia Fiscal Year: 2006 Page 377 of 335
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Coveragpe Areas:

Naticnal

Popuiated Printable COP
Country: Zambia

Fscal Year: 2006
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Funding Source:

Activity 1D:
Planned Funds:
Activity Narrative:

Twinning Center
American International Health Alliance
HHS/Health Resources Services Administration
GAL (GHAI account)

Other/policy analysis and system strengthening
CHPS

14

3741

;ﬁls actm; m'l be managed through the DOD. The main objective of this program is

to continuously facltate and strengthen the twinning partnership between the
Zambia Defense Force (ZDF) Medical Services {DFMS), the Naval Medical Center in
San Diego (NMCSD) and the San Diego civilian community. The American
International Health Alilance will lead on coordination of all the twinning activities
including fnitial planning and programming of the activities, logistical support for
exchange trips, and monitoring and evaluation of the activities. Tha first component
of this program s to continuously strengthen human capacity of the Maino Soko
Hospital through the on-going partnership between ZDF and NMCSD. The funding
will support training, exchange visits and mentorship for medical doctors, nurses, and
other allied health personnel. This budget aflocation wilt g¢ specifically to the
compretiensive Infectious Diseases training for medical doctors conducted by the
Infactious Diseases Institute in Kampala, Uganda and peer-to-peer exchange visits
with NMCSD In sitppost of the HIV/AIDS clinic and other related services within the
hospital, focusing on ARV breatment, drug procurement and management, and

* patient management. In addition, the NMCSD will support exchanges for Navy
chaplains to strengthen the role of military chaplains within the hospital, the
HIV/AIDS clinic and in other services so they will play intagral role in the system of a
continuum of care, particularly 25 counsefors and caregivers in pailiative and hospice
care. Furthermore, to the extent possible, this component will bring medical
volunteers into the partnership supplementing training and filling in gaps in
mentorship and peer-to-peer training for medical doctors and other health
professionals.
The second component s to continue o support Mobile Units for the ZDF Madical
Services through the expertise of the San Diego divilian medical community, This is
concerned with scaling up and intensifying programs to promote healthy life style and
improving access to testing and praventive services for HIV patients in and near-by
military bases. The Mobile Unit aims to fll in gaps in provision of preventive health
services in hard-to~-reach and no-coverage areas as well 25 to mitigate the effect of
stigma associated with HIV/AIDS services, Consequantly, in addition to VCT services,
the units will provide health promotion activities by targeting life style Factors such as
nutrition and sexyal behavior, disseminating educational matertals, providing chikd
vaccination, and screening for HIV-refated cancers. The funding will go specifically to
the developmert of operationa! procedures and guidelines to manage and maintain
the effectiveness and efficiency of the mobile services and its operations. This
activities will be collaborative with Project Concem International (PCT) who provides
technical assistance to the operation of the mobile units (see activity #3732).
The third component is the development of a Famity Support Unit (FSU) associated
with the HIV/AIDS clinic and located at the Maina Soko Military Hospital cormpound.
The Unit will provide a one-stop-shop approach to primary care and support for the
hospital's HIVFAIDS patients of ali ages, inciuding pediatric patients. The funding will
be channeled to two-way exchanges, trainings, and mentarship to supplement the
skills and knowtedge of the current staff of general practitioners and other relevant
medical and lay personnet in praviding comprehensive primary care for HIV/AIDS
families. Using the nurses and clinical officers who received training in FYDS in San
Diago through twinning activities, the unit will offer routine counseling and testing,
care and support services, and will indude a sound referrad system for speclalized and
pediatric care. The unit will develop a broad range of services such as counsefing for
spiritual support, legal support, and care particularly non-clinical palliative and hospice
care. This component will provide quality care, support and refestal services to the
military personnel, their families and surrounding communities,
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Emphasis Areas 9% Of Effort
Commodity Procurement - 10-50
Human Resources ‘ ‘ ' 51 - 100
Logistics - 10-50

Training 10 - 50

Targets

Torget ' Target Value Not Applicable
Number of local organizations provided with technical assistance : 1 |
for HIV-related policy development i

Number of loca) organizations provided with technical assistance 1 0O
for HIV-related institutional capacity building .

Number of individuals trained in HIV-related poficy development . ]
Number of individuals trained in HIV-related institutional capacity 20 a
huilding '

Number of individuals trained in HIV-related stigma and )
discrimination reduction .

Number of individuais trained in HIV-related community [ ]
mobilization for prevention, care and/or treatment

Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public heatth care workers)

Pharmacists (Parent: Public health care workets)

Military personnel (Parent: Most at risk populations)

Public health care workers

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

Key Legistative Issues
Twinning

Coverage Areas
Lusaka

Populated Printable COP )
Country: 7ambia Fiscal Year: 2006 Page 380 of 395
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Table 3.3.14: Activities by Funding Mechanism
Mechanism: ACCESS

Prime Partner:  JHPIEGO
USG Agency: . U.S. Agancy for International Development
Funding Source:  GAC (GHAI account) .
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS :
Program Area Code: 14
Activity ID: 3783

Planned Funds: % )
Activity Narrative: ip and social change are critical components in the fight against
HIV/AIDS in Zambia, The Uganda experlence fustrated the importance of strong

leadership and social change to reduce HIV transmission. In Zambia, the USG in
partnership with the GRZ and using a Social Mobilization approach plans to embark on
a dynamic alliance “Igniting Leadership in the Fight Against HIV/AIDS" that will
empower Zambian leaders and to mobilize massive participation at all levels to ignite
social and behaviora) change in the country. Social Mobilization is a dynamic process
which involves all segments of soclety in dialogue and coordinated action to promate
interrelated changes from the individual to the policy level. Using this approach,
synergles are created and results accelerated by bringing together behavior change
communication, advocacy, social marketing, community mobilization and service
delivery activithes focusad on achieving specific goals. For eample, UNICEF used this
approach to accelerate the Expanded Program on Immunization in the 1970s and

805 with great success. This approach has also been more recently used tn
accelerate action and results for Safe Motherhood In 20 countries through the White
Rlbhan Alliance.

The ACCESS Project will provide technical support for this proven Social Mobilization
approach thraugh its Advocacy/Community Mobilization Advisor who has over 20
years of experience in over 20 countries with bullding capatity for social mobilization.
1In September 2005, the ACCESS Advocacy/Community Mobilization Advisor came to
Zambia for an jnitiat 3-day visit and briefed the USGfZambla PEPFAR team, its
partners, and NAC on Social Mobilization and its potential for acceferating change in
HIV/AIDS prevention, care, and treatment. As a result of this short visit, the USG
partners and Nationat AIDS Council have decided to do a massive sodal mobilization
activity with the theme “Counsefing and Testing Helps Us to Keep Our Promises.”
Using this social mobilization approach, USG partners, with GRZ and active
partidpation of Zambian feaders at all lavels, will promote and provide Counseling and .
Testing services throughout the country using mobile, static and outreach service

delivery mechanisms during the time leading up to, during and following World AIDS

Day. This will be the first World AIDS Day in Zambla that incorporates a service

delivery action. ACCESS will support three follow-up visits of the

Advocacy/Commaunity Mobilization technical advisor to Zambia to mentor and build

the capacity of NAC, local organizations and institutions, USG partners and

sub-partness in Social Mobilization methodology and assist in developing a strategy

and action plans for social mobilization and keadarship to fight HIV/AIDS beyond the

initia) World AIDS Day. The technical advisor will work in dose collaboration with

SHARe, HCP, the Nalion2| AIDS Counell, and other USG partners to plan and

implement events and focused actions that will accelerate prevention, care, and

treatment service uptake, facilitate policy development and implementation, and

creats opportunities for synergies among USG partnar projects. Bullding on success

from the White Ribbon Alliance for Safe Motherhood that had impact on national

policies, programs and practice in over 20 countries, in Zambia ACCESS will provide

the technical know-how for an alliance of leaders and communities at ail levels to

promote change in prevention, care and treatment and to reduce stigra and

: - diserimination that acts as a barrier to HIV/AIDS service seeking. USG partners, USG

! : agencies, the GRZ and other stakehalders will tollaborate to standardize messages for

. leaders, to plan numarous events and actions throughout the year, and work on

policy advocaty to wnprove services for prevention, care and treatment.

Evidence-based best practice will be used to determine messages and events. Itis

expectad that 150 parsons will be trained in Social Mobilization, '
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Emphasils Areas _ : % Of Effort
Community Mobilization/Participation 51-100
Training 51 - 100 - h
" Targets
Target R Target Value Not Applicable
Number of local organizations provided with technical assistance ¥
for HIV-refated pelicy development
Number of focal organizations provided with technical assistance =
for HIV-refated institutional capacity building
Number of individuals trained in HIV-refated policy development = |
Number of individuals trained In HIV-related institutional capacity ' ] |
building ,
Number of individuals trained in HIV-refated stigma and %)
discrimination reduction
Number of individuals tralned in HIV-related community ) 150 m}

mobilization for prevention, care and/or treatment

Target Populations:

Community leaders

Policy makers {(Parent: Host country govermsment workers)
USG in-country staff

Refigious leaders

Implementing organizations (not Ested above)

Key Legisiative Issues
Stigma and discrirminaion
Coverage Areas:

Naticnal
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Table 3.3.14: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
© USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Manned Funds:
Activity Narrative:

Emphasis Areas
Information, Education and Commundcation

Training

Populated Printable COP
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Changing Hearts, Minds and Behaviors
US Health Resources and Services Admmistration
Department of State
GAC (GHAI accaunt)
Cther/policy analysis and system strengthening
OHPS
14
3786

%‘ project, :Changing Hearts, Minds and Behaviors™ will build on two successful

workshops for Zambian journalists conducted in July 2005 using FY0S furds. Zambian

journalists are now telling competling human Interest stories to win the hearts and
minds of viewers, listeners, and readers to change attitudes and behaviors and to
encourage palitical commitment, in line with the five-year USG/Zambia strategy. The
scope, depth ang overall quality of reporting have improved significantly since the
training tock place. For example, Mr. Arold Tutu of Radic Chaice FM advised PAS
staff in September 2005 that his level of confidence onh reporting HIV/AIDS themes
has increased significantly. He submitted to PAS copies of excelient reports on
HIV/AIDS that were aired on Radio Choice FM.

In 2005, AIHA identified two highly experienced American journalists who facilitated
the journalist workshops that included presentations by peopie Iiving with HIV,
coordmators of HIV/AIDS programs, and jeaders In the news media. Prior to the
workshop, Dr. Mannasseh Phiri (a prominent Zambian physician and journalist)
admonished reporters on their shallow reporting on HIV/AIDS. He urged them to
present news and feature reports to inform and infiuence readers to keep HIV high
on their personal agendas. The July 2005 workshop addressed this identified need
for better, more accurate, and more informative HIV/AIDS reporting,

In 2006, the impact will be felt beyond Zambia. Thirty journalists (one editor and
one reporter) from each of the 15 focus countries will be invited to participata in a
five-day workshop to discuss the critical role of the news madia in the fight against
HIV/AIDS, the challenges that prevent effective reporting, and the importance of
exchanging best practices. Classroom presentations and discussions will be enhanced
by field trips. Finally, provisions will be made for each participant to facilitate a
workshop 1o impart the knowledge acquired with 30 fellow journafists in their home
countries, sharing new skills with (30x30) 900 journalists,

The funding requested for this activity will cover workshop costs for the 30
participants, two foflow-up worlcshops organized by the two Zambian participants,
and an awards competition for best reporting on HIV/AIDS in 2006. The Public
Affairs Section (PAS)-Lusaka will coflabarate with public diplomacy counterparts in 14
focus countzies to extend invitations and ensure participation, The workshop
participants will be responsible for their travel costs to and from Lusaka. Finally,
participants will be requested to make 2 comemitment to share newly galned
experiences with fellow journalists In thetr countries.

The Public Affairs Section (PAS) will again partner with the American Intemational
Health Alllance (ATHA) and the Zambia Institute of Mass Communications (ZAMODM).
These organizations have demonstrated commitment, expertise, and efficiency in
implementing the training program in July 2005. Furthermore, PAS Is an active
particpant in USG/Zambia activities and was instrumental in developing a PEPFAR
information folder that received kudos from OGAC.

% Of Effort
51-100-
10-50

Country: Zambia FAscal Year: 2006
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Targets

Target

Number of local organizations provided with technical assistance
for HIV-related policy development :

Number of kocal organizations pravided with technical assistance
for HIV-related institutional capacity building

Number of individuals tzined in HiV-related policy development

Number of individuals trained in HIV-related institutional capacity
building

Numiber of individuals trained in HIV-related stigma and
discrimination reduction

Number of individuals trained in HIV-related community
maobilization for prevention, care and/or treatment

Target Populations:

Adults

Men {inctuding men of reproductive age) (Parent: Adulls)
Waornen (including women of reproductive age) (Parent: Adults)
Media

Key Legisiative Issues
Twinning

Sbigma and discrimination
Gender

Coverage Areas:
National
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Tabie 3.3,15: Program Planning Overview

Progrom Area;  Management and Staffing
Budget Code:  HVMS
Program Area Code: 15

Total Planned Funding for Program Area:

Program Area Context:

The USG in Zambia is a strong and diverse team that capilalizes on the core competencies of sach
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 essential interagency
efforts and coltaboration, the USG in Zambia has continued to be suecessful in negotiating a strong,
concerted effort to battle HIV/AIDS in Zambla. Achievement of Emergency Plan goals in FYD6 (s highly
dependent on adequate staffing not only within the host government structures and USG partners,

but also within the Mission. As the Emergency Plan grows in Zambia, the USG will increase its technical
and administrative staff across agencies in order to manage the (ncreased programming successfully and
efficiently in order to meet the 2-7-10 goaks.

. With the rapid expansion of programs in FY04 and FY05, it has become increasingly dear that USG
agencies that do not currently have dedicatad technical staff to provide USG partners with the
necessary oversight and technical assistance. In the FY06 plan, more dedicated HIV/AIDS program and
administrative staff will be hired to not only manage the Emergency Plan, but also to maintain a
continuous dialogue with the GRZ, ZDF, donor community and USG Partners on the Emergency Plan,
‘Technical and management staff are being hired at USAID, CDC, and Peace Comps in order to support
the Emergency Plan program in addition to the existing projects. Increased staffing in FY06 wilk ensure
smoother Emergency Plan operations at Post and with partners incountry.

Table 3.3.15: Actlvities by Funding Moechanism
Mechanism:  N/A
Prime Partner:  US Department of State
USG Agency:  Depariment of State
Funding Source:  GAC (GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
© Program Area Cade: 15
. Activity ID; 3359
Pianned Funds:
Activity Narrative: n , human resources funding requested for the Department of State includes:
1) Emergency Pian Coordinator; and, 2} Emengency Plan Administrative Assistant.
The Emergency Plan Coordinator functions as the liaison between Post and OGAC, ©
serves a4 the HIV/AIDS advisor to the Ambassador, and acts as the technical officer
For programs within State.  This position was funded 100% ir FY04 and FY0S
through Emergency Plan funds. Post plans to continue funding the Emergency Plan
Coordinator and Emergency Plan Administrative Assistant positions 100% through the
Emergency Plan. Trave! costs include international trave! (training, meetings, and
conferences) and focal travel (USG strategic planning meetings, partners meetings,
workshops, and site visks). :

Commodity procurements include purchase of all basic office supplies, computer
consumables, all printing, reproduction and communications costs.  Infrastructure

, inchudes security and related office administration expenses and ICASS costs. Also
inciuded are feld visit costs and staff overtime. Contractual services have heen
budgeted for TDY support. As the USG/Zambia actively supports the continuous
consultative process with the GRZ, ZDF, and donor community, these funds support
local meeting logistics to fadilitate this process. : ,
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Table 3.3.15: Activities by Funding Mechanism
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Mechanism:  N/A
Prime Partner:  US Centers for Disease Contro! and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: Base (GAP account)
Program Area;  Management and Staffing
Budget Code: HVMS
Program Area Code: 15
Activity ID: 3617
Activity Narrative:  Since 2001, operated in Zambia under the Global AIDS Program (GAP), |

primarily providing technical assistance and logistical support to the Ministry of Health
(MoH) and other national institutions for HIV/AIDS and T8 programs. As of
September 30, 2005, CDC-Zambia staff consists of 22 individuals, including 7
administative/support stff and 15 technical staff (4 US Direct Hires, 4 contract
positions and 7 FSNs). The Director sesves as the overall leader of Emergency Plan
activities for CDC. In FYDS, the leadership team also consisted of the Assoclate
Director for Sclence, the Associate Director for Management and Operations, and
two Branch Chiefs (Strategic Information and Laboratory Support). The technicat
staff working on the Emergency Plan have expertise in the areas of antiretroviral
treatment, HIV prevention, PMTCT, TB/HIV, STI/HIV, strategic mformation,
epidemiology, and laboratory infrastructure.

CODC-Zambia has focused primarlly on technical and financia) assistance in the tapadty
building efforts of Zambian organizations, To facilitate the achievement of EP goals In
FY06, COC-Zambia ptans to hire additional staff that incude 1 new US direct hire
(note that three new USDH were hired in FY05), 5 contract staff or fellows, and 12
additional Foreign Service Nationals (totat of 26 FSN staff in FY06). The new hires
will scale up the technical implementation of activities that have been established
with the MoH, University Teaching Hospital, National AIDS Gouncil, Tropical Disease
Research Center, HIV/TB/ST1 national tzaboratories In Zambia, and 3 growing number
of NGG/FBO and university partners. CDC plans i focus on program areas that make
optimal use of its institutional strengths, and to concentrate on funding and assisting
programs that will yield maxkmum impact on HIV prevention, care, and treatment. In

FY06, CDC will also continue to employ one feliow through the Association of Schools -

of Public Heaith (ASPH) program, taking advantage of newly acquired technicai skills
of a recently graduated public health masters-level professional,

The total stalfing of CDC-Zambia will be brought to 40 in FYD6. Al CDC-Zambia staff
will spend at [east 0% of their time on Emergency Plan activities, The additional
staff will be hired to Ty out and scale-up activities in the area of pediatric and adult
ARV services, laboratory support, blood safety, strategic information, and genera)
administration. CDC will continue to provide nationwide support for the development
of laboratory capadity to monitor and manage the treatment of HIV and
upportunistic infections. An important requirement to achieving the abave staffing
levels has been the ability to aoquire additional office space for CDC staff in FY0S. A
coflocation waiver was recently approved by the State Departrnent, and by earty
FYD6, CDC-Zambia expects to have adequate space for 2 total projected staffing of
40.

To streamline CDC-Zambia Emergency Man activities in fighting the HIV/AIDS
epidernic, 2iong with cur USG, GRZ, and other partrers, all activities will operate
within four branches: 1) Care and Treatment; 2) Strategic Information; 3)
Laboratory Infrastructure and Support; and 4) Management and Administration.

Country: Zambia «  Fiscal Year; 2006
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Table 3.3.15: Actlvities by Funding Mechanism
Mechanism: N/A
. ) Prime Partner:  US Peace Corps
USG Agency:  Peace Corps
Funding Source:  GAC (GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Area Code: 1S
Activity ID: 3724
Planned Funds:
Activity Narrative:  Peace Corps/Zambia will provide administrative and programmatic support to 32

volunteers under tha PEPFAR program in the categeries of Crisis Cerps (six months),
Extensions (one year} and regular volunteers (2 years). For the two-year volunteers
Peace Corps Zambia conducts a pre-service period of three months outside its
training center in Mwekera near Kitwe. After the volunteess are posted out in the
field Peace Corps HIV/AIDS Project staff are required to visit and appraise the work
of the volunteers within the first three months of their posting. At the end of this
period, the volunteers are required to re-assembie in one place for an in-service
training program lasting at least ten days. This is the launching pad for the actual
field activities for the volunteers after they have spent three months during which
they would have conducted a village inspection and needs assessments. They would
by this time know what projects to canry cut. After the in-service training the HAP
staff are required to visit the volunteers regularly. In 2ddition to programs Peace
Corps takes care of the welfare of the volunteers particudarly in the area of safety
and security. Crisis Corps vohmiteers and extension volunteers get a three-day
orientation before posting. ' The orientation 1s conducted in conjunction with the
heost organization where the volunteers are to be posted. In order to support
volunteer/community-initizted projects, Peate Comps provides for a small competitive
fund which communities can access through the volunteers, This facilitates
implemeniation of identified activites and their sustainability, The HAP sff faclitate
thismess.&qﬁepastfewnm&mhecamed&msﬁevﬁtmulmﬂsand
other functions refated to PEPFAR implementation from both the Mission in Lusaka
ammmwmumn,thasbemmﬁcedmmsaneedbmease
Satfing In the praject by one staff member. This staff member will be responsible
for, among other assignments, monitoring and evaiuation of PEPFAR activities. The
volunteer wifl be trained by USAID in the Monitoring and reporting of PEPFAR
activities. In tum, the staff member will develop instruments by which Peace Corps
will collect required data from sites, 1t is envisaged that the Peace Corps Volunteer
Leaders i the provinces will form an important Enk in this process.
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Table 3.3.15: Activities by Funding Mechanism
Mechanism:
Prime Parther:
USG Agency:
funding Source:
Program Area:
Sudget Code:

Program Area Code: -

Activity 1D;
Planned Fupds:
Activity Narrative:

Populated Printable COP
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N/A

US Department of Defense
Department of Defense
GAL {GHAI account)
Management and Staffing
HVMS

15

3746

1n FYQOS, rtment of Defense (DoD) created two positions to be responsible for
2ll PeD funded PEPFAR activities at Embassy Lusaka, The DoD PEPFAR manager
oversees all DoD PEPFAR funded activities in the country. She manages one of the
lergest DoD funded PEPFAR programs in the world, which covers all program areas
expect for ARV procurement. Tha major duties include serving as the Defense
Attaché Office’s (DAO) principal advisor on HIV/AIDS in Zambia, providing suppart for
Post's Emergency Plan Committes and Post's Emergency plan advisory group,
representing DoD PEPFAR programs and Raising with the Government of Zambia,
other donors ankl USG implementing partners for coordination, information sharing
and other issues. This position supervises the DAD PEPFAR Coordinator. The
coordinator is responsibie for logistics and administrative support as well a3
contribution to assessment, planning and monitoring and evaluation (M&E) of the
programs. She also coordinates with DAD and contracting officers and oversees
Ministry of Works and Supplies in laboratory infristructure projects and retated
activities, being involved in a process of reviewing, M&E, and quality assurance, The
management budget will cover salaries, administrative costs such as communication,
printing and other material costs, 2nd the malntenance of a vehicle and office
equipments, as well as travel costs including international traved (training, meeting
conferences) and local travel {assessment, MAF and supervisory visits). The ICASS
charge would be included, Starting in FY06. Contractual services have been budged
for TDY and contracting officers’ visits and Core Team visits that are pianed three to
four times annually. The funds also cover per-ciem and other logisticai supports for
the Ministyy of Works and Supplies for surveys, assessment and monitoring
construction profects. Twinning activity is also part of the management budget in
order to ease some of the bundens the stakehcldars had in managing the program
funds in FY0S. In onder to make it easier for Amerian [nternational Health Afffance
{AIHA) to dispense the funds to USG agencies, the funds for DoD’s supporting
activities to the AIHA's twinning activity (e.g. AHA to send Do medica$ officers to
Zambia) will be covered by the DoD management funds. This expenditure fs only 3
supplement to AJHA'S program, meaning that AIHA will manage and coordinate all
activities 2s it is planned in the activity #3741, It is estimated that approximately

Tk the budgets would be scheduled for the twinning program.

Fiscal Yearr 2006
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Table 3.3.15: Activities by Funding Mechanism
Mechanism: TAACS
Prime Partner:  Centre for Development and Population Activities
USG Agency:  U.S, Agency for International Development ’ '
Funding Source:  GAC (GHAI account)}
Program Area:  Management and Staffing
Budget Code:  HVMS
Program Area Code: 15
Activity ID: 3755
Pianned Funds:
Activity Narrative:  USAID has two TAACS staff: the Team Leader for the HIV/AIDS Office (SO8) and
the Senlor HIV/AIDS Technical Advisor In the Population, Health & Nutrition (PHN)
Office (SO7). Available funding for the Senior PHN/SO7 HIV/AIDS Technical Advisor
will be sufficient through Septernber 30, 2006 when the TAALS program ends.
However, additionz| funding is needed for the S09 Team Leader during this period.

The 509 Team Leader is responsible for: ensuring effident and effective
management for the HIV/AIDS Office; providing technical teadership for the USG
team tn OVCs, workplace programs, palliative care in non-clinical settings, and
advoeacy agalnst stigma and discrimination; guiding strategic information related to
HIV/AIDS for the entire USAID mission; and leading the USG 51 committes. The SO9
Team Leader supervises a stalf of 5 professionals who manage projects related to
palliative care, OVCs, cross-border/Corridors of Hope, S1, policy analysis, HIV/AIDS
workplace programs, and strengthening of national, district and community HIV/AIDS
coordinating structures.

Suppont fram the Emergency Plan funds salaries, benefits and allowances as per
USAID rules, professional training and travel, and some office equipment and supplies.
With the TAACS program ending in Septernber 2006, this activity represents 3
portion of the salary, benefits, and allowances for the SOS Team Leader position
required for 2006, The cther portion of the salary, benefits, and aliowances will be
funded through the CASU mechanisin. Lagistics support (housing, etc.) is paid:
directly by the Mission and is reflected under USAID/Zambia Misslon Management and
Staffing.
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Fable 3.3.15: Activities by Funding Mechanism
Mechanlsm: Health and Child Survival Fellows Program (HCSF)
Prime Partner:  Johns Hopkins University Insititue for International Programs
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Area Code: 15
Activity xp: 3757
Planived Funds:
Activity Natrative: Fellow, as Chitld Health and Infectious Diseases ‘Advisor, works 50% tme on

activitles supporting the Emergency Plan in the Population, Health and Nutrition
{PHN) Office (SO?)—-the amount shown above reflects this percentage. The
incumbent is Activity Manager for the social marketing agreement (Population
Services, International), which receives more than 50% of its funding from the
Emergency Plan for activities in prevention and CT. The Fellow provides management
and technical support to this activity. He is afso the USAID technical advisor for T8
and is Activity Manager for USAID’s TB funding that complements Emergency Plan
HIV/TB activities. As a physician, he also advises the PHN Office/S07 and the USG
Emergency Plan team on medical issues related to Emergency Flan planning and
implementation. In addition, he contributes o the planning, management,
budgeting and reporting procasses for PHN/SO7's Emergency Plan activities. The
Inaumbent is Gkely to finish his assignment in mid-2006. However, a replacement will
be recryited through the same mechanism and will have the same or simifar portfolio
of responsibitities. Support from the Emergency Plan funds salaries, benefits and
allowances as per USAID rules, professional tratning and travel, and some office
equipment and supplies. Logistics support (housing, etc.} is paid directiy by the
Mission and is reflected under USAID/Zambia Mission Management andg Staffing.

I

|

]
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Table 3.3.15:; Activities by Funding Mechanism
Mechanlsm:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budyet Code:
Program Area Code:
Activity 1D:
Pianned Funds:
Activity Narrative:
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CASU

1AP Worldwide Services, Inc.

U.S. Agency for International Development
GAC {GHA! account)

Management and Staffing

HVMS

15

3761

USAID has two TAACS staff converting to CASU in FY 06: the Team Leader for the
HIV/AIDS Office {SO9) and the Senior HIV/AIDS Technlcal Advisor in the Population,
Health & Nutrition (PHN) Office (SO7). The S09 Team Leader is responsible for:
ensuring efficient and effective management for the HIV/AIDS Office; providing
technical leadership for the USG team In OVCs, workplace programs, palliative care in
non-ciinical settings, and advocacy against stigma and discrimination; guiding strategic
information related to HIVJAIDS for the entire USAID mission; and, eading the USG
SI committee. The 509 Team Leader supervises a staff of 6 professionals who
manage projacts related to palliative ¢are, OVCs, cross-border/Comridors of Hope, SI,
policy anatysis, HIV/AIDS workplace programs, and strengthening of national, district
and community HIV/AIDS coordinating structures.

The Senior HIV/AIDS Technical Advisor oversees all HIV/AIDS activities in the PHN
Office/SO7, which account for aver 75% of the PHN budget and program and
approximately one-half of USAID's Emergency Plan funding, She manages the largest
HIV/AIDS service defivery cooperative agreement (Family Health
International/Prevention, Cane and Treatment Project); manages ARV, test kit and
other procurement handled by USAID; manages the cooperative agreement
providing technical support to national togistics, forecasting and quantification
systems for ARVs and test kits (JSI/DELIVERY); is responsible for all SI planning and
reporting for the PHN Office/S0O7, s responsible for all Emergency Plan planning and
reporting for the PHN Office/SO?, has overall technical oversight of all HIV/AIDS
programs in the office, and represents the USG on the Country Coordinating
Mechanism for the GFATM. The PHN/SO7 Senior HIV/AIDS Technical Advisor
sypervises one FSN working full-time on HIV/AIDS activities,

Support from the Emergency Plan funds salaries, benefits and allowances as per
USAID rules, professiona! training and travel, and some office eguipment and suppiies.
With the TAACS program ending in September 2006 and the CASU mechanism
starting in September 2006, this activity represents one-half of the salary, benefits,
and allowances, for the two positions required for 2006. The other half of the

salary, benefits, and allowances is being paid from TAACS. Logistics support for both
positions (housing, etc.) is pald directly by the Mission and is reflected under
USAID/Zambia Misslon Management and Staffing.
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Table 3.3.15: Activities by Funding Mechanism :
Mechanism:  LUSAID/Zambia Mission Managetﬁent and Staffing
Prime Partner;  US Agency fac Internationat Development
USG Agency: U5, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area: Management and Staffing
Budget Code:  HVMS
Program Area Code: - 15
Activity TD: 3787
Planned Funds:
Activity Nyrative:  The requi Unding covers 9 fulHime and 14 pro-rated time US Direct Hire
(Program-Fundad F5L), US Personal Services Contractor (US PSC) and Foreign
Service National {FSN) staff who support the Emergenty Plan. It also includes
pro-rated USAID 1CASS and logistics casts for the PHN/SO7 (75% funded by the
Emergency Pian) and 509 (100% funded by the Emergency Man} offices, pro-rated
Mission 1RM tax, and pro-ratedt housing, utilities, etc. for centrally hired staff shown in
other Management & Staffing entries wha sit at USAID.

Positions dedicated full-time to work on the Emergency Plan indude: FSN Deputy
Team Leader (SO9), FSN HIV/AIDS Human Rights and Advocacy Spedialist (509),
FSN HIV/AIDS Multi-Sectoral Advisor (S09), USDH FSL HIV/AIDS Food and Nulrition
Advisor {S09), FSN Administrative Assistant {509), the FSN HIV/AIDS Program
Spedialist (507) who supports S07 programs and backs-up the Senior HIV/AIDS
Technicat Advisor, the FSN 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, OGAC and AID/W on HIV/AIDS issues.
For FY06, USAID is requesting one addilional position for a US PSC HIV/AIDS MBE
Advisor under 509. This position will be responsible far coordinating, facdilitating and
providing support for the comptetion of all USAID COP and COPRS requirements, will
monitor progress of USAID Emergency Plan activities, will keep the Mission informed
of all OGAC guidance and new requirements, train USAID staff and partners in
Emergency Plan and OGAC requirements and guldance, act as point person for TDYs
and high levet visits relating to the Emergency Plan, and coordinate with other USG
agencies for the COP and COPRS.

The following positions are charged in a pro-rated manner to the Emergency Plan.
Under the PHN Office/S0O7, where Emergency Plan funding and adtivities make up
more than 75% of the SO budget and over half of USAID'S total Emergency Plan
budget: The USOH FSL Team Leader, two FSN Sanior Health Advisors who manage
specific Emergency Plan activities and advise the USG team on Zambian health
system 2nd dinical issues, the FSN Office Manager, 2nd the FSN Program Specialist
{responsiie for alt udget and funding actions for 507). An existing
HIV/AIDS-Reproductive Health Advisor position, managing Emergency Plan activities
and currently ocrupied by a US Feflow, will be converted to an FSN position in FYD6.

Support office positions pro-rated to Emergency Plan funding are: the US PSC
Contracting Officer, FSN Acquisition & Assistance Specialist (managing afl
programy/praject procurement), FSN Procurement Spedialist (managing local USAID
procurement), US PSC Program Development Officer (responsible for Program Office
! oversight of activities and budgets), a second FSK Finandial Analyst (providing

' additionai suppart in this area), and three USAID FSN Drivers.

1n addition, logistics (housing, etc.) costs pald directly by the Mission are pro-rated
here for the three other positions mentioned in other mechanisms: the 509 Team
Leader, funded throusgh TAACS and CASU, the 507 Senlor Technical HIV/AIDS
Advisor funded through CASU, and the 507 Child Health and Infectious Diseases
Advisor who will be supported under the John's Hophins Fellowship Program.
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Table 5: Planned Data Collection

Is an AIDS indicator Survey{AlS) planned for fiscal year 20067 O Yes Hl No .
If yes, Will HIV testing be included? O Yes 0 Ne
When will preliminary data be available?

I3 an Demographic and Health Survey(DHS) planned for fiscal year 20067 @ Yes 0 No
if yes, Will HIV testing be included? . M Yes O No
When will preliminary data be available? . 6/29/2007

is a Health Facility Survey ptanned for fiscal year 20067 O Yes ¥ No
When will preliminary data be available?

ts an Anc Surveillance Study planned for fiscal year 20067 ‘ B Yes O No
if yes, approximately how many service delivery sites will it cover? 24

When will preliminary data be available? . 6/29/2007

Is an analysls or updating of information about the health care workforce or the D Yes M No

workforce requirements corresponding to EP goals for your country planned for
fiscal year 20067
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