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Table 1: Country Program Strategic Overview

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

M Yes O No

Description:

Please see the attachment under supporting documents.
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2007

National USG Downstream
2-7-10 (Direct) Target
(Focus Country Only) End FY2007
Prevention
End of Plan Goal: 1,806,271
Number of HIV-infected pregnant 23,397

women who received antiretroviral
prophylaxis for PMTCT in a PMTCT
setting

Number of pregnant women who 99,717
received HIV counseling and

testing for PMTCT and received

their test results

Care

End of Plan Goal: 2,500,000 694,309

Total number of individuals 493,182
provided with HIV-related
palliative care (including TB/HIV)

Number of HIV-infected clients 20,691
attending HIV care/treatment

services that are receiving

treatment for TB disease (a subset

of indicator 6.2)

Number of OVC served by OVC 201,127
programs
Number of individuals who 435,613

received counseling and testing
for HIV and received their test
results (including TB)
Treatment

End of Plan Goal: 500,000 146,548
Number of individuals receiving 146,548

antiretroviral therapy at the end of
the reporting period

Populated Printable COP
Country: South Africa Fiscal Year: 2007

USG Upstream
(Indirect) Target
End FY2007

126,603

500,283

296,799

185,309

154,309

111,490

1,264,387

118,452

118,452

USG Total Target
End FY2007

150,000

600,000

991,108

678,491

175,000

312,617

1,700,000

265,000

265,000
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2.2 Targets for Reporting Period Ending September 30, 2008

National USG Downstream
2-7-10 (Direct) Target
(Focus Country Only) End FY2008
Prevention
End of Plan Goal: 1,806,271
Number of HIV-infected pregnant 54,678

women who received antiretroviral
prophylaxis for PMTCT in a PMTCT
setting

Number of pregnant women who 198,396
received HIV counseling and

testing for PMTCT and received

their test results

Care

End of Plan Goal: 2,500,000 1,215,383

Total number of individuals 798,902
provided with HIV-related
palliative care (including TB/HIV)

Number of HIV-infected clients 114,743
attending HIV care/treatment

services that are receiving

treatment for TB disease (a subset

of indicator 6.2)

Number of OVC served by OVC 416,481
programs
Number of individuals who 777,763

received counseling and testing
for HIV and received their test
results (including TB)
Treatment

End of Plan Goal: 500,000 213,388
Number of individuals receiving 213,388

antiretroviral therapy at the end of
the reporting period

Populated Printable COP
Country: South Africa Fiscal Year: 2007

USG Upstream
(Indirect) Target
End FY2008

120,322

451,604

126,000

126,000

85,458

1,258,237

166,612

166,612

USG Total Target
End FY2008

175,000

650,000

1,341,383

924,902

200,201

416,481

2,036,000

380,000

380,000
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: LINKAGES

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

Local - Locally procured, country funded
4446

$ 5,630,000.00

U.S. Agency for International Development
GHAI

Absolute Return for Kids

No

HQ - Headquarters procured, country funded
4447

$ 1,275,000.00

U.S. Agency for International Development
GHAIL

Academy for Educational Development

No

Local - Locally procured, country funded
6151

$ 2,800,000.00

U.S. Agency for International Development
GHAI

Academy for Educational Development

Local - Locally procured, country funded
8590

$ 500,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Academy for Educational Development

No

Country: South Africa Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Populated Printable COP
Country: South Africa

Local - Locally procured, country funded

4364

$ 2,975,000.00

U.S. Agency for International Development
GHAI

Africa Center for Health and Population Studies
No

Local - Locally procured, country funded
8592

$ 500,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Africa Medical Research Foundation

No

Local - Locally procured, country funded
4626

$ 1,950,000.00

U.S. Agency for International Development
GHAI

African Medical and Research Foundation
No

Elandskraal Home-Based Care

Yes
Yes

HKID - OVC

Itembalesiswe Drop in centre

Yes
Yes

HKID - OVC

Itsoseng Youth Development

Yes
Yes

HKID - OVC

Makuduthamakaga Home Based Care Umbrella Organisation

Yes
Yes

HKID - OVC

Nduma Drop in Centre

Fiscal Year: 2007
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Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Yes

HKID - OVC

Ubombo Drop in Centre

Yes
Yes

HKID - OVC

HQ - Headquarters procured, country funded
4366

$ 3,050,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Africare

No

Central - Headquarters procured, centrally funded
4628

$ 400,000.00

HHS/Centers for Disease Control & Prevention
Central (GHAI)

American Association of Blood Banks

No

HQ - Headquarters procured, country funded
4367

$ 0.00

HHS/Centers for Disease Control & Prevention
GHAIL

American Center for International Labor Solidarity
No

Mechanism Name: Twinning Project

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:
Planned Funding:

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded
4436

$ 650,000.00

: HHS/Health Resources Services Administration
GHAI

American International Health Alliance

No

Foundation for Professional Development

Fiscal Year: 2007
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Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Yes
No

HTXS - ARV Services

Voluntary HealthCare Corp

Yes
Yes

OHPS - Other/Policy Analysis and Sys Strengthening

Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Local - Locally procured, country funded
4745
$ 1,000,000.00
: U.S. Agency for International Development
GHAI
Anglican Church of the Province of Southern Africa
No

Mechanism Name: ASPH Cooperative Agreement

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

HQ - Headquarters procured, country funded
4368
$ 900,000.00

: HHS/Centers for Disease Control & Prevention
GHAI
Association of Schools of Public Health
No

Harvard University School of Public Health
$ 0.00

No

No

HVAB - Abstinence/Be Faithful

HVOP - Condoms and Other Prevention

HKID - OVC

OHPS - Other/Policy Analysis and Sys Strengthening

Mechanism Name: CR transfer GHAI to GAP

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded
6043

$ 0.00

: HHS/Centers for Disease Control & Prevention
GAP

Association of Schools of Public Health

No

Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New 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:

Populated Printable COP

HQ - Headquarters procured, country funded
4369

$ 14,746,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Aurum Health Research

No

Toga Laboratories
$ 1,918,618.00
No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

S Buys Purchasing
$ 2,348,166.00
No

No

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXD - ARV Drugs

Chris Hani Baragwanath Hospital
$ 306,271.00

No

No

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV
HTXS - ARV Services

Eastern Cape Department of Health
$ 173,993.00

No

No

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXS - ARV Services

Faranani Health Solutions
$ 458,154.00

No

Yes

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXD - ARV Drugs

HTXS - ARV Services

Kimera Solutions
$ 35,225.00

No

No

Country: South Africa Fiscal Year: 2007
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

HVTB - Palliative Care: TB/HIV
HTXS - ARV Services

Metro Evangelical Services Impilo
$ 120,635.00

No

Yes

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXD - ARV Drugs

HTXS - ARV Services

Medical Research Council of South Africa
$ 853,734.00

No

No

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HTXD - ARV Drugs

HTXS - ARV Services

Re!Action Consulting
$ 185,841.00

No

Yes

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXD - ARV Drugs

HTXS - ARV Services

Kings View Clinic
$ 143,551.00
No

Yes

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXD - ARV Drugs

HTXS - ARV Services

Madwaleni

$ 126,944.00
No

No

HTXS - ARV Services

Mechanism Name: AIDS Economic Impact Surveys

Mechanism Type:

Mechanism ID:

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

Agency

Funding Source:
Prime Partner:
New Partner:

Populated Printable COP
Country: South Africa

Local - Locally procured, country funded
4448
$ 500,000.00

GHAI
Boston University
No

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Wits Health Consortium, Health Economics Research Unit

$ 61,500.00
No
No

HTXS - ARV Services

Local - Locally procured, country funded
4449
$ 13,620,000.00

: U.S. Agency for International Development
GHAI
Broadreach
No

Harvard University, Medical School - Division of AIDS
$ 171,133.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Mechanism Name: CDC Umbrella Grant

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded
4616

$ 2,337,000.00

HHS/Centers for Disease Control & Prevention
GHAI

CARE International

No

Tucker Strategy
$ 287,000.00
No

No

HVCT - Counseling and Testing

Muslim AIDS Program
$ 100,000.00

No

No

HVAB - Abstinence/Be Faithful

Fiscal Year: 2007
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Mechanism Name: Track 1
Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP
Country: South Africa

Central - Headquarters procured, centrally funded
4458
$ 398,083.00

: U.S. Agency for International Development
Central (GHAI)
CARE USA
No

Vongani Child and Youth Care Development Project
$ 21,613.00

No

No

HKID - OVC

Choice Health Care Trust
$ 50,206.00

No

No

HKID - OVC

Nhlayiso Community Health and Counseling Centre
$ 35,161.00

No

No

HKID - OVC

Manoke Home Based Care Group
$ 20,968.00

No

No

HKID - OVC

Fetaakgomo Home Based Care Groups
$ 0.00

No

No

HKID - OVC

Kingdom Trust
$ 0.00

No

No

HKID - OVC

Civil Society
$ 38,065.00
No
No

HKID - OVC

Lesedi Educare Association
$ 0.00

No

No

Fiscal Year: 2007
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Associated Program Areas: HKID - OVC

Sub-Partner: Aganang Home Based Care
Planned Funding: $ 20,968.00
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: HKID - OVC

Sub-Partner: Boikhucho Home Based Care
Planned Funding: $ 8,756.00
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: HKID - OVC

Sub-Partner: Anglican Church of the Province of Southern Africa
Planned Funding: $ 20,968.00
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: HKID - OVC

Sub-Partner: National Association of Persons Living with HIV/AIDS, South Africa
Planned Funding: $ 9,678.00
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: HKID - OVC

Sub-Partner: Ntsoanatsatsi Educare Trust
Planned Funding: $ 20,023.00
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: HKID - OVC

Sub-Partner: Ramontshinyadi HIV/AIDS Youth Guide
Planned Funding: $ 24,194.00
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: HKID - OVC

Mechanism Name: CR transfer GHAI to GAP
Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 6044
Planned Funding($): $ 0.00
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAP
Prime Partner: CARE USA

New Partner: No

Populated Printable COP
Country: South Africa Fiscal Year: 2007 Page 14 of 1640



Mechanism Name: Track 1 buy in

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

HQ - Headquarters procured, country funded

4499
$ 700,000.00

: U.S. Agency for International Development

GHAI
CARE USA
No

Central - Headquarters procured, centrally funded

4437
$ 7,563,740.00

Central (GHAI)
Catholic Relief Services
No

South African Catholic Bishops Conference AIDS Office

$ 0.00
No
No

HTXD - ARV Drugs
HTXS - ARV Services

Institute for Youth Development
$ 0.00

No

No

HTXD - ARV Drugs
HTXS - ARV Services

The Futures Group International
$ 0.00

No

No

HTXS - ARV Services

Children's AIDS Fund
$ 0.00

No

No

HTXS - ARV Services

Country: South Africa Fiscal Year: 2007

HHS/Health Resources Services Administration
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:
Sub-Partner:
Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

Fiscal Year: 2007

HQ - Headquarters procured, country funded

4438

$ 11,568,370.00

HHS/Health Resources Services Administration

GHAI

Catholic Relief Services

No

Yes

$ 1,822,091.00

This is a track 1 partner that receives country funding to supplement the program. Early
funding is requested for drug procurement to cover the period from February 2007-June
2007 based on the February 07 start of the CRS budget year.

Program Area:HTXD - ARV Drugs

Planned Funds: $6,068,370.00

Activity Narrative: INTEGRATED ACTIVITY FLAG: Catholic Relief Services (CRS)
provides a comprehensive service including

Institute for Youth Development
$ 844,469.00

No

No

HBHC - Basic Health Care and Support
HTXD - ARV Drugs
HTXS - ARV Services

South African Catholic Bishops Conference AIDS Office
$ 4,406,087.00

No

No

HBHC - Basic Health Care and Support
HTXD - ARV Drugs
HTXS - ARV Services

Catholic Medical Mission Board
$ 35,000.00

No

No

HTXS - ARV Services
Constella Futures
$ 86,749.00

No
No

HTXS - ARV Services
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Mechanism Name: Rural KZN Project

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: CINDI

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

Local - Locally procured, country funded
4370
$ 0.00

GHAI
Center for HIV/AIDS Networking
No

Local - Locally procured, country funded
4459

$ 1,800,000.00

U.S. Agency for International Development
GHAI

Child Welfare South Africa

No

Local - Locally procured, country funded
4619

$ 500,000.00

U.S. Agency for International Development
GHAI

Children in Distress

Yes

Project Gateway
$ 100,000.00
No

Yes

HKID - OVC

LifeLine PMB
$ 80,000.00
No

Yes

HKID - OVC

Sinani Survivors of Violence programme
$ 50,000.00

No

Yes

HKID - OVC

Youth for Christ South Africa (YfC)
$ 100,000.00

No

No

HKID - OVC

Country: South Africa Fiscal Year: 2007

HHS/Centers for Disease Control & Prevention
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Mechanism Name: Childrens AIDS Fund - Expected Track One

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

Central - Headquarters procured, centrally funded
4465

$ 167,988.00

U.S. Agency for International Development
Central (GHAI)

Children's AIDS Fund

No

Central - Headquarters procured, centrally funded
4502

$ 4,446,000.00

HHS/Centers for Disease Control & Prevention
Central (GHAI)

Columbia University Mailman School of Public Health
No

HQ - Headquarters procured, country funded

4371

$ 9,250,000.00

HHS/Centers for Disease Control & Prevention

GHAI

Columbia University Mailman School of Public Health
No

Yes

$ 1,138,000.00

This is a track 1 partner. Early funding is requested to maintain the ART program from the
time period February 2007-June 2007 when country funding is estimated to be available.

Program Area:HTXD - ARV Drugs
Planned Funds: $1,138,000.00

Activity Narrative: INTEGRATED ACTIVITY FLAG: Columbia University's in-country

activity is part of a comprehensive pro

Ikhwezi Lokusa Wellness Centre
$ 520,000.00

No

No

HVTB - Palliative Care: TB/HIV
HTXD - ARV Drugs
HTXS - ARV Services

Fort Hare University
$ 720,000.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

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

Populated Printable COP

Foundation for Professional Development
$ 1,000,000.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

The Mothers' Programmes
$ 300,000.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

National Health Laboratory Services
$ 72,000.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Yale University, School of Medicine
$ 500,000.00

No

No

HVTB - Palliative Care: TB/HIV

University of Kwazulu-Natal
$ 270,000.00

No

No

HTXS - ARV Services

University of Stellenbosch, South Africa
$ 45,000.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

United Nations Children's Fund
$ 400,000.00

No

No

HTXD - ARV Drugs

Small Projects Foundation
$ 32,000.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Nelson Mandela Metropole Municipality
$ 460,000.00
No

Country: South Africa Fiscal Year: 2007
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New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Health Information Systems Programme
$ 100,000.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Wonk'umuntu ProHealth Wellness Center
$ 250,000.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Local - Locally procured, country funded
6156
$ 3,750,000.00

GHAI

Columbia University Mailman School of Public Health

Local - Locally procured, country funded
4466
$ 1,060,000.00

GHAI
CompreCare
No

Pretoria Child and Family Care Society
$ 560,000.00

No

No

HKID - OVC

Hospivision

$ 500,000.00
No

No

HVAB - Abstinence/Be Faithful

Country: South Africa Fiscal Year: 2007

U.S. Agency for International Development

U.S. Agency for International Development
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Mechanism Name: SA AIDS Conference

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: track 1

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
Populated Printable COP

Local - Locally procured, country funded
4373
$ 0.00

GHAIL
Dira Sengwe
No

Local - Locally procured, country funded
8585
$ 1,719,796.00

GHAI
Education Labour Relations Council
Yes

Central - Headquarters procured, centrally funded

4504
$ 5,283,351.00

Central (GHAI)
Elizabeth Glaser Pediatric AIDS Foundation
No

McCord Hospital
$ 2,600,000.00
No

No

HTXS - ARV Services

Africa Centre Kwamsane Clinic

Yes
No

HTXS - ARV Services

AIDS Healthcare Foundation

Yes
No

HTXS - ARV Services

Free State Department of Health

Yes
No

HTXS - ARV Services

KwaZulu-Natal Department of Health

Country: South Africa Fiscal Year: 2007

HHS/Centers for Disease Control & Prevention

HHS/Centers for Disease Control & Prevention

HHS/Centers for Disease Control & Prevention
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Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

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

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

Yes
No

HTXS - ARV Services

HQ - Headquarters procured, country funded

4505
$ 7,700,000.00

GHAI

Elizabeth Glaser Pediatric AIDS Foundation

No

McCord Hospital
$ 0.00

No

No

HBHC - Basic Health Care and Support
HTXD - ARV Drugs
HTXS - ARV Services

AIDS Healthcare Foundation
$ 700,000.00

No

No

HBHC - Basic Health Care and Support
HTXD - ARV Drugs
HTXS - ARV Services

Africa Centre Kwamsane Clinic
$ 0.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Free State Department of Health
$ 0.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

KwaZulu-Natal Department of Health
$ 0.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Country: South Africa Fiscal Year: 2007

HHS/Centers for Disease Control & Prevention
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: CTR

Mechanism Type:

Mechanism ID:

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

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

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

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded
4469

$ 1,580,000.00

U.S. Agency for International Development
GHAIL

EngenderHealth

No

Central - Headquarters procured, centrally funded
4473

$ 382,895.00

U.S. Agency for International Development
Central (GHAI)

Family Health International

No

South African Catholic Bishops Conference AIDS Office
$ 500,000.00

No

No

HKID - OVC

HQ - Headquarters procured, country funded
4476
$ 2,970,000.00

GHAI
Family Health International
No

Project Support Association
$ 250,000.00

No

No

HBHC - Basic Health Care and Support
HVCT - Counseling and Testing
HTXS - ARV Services

South African Council of Churches
$ 100,000.00

No

No

HVAB - Abstinence/Be Faithful
HBHC - Basic Health Care and Support

University of Limpopo
$ 50,000.00
No

Fiscal Year: 2007
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New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

No
HVAB - Abstinence/Be Faithful

Hospice and Palliative Care Assn. Of South Africa
$ 0.00

No

No

HBHC - Basic Health Care and Support

Makhuduthama (MK) Umbrella
$ 75,000.00

No

Yes

HBHC - Basic Health Care and Support

Nightingale Hospice
$ 75,000.00

No

Yes

HBHC - Basic Health Care and Support

South African Red Cross Society Kimberley
$ 75,000.00

No

Yes

HBHC - Basic Health Care and Support

Free State University
$ 50,000.00

No

No

HVAB - Abstinence/Be Faithful

University of the Western Cape
$ 50,000.00

No

No

HVAB - Abstinence/Be Faithful

Mechanism Name: FHI Country buy in to track 1

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
4652
$ 100,000.00

: U.S. Agency for International Development
GHAI
Family Health International
No

Country: South Africa Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

Local - Locally procured, country funded
6154

$ 2,200,000.00

U.S. Agency for International Development
GHAIL

Family Health International

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

Local - Locally procured, country funded
4481

$ 20,500,000.00

U.S. Agency for International Development
GHAIL

Foundation for Professional Development
No

John Snow, Inc.
$ 200,000.00
No

No

HTXS - ARV Services

Central - Headquarters procured, centrally funded
4483
$ 0.00

: U.S. Agency for International Development
Central (GHAI)
Fresh Ministries
No

Episcopal Diocese of Washington
$ 0.00

No

No

HVAB - Abstinence/Be Faithful

Church of the Southern Province of Africa
$ 0.00

No

No

HVAB - Abstinence/Be Faithful

Country: South Africa Fiscal Year: 2007
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Mechanism Name: Global HIV/AIDS Nursing Capacity Building Program

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

HQ - Headquarters procured, country funded
4645
$ 250,000.00

Agency: HHS/Health Resources Services Administration

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

GHAI
Georgetown University
Yes

Association of Nurses in AIDS Care
$ 150,000.00

No

Yes

OHPS - Other/Policy Analysis and Sys Strengthening

University of Incarnate Word
$ 10,000.00

No

Yes

OHPS - Other/Policy Analysis and Sys Strengthening

Mechanism Name: New APS 2006

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

Local - Locally procured, country funded
4747
$ 500,000.00

Agency: U.S. Agency for International Development

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

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:

Populated Printable COP
Country: South Africa

GHAI
GOLD Peer Education Development Agency
Yes

Christian Assemblies Welfare Organisation
$ 2,500.00

No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Community Care Project
$ 3,000.00

No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Institute for Social Concerns
$ 2,500.00

No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Leadership South
$ 5,000.00

Fiscal Year: 2007
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Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP

No
Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

MaAfrika Tikkun
$ 1,500.00

No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Masoyi

$ 5,000.00
No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

OIL Reach Out Adolescent Training
$ 2,000.00

No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Planned Parenthood Association of South Africa
$ 5,000.00

No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Spades

$ 5,000.00
No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Uniting Christian Students Association
$ 2,000.00

No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Ukuthasa
$ 2,500.00
No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Wagon of Hope
$ 4,500.00

No

Yes

Country: South Africa Fiscal Year: 2007
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

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

Agency

Funding Source:
Prime Partner:
New Partner:

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

YMCA - Cape Flats
$ 5,000.00

No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Local - Locally procured, country funded
7331
$ 750,000.00

GHAI
Hands at Work in Africa
Yes

Mechanism Name: New APS 2000

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
4748

$ 500,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Health Science Academy

Yes

Local - Locally procured, country funded
7330

$ 750,000.00

U.S. Agency for International Development
GHAI

Heartbeat

Yes

HQ - Headquarters procured, country funded
4374

$ 4,050,000.00

HHS/Centers for Disease Control & Prevention
GHAI

HIVCARE

No

Health Share
$ 231,000.00
No
Yes

Country: South Africa Fiscal Year: 2007
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Associated Program Areas:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

HBHC - Basic Health Care and Support
HVCT - Counseling and Testing
HTXS - ARV Services

Central - Headquarters procured, centrally funded

4395
$ 814,653.00

Central (GHAI)
Hope Worldwide South Africa
No

Local - Locally procured, country funded
4485
$ 3,810,000.00

GHAI
Hope Worldwide South Africa
No

Witwatersrand Hospice
$ 150,000.00

No

No

HBHC - Basic Health Care and Support

Sub-Partner: Children's HIV/AIDS Network
Planned Funding: $ 50,000.00
Funding is TO BE DETERMINED: No
New Partner: No
Associated Program Areas: HKID - OVC
Sub-Partner: Emthonjeni
Planned Funding: $ 10,000.00
Funding is TO BE DETERMINED: No
New Partner: No
Associated Program Areas: HKID - OVC
Sub-Partner: Vuka
Planned Funding: $ 10,000.00
Funding is TO BE DETERMINED: No
New Partner: No
Associated Program Areas: HKID - OVC
Sub-Partner: LAMLA
Planned Funding: $ 10,000.00
Funding is TO BE DETERMINED: No
New Partner: No
Associated Program Areas: HKID - OVC
Populated Printable COP
Country: South Africa Fiscal Year: 2007

U.S. Agency for International Development

U.S. Agency for International Development
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Mechanism Name: N/A

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

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP

Local - Locally procured, country funded

4487
$ 5,020,000.00

: U.S. Agency for International Development

GHAI

Hospice and Palliative Care Assn. Of South Africa

No

Aids Care Training Centre
$ 60,200.00

No

No

HBHC - Basic Health Care and Support

Breede River Hospice
$ 27,627.00

No

No

HBHC - Basic Health Care and Support

St. Josephs Care Centre
$ 26,693.00

No

No

HBHC - Basic Health Care and Support

St. Lukes Hospice
$ 68,693.00

No

No

HBHC - Basic Health Care and Support

St. Nicholas Hospice
$ 29,693.00

No

No

HBHC - Basic Health Care and Support

Stellenbsoch Hospice
$ 3,000.00

No

No

HBHC - Basic Health Care and Support

Sungardens Hospice
$ 57,027.00

No

No

HBHC - Basic Health Care and Support

Tapologo Hospice
$ 23,333.00

No

No

Country: South Africa Fiscal Year: 2007

Page 30 of 1640



Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding

Populated Printable COP
Country: South Africa

HBHC - Basic Health Care and Support

Transkei Hospice
$ 15,027.00

No

No

HBHC - Basic Health Care and Support

Verulam Hospice
$ 11,667.00

No

No

HBHC - Basic Health Care and Support

Viljoenskroon Hospice
$ 15,027.00

No

No

HBHC - Basic Health Care and Support

Wide Horizons
$ 6,360.00

No

No

HBHC - Basic Health Care and Support

Hospice Association Witwatersrand
$ 65,333.00

No

No

HBHC - Basic Health Care and Support

Zululand Hospice
$ 26,693.00

No

No

HBHC - Basic Health Care and Support

Brits Hospice
$ 3,360.00
No

No

HBHC - Basic Health Care and Support

Centurion Hospice
$ 28,467.00

No

No

HBHC - Basic Health Care and Support

Cotlands

$ 15,027.00
No

No

HBHC - Basic Health Care and Support

Drakenstein Hospice
$ 11,667.00

Fiscal Year: 2007
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Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

No
No

HBHC - Basic Health Care and Support

Estcourt Hospice
$ 3,360.00

No

No

HBHC - Basic Health Care and Support

Golden Gateway
$ 26,693.00

No

No

HBHC - Basic Health Care and Support

Goldfields Hospice
$ 43,493.00

No

No

HBHC - Basic Health Care and Support

Good Shephard Hospice
$ 23,333.00

No

No

HBHC - Basic Health Care and Support

Grahamstown Hospice
$ 15,027.00

No

No

HBHC - Basic Health Care and Support

Helderberg Hospice
$ 40,133.00

No

No

HBHC - Basic Health Care and Support

Highway Hospice
$ 77,000.00

No

No

HBHC - Basic Health Care and Support

East Rand Hospice
$ 15,027.00

No

No

HBHC - Basic Health Care and Support

Hospice in the West
$ 15,027.00

No

No

HBHC - Basic Health Care and Support

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New 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:

Populated Printable COP
Country: South Africa

Howick Hospice
$ 3,360.00

No

No

HBHC - Basic Health Care and Support

Khanya Hospice
$ 38,360.00

No

No

HBHC - Basic Health Care and Support

Knysna/Sedgefield Hospice
$ 35,933.00

No

No

HBHC - Basic Health Care and Support

Ladybrand Hospice
$ 3,360.00

No

No

HBHC - Basic Health Care and Support

Mzunduzi Hospice
$ 3,360.00

No

No

HBHC - Basic Health Care and Support

Naledi Hospice
$ 28,560.00
No

No

HBHC - Basic Health Care and Support

North West Hospice
$ 40,133.00

No

No

HBHC - Basic Health Care and Support

Rustenberg Hospice
$ 11,667.00

No

No

HBHC - Basic Health Care and Support

South Coast Hospice
$ 77,000.00

No

No

HBHC - Basic Health Care and Support

St. Bernards Hospice
$ 3,000.00

No

No

Fiscal Year: 2007
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: HSRC

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HBHC - Basic Health Care and Support

St. Francis Hospice
$ 77,000.00

No

No

HBHC - Basic Health Care and Support

HQ - Headquarters procured, country funded
4375

$ 4,900,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Human Science Research Council of South Africa
No

Mechanism Name: Male Circumcision

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Local - Locally procured, country funded

4489

$ 0.00

U.S. Agency for International Development
GHAI

Human Science Research Council of South Africa
No

Local - Locally procured, country funded
4491

$ 2,100,000.00

U.S. Agency for International Development
GHAIL

Humana People to People in South Africa
No

Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP
Country: South Africa

Local - Locally procured, country funded
4749
$ 500,000.00

: U.S. Agency for International Development

GHAI
Ingwavuma Orphan Care
Yes

Lulisandla Kumntwana
$ 250,000.00

No

Yes

Fiscal Year: 2007
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Associated Program Areas: HKID - OVC

Mechanism Name: Branson
Mechanism Type: Local - Locally procured, country funded

Mechanism ID: 4494

Planned Funding($): $ 0.00

Agency: U.S. Agency for International Development
Funding Source: GHAI
Prime Partner: Ingwe Autonomous Treatment Center
New Partner: No

Mechanism Name: Capacity Building 1
Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 4495
Planned Funding($): $ 3,445,000.00
Agency: U.S. Agency for International Development
Funding Source: GHAI
Prime Partner: JHPIEGO
New Partner: No

Mechanism Name: Male circumcision
Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 8584
Planned Funding($): $ 600,000.00
Agency: U.S. Agency for International Development
Funding Source: GHAI
Prime Partner: JHPIEGO
New Partner: No

Mechanism Name: N/A
Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 4496
Planned Funding($): $ 500,000.00
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GHAI
Prime Partner: JHPIEGO
New Partner: No

Mechanism Name: Safe Medical Practices
Mechanism Type: Central - Headquarters procured, centrally funded
Mechanism ID: 4376
Planned Funding($): $ 0.00
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: Central (GHAI)
Prime Partner: John Snow, Inc.
New Partner: No

Populated Printable COP
Country: South Africa Fiscal Year: 2007 Page 35 of 1640



Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: Deliver 1

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

Mindset

$ 117,854.00
No

No

HMIN - Injection Safety

Khomanani

$ 626,460.00
No

No

HMIN - Injection Safety

HQ - Headquarters procured, country funded
4454

$ 0.00

U.S. Agency for International Development
GHAI

John Snow, Inc.

No

Local - Locally procured, country funded

4455

$ 12,025,000.00

U.S. Agency for International Development

GHAI

Johns Hopkins University Center for Communication Programs
No

ABC Ulwazi

$ 350,000.00
No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
HVCT - Counseling and Testing

Anglican Church of the Province of Southern Africa
$ 0.00

No

No

HKID - OVC

Center for AIDS Development, Research, & Evaluation
$ 750,000.00

No

No

HVAB - Abstinence/Be Faithful

HVOP - Condoms and Other Prevention
HTXS - ARV Services

HVSI - Strategic Information

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

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

Populated Printable COP
Country: South Africa

Community Health Trust Media
$ 750,000.00

No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
HTXS - ARV Services

National Department of Correctional Services, South Africa

$ 150,000.00
No
No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

DramAidE

$ 650,000.00
No

No

HVAB - Abstinence/Be Faithful

HVOP - Condoms and Other Prevention
HKID - OVC

HVCT - Counseling and Testing

Mindset
$ 0.00
No

No

HVAB - Abstinence/Be Faithful

HVOP - Condoms and Other Prevention
HVCT - Counseling and Testing

HTXS - ARV Services

SABC Education
$ 0.00

No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Valley Trust
$ 562,500.00
No

No

HVAB - Abstinence/Be Faithful

HVOP - Condoms and Other Prevention
HKID - OVC

HVCT - Counseling and Testing

HTXS - ARV Services

University of Witwatersrand, School of Public Health
$ 150,000.00

No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

University of Kwazulu-Natal
$ 40,000.00
No

Fiscal Year: 2007
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New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

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

Populated Printable COP

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Pollution Environmental Community Development Energy and Resource Africa

$ 0.00
No
No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Dance4Life

$ 550,000.00
No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

LifeLine Southern Africa
$ 475,000.00

No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Lutheran Church Lighthouse Foundation
$ 300,000.00

No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

HQ - Headquarters procured, country funded

4640
$ 900,000.00

GHAI
Kagiso Media, South Africa
No

Perinatal HIV Research Unit, South Africa

Yes
No

MTCT - PMTCT

Sonke Consulting

Yes
Yes

MTCT - PMTCT

Singisi Consulting

Yes

Country: South Africa Fiscal Year: 2007

HHS/Centers for Disease Control & Prevention
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New Partner:

Associated Program Areas:

Yes
MTCT - PMTCT

Mechanism Name: Data Quality Contract

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Local - Locally procured, country funded
4642

$ 1,800,000.00

U.S. Agency for International Development
GHAI

Khulisa

No

Local - Locally procured, country funded
4634

$ 0.00

U.S. Agency for International Development
GHAI

Kingdom Trust

No

Mechanism Name: PMTCT Community Health Worker Strategy

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Local - Locally procured, country funded
4377

$ 700,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Leonie Selvan

No

Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Populated Printable COP

Local - Locally procured, country funded
4753

$ 500,000.00

U.S. Agency for International Development
GHAI

LifeLine North West - Rustenburg Centre
Yes

Country: South Africa Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: RPM Plus 1

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
Populated Printable COP

Local - Locally procured, country funded
4456

$ 725,000.00

U.S. Agency for International Development
GHAIL

Living Hope

No

Local - Locally procured, country funded

4751

$ 250,000.00

HHS/Centers for Disease Control & Prevention
GHAI

L-Step

Yes

HQ - Headquarters procured, country funded
4464

$ 3,600,000.00

U.S. Agency for International Development
GHAI

Management Sciences for Health

No

University of Limpopo

Yes
No

HTXS - ARV Services

Medical Care Development International

Yes
No

HTXS - ARV Services

University of Kwazulu-Natal

Yes
No

HTXS - ARV Services

University of Port Elizabeth, South Africa

Yes
No

HTXS - ARV Services

Rhodes University

Country: South Africa Fiscal Year: 2007
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Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Yes
No

HTXS - ARV Services
North West University, South Africa

Yes
No

HTXS - ARV Services

Free State University

Yes
No

HTXS - ARV Services

Faranani IT Services

Yes
No

HTXD - ARV Drugs

University of the North

Yes
No

Mechanism Name: TASC2: Intergrated Primary Health Care Project

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:
Sub-Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
4463
$ 2,925,000.00

: U.S. Agency for International Development
GHAI
Management Sciences for Health
No

Ikhwezi Lomso
$ 46,000.00
No

Yes

HKID - OVC
Inkwanca HBC
$ 47,500.00

No
Yes

HKID - OVC

Khanyiselani DT
$ 47,500.00

No

Yes

HKID - OVC

Makotse WC

Country: South Africa Fiscal Year: 2007
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Planned Funding

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

$ 45,500.00
No
Yes

HKID - OVC

Maluti Skills
$ 4,000.00
No

HKID - OVC

Makhuduthamaga HBC
$ 47,500.00

No

Yes

HKID - OVC

Thibela Bolwetsi
$ 32,000.00

No

Yes

HKID - OVC

Bonukhanyo Youth Organization
$ 40,827.00

No

Yes

HBHC - Basic Health Care and Support

House of Hope Hospice
$ 46,394.00

No

Yes

HBHC - Basic Health Care and Support

Ncedisizwe HBC
$ 33,591.00

No

Yes

HBHC - Basic Health Care and Support

Inkosinathi Community Centre
$ 60,110.00

No

Yes

HBHC - Basic Health Care and Support

Masakhane Women's Org
$ 31,437.00

No

Yes

HBHC - Basic Health Care and Support

Sibambiseni
$ 42,895.00
No
Yes

HBHC - Basic Health Care and Support

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New 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:

Populated Printable COP
Country: South Africa

Direlang Project
$ 39,630.00

No

Yes

HBHC - Basic Health Care and Support

Lafata Home-Based Care
$ 32,958.00

No

Yes

HBHC - Basic Health Care and Support

Mohlarekoma Home-Based Care
$ 36,862.00

No

Yes

HBHC - Basic Health Care and Support

Luncedo Lwesive
$ 28,268.00

No

Yes

HBHC - Basic Health Care and Support

Thuthukani Home-Based Care
$ 44,379.00

No

Yes

HBHC - Basic Health Care and Support

Zimeleni

$ 33,211.00
No

Yes

HBHC - Basic Health Care and Support

Botho Jwa Rona
$ 47,345.00

No

Yes

HBHC - Basic Health Care and Support

Pholo Modi Wa Sechaba
$ 34,530.00

No

Yes

HBHC - Basic Health Care and Support

Progressive AIDS Project
$ 31,371.00

No

Yes

HBHC - Basic Health Care and Support

Winterveldt
$ 19,572.00
No

Yes

Fiscal Year: 2007
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

HBHC - Basic Health Care and Support

Sizanani Home-Based Care
$ 30,422.00

No

Yes

HBHC - Basic Health Care and Support

Mechanism Name: NEW APS 2006

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

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded

4625
$ 1,700,000.00

: HHS/Centers for Disease Control & Prevention

GHAI
McCord Hospital
No

eThekweni Municipality

Yes
No

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXD - ARV Drugs

HTXS - ARV Services

Hillcrest Aids Centre Trust

Yes
No

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXD - ARV Drugs

HTXS - ARV Services

KWEZI HIV/AIDS Ministry

Yes
No

MTCT - PMTCT

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXD - ARV Drugs

HTXS - ARV Services

CARE International

Yes
No

Country: South Africa Fiscal Year: 2007
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Associated Program Areas:

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXD - ARV Drugs

HTXS - ARV Services

Mechanism Name: NEW APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

Local - Locally procured, country funded
4624
$ 600,000.00
: U.S. Agency for International Development
GHAI
Medical Care Development International
No

HQ - Headquarters procured, country funded
4508

$ 8,625,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Medical Research Council of South Africa

No

Foundation for Professional Development
$ 1,050,000.00

No

No

HTXD - ARV Drugs
HTXS - ARV Services

Life Esidimeni - Richmond
$ 500,000.00

No

No

HVTB - Palliative Care: TB/HIV
HTXD - ARV Drugs
HTXS - ARV Services

World Vision South Africa
$ 1,000,000.00

No

No

HVTB - Palliative Care: TB/HIV
HTXD - ARV Drugs
HTXS - ARV Services

Country: South Africa Fiscal Year: 2007

Page 45 of 1640



Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Local - Locally procured, country funded
8591
$ 500,000.00

GHAI
Montefiore Hospital
Yes

Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Local - Locally procured, country funded
4754
$ 1,850,000.00

GHAI

Mothers 2 Mothers
No

Yes

$ 45,000.00

Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

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

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
Planned Funding:

Populated Printable COP

Local - Locally procured, country funded
4755
$ 1,300,000.00

GHAI
Mpilonhle
Yes

Education Development Center

Yes
Yes

HVAB - Abstinence/Be Faithful

HVOP - Condoms and Other Prevention
HBHC - Basic Health Care and Support
HKID - OVC

HVCT - Counseling and Testing

Perlcom CC

Yes
Yes

HVAB - Abstinence/Be Faithful

HVOP - Condoms and Other Prevention
HBHC - Basic Health Care and Support
HKID - OVC

HVCT - Counseling and Testing

Partnership for Supply Chain Management

Country: South Africa Fiscal Year: 2007

HHS/Centers for Disease Control & Prevention

U.S. Agency for International Development
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Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: USAID GHAI
Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

Yes
Yes

HVOP - Condoms and Other Prevention
HVCT - Counseling and Testing

Local - Locally procured, country funded
4467
$ 3,550,000.00

: U.S. Agency for International Development
GHAI
National Association of Childcare Workers
No

Tlangelani Community Projects Development Organization

Yes
No

HKID - OVC

Holy Cross Children's Home

Yes
No

HKID - OVC

Thandukuphila Drop In Centre

Yes
No

HKID - OVC

Asiphilenikahle Home Based Care

Yes
Yes

HKID - OVC

Christian Social Council

Yes
Yes

HKID - OVC

Far North Health Care Centre

Yes
No

HKID - OVC

Highveld Anglican Board for Social Responsibility

Yes
Yes

HKID - OVC

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A
Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

Illinge Children's Project

Yes
Yes

HKID - OVC

James House

Yes
No

HKID - OVC

Khanyiselani Development Trust
Yes

No

HKID - OVC

King Williams Town Child & Youth Care Centre
Yes

No

HKID - OVC

MFESANE

Yes
Yes

HKID - OVC

Ubumbano Drop In Centre

Yes
Yes

HKID - OVC

HQ - Headquarters procured, country funded

4394

$ 1,100,000.00

HHS/Centers for Disease Control & Prevention

GHAI

National Association of State and Territorial AIDS Directors
No

South Africa Partners

Yes
No

OHPS - Other/Policy Analysis and Sys Strengthening

Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: DoE

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded
4396

$ 2,000,000.00

HHS/Centers for Disease Control & Prevention
GHAI

National Department of Correctional Services, South Africa

No

Local - Locally procured, country funded
4471

$ 1,050,000.00

U.S. Agency for International Development
GHAIL

National Department of Education

No

HQ - Headquarters procured, country funded
4397

$ 1,795,000.00

HHS/Centers for Disease Control & Prevention
GHAI

National Department of Health, South Africa
No

AIDS Sexuality and Health Youth Organization

Yes
Yes

HVAB - Abstinence/Be Faithful

Educational Support Services Trust

Yes
Yes

HVAB - Abstinence/Be Faithful

Theatre for Life Developing Resilient Youth

Yes
Yes

HVAB - Abstinence/Be Faithful

South African San Restitution

Yes

HVAB - Abstinence/Be Faithful

Fiscal Year: 2007
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Mechanism Name: CDC Support

Mechanism Type: Local - Locally procured, country funded
Mechanism ID: 4393
Planned Funding($): $ 7,494,736.00
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GHAI
Prime Partner: National Department of Health, South Africa
New Partner: No
Early Funding Request: Yes
Early Funding Request Amount: $ 1,721,667.00
Early Funding Request Narrative: Early funding is requested to support the salary of technical specialist(s) working in this
area, travel for site visits to monitor partners' activities,and small, necessary procurements
to support ongoing activities. This amount reflects teh expenses for 6 months from October
1, 2006 through March 31, 2007. The funds are needed to ensure coverage of these
activities while waiting arrival from OGAC FY 2007 funds.

Early Funding Associated Activities:
Program Area:HVSI - Strategic Information
Planned Funds: $800,000.00
Activity Narrative: INTEGRATED ACTIVITY FLAG: This activity is one of five
activities in support of the National Departm

Program Area:HVTB - Palliative Care: TB/HIV

Planned Funds: $2,040,000.00

Activity Narrative: INTEGRATED ACTIVITY FLAG: This activity is in support of the
National Department of Health (NDOH).

Program Area:HVCT - Counseling and Testing

Planned Funds: $1,275,000.00

Activity Narrative: INTEGRATED ACTIVITY FLAG: This activity is one of five
activities in support of the National Depart

Program Area:HTXS - ARV Services

Planned Funds: $600,000.00

Activity Narrative: INTEGRATED ACTIVITY FLAG: This activity is one of six that
CDC funds in support of the National Dep

Program Area:MTCT - PMTCT

Planned Funds: $2,159,736.00

Activity Narrative: INTEGRATED ACTIVITY FLAG: This activity is in support of the
National Department of Health (NDOH) an

Program Area:HVAB - Abstinence/Be Faithful

Planned Funds: $620,000.00

Activity Narrative: INTEGRATED ACTIVITY FLAG: This activity is one of six
activities in support of the National Departm

Mechanism Name: CDC GHAI

Mechanism Type: HQ - Headquarters procured, country funded

Mechanism ID: 4398

Planned Funding($): $ 8,429,060.00

Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GHAI
Prime Partner: National Institute for Communicable Diseases

New Partner: No

Populated Printable COP
Country: South Africa Fiscal Year: 2007 Page 50 of 1640



Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

Foundation for Professional Development

Yes
No

HLAB - Laboratory Infrastructure

Center for Disease Control and Prevention, Department of Sexually Transmitted Diseases

Yes
No

HBHC - Basic Health Care and Support

Local - Locally procured, country funded
4474

$ 0.00

U.S. Agency for International Development
GHAI

Nelson Mandela Children's Fund, South Africa
No

Local - Locally procured, country funded
4475

$ 0.00

U.S. Agency for International Development
GHAI

Northern Cape Department of Health

No

Local - Locally procured, country funded
4479

$ 2,060,000.00

U.S. Agency for International Development
GHAI

Nurturing Orphans of AIDS for Humanity, South Africa

No

Local - Locally procured, country funded
6155

$ 3,000,000.00

U.S. Agency for International Development
GHAIL

Pact, Inc.

Country: South Africa Fiscal Year: 2007

Page 51 of 1640



Mechanism Name: Supply Chain
Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:
Prime Partner:
New Partner:

Management
HQ - Headquarters procured, country funded
4480
$ 10,150,000.00
U.S. Agency for International Development
GHAI
Partnership for Supply Chain Management

Mechanism Name: New APS 2006

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

Agency:

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: PHRU

Mechanism Type:

Mechanism ID:

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

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
Planned Funding:

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded
4756

$ 3,190,264.00

HHS/Centers for Disease Control & Prevention
GHAI

PATH

Yes

Health Information Systems Programme
$ 115,627.00

No

No

MTCT - PMTCT

South Africa Partners
$ 257,727.00

No

No

MTCT - PMTCT

Local - Locally procured, country funded
4482
$ 15,828,370.00

GHAI
Perinatal HIV Research Unit, South Africa

No

HIV South Africa
$ 550,000.00
No

No

MTCT - PMTCT

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXS - ARV Services

Rural AIDS Development and Action Research Center
$ 220,000.00

Fiscal Year: 2007
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Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
Planned Funding:

No
No

MTCT - PMTCT

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXS - ARV Services

University of Limpopo

Funding is TO BE DETERMINED: Yes

New Partner:

Associated Program Areas:

Mechanism Name: Frontiers
Mechanism Type:
Mechanism ID:
Planned Funding($):

No

MTCT - PMTCT

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HVCT - Counseling and Testing

HTXS - ARV Services

HQ - Headquarters procured, country funded
4486
$ 0.00

Agency: U.S. Agency for International Development

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

GHAI
Population Council
No

Rural AIDS Development and Action Research Center
$ 165,363.00

No

No

HVOP - Condoms and Other Prevention

Mechanism Name: Pop Council SA

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: PSI

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP
Country: South Africa

Local - Locally procured, country funded
7325
$ 3,050,000.00
: U.S. Agency for International Development
GHAI
Population Council
No

HQ - Headquarters procured, country funded
4609

$ 6,313,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Population Services International

No

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Tucker Strategy
$ 287,000.00
No

Yes

HVCT - Counseling and Testing

Careworks

Yes
Yes

HVCT - Counseling and Testing

Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Local - Locally procured, country funded
4757
$ 500,000.00

: U.S. Agency for International Development
GHAI
Project Support Association of Southern Africa
Yes

Mechanism Name: RHRU (Follow on)

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

HQ - Headquarters procured, country funded
5191
$ 17,205,000.00

: U.S. Agency for International Development
GHAI
Reproductive Health Research Unit, South Africa
No

Mechanism Name: Government Projects

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
4457

$ 1,900,000.00

U.S. Agency for International Development
GHAIL

Research Triangle Institute

No

Local - Locally procured, country funded
4460

$ 0.00

U.S. Agency for International Development
GHAI

Right To Care, South Africa

No

Country: South Africa Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

Central - Headquarters procured, centrally funded

4461

$ 70,298.00

U.S. Agency for International Development
Central (GHAI)

Salesian Mission

No

Local - Locally procured, country funded
8589
$ 500,000.00

GHAI
Salesian Mission
No

Local - Locally procured, country funded
4462

$ 1,150,000.00

U.S. Agency for International Development
GHAI

Salvation Army

No

Local - Locally procured, country funded
4477

$ 1,850,000.00

U.S. Agency for International Development
GHAI

Save the Children UK

No

Centre for Positive Care
$ 48,000.00

No

No

HKID - OVC

Country: South Africa Fiscal Year: 2007

HHS/Centers for Disease Control & Prevention
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Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded
4630

$ 950,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Scripture Union

No

HQ - Headquarters procured, country funded
4758

$ 230,000.00

U.S. Agency for International Development
GHAI

Sekuhukune

Yes

HQ - Headquarters procured, country funded
4759

$ 230,000.00

U.S. Agency for International Development
GHAI

Senzakwenzeke

Yes

HQ - Headquarters procured, country funded
4400

$ 6,000,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Soul City

No

National Institute for Community Development and Management
$ 30,000.00

No

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Planned Parenthood Association of South Africa
$ 30,000.00

No

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

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

Populated Printable COP

Valley Trust
$ 30,000.00
No
No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Family and Marriage Association of South Africa
$ 30,000.00

No

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Robin Trust
$ 30,000.00
No
No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

TB Alliance DOTS Support Association
$ 30,000.00

No

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Institute of Training and Education for Capacity Building

$ 30,000.00
No
No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

South African Red Cross Society
$ 30,000.00

No

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

South African National Tutor Services
$ 30,000.00

No

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Joint Education Project
$ 30,000.00

No

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Seboka Training and Development
$ 30,000.00
No

Country: South Africa Fiscal Year: 2007
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New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding

Populated Printable COP
Country: South Africa

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Masibambane
$ 30,000.00
No

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

River Queen-Ndzalama
$ 30,000.00

No

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Namaqualand Business Development
$ 30,000.00

No

No

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Alliance Against HIV/AIDS
$ 30,000.00

No

Yes

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Community Skills Training College
$ 30,000.00

No

Yes

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Dihlabeng Development Initiative Consortium
$ 30,000.00

No

Yes

HVAB - Abstinence/Be Faithful
HTXS - ARV Services

Cheshire Homes South Africa
$ 3,702.00

No

Yes

HVAB - Abstinence/Be Faithful

$ 6,287.00
No
Yes

HVAB - Abstinence/Be Faithful

Ubuhle Learning Centre
1 $7,264.00

Fiscal Year: 2007

Marang Women in Agriculture and Development
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Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

No
Yes

HVAB - Abstinence/Be Faithful

Central - Headquarters procured, centrally funded
4399

$ 2,000,000.00

HHS/Centers for Disease Control & Prevention
Central (GHAI)

South Africa National Blood Service

No

Mechanism Name: SANBS country buy-in

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: SACBC

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

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

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded
6084

$ 400,000.00

HHS/Centers for Disease Control & Prevention
GHAI

South Africa National Blood Service

No

Local - Locally procured, country funded

8586

$ 1,694,557.00

HHS/Centers for Disease Control & Prevention
GHAI

South African Business Coalition on HIV and AIDS
Yes

Local - Locally procured, country funded

4401

$ 1,800,000.00

HHS/Centers for Disease Control & Prevention

GHAIL

South African Catholic Bishops Conference AIDS Office
No

Catholic Institute of Education
$ 125,000.00

No

Yes

HKID - OVC

Diocese of Aliwal OVC
$ 107,143.00
No

Fiscal Year: 2007
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New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Populated Printable COP
Country: South Africa

Yes
HKID - OVC

Hlokomela wa Heno
$ 275,714.00

No

Yes

HKID - OVC

Sinosizo Home Base Care
$ 28,571.00

No

Yes

HKID - OVC

Dundee Diocese
$ 14,286.00

No

Yes

HKID - OVC

Sizanani Outreach Programme
$ 35,714.00

No

Yes

HKID - OVC

Inkanyezi HIV/AIDS Organization
$ 35,714.00

No

Yes

HKID - OVC

St Josephs Ithuteng
$ 21,429.00

No

Yes

HKID - OVC

Tsibogang

$ 14,286.00
No

Yes

HKID - OVC

AIDS Management Committee
$ 14,286.00

No

Yes

HKID - OVC

St. Kizito's St. Anne's OVC
$ 28,571.00

No

Yes

HKID - OVC

Mercy Aids Project

Fiscal Year: 2007
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Planned Funding

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

$ 28,571.00
No
Yes

HKID - OVC

Good Shepherd Hebron
$ 21,429.00

No

Yes

HKID - OVC

Tapologo

$ 21,429.00
No

Yes

HKID - OVC

Kurisanani

$ 28,571.00
No

Yes

HKID - OVC

Centocow Mission
$ 42,857.00

No

Yes

HKID - OVC

Batho Ba Lerato
$ 42,857.00

No

Yes

HKID - OVC

Ingwavuma Orphan Care
$ 28,571.00

No

Yes

HKID - OVC

Sinosizo - Kokstad
$ 42,857.00

No

Yes

HKID - OVC

Diocesan Aids Committee
$ 42,857.00

No

Yes

HKID - OVC
Diocese of Dunee AIDS Commission
$ 14,286.00

No
Yes

HKID - OVC

Fiscal Year: 2007
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Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: ARV

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
4632

$ 1,000,000.00

HHS/Centers for Disease Control & Prevention
GHAI

South African Clothing & Textile Workers' Union
No

Local - Locally procured, country funded
8587

$ 1,512,912.00

HHS/Centers for Disease Control & Prevention
GHAI

South African Democratic Teachers Union

Yes

HQ - Headquarters procured, country funded
4655

$ 0.00

U.S. Agency for International Development
GHAIL

South African Military Health Service

No

Mechanism Name: Masibambisane 1

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Local - Locally procured, country funded
4419

$ 900,000.00

Department of Defense

GHAI

South African Military Health Service

No

Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
4760

$ 1,800,000.00

HHS/Centers for Disease Control & Prevention
GHAI

St. Mary's Hospital

Yes

Country: South Africa Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: HPI

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP
Country: South Africa

Local - Locally procured, country funded
4478
$ 1,000,000.00

: U.S. Agency for International Development
GHAI
Starfish
No

Heartbeat

$ 281,538.00
No

No

HKID - OVC

Hands at Work in Africa
$ 846,153.00

No

No

HKID - OVC

Ikageng Itireleng
$ 84,615.00

No

Yes

HKID - OVC

HQ - Headquarters procured, country funded
4484
$ 2,850,000.00

: U.S. Agency for International Development
GHAI
The Futures Group International
No

University of Pretoria, Center for the Study of AIDS
$ 95,000.00

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

University of Cape Town, Health Economics Unit
$ 10,000.00

No

No

HVSI - Strategic Information

Crossroads Baptist Church
$ 7,000.00

No

No

Fiscal Year: 2007
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HVAB - Abstinence/Be Faithful

South African Catholic Bishops Conference AIDS Office

$ 40,000.00
No
No

HVAB - Abstinence/Be Faithful

Positive Living Ambassadors
$ 15,000.00

No

Yes

HVAB - Abstinence/Be Faithful

HQ - Headquarters procured, country funded
6134

$ 1,300,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Toga Laboratories

No

Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

Local - Locally procured, country funded
4761
$ 500,000.00

: U.S. Agency for International Development
GHAIL
Training Institute for Primary Health Care
Yes

AIDS Sexuality and Health Youth Organization
$ 20,000.00

No

Yes

HVAB - Abstinence/Be Faithful

Emthonjeni Peer Educators
$ 20,000.00
No

HVAB - Abstinence/Be Faithful

Country: South Africa Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Local - Locally procured, country funded
8588

$ 2,324,451.00

HHS/Centers for Disease Control & Prevention
GHAI

Tsephang Trust

Yes

Local - Locally procured, country funded

6183

$ 1,500,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Tuberculosis Care Association

Yes

University of the Western Cape
$ 50,000.00

No

No

HVTB - Palliative Care: TB/HIV

University of Cape Town, Health Economics Unit
$ 22,400.00

No

Yes

HVTB - Palliative Care: TB/HIV

TB Alliance DOTS Support Association
$ 10,000.00

No

Yes

HVTB - Palliative Care: TB/HIV

Mechanism Name: New APS 2006

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded
4762

$ 500,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Ubuntu Education Fund

Yes

Fiscal Year: 2007
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Mechanism Name: CAPRISA NIH

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

HQ - Headquarters procured, country funded
4441
$ 2,750,000.00

Agency: HHS/National Institutes of Health

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

GHAI
University of Kwazulu-Natal
No

Open Door
$ 51,486.00
No

No

HVCT - Counseling and Testing

Lancet Laboratories
$ 207,154.00

No

No

HTXS - ARV Services

TAI Counselors
$ 103,614.00
No

No

HTXS - ARV Services

Mechanism Name: Traditional Healers Project

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

HQ - Headquarters procured, country funded
4414
$ 750,000.00

Agency: HHS/Centers for Disease Control & Prevention

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

GHAI
University of KwaZulu-Natal, Nelson Mandela School of Medicine
No

Ethekwini Traditional Healers Council
$ 148,468.00

No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
HBHC - Basic Health Care and Support
HVCT - Counseling and Testing

KwaZulu Natal Traditional Healers Council

Planned Funding: $ 148,468.00

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

No
No

HVAB - Abstinence/Be Faithful

HVOP - Condoms and Other Prevention
HBHC - Basic Health Care and Support
HVCT - Counseling and Testing

Populated Printable COP
Country: South Africa

Fiscal Year: 2007
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Mechanism Name: MEASURE Evaluation

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: University of
Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:
Prime Partner:
New Partner:

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded

4490
$ 4,200,000.00

: U.S. Agency for International Development
Funding Source:
Prime Partner:
New Partner:

GHAI
University of North Carolina
No

Adherence Support Project

Yes
No

HVSI - Strategic Information

Manoff Group, Inc

Yes
No

HVSI - Strategic Information

Macro International

Yes
No

HVSI - Strategic Information

KwaZulu-Natal Department of Health

Yes
No

HVSI - Strategic Information

Pretoria - MRC Unit
Local - Locally procured, country funded
4417
$ 250,000.00

GHAI
University of Pretoria, South Africa
No

Fiscal Year: 2007

HHS/Centers for Disease Control & Prevention

Page 67 of 1640



Mechanism Name: New APS 2006 /Desmond Tutu TB Centre

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

HQ - Headquarters procured, country funded
4746
$ 1,060,000.00

: HHS/Centers for Disease Control & Prevention

GHAI
University of Stellenbosch, South Africa
No

Mechanism Name: University of Washington/I-TECH

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: QAP

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

HQ - Headquarters procured, country funded
4439

$ 1,750,000.00

HHS/Health Resources Services Administration
GHAI

University of Washington

No

Owen Clinic, University of California San Diego
$ 800,000.00

No

No

HTXS - ARV Services

HQ - Headquarters procured, country funded
4653

$ 1,400,000.00

HHS/Centers for Disease Control & Prevention
GHAI

University Research Corporation, LLC

No

HQ - Headquarters procured, country funded
4415

$ 4,275,000.00

U.S. Agency for International Development
GHAI

University Research Corporation, LLC

No

Bambisanane Home Based Care
$ 100,000.00

No

Yes

HBHC - Basic Health Care and Support
HTXS - ARV Services

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: TB - TASC

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Populated Printable COP

Phaphamani
$ 100,000.00
No

Yes

HBHC - Basic Health Care and Support
HTXS - ARV Services

Amakhumbuza Home Based Care
Yes
Yes

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

St. Anthonys
Yes
Yes

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV

HQ - Headquarters procured, country funded

4492
$ 5,575,000.00

: U.S. Agency for International Development

GHAIL
University Research Corporation, LLC
No

World Health Organization
$ 750,000.00

No

No

HVTB - Palliative Care: TB/HIV

Foundation for Professional Development
$ 200,000.00

No

No

HVTB - Palliative Care: TB/HIV

Medical Research Council of South Africa
$ 550,000.00
No

HVTB - Palliative Care: TB/HIV

University of Limpopo
$ 80,000.00

No

No

HVTB - Palliative Care: TB/HIV

University of Stellenbosch, South Africa

Country: South Africa Fiscal Year: 2007
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Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: Management

Mechanism Type:

Mechanism ID:

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

Agency

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: Management

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Sub-Partner:

Populated Printable COP

$ 120,000.00
No
No

HVTB - Palliative Care: TB/HIV

South African Medical Association

Yes
Yes

HVTB - Palliative Care: TB/HIV

1

HQ - Headquarters procured, country funded
4500
$ 6,600,000.00

GHAI
US Agency for International Development
No

(Base)
HQ - Headquarters procured, country funded
4682
$ 4,818,000.00
HHS/Centers for Disease Control & Prevention
GAP
US Centers for Disease Control and Prevention
No

HQ - Headquarters procured, country funded

4418

$ 1,907,000.00

HHS/Centers for Disease Control & Prevention

GHAIL

US Centers for Disease Control and Prevention

No

Yes

$ 591,000.00

Early funding is requested to support the salary of technical specialist(S) working in these
areas, travel for site visits to monitor partner' activities, and small, necessary provurements
to support ongoing activities. This amount reflects the expenses from October 1, 2006
through March 31, 2007. The funds are needed to ensure coverage of these activities while
waiting arrival of OGAC FY 2006 funds.

Program Area:HVMS - Management and Staffing

Planned Funds: $1,182,000.00

Activity Narrative: These funds of $1,182,000.00 partially support the management
and staffing expenses of the HHS/CDC/S

National Institute for Communicable Diseases

Country: South Africa Fiscal Year: 2007 Page 70 of 1640



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

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Yes
No

MTCT - PMTCT
HVOP - Condoms and Other Prevention
HVCT - Counseling and Testing

Local - Locally procured, country funded
4432

$ 250,000.00

Department of Defense

GHAI

US Department of Defense

No

Mechanism Name: Emergency Plan Secretariat

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: Public Affairs

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: Small Grants
Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

Local - Locally procured, country funded

4435

$ 1,021,300.00

HHS/Office of the Secretary

GHAI

US Department of Health and Human Services
No

Local - Locally procured, country funded
4434

$ 200,000.00

Department of State / African Affairs
GHAI

US Department of State

No

Fund
Local - Locally procured, country funded
4433
$ 1,200,000.00

: Department of State / African Affairs
GHAIL
US Department of State

No
ACVV Middleburg
$ 10,000.00
No
Yes
HKID - OVC

Fiscal Year: 2007

Page 71 of 1640



Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New 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:

Populated Printable COP

ASHYO

$ 10,000.00
No

Yes

HBHC - Basic Health Care and Support

Barakah Educational Foundation
$ 10,000.00

No

Yes

HKID - OVC
Camdeboo Hospice
$ 10,000.00

No
Yes

HKID - OVC

Boitumelo Community Home Based Care

$ 10,000.00
No
Yes

HKID - OVC

Dikgale Home Community Based Care
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support

Good Samaritan Hospice
$ 7,333.00

No

Yes

HBHC - Basic Health Care and Support

Jesus Loves Voice
$ 10,000.00

No

Yes

HKID - OVC

Kungwini Care Support
$ 10,000.00

No

Yes

HKID - OVC

Npongele Ke Itirele
$ 10,000.00

No

Yes

HKID - OVC

Noncedo Home Based Care
$ 8,000.00

No

Yes

Country: South Africa Fiscal Year: 2007
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding

Populated Printable COP
Country: South Africa

HKID - OVC

Ramotshinyadi HIV/AIDS Youth Guide
$ 10,000.00

No

Yes

HKID - OVC

Rise and Shine Home Based Caregivers Project
$ 7,000.00

No

Yes

HBHC - Basic Health Care and Support

St. John the Baptist Catholic Clinic
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support
Ubuntu Ma Africa
$ 9,667.00

No
Yes

HKID - OVC

Victorious Woman Health and Welfare Ministry
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support

Vuyani Safe Haven

$ 10,000.00

No

Yes

HKID - OVC

Women for Change Home-based Care Project
$ 10,000.00

No

Yes

HKID - OVC

Tshepong Fountain

$ 10,000.00

No

Yes

HKID - OVC

Eastern Cape Gender & Development
$ 8,000.00

No

Yes

HBHC - Basic Health Care and Support

Arebaokeng Hospice and Home Based Care
$ 10,000.00

Fiscal Year: 2007
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Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

No
Yes

HBHC - Basic Health Care and Support

Baptist Children's Center
$ 9,250.00

No

Yes

HKID - OVC

Carletonville Home and Community Based Care
$ 9,300.00

No

Yes

HKID - OVC

Carroll Shaw Memorial Centre
$ 8,600.00

No

Yes

HBHC - Basic Health Care and Support

Good Hope Home Based Care
$ 9,300.00

No

Yes

HKID - OVC

Itireleng Community Advice Centre
$ 8,100.00
No

HKID - OVC

Katha Drop-in-Center
$ 10,000.00

No

Yes

HKID - OVC

Kizito Community AIDS Campaign Project
$ 9,500.00

No

Yes

HBHC - Basic Health Care and Support

Lithanza Community Development & Training Centre
$ 8,667.00

No

Yes

HKID - OVC
Mofolo Home Based Care Project
$ 9,300.00

No
Yes

HBHC - Basic Health Care and Support

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New 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:

Populated Printable COP
Country: South Africa

Perservere Until Something Happens
$ 9,633.00

No

Yes

HKID - OVC

Thiboloha Bophelong
$ 9,667.00

No

Yes

HKID - OVC

Usis Thuso Community Center
$ 9,667.00

No

Yes

HBHC - Basic Health Care and Support

Zimbanathi Project
$ 10,000.00

No

Yes

HKID - OVC

Creative Young Women Group, Port St. Johns, Eastern Cape
$ 9,100.00

No

Yes

HKID - OVC

Development Education Leadership Teams in Action
$ 6,850.00

No

Yes

HBHC - Basic Health Care and Support

Hlomelikusasa Skills for the Future, Mount Frere, Eastern Cape
$ 10,000.00

No

Yes

HKID - OVC

Malungeni Youth Develpoment Association, Nggeleni, Eastern Cape
$ 6,950.00

No

Yes

HKID - OVC

Nyandeni Community Health workers Association (Phelo Phepa Group)
$ 9,600.00

No

Yes

HKID - OVC

Ubuntu Hospice Mount Frere, Eastern Cape
$ 10,000.00

No

Yes

Fiscal Year: 2007
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

HBHC - Basic Health Care and Support

Umzi Wethemba Home Based Care Project
$ 7,500.00

No

Yes

HBHC - Basic Health Care and Support

Amangwe Village, KwaMbonambi
$ 7,695.00

No

Yes

HBHC - Basic Health Care and Support

Bhekuzulu Self-Sufficient Projects
$ 9,838.00

No

Yes

HBHC - Basic Health Care and Support

Gezubuso Projects
$ 9,625.00

No

Yes

HBHC - Basic Health Care and Support

Icebolethu Women in Support HIV/AIDS Organization

$ 9,365.00
No
Yes

HBHC - Basic Health Care and Support
Inkosinathi AIDS/HIV Project

$ 10,000.00

No

Yes

HKID - OVC

Isiphosethu Primary Health Care, St. Joseph Church
$ 8,550.00

No

Yes

HKID - OVC

Khula Youth Empowerment Organization
$ 9,800.00

No

Yes

HKID - OVC

Maskey Health Services

$ 10,000.00

No

Yes

HVTB - Palliative Care: TB/HIV

Mpilonhle Project, U Thukela District

Planned Funding: $ 10,000.00

Populated Printable COP

Country: South Africa Fiscal Year: 2007
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Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: South Africa

No
Yes

HBHC - Basic Health Care and Support

Musawenkosi Ministries, KwaMethethwas and Entoweni Areas
$ 7,500.00

No

Yes

HVTB - Palliative Care: TB/HIV

PUSH Evangelical Lutheran Church Faith Based Organization
$ 9,700.00

No

Yes

HKID - OVC

RiverLife International, Cinderella Park
$ 10,000.00

No

Yes

HKID - OVC

St. Anna and Joachim Roman Catholic Organization
$ 8,760.00

No

Yes

HBHC - Basic Health Care and Support

Umnini sinethemba HIV/AIDS & Health Crisis centre
$ 10,000.00

No

Yes

HKID - OVC

Umvoti AIDS Centre, Enhlalakahle, Umvoti Minicipality
$ 9,165.00

No

Yes

HKID - OVC

Diocese Aids Ministries — Keimoes
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support

Helping Hands
$ 10,000.00
No

Yes

HBHC - Basic Health Care and Support

Hope House Counseling Centre
$ 8,665.00

No

Yes

HBHC - Basic Health Care and Support

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New 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:

Populated Printable COP

Hospice Moeder Theresa
$ 6,670.00
No

HBHC - Basic Health Care and Support

Ikhaya Le Themba
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support

Kgatelopele Women’s Group
$ 5,520.00

No

Yes

HKID - OVC

Khayellitsha Community HBC and Support Group
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support

Luvuyo Drop-in Centre
$ 10,000.00

No

Yes

HKID - OVC

Masakhanbe Youth Centre
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support

Nightingale Hospice
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support

Nosakhele AIDS Project
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support

Tlokomelo Otshelo HBC Group
$ 9,145.00

No

Yes

HBHC - Basic Health Care and Support

Worcester AIDS Action Committee
$ 10,000.00

No

Yes

Country: South Africa Fiscal Year: 2007
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: World Vision

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP
Country: South Africa

HVTB - Palliative Care: TB/HIV

Phela O Phedishe Ramokgopa Community Home Based Care Project
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support

Refenste Health Care Giving Programme
$ 10,000.00

No

Yes

HBHC - Basic Health Care and Support

Local - Locally procured, country funded
4445

$ 727,900.00

Peace Corps

GHAI

US Peace Corps

No

Local - Locally procured, country funded

4503

$ 0.00

U.S. Agency for International Development

GHAIL

Wits Health Consortium, Reproductive Health Research Unit
No

Local - Locally procured, country funded
4498

$ 1,400,000.00

U.S. Agency for International Development
GHAI

World Vision South Africa

No

Fiscal Year: 2007
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Mechanism Name: New APS 2006
Mechanism Type:
Mechanism ID:
Planned Funding($):
Agency:
Funding Source:
Prime Partner:
New Partner:

Sub-Partner: R
Planned Funding: $
Funding is TO BE DETERMINED: N

HQ - Headquarters procured, country funded
4763

$ 1,327,284.00

HHS/Centers for Disease Control & Prevention
GHAI

Xstrata Coal SA & Re-Action!

Yes

elAction Consulting
900,000.00
o

New Partner: Yes

Associated Program Areas: H
H

BHC - Basic Health Care and Support
VCT - Counseling and Testing

HTXS - ARV Services

Mechanism Name: NEW APS
Mechanism Type:
Mechanism ID:
Planned Funding($):
Agency:
Funding Source:
Prime Partner:
New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
4644

$ 750,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Youth for Christ South Africa (YfC)

No

Country: South Africa Fiscal Year: 2007
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Table 3.3.01: Program Planning Overview

Program Area:

Prevention of Mother-to-Child Transmission (PMTCT)

Budget Code: MTCT
Program Area Code: 01
Total Planned Funding for Program Area: $ 20,077,000.00

Program Area Context:

Populated Printable COP
Country: South Africa

The national PMTCT program is in its final stages of expansion, and although universal coverage has not
been achieved, PMTCT service delivery is accessible to almost all women, if not at the service point then
via referral to a nearby facility. Service delivery is available at all hospitals and in more than 75% of clinics
and community health centers, totaling 3,264 public sector facilities offering PMTCT.

Although coverage of PMTCT services is extensive, the number of women who need PMTCT is staggering.
The latest antenatal survey (National Department of Health, 2005) indicates that the national HIV
prevalence among pregnant women is 30.2%. This translates into more than 300,000 babies being born to
HIV-infected women annually. While quality data on PMTCT access from the National Department of Health
(NDORH) is not readily available, all indications are that the need far outweighs availability.

Supporting PMTCT is a USG priority, especially with respect to: (1) increasing the uptake of PMTCT services
within an integrated maternal and child health (MCH) system; (2) promoting mandatory counseling and
opt-out testing for all pregnant women; (3) strengthening the quality of PMTCT services; (4) including
counseling services for positive and negative women; (5) providing follow-up for mother-baby pairs post
delivery and ensuring HIV testing for infants; and (6) referring both the mother and the infant to
treatment, care and support programs.

Since the inception of the PMTCT program in South Africa, the USG has played an integral role in the
development of national guidelines, protocols and policies, and has participated in the National PMTCT
Steering Committee. The USG has also facilitated program implementation at national and provincial levels.
FY 2007 activities will ensure continued support for the national PMTCT program, with a particular focus on
quality improvement, capacity building, infant feeding, maternal and infant follow-up, and the development
of linkages between PMTCT, reproductive health and treatment, and care and support services. USG
support will strengthen approaches to infant follow-up by developing and implementing strategies to
support infant feeding choices, providing nutritional support for infants, ensuring cotrimoxazole prophylaxis
and other basic preventive care, and scaling up early infant diagnosis.

These strategies will be accomplished by: (1) providing ongoing assistance to the NDOH, and to provincial
and district health structures; (2) participating in policy reviews; (3) supporting expansion of projects for
early infant diagnosis and those that focus on strengthening linkages between antenatal care and HIV
service delivery and social services; (4) expanding efforts to offer a repeat HIV test at 36 weeks gestation
for pregnant women who tested negative during the first 20 weeks of pregnancy; and (5) expanding the
role of community-based support groups to target men to engage in and to understand the benefits of the
PMTCT program. Furthermore, the USG will support capacity building of healthcare workers, lay
counselors, community support groups and community health workers, as well as strengthening support
systems surrounding the PMTCT program (logistics, management, information systems and quality
assurance). At the community level, the program will create increased awareness and demand for quality
PMTCT service delivery; and implement support groups for HIV-infected pregnant women. Activities
targeting cultural attitudes to mixed feeding, male involvement in PMTCT and increasing uptake of services
will also be supported.

There are numerous obstacles to successful implementation of the national PMTCT program. These include
health systems challenges such as the verticalization of the PMTCT program and lack of integration of
PMTCT into routine maternal and child health and reproductive health services. Human capacity
development is a challenge primarily due to insufficient numbers of healthcare workers receiving training in
PMTCT. In addition, community healthcare workers are often not well integrated into the PMTCT program,
resulting in little interaction between the community healthcare workers on the one hand, and nurses and
midwives on the other. Community healthcare workers are generally responsible for the HIV counseling
component of the PMTCT program, while nurses are responsible for the testing component. This division of
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responsibilities leads to a reluctance on the part of nurses and midwives to discuss HIV testing with
pregnant women who have chosen not to have an HIV test. General program implementation obstacles
also exist.

PEPFAR funding has contributed to the rapid expansion of PMTCT services around the country, including
the provision of technical assistance to the NDOH and the nine provinces. Despite this, the national trend
indicates that less than 50% of pregnant women agree to be tested, and of those that test positive only
30% receive nevirapine, translating to more than 50% of women being missed at entry into the program.
It is evident that nurses and midwives have not made HIV a priority in antenatal and postnatal care. All
these obstacles contribute to high national transmission rate of above 20%, despite the expansion of the
nevirapine-based PMTCT program.

In FY 2007, the national PMTCT program has incorporated all USG PMTCT activities into the national
PMTCT operational plan. This highlights the strong working relationship between the USG and NDOH.

The PMTCT program area narratives highlight the substantial efforts and contributions of USG-supported
partners in the area of capacity building and PMTCT systems strengthening. Although it may appear that
partners are implementing similar activities, there is no duplication or overlap of efforts, as careful planning
and program review has ensured that partners work in different geographical areas, and that partners have
the opportunity to link with each other, ensuring synergies and linkages. To further strengthen these
synergies, USG will hold a PMTCT-specific technical meeting to address training and systems strengthening
and to provide partners with the opportunity to standardize approaches. In addition, Leonie Selvan
Communications will develop a PMTCT strategy based on the collaborative efforts of all PEPFAR partners
and thus ensure standardized messaging and implementation across partner activities.

USG partners such as the Perinatal HIV and AIDS Research Unit, Program for Appropriate Technology in
Health, Quality Assurance Project, Elizabeth Glaser Pediatric AIDS Foundation and the Wits Pediatric HIV
Unit will continue to support PMTCT facilities as programs expand coverage, increase access, and ensure
compliance with South African Government (SAG) guidelines and standards. USG assistance will also
support SAG efforts to more fully integrate PMTCT services into primary health care and other HIV and
AIDS services, and to increase male involvement with PMTCT within a family-centered approach. Finally, a
grassroots PMTCT male involvement campaign will be implemented by Kagisio Educational Television to
ensure greater awareness of issues relating to PMTCT at the community level and to address male norms
and behaviors as they relate to PMTCT implementation.

Despite PMTCT being a priority area for USG support, there have been minimal increases in PEPFAR
funding because of the need to accommodate increased support for ARV Services, AB and OVC as per the
legislative budgetary requirements. However, PEPFAR is still the primary donor for PMTCT activities at the
national and provincial level. Over the last six months, UNICEF's financial and technical support to the
national PMTCT program has expanded. The USG and UNICEF have implemented a joint consultative
working group that meets monthly and hosts joint partner meetings to ensure synergies and linkages
between assistance provided to the SAG.

Program Area Target:

Number of service outlets providing the minimum package of PMTCT services 1,361
according to national and international standards

Number of HIV-infected pregnant women who received antiretroviral 54,678
prophylaxis for PMTCT in a PMTCT setting

Number of pregnant women who received HIV counseling and testing for 198,396
PMTCT and received their test results

Number of health workers trained in the provision of PMTCT services 4,863

according to national and international standards

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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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:

Populated Printable COP

HSRC

Human Science Research Council of South Africa
HHS/Centers for Disease Control & Prevention

GHAI

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

01

7315

$ 1,600,000.00

Country: South Africa Fiscal Year: 2007

Page 83 of 1640



Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This Human Science and Research Council (HSRC) PMTCT activity relates to other HSRC
activities in Strategic Information (#7313), Injection Safety (#7316), Counseling and
Testing (#8276) and Other Prevention (#7314) program areas.

SUMMARY:

HSRC will provide technical support, including monitoring and evaluation (M&E) of
prevention of mother-to-child transmission (PMTCT) activities in 50 antenatal care clinics
(ANCs) and surrounding communities in the Eastern Cape and Mpumalanga. Once the
PMTCT program in the Eastern Cape is running smoothly, HSRC will embark on similar
activities in an underserved district in Mpumalanga (to be determined).The major
emphasis area will include quality assurance and supportive supervision, with community
mobilization, local organization capacity development, strategic information, and training
as minor emphases. The primary target populations include pregnant women, people living
with HIV and AIDS (PLHIV), families affected by HIV and AIDS, public and private
healthcare workers, community-based organizations (CBOs), faith-based organizations
(FBOs), and non-governmental organizations (NGOs).

BACKGROUND:

This project will contribute to the PEPFAR objective of preventing HIV infections in the
PMTCT priority area. The project was in the FY 2006 COP, but has not been implemented
since the Cooperative Agreement with HSRC has not been awarded. Implementation will
begin as soon as the award has been made. In partnership with provincial and district
health authorities, HSRC will provide technical support for the implementation of PMTCT
services according to national guidelines, and will seek to actively engage communities
served by the specified ANCs. HSRC will also seek to establish partnerships with relevant
CBOs and NGOs conducting HIV-related work in the area, develop reciprocal referral
networks and set up peer support group systems to enhance family support (especially
husbands, partners, mothers and mothers-in-law) and support from traditional birth
attendants (TBAs) for the PMTCT program.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Systems Strengthening

Once partnerships have been established with local and provincial health authorities,
program strengthening activities will commence. Training activities will be directed
towards ANC staff (both nurses and lay counselors), traditional birth attendants,
community health workers and district health officials. Envisaged training activities may
include basic education about PMTCT and its benefits, infant feeding options (breast
versus formula), risk-reduction counseling, the benefits of antiretroviral therapy (ART),
disclosure counseling and encouraging partner testing, and training to address HIV-related
stigma.

HSRC will promote the use of health facilities for newborn delivery among pregnant
women, their families (including mothers and mothers-in-law, husbands or partners), but
will implement ART delivery systems (e.g., home nevirapine kits) for HIV-infected women
who choose to deliver at home, and their infants. All pregnant women attending the 20
antenatal clinics in Region E of the Eastern Cape will be encouraged to have confidential
counseling and testing (CT) for HIV infection during pregnancy. Women who test
HIV-positive will be referred to the nearest accredited ART site for clinical staging, a CD4
count, and initiation of ART, if indicated (according to the national ART guidelines).
Women who do not meet the criteria for initiation of ART, will be referred to a wellness
program and/or relevant social support services. HIV-infected pregnant women will be
counseled about disclosure, and encouraged to refer their partners for HIV testing.
Women identified as HIV-infected during pregnancy (and who do not have long-term ART
initiated prior to delivery), and their infants, will be given a course of nevirapine (NVP)
prophylaxis at delivery for PMTCT. Infants born to HIV-infected mothers will be tested for
HIV 6 to 14 weeks after delivery using PCR, and at 15 to 18 months using appropriate
tests to determine their HIV infection status. Infants found to be infected with HIV will be
referred to the local health services for follow-up. Most of the programmatic work will be
done by staff already employed by district health services, or by traditional birth
attendants in the target communities.
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ACTIVITY 2: Technical Assistance

HSRC will provide technical assistance to strengthen M&E systems and will seek to
coordinate the M&E and PEPFAR-related reporting activities with routine district health
M&E activities to minimize any unnecessary duplication of work. At the clinic level this will
be paper-based. HSRC will employ a dedicated M&E specialist and a community
engagement and outreach activity specialist. HSRC will mobilize community leaders, FBOs,
CBOs, district councils, traditional leaders and traditional birth attendants in the region to
support PMTCT interventions.

ACTIVITY 3: Expansion

The impact of the project on the PMTCT delivery system in region E will be monitored, and
when service delivery quality is satisfactory, support will gradually phase out and similar
program implementation and support service activities will be initiated in a new geographic
region in an underserved area of Mpumalanga province. The area will be selected based
on discussion with the provincial department of health, and an analysis of key PMTCT
indicators by district. The district with the most need will be selected. This activity will
increase gender equity in HIV and AIDS programs by increasing women's access to HIV
information, treatment, care and support.

This project will contribute to the PEPFAR 2-7-10 objectives by increasing the number of
health workers trained to provide CT services and to administer NVP; increasing the
number of pregnant women who receive confidential HIV CT and receive their results; and
increasing the number of pregnant women and their infants provided with a complete
course of NVP. In addition, the project will ensure that HIV-infected infants are referred
to treatment programs, and hence increase pediatric ART enrollment.

Continued Associated Activity Information

Emphasis Areas

Activity ID: 3553
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: Human Science Research Council of South Africa
Mechanism: HSRC
Funding Source: GHAI
Planned Funds: $ 700,000.00

% Of Effort

Community Mobilization/Participation 10 - 50
Local Organization Capacity Development 10-50
Quality Assurance, Quality Improvement and Supportive 51 -100
Supervision

Strategic Information (M&E, IT, Reporting) 10-50
Training 10-50

Populated Printable COP
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:
Community-based organizations
Faith-based organizations
Doctors

Nurses

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS
Pregnant women

Other Health Care Worker
Traditional birth attendants
Traditional healers

HIV positive infants (0-4 years)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs

Coverage Areas

Eastern Cape

Mpumalanga

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

50

19,320

2,318

174

Not Applicable
|
4}
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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:

Populated Printable COP

PMTCT Community Health Worker Strategy
Leonie Selvan
HHS/Centers for Disease Control & Prevention
GHAI
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
7318
$ 700,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

SUMMARY:

At the request of the National Department of Health and CDC, Leonie Selvan
Communications will use PEPFAR funding to broaden the current integrated prevention of
mother-to-child transmission (PMTCT) strategy to ensure improved implementation and
integration of PMTCT on national, provincial and facility levels. Leonie Selvan
Communications are building on the integrated PMTCT strategies developed by Kagiso
Communications using FY 2005 funding, while broadening the scope of the strategies to
cut across the three levels of implementation. The primary emphasis area for the activity
is local organization capacity development; with secondary emphasis on community
mobilization/participation, training, development of network/linkages/referral systems,
information, education and communication (IEC), quality assurance and supportive
supervision. Target populations include South African Government workers, public
healthcare workers, traditional leaders, traditional healers, traditional birth attendants,
family planning clients, pregnant women, people living with HIV and AIDS (PLHIV),
families of PLHIV, community-based organizations (CBOs) and non-government
organizations (NGOs).

BACKGROUND:

Using FY 2005 and FY 2006 funding, Leonie Selvan Communications has facilitated the
development of training curricula for professional healthcare workers and community
healthcare workers, and the development of strategies to improve working relationships
between these two cadres of workers at the clinic level. As a result, Leonie Selvan
Communications is strategically placed to facilitate the development, implementation and
expansion of national, provincial and community-based PMTCT strategies aimed at
integration at the national and provincial level, improving quality of care and service
delivery at the clinic/facility level and improving awareness and understanding of PMTCT
and improving uptake at the community level. The integrated PMTCT strategy will cut
across all levels of implementation by ensuring clear, consistent and uniform messaging
around PMTCT, identification of gaps, bottlenecks and challenges and developing activities
to address these. In addition, Leonie Selvan Communications will continue to work with
PMTCT course directors and trainers ensuring that they incorporate the strategy into the
existing PMTCT training curricula and facilitating the development of a mentoring system
to support healthcare workers at the facility level. At the national and provincial level, the
strategy will also focus on strengthening of linkages and networks between PMTCT and
treatment programs, ensuring that pregnant women who test positive are staged and
referred for monitoring.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Development of Clear and Consistent PMTCT Messages

Using PEPFAR funding, Leonie Selvan Communications will work with national and
provincial health departments and NGOs to standardize PMTCT messaging targeting
pregnant women. A workshop will be conducted with all stakeholders to review current
PMTCT messaging and IEC materials, identify gaps in IEC materials, and develop
standardized PMTCT messages that can be used by province, facilities, NGOs and
communities to create awareness for PMTCT services and highlight the importance of
testing during pregnancy. In addition, messages targeting the community will also focus
on infant feeding. Leonie Selvan Communications will work with family planning clinics to
ensure integration of PMTCT messaging into family planning services. In addition,
information on nevirapine and the importance of PMTCT will be distributed to clinics,
community centers, and universities. Community radio stations will be provided with
material on PMTCT and encouraged to incorporate issues into their programming, and
workshops will be held with community leaders around media issues relating to PMTCT.
Expected results of this activity include the development and implementation of uniform
messaging for PMTCT.

ACTIVITY 2: Identification of Gaps and Bottlenecks to PMTCT Implementation

Although the PMTCT program is five years old, challenges to implementation are still
inherent in the program. PMTCT uptake remains at 50% and nevirapine only reaches
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about 30% of women who need it. To understand why these challenges are still present
in the program, it is necessary to hold a consultative technical meeting, bringing together
stakeholders from government, universities, implementing partners, NGOs, CBOs,
traditional healers and traditional leaders to understand the reasons behind the low uptake
and develop specific activities to address these. In addition, the stakeholders' consultation
will focus on implementation and integration challenges at the national and provincial
level. Expected results of this activity include the development and implementation of
program-specific activities to address challenges to PMTCT uptake. Since this will be a
consultative process, details of the challenges and the activities will only be available after
the consultative process has taken place.

ACTIVITY 3: Development of Mentorship Program

Using PEPFAR funding, Leonie Selvan Communications will continue to work with PMTCT
course directors and trainers. FY 2007 funding will be used to set up a mentoring system
for healthcare workers and community healthcare workers. A core group of course
directors and trainers from each province will be identified and trained as mentors to assist
healthcare workers with implementation at the facility level after they have attended
training. The role of the mentor will be to ensure that training translates into improved
service delivery. In addition, funding will be used to facilitate a mentor network allowing
the mentors to support and assist each other. The mentorship program will also ensure
that individuals working at the National AIDS hotline are trained in PMTCT issues and that
counselors answering the phones are able to answer questions appropriately. Expected
results of this activity will be capacity building of healthcare workers and community
healthcare workers.

ACTIVITY 4: Development of Tools to Strengthen Linkages between PMTCT and
Treatment Programs

One of the downfalls of the PMTCT program is that service delivery takes place away from
the treatment program. Women are identified during antenatal care. The national policy
states that all pregnant women testing positive should be staged and referred to
antiretroviral services. However, the reality is that most HIV-infected pregnant women are
not given a CD4 test and are not referred to treatment programs for monitoring. As a
result, after delivery, most of these women are lost to follow up and only show up at
health facilities with advanced stages of AIDS. To address this challenge, PEPFAR funding
will be used to work with the national and provincial departments of health to develop
strategies for healthcare workers to ensure better linkages between PMTCT and treatment
programs.

These activities contribute to the 2-7-10 PEPFAR goals by ensuring improved PMTCT
implementation, identifying women eligible for antiretroviral treatment (ART) early and
ensuring appropriate monitoring of HIV-infected pregnant women. This will result in a
significant number of infections averted via vertical transmission and a great number of
women enrolled in ART programs.

ACTIVITY 5: Updating of PMTCT training curriculum

Using PEPFAR funding, Leonie Selvan Communiction will work with the National
Department of Health, and the National PMTCT Steering Committee to update the existing
PMTCT training curriculum. The curriculum will be updated to include a dual theraphy
PMTCT regimine. In addition, Leonie Selvan Communication will work with the NDOH to
develop a training plan to ensure successful rollout of the updated training curriculum.

Continued Associated Activity Information

Activity ID: 3338
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: Leonie Selvan
Mechanism: PMTCT Community Health Worker Strategy
Funding Source: GHAI
Planned Funds: $ 300,000.00
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Emphasis Areas %o Of Effort

Community Mobilization/Participation 10-50
Development of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication 10-50
Local Organization Capacity Development 10 - 50
Quality Assurance, Quality Improvement and Supportive 10 - 50
Supervision

Training 51-100
Targets

Target Target Value Not Applicable
Indirect Number of service outlets ]

Indirect number of women provided with a complete package of 4}

PMTCT services

Indirect number of women provided ARV prophylaxis for PMTCT ™

Indirect number of people trained for PMTCT services 4}

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

Indirect number of infants born to HIV positive mothers that receive 4}

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

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

Indirect number of mother-baby pairs followed up over 12 month 4}

period

Indirect number of pregnant women who received HIV counseling 4}

and testing fo PMTCT and received their results

Number of service outlets providing the minimum package of ™

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and ™

testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received ™
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 2,100 O

services according to national and international standards

Indirect Targets
All targets are the same as the NDOH. As the activities are aimed at supporting the NDOH PMTCT program
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Target Populations:

Community-based organizations

Family planning clients

HIV/AIDS-affected families

National AIDS control program staff

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Policy makers

Pregnant women

Secondary school students

Women (including women of reproductive age)

Other MOH staff (excluding NACP staff and health care workers described below)
Public health care workers

Traditional birth attendants

Traditional healers

Coverage Areas:

National
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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:

Populated Printable COP

CDC Support

National Department of Health, South Africa
HHS/Centers for Disease Control & Prevention

GHAIL

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

01

7369

$ 2,159,736.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity is in support of the National Department of Health (NDOH) and is linked to
other activities in support of NDOH, including those in the PMTCT (#7369), AB (#7966),
TB/HIV (#7365), CT (#7366) and SI (#7364) program areas. These activities provide
overall HIV and AIDS programmatic support to NDOH and supplement its ongoing
program. In addition, NDOH relies on CDC to implement activities that address NDOH's
emerging priorities, providing financial and technical support more quickly than the
systems of NDOH allow. PMTCT-specific activities are represented on the NDOH
operational plan, and contribute to the overall implementation of the national PMTCT
program.

SUMMARY:

The aim of the "In Support of the NDOH PMTCT" project is to provide technical assistance
to the NDOH and provincial health departments to ensure expansion and strengthening of
PMTCT services in all nine provinces. The major emphasis area is training. Minor emphasis
areas include development of network/linkages/referral systems, human resources, local
organization capacity development, quality assurance and supportive supervision, and
strategic information.

BACKGROUND:

The goal of the National PMTCT program is to reduce mother-to-child transmission of HIV
by improving access to HIV counseling and testing in antenatal clinics, improving family
planning services to HIV-infected women, and implementing clinical guidelines to reduce
transmission during childbirth and labor. In addition, the National program is responsible
for ensuring follow-up of infants born to HIV-infected mothers and ensuring that these
infants are identified early and referred to treatment if necessary. The purpose of this
project is to provide technical assistance to NDOH by funding two program assistants to
work within the NDOH on all aspects of the program. The technical assistance focuses
particularly on capacity building of healthcare workers and community healthcare workers,
development and implementation of provincial PMTCT-specific operational plans,
strengthening national and provincial reporting systems, coordinating the national PMTCT
steering committee meeting, developing a monitoring and evaluation system for early
infant diagnosis and strengthening service delivery by implementing systems strengthening
activities.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Capacity Building

In FY 2004 and FY 2005, PEPFAR and the NDOH finalized the PMTCT and Infant Feeding
Curricula and PEPFAR funding produced a trainers' guide, participants' guide and course
directors' guide. In FY 2006, course directors and trainers were updated on the finalized
curriculum and provincial training coordinators were assisted in developing provincial
training plans to implement the curriculum at the provincial level. FY 2007 funding will be
used to ensure that training for healthcare workers continues to expand throughout the
provinces. Funding will be used to work with provincial training coordinators and ensure a
minimum of two healthcare workers per health facility will be newly trained or re-trained
to ensure improved PMTCT service delivery.

Since community healthcare workers are often the first point of contact for pregnant
women at the health facility and are responsible for providing HIV counseling at antenatal
care, FY 2006 funding was used to develop a training package and job-aids targeting
community healthcare workers. FY 2007 funding will target NGOs and rollout the
community health worker curriculum through training, supervising and monitoring a core
group of course directors and trainers from NGOs for each of the nine provinces, and
through assisting in development and implementation of provincial community health
worker training plans.

In addition, the NDOH recently announced an important policy shift in ARV prophylaxis
from monotherapy to dual therapy. PEPFAR funds will assist the NDOH and provincial DOH
to implement this change. This may include training and technical assistance depending on
requests from the SAG.

In ensuring that all healthcare workers offering antenatal care, postnatal and child health
services receive training, these activities will contribute to the PEPFAR goal of averting 7
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million new infections, as healthcare workers will be trained to integrate PMTCT into
routine service, and more pregnant women will receive PMTCT services.

ACTIVITY 2: Monitoring Early Infant Diagnosis

FY 2006 funding supported formative work aimed at identifying psychosocial issues and
implementation challenges related to early infant diagnosis. As a follow-on to this activity,
FY 2007 funding will be used to create a full-fledged monitoring and evaluation system for
early infant diagnosis, as no national system currently exists in this area. The system will
include monitoring and evaluation training on the national protocol implementation,
implementation itself and client adherence and follow-up. The activity is a logical follow-on
from the formative/descriptive work conducted in FY 2006, and the results obtained from
the formative work will serve as the basis for formulating monitoring and evaluation tools
(both quantitative and qualitative, exploring both quality of care and service provision and
client adherence and psycho-social impact) that can be used for early infant testing
rollout.

Expected results include development of a draft monitoring and evaluation package to be
tested in a number of facilities as the early infant testing training and protocol are
progressively rolled out. The draft package will also include an assessment of the feasibility
of implementing the package in different types of health facilities and how it can be
adapted to facilities already offering the service. In addition, while the monitoring and
evaluation package will be thorough and comprehensive, certain components may not be
realistic for certain clinical settings. Therefore, part of the package will explore different
levels of monitoring and evaluation (gold, silver, bronze standard) depending on the
clinical environment. This will ensure exploration of quality of care issues in greater depth.

This activity will contribute to PEPFAR goals by facilitating a process where HIV-infected
infants can be identified early and referred to antiretroviral therapy facilities for monitoring
and ensuring that they receive treatment at the appropriate time. In addition, the focus on
quality of care will ensure sustainable implementation of early infant diagnosis.

ACTIVITY 3: Technical Assistance

Technical assistance to NDOH will be conducted by two locally employed staff. Although
both will engage with NDOH regularly, one locally employed staff person will work at the
National program and be engaged in the day-to-day activities of the national PMTCT
program. Specific technical assistance to the national PMTCT program will relate to
capacity building for all cadres of healthcare workers, monitoring and evaluation, the
development of protocols and guidelines, addressing challenges in implementation and
integration of PMTCT into routine Maternal Child and Women's Health services and general
day-to-day management of the national program. Funding will be used to assist the
NDOH and provinical departments of health in the rollout of the New Strategic Plan (NSP)
for HIV and AIDS, and the accelerated prevention strategy. Funding will ensure that the
new PMTCT policy is disseminated throughout the country and that health care workers
are trained in accordance with the NSP.

This program will contribute to 2-7-10 goals by ensuring implementation of quality PMTCT
services and by preventing vertical transmission.

Added February 2008:
There is no change to this COP entry as these additional small amount of funds will be
used to support activities at the request of the NDOH.

Continued Associated Activity Information

Activity ID: 3564
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: National Department of Health, South Africa
Mechanism: CDC Support
Funding Source: GHAI
Planned Funds: $ 150,000.00
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Emphasis Areas

Development of Network/Linkages/Referral Systems
Human Resources

Local Organization Capacity Development

Quality Assurance, Quality Improvement and Supportive
Supervision

Strategic Information (M&E, IT, Reporting)

Training

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Indirect Targets

Target Value

2,000

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

10- 50
51-100

Not Applicable
™
™

All indirect numbers are based on the data from the last 12 months from the DHIS system. For the last 12 months:
492226 women agreed to counseling and testing. 75000 received Nevirapine. Based on these figures we hope to

improve Nevirapine coverage in FY07 and improve the number of women tested. These numbers are estimates.

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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Target Populations:

Family planning clients

Infants

National AIDS control program staff

People living with HIV/AIDS

Policy makers

Pregnant women

Women (including women of reproductive age)
Other MOH staff (excluding NACP staff and health care workers described below)
Other Health Care Worker

HIV positive infants (0-4 years)

Coverage Areas:

National
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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:

Populated Printable COP

QAP

University Research Corporation, LLC

U.S. Agency for International Development

GHAI

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

01

7431

$ 500,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This University Research Co., LLC/Quality Assurance Project (URC/QAP) PMTCT activity is
linked to activities in Basic Health Care and Support (#7429), TB/HIV (#7430), Counseling
and Testing (#7432) and ARV Services (#7428).

SUMMARY:

Through training, mentoring and the introduction of quality assurance (QA) tools and
approaches, University Research Co., LLC/Quality Assurance Project (URC/QAP) will assist
130 South African Dept of Health (DOH) facilities in five provinces to improve the quality
of PMTCT and follow-up services. URC/QAP will capacitate healthcare workers to ensure
rapid identification and referral of HIV-infected pregnant women and their babies to
appropriate services. The essential elements of QA include technical compliance with
evidence-based norms and standards, interpersonal communication and counseling and
increasing organizational efficiency. The major emphasis areas for this activity are QA and
supportive supervision, with minor emphasis on development of networks, linkages,
referral systems, training and needs assessment. The target populations include people
living with HIV, HIV-infected pregnant women, HIV and AIDS affected families,
HIV-infected infants, HIV-infected children, policy makers, public and private healthcare
workers, community-based organizations (CBOs), and NGOs.

BACKGROUND:

URC/QAP has been supporting PMTCT programs in 120 facilities in four provinces.
URC/QAP has also supported two home-based care organizations (HBOs) to improve the
quality of their home-based care program targeting HIV-infected mothers and their babies.
A collaborative model has been used to rapidly expand access to PMTCT services in a large
number of antenatal care (ANC) facilities. In FY 2007, URC/QAP plans to expand the
program to a total of 130 facilities and assist health facilities to integrate PMTCT with ANC
services and improve postnatal follow-up of babies. This is a major area of concern as
most HIV-exposed babies do not receive follow-up care. URC/QAP will assist healthcare
facilities in integrating follow-up strategies into postnatal/well-baby services. Appropriate
changes will be made and monitored to ensure implementation and compliance with
national guidelines in all 130 facilities. URC/QAP coordinators will facilitate training in
integrating clinical practices. Counseling on infant feeding, appropriate opportunistic
infection prophylaxis and mother-baby follow-up will be improved. URC/QAP will continue
to provide support to additional CBOs to improve the quality of their services to peripartum
women. Support will focus on improving infant feeding practices and follow-up care of
HIV-infected infants. URC/QAP will work with district supervisors to ensure that they
provide ongoing support and mentoring to healthcare workers.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Establish Facility-level Quality Improvement Teams

URC/QAP will work with each facility to identify core teams representing various service
delivery components such as ANC, and HIV Care and Treatment. Facility teams, with
URC/QAP and DOH staff support, will be responsible for developing facility-based plans for
increasing the uptake and quality of PMTCT services. Each facility team will conduct
regular rapid assessments to identify and address quality gaps. Assessments will be
conducted by using standardized quality assurance (QA) tools based on NDOH standards.
URC/QAP will assist each facility team to develop a strategic plan for improving the uptake
of PMTCT and follow-up services. Interventions will include: (1) use of QA tools to improve
compliance with national and provincial guidelines; (2) re-design of clinical processes to
improve patient flow and service times; and (3) train facility teams to analyze their
performance and compliance in relation to standard indicators. URC/QAP will engage in
social mobilization activities to address issues of psychosocial support, stigma reduction
and prevention of domestic violence for HIV-infected pregnant women. These would
involve working with communities, CBOs, and HBOs to improve the visibility of PMTCT
activities: increasing VCT in communities by education (in facilities and
door-to-door/household visits); and hosting open days for clinic staff and community
members, to showcase improvement activities and encourage support for improvement
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initiatives.
ACTIVITY 2: Referrals and Linkages

URC/QAP will facilitate linkages to treatment for eligible women and their infants by
ensuring training and compliance of facility staff with national guidelines and implementing
quality improvement plans including process re-design, integration of services, and
enhancement of network development with CBOs to improve referral patterns. URC/QAP
will strengthen the ability of healthcare workers to provide infant care follow-up,
opportunistic infection (OI) prophylaxis, and basic preventive care to HIV-exposed infants
identified in the PMTCT programs. URC/QAP will continue to promote improvements in
counseling of mothers regarding infant follow-up and best practices, early infant diagnosis,
ongoing training and onsite mentoring, and support for national initiatives. URC/QAP plans
to strengthen linkages to Orphans and Vulnerable Children (OVC) programs and to routine
maternal and child health services, including family planning. It is envisaged this will serve
to identify and strengthen existing networks; highlight gaps in the quality of services
provided; and provide information about the feasibility of incorporating relatively rapid QA
approaches into ongoing OVC programs.

ACTIVITY 3: Strengthening Supervision

URC/QAP will visit each facility at least twice a month to provide on-the-job support and
mentoring to healthcare workers in participating facilities. The mentoring will focus on
improving clinical skills of staff and ensuring that the improvement plans are implemented
correctly. During these visits, URC/QAP and facility staff will compare performance data
with expected results. URC/QAP will conduct quarterly assessments in each facility to
assess whether the facility staff is in compliance with the national guidelines. At least once
a year, sample-based surveys will be done in a small number of QAP-assisted facilities to
assess compliance with quality assurance standards and other key performance indicators.
URC/QAP will train district and facility-level supervisors in QA methods and develop
supervision techniques to improve the sustainability of QA within the PMTCT program.

Although the coverage area for the URC/QAP PMTCT project is primarily Eastern Cape,
KwaZulu-Natal, Limpopo, North West, and Mpumalanga, some activities are also directed
at the national level. URC/QAP will actively participate in the training and development of
the National NDOH PMTCT monitoring and evaluation framework, in collaboration with
NDOH staff, to ensure accountability and long-term sustainability of the program.
URC/QAP will advocate for strategies to address male norms and behaviors (Key
Legislative Area) specifically seeking their involvement in PMTCT and highlight the
importance of partner testing at all levels. Male involvement in the URC/QAP PMTCT
program involves sensitizing staff to the importance of male testing and participation in
PMTCT programs. Male counselors are being trained at some facilities, to enhance the
current system. Promoting integration of services at the facility level ensures the
development of links between services such as sexually transmitted infections, family
planning and VCT, promoting holistic care.

URC/QAP will contribute to 2-7-10 PEPFAR goals by ensuring a strengthened PMTCT
program, including rapid identification and referral of HIV-infected pregnant women and
their babies to appropriate services and assuring quality service delivery, thus reducing the
number of mother-to-child infections.

Continued Associated Activity Information

Activity ID: 3111
USG Agency: U.S. Agency for International Development
Prime Partner: University Research Corporation, LLC
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 300,000.00
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Emphasis Areas
Development of Network/Linkages/Referral Systems
Needs Assessment

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

130

26,000

7,500

200

%o Of Effort
10- 50
10-50

51-100

10-50

Not Applicable
|
|
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Target Populations:

Community-based organizations

Doctors

Nurses

HIV/AIDS-affected families

National AIDS control program staff

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Policy makers

Teachers

Host country government workers

Other MOH staff (excluding NACP staff and health care workers described below)
Laboratory workers

Other Health Care Worker

HIV positive infants (0-4 years)

Coverage Areas

Eastern Cape
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga

North-West
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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:

Populated Printable COP

LINKAGES

Academy for Educational Development
U.S. Agency for International Development
GHAI
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
7508
$ 1,275,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:
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INTEGRATED ACTIVITY FLAG: The Academy for Educational Development (AED) will
collaborate with other PEPFAR partners, including FHI (#7587) and JHPIEGO (#7888), in
the PMTCT program area with links to Treatment, Basic Health Care and Support, and
TB/HIV services.

SUMMARY: AED will use FY 2007 PEPFAR funding to support integration of maternal
nutrition and Infant and Young Child Feeding (IYCF) in the context of HIV policy into
healthcare and community services through three components: training of healthcare
providers and community health workers from all nine provinces; assistance for
implementation of integrated IYCF and PMTCT model in two districts of KwaZulu-Natal and
one district each in North West, Mpumalanga and Eastern Cape; and support to enhance
public awareness of the importance of maternal nutrition and IYCF in PMTCT.

BACKGROUND: This is an ongoing AED project, initiated in FY 2004 with PEPFAR funding.
The first activity was development of guidelines on nutrition for pregnant and lactating
women and IYCF in the context of HIV and AIDS. AED has been working in collaboration
with the South African National Department of Health (NDOH) nutrition directorate and
local NGOs to build health workers' capacity to integrate maternal nutrition and IYCF into
existing healthcare and community services based on these guidelines. This will continue
with FY 2007 funding. In addition, AED will continue to support efforts to enhance public
awareness of the importance of improved nutrition for HIV-infected women in general and
pregnant and lactating women in particular, as well as the importance of IYCF counseling
as an aspect of PMTCT. Furthermore, AED will provide technical assistance to the National,
Provincial and District Departments of Health and selected NGOs and FBOs to enhance
male involvement to address gender issues in PMTCT. AED will also provide technical
assistance to ensure sustainability through continuing support and monitoring of PMTCT
data. AED will also provide technical assistance to provincial DOH staff to encourage
expansion to other sub-districts in the provinces and promote greater sustainability.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Technical Assistance to NDOH, NGOs and FBOs

Building on the development of Maternal Nutrition Guidelines in collaboration with the
NDOH, further technical assistance will be provided to National, Provincial and District
Departments of Health and selected NGOs and FBOs. This technical assistance will
increase Human Capacity Development (HCD) by training health workers to integrate
counseling on maternal nutrition and IYCF in the context of HIV into existing healthcare
and community services. AED will provide technical assistance to the targeted provincial
Departments of Health in the implementation of the guidelines.

In addition, following last year's successful training of lecturers from universities and
schools of nursing in the integrated model, AED will provide technical assistance to
develop capacity to include the integrated program into existing professional development
curricula of nurses and dieticians' pre-service orientation. Additional trainers from these
institutions in the nine provinces will be trained at the national level as well as provincial
level in Gauteng, Limpopo, Northern Cape, Western Cape and Free State provinces.
Healthcare providers from each of the five target provinces will be trained to provide direct
integrated services to clients in their respective districts.

Policies and guidelines on pregnant and lactating mothers and IYCF in the context of HIV
will continue to be disseminated and implemented. Technical assistance will be provided to
Mpumalanga, Eastern Cape and North West provinces to conduct needs assessments at
clinics and community services in three sub-districts, and will be followed by mentorship
and supervision in view of implementing integrated PMTCT and nutrition for pregnant and
lactating women and IYCF into service outlets. Facilities where AED is currently working
will continue to receive support, mentorship and in-service training around issues not fully
addressed during the initial implementation of the program, such as stigma and family
planning. Program managers working with women and children (on integrated
management of childhood illnesses, PMTCT, VCT, Maternal, Child and Women's Health,
and Health Promotion) will be mobilized on the promotion of the Baby Friendly Community
Initiative in the context of HIV.

ACTIVITY 2: Quality assurance
Building on the activities of FY 2006 in the four sub-districts (Kagisano Molopo, North
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West; Qaukeni, Eastern Cape; Umzumbe, KwaZulu-Natal; and Kabokweni, Mpumalanga),
AED will support existing facilities to increase the provision of quality care by supporting
the provision of refresher courses for performance and quality improvement in the
integration of nutrition to the basic PMTCT package. AED will provide technical assistance
for the integration of safe-feeding practices in PMTCT into antenatal, labor and delivery
practices, as well as post-natal care. Quality assurance and supervision will be provided
using the trained Baby Friendly Hospital Initiative assessors to conduct internal and
external assessments.

ACTIVITY 3: Family Centered Community Care

Technical assistance will be provided to three sub-districts to implement the "Family
Centered Community Care" approach, with clear follow-up and referral system for mothers
and infants. CBOs, NGOs and FBOs will contribute to community mobilization. Technical
assistance will be provided to care workers and community volunteers to address stigma
and discrimination, including gender issues. In addition, key community members, leaders,
and religious leaders will be trained to organize behavior change communication activities
on male involvement and people living with HIV in each of the three target facilities.

AED will support development of linkages and referrals to existing services such as family
planning, TB treatment, and care and support for HIV-infected mothers and families. AED
will strengthen linkages between facility interventions and community services for
follow-up, couple counseling, family-based counseling and testing, specifically involving
men in PMTCT activities, and will also encourage and facilitate public private partnerships.

ACTIVITY 4: Integrated IYCF/PMTCT expansion to Northern Cape

AED is intending to expand to the Northern Cape with FY 2007 funding. In the Northern
Cape, AED will work in partnership with FHI and JPHEIGO to harmonize the PMTCT
provincial guidelines and monitoring systems. Future expansion of the integrated
IYCF/PMTCT model will target the Western Cape, Gauteng, Limpopo and Free State
provinces.

Activity 5:

Plus-Up funds will support the roll-out of and training on the new NDOH PMTCT guidelines
with the integration of maternal nutrition and Infant and Young Child Feeding practices.
This will include capacity development of non-governmental organizations and community
health care workers in existing provinces so they will be able to play a key role in
achieving project targets, strengthening referrals and linkages; improving monitoring and
evaluation to ensure program sustainability within the selected provinces. Funds also will
be used to expand the program by providing onsite support to other service outlets within
the existing districts.

These activities will directly contribute to the seven million infections averted component
of the 2-7-10 objective of PEPFAR by training additional health workers on safe infant
feeding practices, hence reducing the risk of transmission via mixed feeding. AED will
contribute to the PEPFAR vision outlined in the five-year strategy for South Africa by
expanding access to PMTCT services and by improving PMTCT related counseling of
mothers.

Continued Associated Activity Information

Activity ID: 3285
USG Agency: U.S. Agency for International Development
Prime Partner: Academy for Educational Development
Mechanism: LINKAGES
Funding Source: GHAI
Planned Funds: $ 620,000.00
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Emphasis Areas
Development of Network/Linkages/Referral Systems
Local Organization Capacity Development

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Indirect Targets

Target Value

83

387

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

51-100

Not Applicable
|
|

Through the newly trained health care workers in FY 2007, AED will be able to provide support to about 800 active
carers in the field, therefore indirectly having an impact on PMTCT service delivery. The organization expects that each
of these care providers will reach at least 25 pregnant and lactating women in their areas and encourage them to be
counseled and tested for PMTCT and receive their results. The community health workers trained will actively refer

clients to health facility providing PMTCT services.

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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Target Populations:

Adults

Community leaders

Community-based organizations
Faith-based organizations

Family planning clients

Doctors

Nurses

Traditional healers

HIV/AIDS-affected families

Infants

International counterpart organizations
National AIDS control program staff
Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Policy makers

Pregnant women

Program managers

Volunteers

Caregivers (of OVC and PLWHAs)
Religious leaders

Other Health Care Worker

Doctors

Nurses

Traditional healers

Other Health Care Workers
Implementing organizations (not listed above)
HIV positive infants (0-4 years)

HIV positive children (5 - 14 years)

Key Legislative Issues

Stigma and discrimination

Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga
Northern Cape
North-West

Western Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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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:

Populated Printable COP

TASC2: Intergrated Primary Health Care Project
Management Sciences for Health

U.S. Agency for International Development

GHAI

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

01

7557

$ 200,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This PMTCT activity relates to other activities implemented by Management Sciences for
Health/Integrated Primary Health Care Project (IPHC) in Basic Health Care and Support
(#7554), OVC (#7555), CT (#7556), ARV Services (#7553), and TB/HIV (#7666).
Technical assistance is provided by Management Sciences for Health/Rational
Pharmaceutical Management (RPM Plus) project in ARV Services (#7559), PMTCT
(#7854), and TB/HIV (#7856).

SUMMARY:

Management Sciences for Health/Integrated Primary Health Care Project (IPHC) in
collaboration with the National Department of Health (NDOH) will support the expansion
of Prevention of Mother-to-Child Transmission (PMTCT) services at 150 public health
facilities (hospitals and clinics) in eight districts in five provinces (Eastern Cape,
Mpumalanga, KwaZulu-Natal, Limpopo and North West) by building human capacity of
health workers to provide comprehensive PMTCT care. IPHC capacity building activities
will include training, mentoring, coaching and supporting healthcare providers to provide
quality PMTCT services to all antenatal care (ANC) clients. Providers' skills will be
enhanced to promote better practices around infant feeding and contribute to a reduction
in HIV transmission from mother to infant in line with South African Government (SAG)
guidelines. The target populations include adults, pregnant women, HIV-infected pregnant
women, HIV-infected infants (zero to five), nurses, other healthcare workers, community
leaders and traditional healers. The major emphasis area is quality assurance and
supportive supervision, with minor emphasis on community mobilization/participation and
training.

BACKGROUND:

IPHC will continue activities initiated in FY 2006 in support of the National Department of
Health (NDOH) PMTCT program and in line with the NDOH Comprehensive Plan for HIV
and AIDS. IPHC will work with department of health (DOH) service providers at the facility
level to increasthe uptake for HIV counseling and testing during antenatal care; increase
the number of HIV-infected mothers and infants on prophylactic treatment; and to
increase support for infant feeding practices and referral to antiretroviral treatment (ART)
when required. IPHC will improve the quality of the service by integrating PMTCT into
routine Maternal, Children and Women's Health (MCWH) services. IPHC will give special
attention to HIV-infected mothers who fall pregnant after the first positive baby, through
an integrated approach strengthening maternal and women's health and family planning
programs. These programs will ensure HIV-infected women are aware of the risks
associated with mother-to-child-transmission and are able to make informed choices about
conception. Increasing partner testing and male support is also envisaged in this
integrated approach. IPHC will strengthen the community support of HIV-infected
mothers. Rational Pharmaceutical Management Plus (RPM Plus) will partner with IHPC to
provide support with PMTCT drug logistics.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Training

IPHC Project will train healthcare providers (both professional and non-professional) in
eight districts in five provinces on comprehensive PMTCT service delivery using the South
African NDOH national PMTCT training guidelines. The training will be a participatory
activity with the district management teams to ensure that the training is fully integrated
into the provincial PMTCT training plans. Health service providers will be trained to
counsel and test pregnant women and their partners, promote infant feeding for
prevention of HIV transmission from mother-to-child, conduct clinical staging of the
HIV-infected pregnant mother, tuberculosis (TB) screening and treatment of opportunistic
infections (OI). They will also receive training on appropriate client screening mechanisms
and referrals for antiretroviral (ARV) triple therapy and provision of ARV prophylaxis to
HIV-infected mothers who do not qualify for triple therapy. IPHC will train service
providers from the eight districts in five provinces, increasing the number of health service
providers with PMTCT skills and improving the quality of PMTCT care. IPHC will coordinate
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with provincial governments in each province to ensure the training is supportive of
on-going provincial PMTCT training efforts and may include co-funding workshops to avoid
duplication. The newly acquired skills will be strengthened through on-site mentoring and
coaching by IPHC technical staff and in-service training of facility staff on specific
interventions for increasing PMTCT uptake. These may include compulsory individual
counseling and routine offering of HIV testing (opt-out) to all ANC clients.

ACTIVITY 2: System Strengthening

The focus of this activity will be to improve the quality of counseling services, logistics and
commodity management to ensure adequate supply of PMTCT-related commodities such
as HIV test kits, nevirapine and infant formula. Emphasis will also be placed on record
keeping and reporting systems to improve data accuracy and the quality of reports. In
addition IPHC will integrate PMTCT services into routine maternal and child health services
to broaden the use and availability of PMTCT services and will focus on improving
mother-baby follow-up to track the infants born to HIV-infected mothers. This is in line
with the South African Government (SAG) policy of testing babies born to HIV-infected
mothers at specified intervals. DOH Program managers and supervisors will be supported
to strengthen referral systems between the three healthcare levels (e.g. Primary Health
Care, district, and tertiary hospitals) and to ensure that ongoing support and mentoring is
provided to facility staff. IPHC will provide technical assistance support, mentoring and
coaching to the facility health service providers in the eight districts to standardize
referrals and ensure that all referrals are followed up and monitored to ensure that the
client has received the required service.

ACTIVITY 3: Building Community Networks

IPHC Project will support community groups to encourage couple counseling and testing
(CT) and to encourage more men to get tested. Traditional leader forums,
community-based organizations, and NGOs will identify community sources of supportive
encouragement and follow-up for HIV-infected mothers and their infants. Traditional
leaders will be trained to increase and mobilize male/partner understanding of HIV and
AIDS and the need for CT and PMTCT and so strengthen the support network for the
mother. Community healthcare workers will be trained to promote and counsel for
exclusive infant feeding practices among HIV-infected women, tracking infants to ensure
follow-up and nutrition support for mothers. IPHC will assist districts to implement and
strengthen counseling and support for HIV-infected pregnant women.

The IPHC Project will assist PEPFAR in reaching the vision outlined in the USG South Africa
five-year strategy by increasing access to PMTCT services, improving the quality of PMTCT
care services and increasing the awareness and demand for PMTCT services, thereby
contributing to the 2-7-10 goal of 7 million HIV infections averted. These prevention
outcomes are in line with the USG goal of integrating maternal and child services into the
primary healthcare system in South Africa.

Continued Associated Activity Information

Activity ID: 2952
USG Agency: U.S. Agency for International Development
Prime Partner: Management Sciences for Health
Mechanism: TASC2: Intergrated Primary Health Care Project
Funding Source: GHAI
Planned Funds: $ 200,000.00
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Emphasis Areas
Community Mobilization/Participation

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Indirect Targets

Target Value

150

19,000

5,000

350

%o Of Effort
10- 50
51-100

10-50

Not Applicable
4}
4}

In addition to the direct reach in PMTCT, the IPHC project will mentor and coach provincial, district, sub-district level
health managers as well as HIV and AIDS program managers in implementing, monitoring and evaluation PMTCT
services at district, sub-district and facility level in all the 5 provinces. In addition the project will assist the designated
provinces in implementing policy guidelines for the PMTCT program to reflect changes in national policy and to increase
uptake of these services (this includes the compulsory counseling of all ANC clients for HIV). Provincial and district
support will be extended to infant follow-up and designing, improving and finding solutions to data capture, recording,

reporting and improvement in quality of service delivery.

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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Target Populations:

Adults

Community leaders

Nurses

Traditional healers

People living with HIV/AIDS
Pregnant women

Other Health Care Worker

HIV positive infants (0-4 years)

Coverage Areas

Eastern Cape
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga

North-West

Populated Printable COP
Country: South Africa

Fiscal Year: 2007
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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:

Populated Printable COP

CTR

Family Health International

U.S. Agency for International Development

GHAI

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

01

7587

$ 400,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This PMTCT activity relates to other activities implemented by Family Health International
in Basic Care and Support (#7584), Abstinence/Be Faithful (#7585) and ARV Services
(#7593) program areas.

SUMMARY:

Family Health International (FHI) will collaborate with PEPFAR-funded prevention of
mother-to-child transmission (PMTCT) partners to strengthen PMTCT services in four
provinces. FHI will provide a PMTCT Training of Trainers (TOT) course designed for
program implementers. Auxiliary nurses and lay counselors will be equipped with
appropriate knowledge and skills of PMTCT. With the provincial departments of health
(DOH), FHI will design and provide technical assistance (TA) to PMTCT facilities to
improve the quality of those services. This project will provide resources to other PEPFAR
partners, including Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) and JHPIEGO. The
target populations include adult men and women of reproductive age; family planning
clients; pregnant women; people living with HIV and AIDS; HIV-infected pregnant women;
policy makers; National AIDS Control staff; nurses; and international counterpart
organizations. The major emphasis area is training, with a minor emphasis on
development of networks, linkages and referral systems; and information, education and
communication.

BACKGROUND:

Since FY 2004, FHI has provided TA to select South Africa provincial DOH PMTCT facilities.
The goal of this TA was to improve overall performance of selected PMTCT sites, with an
emphasis on promoting best practices including the provision of antiretroviral (ARV)
prophylaxis and family planning (FP) counseling and referrals. During FY 2004, FHI
supported the provincial DOH in Limpopo and Northern Cape provinces by providing
training to over 100 PMTCT service providers and on-site TA to 20 PMTCT facilities. In FY
2005, FHI collaborated with the Northern Cape DOH to select 30 new PMTCT facilities in
five districts to participate in the project. FHI conducted trainings for 111 auxiliary nurses
and lay counselors in the five districts. In FY 2006 FHI is continuing to work in Limpopo
and Northern Cape provinces and has extended TA to Free State and North West
provinces. At the request of these provincial Departments of Health, FHI is assisting in the
development and adoption of provincial PMTCT protocols.

In FY 2007, FHI will continue to provide TA to Free State, North West, Northern Cape and
Limpopo provinces and will expand the program to select facilities in Western Cape
province. With FY 2007 funding, the project will build on the lessons learned from the two
previous years of PEPFAR funding. FHI will develop and make available on CD-ROM an
interactive tutorial that can be used by other PMTCT implementing agencies and the DOH.
FHI will also provide TA to improve overall PMTCT performance and on strengthening the
systems necessary to support PMTCT programs (e.g., supervision). FHI, in conjunction
with clinics, will also design strategies to improve outreach to male partners of women
availing themselves of PMTCT services, hence increasing gender equity in HIV programs
and addressing male norms and behaviors by providing training on couple counseling, and
promoting male attendance at antenatal visits with women (based on women's consent).

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Capacity Building

FHI's activities will build on the FY 2006 program in which FHI developed human capacity
by refining the current training course for auxiliary nurses and lay counselors and
equipping them with the knowledge and skills necessary to strengthen PMTCT services,
including: 1) counseling and testing; 2) provision of ARV prophylaxis; 3) counseling and
support for safe infant feeding practices; and 4) counseling on FP. Focusing on
transferring skills to trainers to train providers, as well as to providers directly, FHI will:

a) Finalize the curriculum and develop TOT training materials on CD-ROM, which will be a
resource for the DOH, all PEPFAR partners, and other PMTCT stakeholders. The CD-ROM
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will include the facilitator's guide and participant manual from the refresher course.
Interactive in nature, the contents will focus on the main components of a comprehensive
PMTCT program and will have an emphasis on increasing counselors' and nurses'
knowledge of appropriate FP methods for women with HIV, including those women
receiving ARV treatment, strengthening counselors' communication and counseling skills
around FP for PMTCT clients, and providing referrals;

b) Provide the TOT course to other agencies supporting or implementing PMTCT programs
(e.g., EGPAF, NDOH, JHPIEGO) and work closely with them to provide additional TA to
rollout the TOT curriculum through their programs.

ACTIVITY 2: Technical Assistance

FHI will provide TA to the DOH in PMTCT facilities in four provinces, Free State, North
West, Limpopo and Western Cape, to improve program performance. Specifically, the
scope of work for the TA is:

a) Conduct training courses for auxiliary nurses and lay counselors to strengthen the four
main components of the selected PMTCT programs; and design the TA with the DOH to
ensure activities fit into the existing health system to help promote sustainability;

b) Clarify performance expectations of newly trained staff and managers and to
strengthen supportive supervision processes;

c) Strengthen referral systems to successfully increase ability to make and track referrals;
d) Improve functional referrals from FP facilities to PMTCT facilities;

e) Conduct training on couple counseling and creating strategies to involve male partners
in PMTCT visits, and;

f) Draw on the results of FHI's research on optimal timing for FP counseling to provide TA
to facilities that will include the development of FP messages to be incorporated into
points in the service delivery system that have shown to increase the likelihood of uptake
of FP (e.g., pre-/post-test counseling, post-partum period, infant feeding counseling,
infant testing, or child health services).

This project contributes to PEPFAR 2-7-10 goals by reducing the number of new infections
infants exposed to HIV and ensuring that HIV-infected pregnant women and infants are
appropriately referred to treatment, care and support services. In addition, FHI by
strengthening the FP component of PMTCT programs to help prevent future unintended
pregnancies in HIV-infected women.

Continued Associated Activity Information

Emphasis Areas

Activity ID: 2929
USG Agency: U.S. Agency for International Development
Prime Partner: Family Health International
Mechanism: CTR
Funding Source: GHAI
Planned Funds: $ 250,000.00

% Of Effort

Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and Communication

Training

Populated Printable COP

10 - 50
51-100
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Indirect Targets

Target Value

60

300

Not Applicable
|
4}

Through the TA that FHI will provide to the DOHs 60 sites, they will have an indirect impact on PMTCT service delivery in
those four provinces. Five providers per site will be trained, for a total of 300 individuals trained.

Based on FHI's experience providing TA to PMTCT sites in the FY 2004 and FY 2005, approximately 100 women per site
were counseled, tested and received test results and about 20 percent of women tested will test positive and 70 percent

of those who test positive will receive ARV prophylaxis.

Target Populations:

Adults

Family planning clients

Nurses

International counterpart organizations
National AIDS control program staff
People living with HIV/AIDS

Policy makers

Pregnant women

HIV positive pregnant women

HIV positive infants (0-4 years)

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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Key Legislative Issues
Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Coverage Areas

Free State
North-West
Limpopo (Northern)

Western Cape
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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:

Populated Printable COP

PHRU

Perinatal HIV Research Unit, South Africa

U.S. Agency for International Development

GHAI

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

01

7599

$ 1,450,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity is related to PHRU activities described in the following program areas: Basic
Health Care and Support (#7598), TB/HIV (#7595), CT (#7596), Condoms and Other
Prevention (#7881), ARV Services (#7597) and ARV Drugs (#7600 with funding through
USAID and #7495 with funding through NIH).

SUMMARY:

The approach taken by the Perinatal HIV Research Unit (PHRU) is one of comprehensive,
high quality care and support for PLHIV. The PHRU will use PEPFAR funds to provide high
quality coverage of prevention of mother-to-child transmission of HIV (PMTCT) in Soweto
(Gauteng Province), Limpopo and Mpumalanga Provinces. This will include support to
pregnant women for post counseling and testing (CT), referral of women to appropriate
HIV and AIDS treatment programs and support for early testing of infants exposed to HIV.
The major emphasis area addressed is human resources; minor areas are information,
education and communication, local organization capacity development and training. The
target populations are adults, pregnant women, HIV-infected infants (0-4 years), PLHIV
and their families. Issues of US legislative interest are: gender (increasing gender equity in
HIV/AIDS programs, male norms and behaviors), stigma and discrimination and US-based
volunteers.

BACKGROUND:

In partnership with the Gauteng Provincial Department of Health (DOH) the PHRU has
been running the Soweto (Gauteng) PMTCT program since 2000. All pregnant women
accessing public health antenatal clinics are reached, resulting in very high uptake rates.
The PHRU offers post-partum counseling and testing (PPCT) in the maternity wards at the
tertiary hospital (Chris Hani Baragwanath Hospital (Bara)) where most deliveries in Soweto
take place, and provides post-exposure prophylaxis (PEP) to infants exposed to HIV. In
partnership with the Rural AIDS Development Action Research Program (RADAR) and
HIVSA the PHRU has supported the Limpopo Provincial DOH provide PMTCT service in the
Bohlabela district since 2003. The PMTCT service is integrated into maternal and child
health services. All activities are ongoing and are funded by PEPFAR. The close partnership
with the DOH and emphasis on capacity building and training ensures sustainability of the
programs.

All PMTCT sites use rapid HIV tests with results given on the same day. Each day a group
health talk is given, followed by individual pre-test counseling. After a pregnant woman
voluntarily consents to testing, the test is conducted and the results given during individual
post-test counseling session. Women testing HIV-positive are then provided with ARV
prophylaxis following the South African Government (SAG) guidelines. The PMTCT
program is an important entry point for HIV-infected women to access palliative care and
ARV treatment (ART) for themselves and their families. All women who test positive are
referred for CD4 count tests, those with CD4 counts<200 cells/mm3 are referred for ART.
Infants born to positive women are given nevirapine syrup in the labor wards and a PCR
test is conducted at 4 - 6 weeks. Infants are given cotrimoxazole prophylaxis and other
basic preventive care.

Psychosocial support is provided through on-going counseling and support groups.
Information is provided on issues such as safe infant feeding practices, formula, nutrition,
general healthcare, family planning, prevention for positives and disclosure. Negative
women are provided with information on how to stay negative. Safe disclosure is
encouraged to reduce stigma and violence (key US legislative issue). All women are
encouraged to bring their partners for testing to increase male involvement in HIV and
AIDS care and treatment programs and to improve male involvement in PMTCT and
reduce stigma (key US legislature issues). Health workers and lay counselors are
mentored, provided with debriefing and continuous in-service training on PMTCT and
developments in the field.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: PMTCT, GAUTENG (urban township)
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Populated Printable COP
Country: South Africa

The PMTCT program in Soweto is considered a best practice model for PMTCT in South
Africa with greater than 96% uptake at each stage of the cascade. The program is
ongoing and will continue operating in all Soweto public antenatal clinics with funding
from PEPFAR and Gauteng DOH. Staff employed with PEPFAR funding offer PMTCT to
around 30,000 pregnant women annually. Around 30% are HIV-infected and about 27,500
receive their results. Following SAG guidelines for PMTCT, positive women and their babies
are provided with ARV prophylaxis. Support groups run at all clinics with emphasis on HIV
information, prevention for positives, informed infant feeding choices, nutrition, safe
disclosure to partners, etc. Partners are encouraged to come for testing and be involved in
PMTCT.

All HIV-infected women are referred for CD4 count tests and those with CD4<200
cells/mm3 are referred for ART. Currently over 60% of women accept the CD4 count test
with half receiving their results. The introduction of PCR testing for infants by DOH
provides the opportunity for early infant diagnosis of HIV and referral for appropriate
treatment and care, currently more than 50% of babies are tested. Over time the program
will become more closely integrated with ARV treatment and will improve gender equity in
treatment programs.

ACTIVITY 2: PPCT, GAUTENG (urban township)

Each year, two thirds of births (around 20,000) in Soweto occur at Bara Hospital. Around
3,000 women at the time of delivery present with an unknown HIV status. In this ongoing
activity, staff funded by PEPFAR work with DOH staff to provide PPCT. A PEP dose of
Nevirapine syrup is provided for HIV-infected mothers' infants to reduce the risk of
transmission. It has been shown that a post-exposure prophylactic dose of Nevirapine is
effective if given to infants within 72 hours of birth. Approximately 2,500 women are
offered PPCT, about 2,000 accept and receive their results. Around 30% of these test
HIV-infected. Over 98% accept Nevirapine for their infant. The uptake of the program is
high and operates seven days a week to ensure access for all women giving birth. Women
who tested negative early in pregnancy will be offered a follow-up test. Positive women
identified at the time of delivery are provided with psycho-social support through
counseling and groups, referred for CD4 count tests and early infant diagnosis.

ACTIVITY 3: PMTCT, LIMPOPO/MPUMALANGA (rural facilities)

PMTCT in the Bohlabela District is run by the provincial DOH. The PHRU, through RADAR
and HIVSA, supports PMTCT at Tintswalo hospital with PEPFAR funding. Activities include
mentoring the counselors, assisting with referrals and providing education and support to
pregnant women. Each year, around 4,000 women deliver at the hospital; about 25% are
HIV-infected. RADAR will liaise with the PMTCT service providers to ensure increased
uptake of HIV counseling and testing. Following SAG guidelines, ARV prophylaxis is given
to the mother and infant. Women testing positive are referred for CD4 count tests and to
ART if CD4<200cells/mm3. All women are encouraged to bring their infants for testing at
6 weeks. Support groups and counseling are available with emphasis on informed safe
infant feeding practices, nutrition, disclosure to partners, early infant testing, HIV
information, etc. HIVSA provides support groups in the district primary care clinics assisted
by a US-based volunteer (key legislative issue).

These activities directly contribute to the PEPFAR 2-7-10 goals by improving access to and
quality of PMTCT services, testing pregnant women, identifying HIV-infected persons,
reducing transmission to infants and improving access to care and ARV treatment.

Continued Associated Activity Information

Activity ID: 3103
USG Agency: U.S. Agency for International Development
Prime Partner: Wits Health Consortium, Perinatal HIV Research Unit
Mechanism: PMTCT and ART Project
Funding Source: GHAI
Planned Funds: $ 1,035,000.00
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Emphasis Areas

Human Resources

Information, Education and Communication
Local Organization Capacity Development

Training

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Nurses

HIV/AIDS-affected families

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Pregnant women

Other Health Care Worker

HIV positive infants (0-4 years)

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

15

28,500

8,000

50

%o Of Effort
51-100

10- 50
10-50
10-50

Not Applicable
|
4}
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Key Legislative Issues

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

Stigma and discrimination

Volunteers

Coverage Areas

Gauteng
Limpopo (Northern)

Mpumalanga

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:
Activity ID:

Planned Funds:

Populated Printable COP

Frontiers

Population Council

U.S. Agency for International Development

GHAIL

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

01

7613

$ 0.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity is linked to Population Council's other activities in AB (#7614), Other
Prevention (#7611), Counseling and Testing (#7612), and ARV Services (#7861).

SUMMARY:

Population Council (PC) is using PEPFAR funding to provide technical assistance (TA) to
the KwaZulu-Natal Department of Health (DOH) in the development of a provincial
antenatal (ANC) and postnatal (PNC) policy and evidence-based comprehensive guidelines.
These will incorporate aspects of HIV prevention, counseling and testing (CT), prevention
of mother-to-child transmission (PMTCT), antiretrovirals (ARV) and male involvement,
which are aimed at providing pregnant women, their partners and infants with quality
comprehensive care during the ANC and PNC period. Outputs will also include a provincial
strategy for monitoring and supervision; a set of job aides; and training materials to
support implementation. In FY 2007, PC will provide TA in the operational phase and assist
in planning the implementation of guidelines in KwaZulu-Natal and other provinces. To
date, this has been a provincial activity, with focus primarily on KwaZulu-Natal; however,
in FY 2007 PC will work in close collaboration with the National Department of Health
(NDORH) to identify new provinces for implementation. The target populations for this
activity are people living with HIV and AIDS; HIV-infected pregnant women; program
managers; policy makers; National AIDS Control Program Staff; other DOH Staff from
three provinces; nurses and Non-governmental Organizations (NGOs). The emphasis areas
for this activity are policy and guidelines, quality assurance and supportive supervision,
strategic information, as well as training.

BACKGROUND:

PC currently provides TA using a participatory methodology aimed at ensuring that local,
national and international evidence, and relevant guidance from the vertical HIV related
programs (CT, PMTCT, ARV) feed into the development of comprehensive and integrated
provincial ANC and PNC policies and guidelines. This ongoing project, commenced in 2004
with PEPFAR funding, is carried out in collaboration with the Reproductive Health and HIV
Research Unit (PEPFAR funded) and three KwaZulu-Natal DOH directorates (Maternal Child
and Women Health [MCWH], Sexually Transmitted Infections [STI] and PMTCT). The KZN
MCWH is the lead for the provincial "Core Team." The overall function of the Core Team
is to steer the development of policy and guidelines. To date, multiple stakeholders and
the Core Team have developed drafts of both the policy and guidelines. As part of the
process to inform the development of the policy and guidelines, the Core Team conducted
focus group discussions with pregnant women to identify their maternal health needs.
During this funding period, the project will move from the guideline development phase to
an operational implementation phase.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Technical Assistance

PC will provide ongoing TA to the KwaZulu-Natal DOH as key drivers of the PMTCT policy
and guideline development. PC will coordinate the operational implementation phase by
developing further resources including guidelines for monitoring and evaluation tools, job
aides and training material.

ACTIVITY 2: Strengthening Human Capacity Development

This activity is being co-funded with the KwaZulu-Natal MCWH Directorate. Once the tools
are finalized, PC will coordinate the implementation planning. The KwaZulu-Natal MCWH
directorate is committed to a province-wide effort to rollout PMTCT training. In alignment
with a National Human Resources Plan for Health, PC will provide TA to the MCWH for the
province-wide rollout of the guidelines and job aides. Using a training-of-trainers
methodology, PC will use PEPFAR funds to conduct training of trainers' workshops; to
coordinate and document the process; and to strengthen monitoring and evaluation
systems.
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ACTIVITY 3: Scale-up of the Policy/Guidelines

The final PMTCT policy and guidelines will be launched at a provincial stakeholder's
workshop, which will involve all relevant local and national DOH counterparts.
Dissemination will be important in order to learn from the key findings to inform future
initiatives. It is anticipated that other provinces will be interested in similar initiatives and
PC will offer technical assistance to adapt the tools to their specific context. PC will work
with KwaZulu-Natal MCWH and the two new provinces identified by the NDOH to
strengthen referral systems and linkages.

This activity will contribute to the overall PEPFAR goals of preventing 7 million new
infections by strengthening PMTCT programs with policy and guidelines and an
implementation plan in the province most affected by the HIV and AIDS crisis.

Continued Associated Activity Information

Emphasis Areas

Activity ID: 2971
USG Agency: U.S. Agency for International Development
Prime Partner: Population Council
Mechanism: Frontiers
Funding Source: GHAI
Planned Funds: $ 100,000.00

% Of Effort

Community Mobilization/Participation 10 - 50
Policy and Guidelines 51 -100
Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Strategic Information (M&E, IT, Reporting) 10-50
Training 10-50

Populated Printable COP
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Targets

Target Target Value Not Applicable
Indirect Number of service outlets |
Indirect number of women provided with a complete package of 4}
PMTCT services

Indirect number of women provided ARV prophylaxis for PMTCT |
Indirect number of people trained for PMTCT services 4}
Number of infants born to HIV positive mothers that receive a |
complete course of cotramoxizole (from 6 weeks - 1 year)

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

Number of mother-baby pairs followed up over 12 month period |
Indirect number of mother-baby pairs followed up over 12 month 4}
period

Indirect number of pregnant women who received HIV counseling 4}

and testing fo PMTCT and received their results

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

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

Number of HIV-infected pregnant women who received ™
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT ™
services according to national and international standards

Indirect Targets

The Population Council will offer support to 3 directorates in the KZN Department of Health (MCWH, STI and PMTCT).
Through this technical assistance, the Population Council will indirectly impact the PMTCT program in KZN. The KZN
Department of Health has 64 hospitals and 636 clinics in total. As such, approximately 3,190 professional and enrolled
nurses over two years and across the province will benefit as indirect targets through receiving training in quality
comprehensive ANC and PNC new guidelines.

Target Populations:

Doctors

Nurses

National AIDS control program staff
People living with HIV/AIDS

Policy makers

Pregnant women

Program managers

Other MOH staff (excluding NACP staff and health care workers described below)
Laboratory workers

HIV positive infants (0-4 years)

Key Legislative Issues
Other

Populated Printable COP
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Coverage Areas

KwaZulu-Natal

Populated Printable COP
Country: South Africa Fiscal Year: 2007 Page 126 of 1640



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:

Populated Printable COP

RPM Plus 1

Management Sciences for Health

U.S. Agency for International Development

GHAI

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

01

7854

$ 300,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This RPM Plus PMTCT activity relates to other RPM Plus activities in ARV Drugs and
Services (#7558 and #7559) and TB/HIV (#7856). In addition, RPM Plus is a member of
the Partnership for Supply Chain Management (#8107 and #7935).

SUMMARY:

Management Sciences for Health's (MSH) Rational Pharmaceutical Management Plus (RPM
Plus) Program will strengthen the pharmaceutical component of the Prevention of
Mother-to-Child Transmission (PMTCT) services at the facility level and the role of
pharmacy personnel in promoting and supporting PMTCT services. Three activities have
been identified: conduct focused provincial assessment of the pharmaceutical component
of PMTCT services; assist with the review of National PMTCT standard treatment
guidelines (STGs); and train primary healthcare pharmacy personnel to increase their role
in supporting National Department of Health (NDOH) prevention efforts. The major
emphasis area is needs assessment, and minor emphasis areas include human resources,
linkages with other sectors, logistics and training. Target populations include women,
infants, family planning clients, people living with HIV and AIDS (PLHIV), policy makers,
national program staff, and public doctors, nurses, pharmacists, and other healthcare
workers.

BACKGROUND:

In South Africa, the implementation of PMTCT services is one of the key HIV and AIDS
interventions, as prevention remains the cornerstone of the country's response to HIV and
AIDS. PMTCT services are available through hospitals, midwife obstetric units, community
health centers and primary healthcare clinics. In 2003, RPM Plus received funds from the
USAID Child Survival program to assist in strengthening the "pharmaceutical component"
of the PMTCT program. An in-depth analysis of existing policies and practices was
conducted and an assessment tool was developed in collaboration with the National and
all nine Provincial Departments of Health. This tool is being field tested at pilot facilities in
selected provinces. RPM Plus is also providing support to the National Department of
Health Pharmaceutical Policy and Planning Cluster (NDOH-PPP) and the Medicines Control
Council (MCC) of the Medicines Regulatory Authority (MRA) with the selection, review of
the drug(s) and regimen of choice for PMTCT.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Needs Assessment

RPM Plus will assist provinces and local government in identifying strengths and limitations
of the pharmacy components of PMTCT services at the facility level and also resolving
issues related to coordination and collaboration between department/directorates at the
provincial level. The assessments will examine: (1) The management of nevirapine
donations (Free State, KwaZulu-Natal, and Northern Cape provinces); (2) The availability
of cotrimoxazole, infant formula and rapid HIV test kits; (3) The use of nevirapine
single-dose regimens and identification of women requiring immediate access to
combination regimens (without going through the antiretroviral treatment (ART) readiness
program); (4) The integration of PMTCT commodities in the provincial supply chain; and
(5) The role of pharmacy personnel in supporting PMTCT and counseling and testing (CT)
services.

The assessment will identify critical issues in the systems and policies that may facilitate
expanded access to PMTCT commodities and provide recommendations for strengthening
the role of national and provincial pharmaceutical services in supporting PMTCT services at
all levels.

The recommended approach combines an indicator-based assessment with in-depth
analysis of critical pharmaceutical and commodity management areas. Input from various
partners, counterparts and stakeholders will be sought, including the National and
Provincial PMTCT Directorates and Committees, Pharmaceutical Services, the Health
Information Evaluation and Research Directorate and staff at service delivery facilities. The
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Emphasis Areas

Human Resources

Linkages with Other Sectors and Initiatives
Logistics

Needs Assessment

Training

Populated Printable COP

findings and recommended options for strengthening pharmaceutical and commaodity
management for PMTCT services will be communicated to partners, counterparts and
stakeholders. At the request of the NDOH, these assessments will be conducted in all nine
provinces using FY 2007 PEPFAR funding.

ACTIVITY 2: Dissemination of findings

RPM Plus will conduct one national workshop for PMTCT program managers and nine
provincial workshops for pharmacists, pharmacist assistants and nurses to address issues
identified during the assessment of PMTCT services and will include an update to health
staff on recommended ART regimen(s) for pregnant women and the associated clinical
pharmacology (i.e., drug of choice, adverse-drug-event while on ART). The focus of the
provincial workshops will be on training primary healthcare (PHC) level workers, as PHC
sites constitute one of the primary sites for prevention, and also diagnosis, staging,
referral and routine follow-up of HIV-infected patients. Quantification of PMTCT related
medicines and commaodities will also be addressed during the training.

ACTIVITY 3: Technical Assistance

RPM Plus will continue the ongoing support provided to the NDOH Essential Drugs List
Committee in reviewing PMTCT drug(s) of choice and standard treatment guidelines
(STGs), to the MCC on regulatory issues, and to the NDOH PMTCT Task Force in planning
implementation of the strategy. This activity also includes the review and development of
training modules to include new PMTCT STG's in the training conducted by RPM Plus (e.g.,
HIV and AIDS management and Pharmaceutical and Therapeutic Committee training).

These activities contribute to the PEPFAR 2-7-10 goals by improving the quality of the
PMTCT services provided at the facility level.

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

51-100
10-50
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Indirect Targets

Target Value

300

Not Applicable
|
4}

By training 30-40 health workers (pharmacy personnel and nurses) to support PMTCT services; RPM Plus will indirectly
stregthen service delivery for the overall PMTCT program in the provinces. In addition, RPM Plus will conduct focused
provincial assessment of the pharmaceutical component of PMTCT services, as well as assist with the review of National

PMTCT standard treatment guidelines.

Target Populations:

Family planning clients

Doctors

Nurses

Pharmacists

National AIDS control program staff
People living with HIV/AIDS

Policy makers

Pregnant women

Women (including women of reproductive age)
Other Health Care Worker

HIV positive infants (0-4 years)

Coverage Areas:

National

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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Funding Source:
Program Area:

Table 3.3.01: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:

N/A
JHPIEGO

HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)

Budget Code: MTCT
Program Area Code: 01
Activity ID: 7888
Planned Funds: $ 0.00
Activity Narrative: None

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Populated Printable COP

Country: South Africa Fiscal Year: 2007

Target Value

Not Applicable
|
|
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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:

Populated Printable COP

NEW APS 2006

Medical Care Development International

U.S. Agency for International Development

GHAI

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

01

7903

$ 200,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This Medical Care Development International (MCDI) PMTCT activity relates to other MCDI
activities under the Counseling and Testing (#7905), and Basic Health Care and Support
(#7904) program areas.

SUMMARY:

Medical Care Development International - South Africa (MCDI SA) seeks to prevent
mother-to-child transmission (PMTCT) through a comprehensive training and support
program. Target populations include women of reproductive age, pregnant women,
HIV-infected infants, nurses, traditional birth attendants, traditional healers, and other
healthcare workers. The major emphasis area is community mobilization and participation,
and the minor emphasis areas are information, education and communication, local
organization capacity building, and training. MCDI SA will address stigma and
discrimination (a key legislative issue) and gender (a key legislative issue) by increasing
gender equity in HIV programs.

BACKGROUND:

PEPFAR funding will be used to expand MCDI SA's ongoing PMTCT initiatives in rural
Ndwedwe sub-district to three sub-districts of Ilembe District Municipality in KwaZulu-Natal
province. MCDI SA PMTCT program is part of the Ndwedwe Integrated TB and HIV and
AIDS program (NITHAP), funded by the USAID Child Survival Program, as well as Ilembe
District Child Survival Project and UNICEF. Proposed activities are consistent with the
South African Government's mission of preventing the spread of HIV. The main partner in
this activity area is Ilembe District Department of Health. Other partners include The
Valley Trust, National Association of People Living With HIV and AIDS (NAPWA) and
University of KwaZulu-Natal (UKZN) Campus Law Clinic. Activities in this area will provide
the means to empower women of reproductive age in general, pregnant women and
HIV-infected pregnant women and mothers expanded access to voluntary counseling and
testing (VCT), PMTCT and antiretroviral (ARV) services.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Training

MCDI SA will continue to improve the capacity of local health workers to provide quality
counseling and testing (CT), VCT and PMTCT; services, and educating the community on
the importance of CT and PMTCT. Community Health Workers (CHWs), home-based care
volunteers (HBCV), and other community influencers will ensure that HIV-infected
pregnant women and mothers adhere to PMTCT treatment and feeding protocaols, i.e.
taking nevirapine at the onset of labor, either on arrival at the health facility for delivery,
or at home in a community setting (assisted by a birth companion) and adhering to
exclusive infant feeding practices until weaning commences.

Training of health providers and community outreach workers will include the following:
(1) Training of sub-district trainers, Community Health Facilitators (CHF) and health facility
personnel on PMTCT/VCT and household and community integrated management of
childhood illnesses (C/HH IMCI) by MCDI SA and The Valley Trust; (2) CHFs will provide
training to CHWs, HBCVSs, Traditional Birth Attendants (TBAs), and Traditional Healers
(THs) on C/HH-IMCI and Community PMTCT; (3) Households and communities as well as
traditional healers and community and religious leaders will be reached by community
workers and provided with information about C/HH-IMCI and PMTCT. All training activities
are based on the South African Government (SAG) PMTCT protocols. In addition,
community workers will be provided with sound knowledge of C/HH-IMCI and community
PMTCT and will serve as community advocates for CT and PMTCT to pregnant women in
the area. Community awareness is a key to increasing access to PMTCT services and
adherence to government healthcare and treatment protocols.

ACTIVITY 2: Pre and Post-Natal Support Through HIV-infected Mothers Support Groups
and Birth Companion Programs
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Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development

Training

Populated Printable COP

MCDI SA will continue its current efforts in providing HIV-infected women with
psychosocial and other support as part of the process of preventing the transmission of
HIV to their child. With FY 2007 funding, MCDI SA will establish HIV-infected Mothers
Support Groups in collaboration with the local NAPWA affiliate. Locally recruited lay
counselors trained by MCDI SA and NAPWA will offer additional psychological support to
mothers support groups, and legal support will be provided through a partnership with the
University of KwaZulu-Natal (UKZN) Campus Law Clinic. These support groups will: (1)
guide new mothers on appropriate feeding practices; (2) assist new mothers in developing
income generation (a key legislative issue) and public awareness/anti-stigma projects (a
key legislative issue); and (3) encourage information sharing on accessing and adhering to
antiretroviral treatment (ART), childhood illness prevention, detection and treatment, and
accessing social grants. HIV-infected mothers' support groups will be used as linkages
between communities and health facility PMTCT/CT and ART services. Through the
NAPWA sub-grant, four support group facilitators, who are themselves HIV-infected, will
be employed to foster use of CT by pregnant women as a gateway to PMTCT services, and
communities will be alerted to maternal and newborn danger signs by CHWs and HBCVs.

Furthermore, Birth Companions will be identified and trained to accompany pregnant
women in all stages of the antenatal and postnatal periods. They will foster best practices
in antenatal care, child bearing, and infant feeding and care, including ensuring that
HIV-infected mothers adhere to PMTCT protocols related to self-administration of
nevirapine in the home, when delivery does not take place in a facility. In addition, birth
companions will promote referral to the two ARV service centers in Ilembe sub-district.
The Support Group Facilitators will work with the district Department of Health Community
Health Facilitators, TBAs, HBCVs and CHWs to identify Birth Companions among the
community, family members or volunteers.

This project contributes to PEPFAR 2-7-10 goals by improving uptake and access of
PMTCT services at public health facilities, facilitating the linkages between PMTCT and ART
services, and providing psychosocial support to HIV-infected pregnant women and
mothers, ensuring better adherence to PMTCT protocols and reducing the number of new
infant infections.

%o Of Effort
51-100
10-50

10 - 50

10- 50
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Indirect Targets

Target Value

30

1,500

525

75

Not Applicable
|
4}

Althrough MCDI is directly reaching PMTCT clients, indirect support to the overall Ilembe District PTMCT program.
Project activities done to support ongoing South African NDOH services, establishing of PMTCT service quality assurance,

and training of all facility nurses on PMTCT protocols will provide sustainable benefits to all pregnant community

members.

Target Populations:
Community-based organizations
Faith-based organizations
Nurses

People living with HIV/AIDS
Pregnant women

Women (including women of reproductive age)
Other Health Care Worker
Traditional birth attendants
Traditional healers

Other Health Care Workers

Key Legislative Issues
Addressing male norms and behaviors

Stigma and discrimination

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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Coverage Areas

KwaZulu-Natal

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:
Activity ID:

Planned Funds:

Populated Printable COP

NEW APS 2006

McCord Hospital
HHS/Centers for Disease Control & Prevention

GHAI

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

01

7906

$ 317,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This McCord Hospital PMTCT activity relates to other McCord Hospital activities in CT
(#7907), Basic Health Care and Support (#7912), TB/HIV (#7910), ARV Drugs (#7908)
and ARV Services (#7909), described elsewhere in the COP.

SUMMARY:

The McCord Hospital/Zoe Life's overall activities relate to building capacity at four
municipal clinics in the Outer West area of Durban (KwaZulu-Natal province) to provide a
strengthened and integrated prevention of mother-to-child transmission (PMTCT) service
which is linked with tuberculosis (TB) and HIV care and treatment. Activities will
strengthen services including opt-out counseling and testing of all pregnant women
attending the antenatal clinics, testing of partners and children of the index patient where
possible, TB screening of HIV-infected pregnant women with referral for treatment where
needed, antiretroviral (ARV) prophylaxis for HIV-infected women and newborns, maternal
nutrition and infant feeding counseling and infant follow-up. Emphasis areas include local
organization capacity development, strengthening of referral networks between PMTCT
and other vertical programs, human resource development through training, mentorship
and supervision of PMTCT staff, quality assurance and improvement through supportive
supervision, technical assistance and mentoring during site visits and strategic information
strengthening through development of a simple integrated monitoring and evaluation
system. The primary target populations are pregnant women, HIV-infected pregnant
women, and their infants.

McCord Hospital currently receives funding for PMTCT and ARV treatment through the
Elizabeth Glaser Pediatric AIDS Foundation (EGPAF). This program described here focuses
on strengthening the capacity of public sector facilities, and it is distinct from the
hospital-based program funded by EGPAF.

BACKGROUND:

The South African Government (SAG) recently published results of the PMTCT program
per province (2005 Antenatal HIV and Syphilis Prevalence Survey). Results of this survey
show that KwaZulu-Natal continues to have the highest antenatal prevalence of HIV at
39.1%. This is 9% higher than the national prevalence of 30.2%. Current statistics at the
four municipal clinics in the Outer West area of Durban show suboptimal uptake of PMTCT
and poor follow-up of infants from the PMTCT program. There are currently no statistics to
indicate the success of infant feeding interventions, infant follow-up rates or involvement
of partners.

This is a new activity designed to strengthen PMTCT services within the framework of a
decentralization and integration of HIV care and treatment program. This project is
supported by both municipal and provincial government. All protocols followed will be in
line with the Provincial Treatment Guidelines, and outcomes of the program will be
reported to the eThekwini (Durban) municipality as well as to the KwaZulu-Natal
Department of Health. The implementing organizations, McCord Hospital and Zoe Life, will
strengthen capacity of staff employed by the municipal government (eThekwini
Municipality) at the four clinics to optimize current PMTCT services.

ACTIVITES AND EXPECTED RESULTS:

An emphasis on gender equity (key legislative issue) in this program area will focus on
optimizing the number of pregnant women who receive care, support and prophylaxis, as
well as developing strategies to include partners of pregnant women in decision-making
and issues relating to PMTCT. Partners will be encouraged to test for HIV, and infected
partners or family members will be integrated into the HIV palliative care and antiretroviral
treatment (ART) services program areas. Access to couple counseling will be increased,
with focus areas around family planning, risk reduction, infant feeding choices and testing
of family members included in the counseling and support.

ACTIVITY 1: Human Resources Strengthening
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Populated Printable COP
Country: South Africa

PEPFAR-funded staff with PMTCT expertise will provide onsite mentorship and supervision
of staff of the PMTCT program at the four facilities to improve quality of PMTCT care;
training and onsite mentorship of counselors at the four facilities to increase skills in
couple counseling and integration of partners into PMTCT related decision making; training
of counselors and nurses in infant feeding choices and maternal nutrition; and training of
nurses to draw blood from infants to increase access to infant testing.

ACTIVITY 2: Monitoring and Evaluation

This activity will focus on the development of a monitoring and evaluation (M&E) system
that can integrate data from ART, TB, palliative care and PMTCT services. This M&E
system will optimize the provincial PMTCT data protocols and ensure smooth referrals into
other vertical programs.

ACTIVITY 3: Technical Support in Response to M&E Results

PEPFAR-funded staff will provide regular onsite technical support and training of staff to
understand the outcomes of the M&E to improve quality of care and to highlight areas
where necessary.

ACTIVITY 4: Follow-up of Infants

This activity will focus on the development of sustainable strategies to improve follow-up
of infants using M&E tools and optimization of routine infant clinic visits (e.g., for
immunizations, weighing).

Sustainability is addressed through the capacity building focus of this program area.
PEPFAR-funded staff will not be permanently assigned to these clinics but will lend support
and build capacity until South African Government-funded staff are able to sustain the
program without assistance. The M&E system developed will be offered to the municipal
and provincial government if it is useful within this context.

This program area expects to add quality to and to increase uptake of PMTCT services in
four municipal clinics. Uptake of PMTCT services is expected to increase by 30-50%. Zoe
Life and McCord Hospital expect to provide additional counseling services such as couple
counseling, partner counseling and testing, and maternal nutrition testing. A follow-up
system for infants will be developed which will capitalize on the routine immunization
schedules, and an increase in infant and sibling testing is expected. HIV-infected infants or
children will be supported according to the provincial pediatric treatment guidelines.
Referral systems will be strengthened to ensure continuity of care. Infected infants will be
referred for initiation of treatment and referred back to the ARV services program area for
ongoing care once stabilized. This program area will thus increase access to treatment for
infants and children.

The McCord Hospital/Zoe Life activities contribute to the 2-7-10 PEPFAR goals and the
USG South Africa Five-Year Strategic Plan by integrating PMTCT and HIV services,
strengthening the public sector and expanding access to care and treatment.

ACTIVITY 5: Pregnant Women and Pediatric ART

Plus up funding will be used to continue to provide ART to pregnant women with CD4
counts over 200 at McCord hospital and where possible at clinic sites. This will ensure that
women receiving care at McCord hospital are treated optimally with ARVs, and will simplify
integration into the clinic HIV care and treatment programs. In addition Plus up funding
will enable the development of a community outreach and psychosocial program in
partnership with an organization called BigShoes, aimed at testing vulnerable children in
places of care (this may include children’s home or schools) who will then be linked to
receive HIV care and treatment in the municipal or NGO sites. This outreach will focus on
capacity building of organizations and caregivers, as well as providing psychosocial support
to HIV infected children. A psychosocial team will access children at risk of HIV and
provide increased case finding and psychosocial services to both the children and their
caregivers outside of the clinic setting.
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Emphasis Areas

Development of Network/Linkages/Referral Systems
Human Resources

Local Organization Capacity Development

Quality Assurance, Quality Improvement and Supportive
Supervision

Strategic Information (M&E, IT, Reporting)

Training

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

People living with HIV/AIDS
Pregnant women

HIV positive infants (0-4 years)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

3,860

1,500

40

%o Of Effort
10- 50
10-50

51-100
10- 50

10- 50
10- 50

Not Applicable
™
™
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Coverage Areas

KwaZulu-Natal

Populated Printable COP
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner: Africa Center for Health and Population Studies
USG Agency: U.S. Agency for International Development
Funding Source: GHAI
Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01
Activity ID: 7914
Planned Funds: $ 175,000.00

Populated Printable COP
Country: South Africa Fiscal Year: 2007 Page 142 of 1640



Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This Africa Centre PMTCT activity is related to other Africa Centre activities in Basic Health
Care and Support (#7274), TB/HIV (#7913) CT (#7911) and ART Services (# 7275).

SUMMARY:

The Africa Centre for Health and Population Studies, in partnership with the Hlabisa
Department of Health (DOH), based in Hlabisa Health District in rural KwaZulu-Natal,
operates the Hlabisa antiretroviral treatment (ART) program and aims to deliver safe,
effective, efficient, equitable and sustainable ART to all who need it in Hlabisa district. The
program emphasizes integration of the government Prevention of Mother-to-Child
Transmission (PMTCT) Program and Antiretroviral Treatment (ART) Program. The target
population for the integrated PMTCT and ART Program are pregnant women, people living
with HIV and AIDS, HIV-infected pregnant women and HIV-infected infants (0 to 5 years).
The major emphasis area of this program is development of network/linkages/referral
systems, and minor emphasis areas include information, education and communication,
local organization development and training.

BACKGROUND:

The Africa Centre, a population research department of the University of KwaZulu-Natal,
implements a PMTCT program in partnership between the KwaZulu-Natal Department of
Health (DOH). The program is based in Hlabisa sub-District, a rural health district in
northern KwaZulu-Natal that provides healthcare to 220,000 people through one
government district hospital and 13 peripheral clinics. The ART Program is embedded in
the DOH ART rollout whereby the Africa Centre and KwaZulu-Natal DOH work to
complement each others abilities and resources in providing ART. The Africa Centre has
expertise in infectious diseases and management that are not available at the district DOH.
In addition to clinical staff, and infrastructure, the district DOH provides the necessary
drugs and laboratory testing for effective ART rollout.

With FY 2007 funds, the Africa Centre will continue to partner with the district DOH to
improve and expand PMTCT services by providing additional human resources and
training. In addition, Africa Centre will integrate PMTCT services with its tuberculosis
(TB)/HIV, palliative care, counseling and testing, and treatment programs. Increased
attention will be given to addressing gender inequality (including increasing male
involvement in PMTCT) and promoting HIV service delivery amongst men and children.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Partnership with South African Government (SAG)

All government clinics within Hlabisa District offer PMTCT services. However, many of
these clinics are under-resourced and require additional human capacity to ensure that
HIV-infected women are enrolled in the PMTCT program. Africa Centre provides training,
supervision, mentoring, and systems strengthening in support of PMTCT services in
Hlabisa district. The PMTCT program is the main referral base for assisting HIV-infected
women with ART. Africa Centre aims to address the lack of human resources and partners
with the district DOH to recruit and place nurses and treatment counselors at government
facilities to assist with pre and post-test counseling. During pregnancy, if criteria are met,
or during post delivery when women become eligible, nurses will provide HIV rapid testing,
CD4 counts and referrals to trained ART counselors. In turn, counselors will offer pre and
post-test counseling and further facilitate enrollment into the ART program. In addition,
counselors will offer pregnant women continued follow-up and support.

Africa Centre (AC) conducts workshops and meetings with DOH to promote linkages
between the PMTCT and ART programs and educates clinic staff about available services.
Africa Centre will develop and distribute informational materials for wider distribution in
the hospital and clinics and will target pregnant women.

ACTIVITY 2: PMTCT and Treatment
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Emphasis Areas

Information, Education and Communication

Local Organization Capacity Development

Training

Populated Printable COP

Africa Centre will provide clinics with clinical service (via the provision of doctor/s and
other health workers) to initiate HIV pregnant women enrolled in the PMTCT program on
ART. Africa Centre's assistance provides the full package of PMTCT services in line with
the National Department of Health's PMTCT standards. Doctors will be present in clinics at
appointed times, on a weekly basis, and will provide treatment management including
work-up, consultation, screening, symptom and pain management, and patient counseling
(including maternal nutrition and family planning). PMTCT clients will be referred to Africa
Centre supported ART services. These services will also provide patients who experience
adverse side effects or treatment failure with additional monitoring and support. All
patients transferred into the ART program from the PMTCT program will be tested for TB
and receive TB treatment if necessary.

ACTIVITY 3: Counseling and support - safe infant feeding practices, family planning and
referrals to support services

To reduce vertical transmission of HIV from mother-to-child, treatment counselors will
provide counseling on appropriate infant feeding and support into routine PMTCT. The
selection of counseling content and material will be informed by the results from a large
local vertical transmission study conducted by the Africa Centre. In addition, counseling on
family planning will be offered. The program will address gender, by attempting to
increase gender equity (key legislative area) by promoting the involvement of male
partners in the PMTCT and family planning sessions. The PMTCT counselors will ask
pregnant women and mothers to come with their male partners during follow-up visits.
Finally, counselors will refer eligible patients to the government services that are available
(for instance, for food aid or to a social worker if domestic violence is suspected).

ACTIVITY 4: Human capacity development

The South African DOH and Africa Centre counselors and nurses will be trained in all
aspects of the full PMTCT package according to government guidelines and standards.
Refresher and on-the-job training will be provided as needed, keeping healthcare providers
up to date in the delivery of PMTCT services. All healthcare providers who work in the
PMTCT program will receive training on HIV and ART. A baseline course is based on the
DOH curriculum and comprises four sessions of three hours each. The four sessions cover
basics of HIV and ART, follow-up of patients, assimilation of follow-up and practical work
with a patient (including blood taking for CD4 counts and viral loads). This training will be
enhanced with clinic visits from training officers, during which the officers will monitor
counseling and provide individual mentoring. In addition, nurses and treatment counselors
will be offered to participate in short courses covering the management of ART side
effects, opportunistic infections, and pediatric ART.

Africa Centre's integrated PMTCT and ART program contributes to PEPFAR's 2-7-10 goals
for South Africa by improving capacity, access and demand for PMTCT and ART for
pregnant women and mothers. These activities ensure that new infant infections are
averted and the HIV-infected treatment-eligible women are referred and initiated on
treatment in a timely matter.

%o Of Effort

Development of Network/Linkages/Referral Systems 51 -100
10-50
10 - 50
10 - 50
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

People living with HIV/AIDS
Pregnant women

HIV positive infants (0-4 years)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs

Coverage Areas

KwaZulu-Natal

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

14

700

350

70

Not Applicable
|
4}
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: CDC GHAI

Prime Partner: National Institute for Communicable Diseases
USG Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GHAI

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

Budget Code: MTCT
Program Area Code: 01
Activity ID: 7917
Planned Funds: $ 0.00
Activity Narrative: None

Emphasis Areas

Commodity Procurement

Development of Network/Linkages/Referral Systems
Logistics

Policy and Guidelines

Training

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

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

51-100
10- 50

Not Applicable
|
|
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Target Populations:

Doctors

Nurses

Infants

Policy makers

Laboratory workers

HIV positive infants (0-4 years)

Coverage Areas

Gauteng

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:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Kagiso Media, South Africa

HHS/Centers for Disease Control & Prevention

GHAI

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

01

7944

$ 900,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

SUMMARY: Kagisio Educational Television (Kagisio) PMTCT activity is focused on male
involvement in the prevention of mother-to-child transmission (PMTCT) to increase uptake
of PMTCT through the expansion of a grassroots campaign targeting community-based
men's groups. The campaign aims to create male awareness of PMTCT to ensure that men
understand the implications of mother-to-child transmission (MTCT) and can support and
encourage their pregnant partners' to uptake PMTCT services.

BACKGROUND: Low uptake of PMTCT services remains a challenge to successful
implementation of PMTCT in South Africa. Although coverage of PMTCT exceeds 80%,
PMTCT uptake still hovers around 50%, indicating that more than half of women who
need PMTCT services are missed at entry point. The reasons for low uptake vary from
health systems issues to social issues. Cultural and social values are prime factors, with
fear of violence and abandonment from male partners due to HIV disclosure often cited as
the primary reason for choosing not to be tested during antenatal care. Furthermore,
many women assume that because they are faithful to their male partners, they cannot be
HIV-infected and so choose not test for HIV during antenatal care. MTCT is also affected
by the cultural perceptions that breastfeeding is a practice adopted by model mothers and
wives. Many HIV-infected mothers report that they breastfeed in the presence of their
husbands and mother-in-laws, but formula feed when they are absent. These mothers are
not aware that mixed feeding practices increase the risk of vertical transmission. Anecdotal
evidence suggests that many men are afraid to undergo HIV testing and use their wives'
HIV test results as a proxy for determining their negative status. Conversely, when their
wives test positive, they do not assume they are infected. These misconceptions
contribute to vertical transmission of HIV, and led to a joint decision by the USG
Inter-Agency Task Force and the National Department of Health (NDOH) to target the
partners of pregnant women and to develop a PMTCT male involvement campaign
targeting grassroots men's groups.

Using FY 2006 funding, this campaign is scheduled to begin implementation by January
2007, and will work directly with non-governmental and community-based organizations,
sports clubs and other men's groups at the community level to ensure HIV, AIDS and
PMTCT information transfer, and to address gender, stigma and masculinity in the context
of South African culture and how it relates to PMTCT. Partners of women attending
antenatal care will also be targeted by the campaign. The campaign aims to sensitize men
to issues relating to PMTCT, to create a platform from which to address cultural and
gender issues that impede the uptake of PMTCT.

A series of workshops will be conducted with male groups. At the conclusion of each
workshop, the group will develop community-based activities to improve uptake of PMTCT.
These activities will then be implemented by the men. These actions may range from
wearing T-shirts with emblems supporting PMTCT, holding community meetings to
address myths around PMTCT or encouraging men to go with their partners to antenatal
care and to be tested. Using FY 2007 funding, Kagiso (a South African company
specializing in community mobilization) will continue to target men's groups and to create
awareness on PMTCT. Kagiso's activities will expand the reach of the campaign, ensuring
that rural communities are reached. In addition, in FY 2007 the campaign will specifically
target male partners of women attending antenatal care and family planning clinics to
facilitate their understanding of HIV and AIDS and PMTCT issues, and to encourage them
to get tested, "know their HIV status" and to support their partners, even if their results
are discordant. Efforts will be made to hold support groups for men whose partners are in
the PMTCT program, with a specific focus on the development of skills to reduce stigma,
and to support their partners.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Conducting workshops

Creative facilitators for the workshops will be identified and trained. Refresher training will
be offered periodically, and new facilitators will be trained as they are employed. Trained
facilitators/community activists will be responsible for ongoing workshop activity with
different male groups in their community. In each workshop or identified community
activity, men will be asked to collectively assess the previous community-based action or
activity illustrating male support for PMTCT and build on its outcomes. With monitoring
and ongoing support from the workshop facilitators, the men will implement the activity in
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Emphasis Areas

their communities. These activities will be developed and implemented by the communities
and will focus on creating support and awareness for PMTCT.

ACTIVITY 2: Development of a media campaign

This activity will facilitate the development of a higher profile media campaign focusing
specifically on gender and HIV in the context of male involvement in PMTCT. This will be
achieved through the identification of "success stories" from FY 2006 and profiling these
stories in community newspapers, pamphlets, radio and television. This campaign will be
linked with community meetings to ensure that communities, particularly men, have a
platform to discuss issues raised by the campaign. In addition, Kagiso will investigate
digital storytelling and website channels and opportunities.

ACTIVITY 3: Support groups

Kagiso will target women attending antenatal care and pregnant HIV-infected women
attending support groups and encourage them to bring their partners to a discussion
group. At the outset, all aspects of pregnancy, not just HIV and PMTCT, will be discussed.
Groups will meet regularly and after some time when participants are comfortable with
pregnancy issues, PMTCT and HIV will be introduced and become the focus of discussions.
Men will be encouraged to attend antenatal care clinics with their partners and accept
couple counseling and testing. Men who want to be tested but who do not want to go to
the clinic will be referred to alternative sites. The aim of the group sessions will be the
development of support networks for men whose partners are enrolled in PMTCT
programs, and which will encourage improved support to their partners, ensuring better
uptake and adherence of PMTCT service delivery.

Activity 4: Funding will be used to expand the workshops and media campaign by linking
the campaign with the South African Football Players Association Union (SAFU). By linking
the male involvement in PMTCT campaign to SAFU, Kagiso will be able to reach in excess
of 50,000 men and create greater awareness around HIV, AIDS and PMTCT. In addition,
this linkage will enable SAFU the opportunity to strengthen it HIV prevention campaign
and incorporate messages around PMTCT hence creating greater awareness.

This activity contributes to PEPFAR 2-7-10 goals by increasing awareness of PMTCT,
increasing uptake of PMTCT, and reducing vertical transmission. Targeting men and
ensuring men identify and implement community-based activities in support of PMTCT will
improve community-wide support for PMTCT services. This activity will begin a process by
which men begin to understand PMTCT. Increased male involvement and community
support for PMTCT will improve uptake of PMTCT service delivery, contributing to the
PEPFAR target of averting 7 million new infections.

%o Of Effort

Community Mobilization/Participation 51 -100
Development of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication 10 - 50
Local Organization Capacity Development 10-50
Training 10-50

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Indirect Targets
Indirect targets of the NDOH

Target Populations:

Community-based organizations

Faith-based organizations

Family planning clients

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Pregnant women

Men (including men of reproductive age)

HIV positive infants (0-4 years)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

Not Applicable
|
4}
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Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga
Northern Cape
North-West

Western Cape

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:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Medical Research Council of South Africa
HHS/Centers for Disease Control & Prevention

GHAI

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

01

7955

$ 1,400,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This PMTCT activity of the Medical Research Council (MRC) is linked to activities described
in the TB/HIV (#7662); ARV Services (#7660); ARV Drugs (#7661); Other Prevention
(#7956) and CT (#7664) program areas.

SUMMARY:

This project is implemented by a consortium of organizations, including the Medical
Research Council of South Africa (MRC), the Health Systems Trust, the University of the
Western Cape (UWC) and Centre for AIDS Development, Research and Evaluation
(CADRE). The project focuses on improving the outcomes of HIV-infected women and
their infants through multiple approaches at the facility and the community level. The
project will also serve as a targeted evaluation of PMTCT effectiveness. Emphasis areas
include community mobilization/participation, needs assessment, quality assurance and
supportive supervision, strategic information, and training. Target populations include
infants, women, pregnant women, people living with HIV (PLHIV), HIV-affected families,
nurses, and other healthcare workers.

BACKGROUND:

This ongoing project, started in 2006, builds on the PEPFAR-funded Good Start Cohort
Study. The study results highlighted the need for greater community support for
HIV-infected mothers in relation to infant feeding and postnatal care, and health systems
weaknesses that have contributed to the poor performance of PMTCT programs.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Community Peer Support Project

With FY 2005 and FY 2006 PEPFAR funding, UWC developed training materials and trained
36 locally-identified peer supporters in basic child health services. In FY 2007, the project
will be funded through the MRC and UWC will be a sub-partner. The project will focus on
identifying pregnant women in 34 project clusters, followed by providing peer support to
each of these households until the infants reach six months of age. The activity aims to
support exclusive infant feeding practices (either exclusive breastfeeding or formula
feeding); encourage mothers to attend antenatal care and to be tested for HIV; support
disclosure of HIV status; support access to child support grants; encourage women to
attend clinics postnatally for immunizations; provide cotrimoxazole and access to ARV
therapy if required; and support early cessation of breastfeeding for HIV-infected women
choosing to breastfeed. Funding for this activity will be used to provide a stipend to peer
supporters, for supervision and mentoring of peer supporters and for transport to visit
mothers in the clusters. The expected results from this activity include identifying
HIV-infected women and providing community peer support to these women.

ACTIVITY 2: Monitoring and Evaluation

Data collectors will be recruited to determine if the provision of peer support leads to
increases in exclusive infant feeding practices, and in turn, whether these practices lead to
a reduction in postnatal mother-to-child transmission. Data will be collected in each of the
three project districts (Umlazi, Rietvlei and Paarl). At three, six, 12, 24 weeks and 12
months after birth of the child, data collectors will visit mothers receiving peer support at
home. Information on infant feeding practices, morbidity, infant growth and
health-seeking behavior of mothers will be collected. Dried blood spots will be taken to
determine the rate of mother-to-child transmission of HIV.

ACTIVITY 3: Peer Supporter Workshop

The project team will coordinate and host a workshop to bring together people working
with peer supporter programs. The workshop will encourage participants to share
experiences from different models of peer support and to make recommendations to scale
up these programs. The workshop will ensure sustainability of peer supporters by
incorporating lessons learned into existing programs.

ACTIVITY 4: Community Voluntary Counseling and Testing (VCT)

This activity will be integrated into the community peer support project. It was designed in
response to the finding that many pregnant women in the community intervention
facilities do not know their HIV status. The peer supporters will encourage all pregnant
women in their community to attend the antenatal clinic to access VCT. The peer
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Populated Printable COP
Country: South Africa

supporters will receive training in HIV counseling and will be able to offer home-based VCT
for expectant mothers and her family members.

ACTIVITY 5: PMTCT Integration

This project will develop a baseline assessment tool to assess the integration of PMTCT
within maternal and child health services using FY 2006 funds. The assessments will begin
in 2006 in all 11 districts of KwaZulu-Natal and will be undertaken as a participatory
project with district management teams. During FY 2007 the assessments will continue
until at least one facility in each of the districts in Kwazulu-Natal has been covered. The
main focus will be on providing technical assistance to district management teams to act
on the identified bottlenecks to integration by developing action plans. The project aims to
have one district management team workshop on PMTCT integration to discuss the results
of the integration assessment in each district in KwaZulu-Natal during a 12-month period.

ACTIVITY 6: Facility-based Intervention

This project will involve various interventions to improve the quality of PMTCT care.
Interventions would include training health workers on HIV and infant feeding, a pilot
opt-out VCT strategy for antenatal clients and strategies to include TB screening for
HIV-infected pregnant women. The interventions will be site specific depending on the
needs that are identified. All activities, except for the targeted evaluation and integration,
take place in the same sites, namely Paarl, Rietvlei and Umlazi.

ACTIVITY 7: Targeted PMTCT Evaluation

At the request of the NDOH, MRC has been requested to evaluate the national PMTCT
program. The evaluation will be undertaken at six sites in four provinces (KwaZulu-Natal,
Free State, Western Cape and Eastern Cape). It will include four cohorts of HIV-infected
women who will be recruited during pregnancy and followed until their infants reach 12
months of age. Regular follow-up visits will be undertaken to determine infant feeding
practices, health-seeking behavior and vertical transmission. A cross-sectional component
will also be undertaken at six sites where mothers attending immunization clinics at six
weeks postpartum will be asked for consent to perform an ELISA test on their infants. A
positive ELISA test indicates that the infant was exposed to HIV. In this event, a further
blood spot will be tested with a DNA PCR to determine early transmission rates. Mothers
will also be interviewed to determine their access to PMTCT during antenatal care. Data
from the cohort studies will be used to model late transmission of HIV, and this data will
be taken from results obtained from the cross-sectional approach as six week testing is the
recommended testing point in the national program and most infants are lost to follow up
after this point. Data from the evaluation will be used by provincial and national
departments of health to strengthen PMTCT service delivery.

These activities will contribute to PEPFAR's 2-7-10 goals by promoting exclusive infant
feeding practices among HIV-infected women, increasing the number of pregnant women
who are aware of their HIV status and who can access PMTCT, improving the quality of
PMTCT services and providing strategic information regarding the operational effectiveness
of PMTCT. Ensuring that more pregnant mothers are aware of their HIV status will
empower more women to access PMTCT interventions, and a significant number of
postnatal HIV infections will be averted by increasing the number of women who practice
exclusive feeding during their infants' first year of life. These activities are in line with the
USG goal of integrating maternal and child health services into primary care systems.

Continued Associated Activity Information

Activity ID: 3550
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: Medical Research Council of South Africa
Mechanism: Monitoring PMTCT
Funding Source: GHAI
Planned Funds: $ 250,000.00
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Emphasis Areas
Community Mobilization/Participation
Needs Assessment

Quality Assurance, Quality Improvement and Supportive
Supervision

Strategic Information (M&E, IT, Reporting)
Targeted evaluation

Training

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Nurses

HIV/AIDS-affected families

Infants

People living with HIV/AIDS

Pregnant women

Women (including women of reproductive age)
Other Health Care Worker

HIV positive infants (0-4 years)

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

10

1,200

100

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

10-50
51-100
10- 50

Not Applicable
™
™
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Key Legislative Issues

Increasing women's access to income and productive resources

Coverage Areas

Eastern Cape
Free State
KwaZulu-Natal

Western Cape

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:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Elizabeth Glaser Pediatric AIDS Foundation
HHS/Centers for Disease Control & Prevention

GHAI

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

01

7969

$ 1,500,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

The Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) carries out a number of activities
using both Track 1 and In-Country funds. These include In-Coutnry activities in ARV
Services (#7653), ARV Drugs (#7655), Basic Health Care and Support (#7654), TB/HIV
(#7968) and Track 1 activities in ARV Services (#7650).

SUMMARY:

EGPAF will use FY 2007 PEPFAR funds to continue prevention of mother-to-child
transmission (PMTCT) support for its existing partners as well as expanding its geographic
coverage during FY 2007 to include direct support to provincial and district health
departments. The key objective is to expand the coverage of PMTCT services, and thus
ensure provision of quality PMTCT services, and increase the uptake of PMTCT services.
The primary emphasis area is training, and minor emphasis areas are quality assurance,
supportive supervision, development of networks, linkages, referral systems and local
organization capacity building. Primary populations to be targeted include infants, men
and women, pregnant women, HIV-infected pregnant women, people living with HIV
(PLHIV), and public and private healthcare providers.

BACKGROUND:

The long-term goal of the EGPAF Call to Action (CTA) program in South Africa is to
decrease transmission of HIV from mother to child. This is to be achieved through an
intensive focus on increasing: the capacity of health facilities to deliver high quality PMTCT
services in antenatal care (ANC), including screening and staging of HIV-infected pregnant
women at EGPAF-supported sites; the uptake of voluntary counseling and testing (VCT)
through the implementation of the opt-out policy at all EGPAF-supported sites; and the
referral of eligible HIV-infected pregnant women to care and treatment at all
EGPAF-supported sites.

USG support for the PMTCT program was initiated in 2003. This support was provided to
McCord Hospital in KwaZulu-Natal, Hlabisa sub-district through the Africa Centre in
KwaZulu-Natal, Mothers to Mothers (M2M) in KwaZulu-Natal and Mpumalanga, and the
Johannesburg Metro District through the Perinatal HIV Research Unit (PHRU) in Gauteng.
The Africa Centre, M2M and PHRU programs have been transitioned to the KwaZulu-Natal
Department of Health (KZNDOH) and to direct USAID support, respectively.

McCord Hospital implements best practices for PMTCT through highly active antiretroviral
therapy (HAART) for prevention/treatment, AZT from 28 weeks and nevirapine in labor,
nevirapine for pregnant women who first present in labor, as well as a stat dose of
nevirapine and AZT seven days post delivery to the HIV-exposed infant. This is different
from the national protocol. This resulted in a vertical transmission of <2% in 2005.
McCord uses a family-centered approach for PMTCT.

New partnerships created at the end of FY 2006 include working directly with the
Tshwane-Metsweding Region in Gauteng, and the Free State, North West and
KwaZulu-Natal provincial health departments. To improve quality of PMTCT service
delivery, EGPAF will continue to support the national and provincial Departments of Health
by providing technical support, human capacity development, and infrastructure
rehabilitation, where applicable.

Priority areas for the CTA/South Africa program that are implemented through the
activities include:

a) Follow-up of HIV-exposed infants and referrals to care and treatment for HIV-infected
infants.

b) Explore strategies for fast-tracking pregnant women to treatment services (better
integration between PMTCT and antiretroviral (ARV) services).

¢) Improve partner (i.e., couple) testing and increase male involvement in the PMTCT
program.

d) Work directly with Government sites to strengthen PMTCT services.

e) Strengthen monitoring and evaluation (M&E) activities.

f) Encourage routine (opt-out) testing.

g) Tuberculosis (TB) screening, identification of eligible pregnant women for HAART and
referral to care and treatment sites.
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Emphasis Areas

h) Integrating PMTCT into existing maternal and child health and family planning services.
i) Infrastructure rehabilitation, e.g., renovations to existing structures, acquisition of park
homes.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: McCord PMTCT Program Activities

a) Implement the family-centered model encouraging couple counseling, providing partner
testing and testing of other siblings.

b) Use the "opt-out" approach in the counseling and testing (CT) program

c) Provide polymerase chain reaction (PCR) testing at six weeks for early infant diagnosis
and thus improve HIV-exposed infant testing and follow-up.

d) Strengthen the referral system between PMTCT and the wellness clinic or care and
treatment services. This is achieved by offering routine CD4 testing to HIV-infected
pregnant women and HIV-infected infants to identify those eligible for HAART.

e) Provide TB screening for HIV-infected pregnant women.

f) Offer complex ARV regimens depending on the clinical and immunological (CD4)
staging.

g) Provide HIV and AIDS training to local community-based organizations such as
churches and youth organizations to raise community awareness.

h) Provide cotrimoxazole prophylaxis for mothers and children.

ACTIVITY 2: Free State, Gauteng, KwaZulu-Natal and North West Provincial Departments
of Health

a) Conduct needs and site assessments to identify gaps and address the needs of human
resources, infrastructure, training of healthcare workers (HCW), technical support,
monitoring and evaluation, commodity, and ways to strengthen PMTCT services.

b) Provide training in early infant diagnosis (PCR) to improve follow-up of HIV-exposed
infants.

¢) Incorporate CD4 testing of HIV-infected pregnant women and HIV-infected infants in
the PMTCT program, and fast-track those eligible to care and treatment sites or wellness
clinics.

d) Facilitate the provision of antiretroviral treatment for eligible HIV-infected women within
the PMTCT program.

e) Develop comprehensive referral systems to care and treatment sites.

ACTIVITY 3: Support to National PMTCT Staff Capacity and Training; Participate in the
National Pediatric AIDS Working Group

a) Provide training to the nine provinces on early infant diagnosis, antiretrovirals in
pregnancy, clinical and immunological staging of HIV and AIDS in infants and children,
and clinical manifestations of HIV and AIDS in infants and children.

b) Place a technical advisor within the National Department of Health.

c) Participate in the National Pediatric Working Group to discuss and advise on policy with
regard to pediatric treatment guidelines and access to pediatric treatment services.

The EGPAF PMTCT activities contribute to the PEPFAR 2-7-10 goals by strengthening
PMTCT at the provincial and national level.

%o Of Effort

Development of Network/Linkages/Referral Systems 10-50
Local Organization Capacity Development 10 - 50
Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Training 51-100

Populated Printable COP
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

55

30,600

5,782

110

Not Applicable
|
4}
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Target Populations:
Adults

Faith-based organizations
Doctors

Nurses

Pharmacists

Traditional birth attendants
Traditional healers

Non-governmental organizations/private voluntary organizations

People living with HIV/AIDS
Pregnant women

Public health care workers
Laboratory workers

Other Health Care Worker
Private health care workers
Doctors

Laboratory workers

Nurses

Pharmacists

Traditional birth attendants
Traditional healers

Other Health Care Workers
HIV positive infants (0-4 years)

Coverage Areas

Free State
Gauteng
KwaZulu-Natal

North-West

Populated Printable COP
Country: South Africa

Fiscal Year: 2007
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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:

Populated Printable COP

Masibambisane 1

South African Military Health Service

Department of Defense

GHAIL

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

01

8049

$ 50,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This PMTCT activity is linked to Prevention/Other Prevention (#7569), Counseling and
Testing (#7573), Basic Care and Support(#7570) and Treatment (#7575) as part of the
Department of Defense Comprehensive Management, Prevention, Care and Treatment
Program.

SUMMARY:

The South African Department of Defense (SA DOD) Prevention of Mother-to-Child
Transmission (PMTCT) program will focus on training military healthcare workers with
standardized educational materials based on World Health Organization (WHO) and South
African National PMTCT guidelines to ensure appropriate and uniform PMTCT services for
HIV-infected mothers and their babies. Healthcare workers in all military hospital and clinic
settings throughout all nine provinces will be trained. The program will include counseling
and testing of mothers as part of antenatal care, the provision of antiretroviral treatment
for PMTCT, in line with national policy, appropriate management of infant deliveries,
follow-up support for infant feeding practices, and linkages with treatment, care and
support for HIV-infected women. It is envisioned that PMTCT will serve as an entry point
for male partners and other family members to access counseling, testing, care and
treatment services. The major emphasis area is training, with minor emphasis on
information, education, and communication, and policy and guidelines. Target populations
include adults, pregnant women, HIV-infected pregnant women, people living with HIV
and AIDS, HIV-infected infants, military personnel, and public doctors, nurses, laboratory
workers, pharmacists, and other healthcare workers.

BACKGROUND:

Since 2000, the SA DOD has provided a comprehensive care, management and treatment
plan for HIV and AIDS to members of the military and their families that includes PMTCT
as a mode of intervention. This PMTCT intervention has served as an entry point to
treatment and care, thereby ensuring access to treatment for women. Although this
intervention has already been integrated into the HIV and AIDS program, it has never
received PEPFAR funding and is not standardized across all military units in all nine
provinces. It is envisaged that future management of the DOD PMTCT project will include
more vigorous PMTCT training for military healthcare workers and ensuring that
healthcare workers are able to link PMTCT and antiretroviral treatment programs. In
addition, healthcare workers will also be trained see PMTCT as a HIV and AIDS service
delivery entry point for the whole family, including mothers, fathers, infants and other
children. This expansion requires standardization of protocols, more vigorous
implementation of a comprehensive package of PMTCT services according to WHO and
national guidelines, and monitoring and evaluation of the PMTCT program.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Training

SA DOD will modify PMTCT clinical practice guidelines to be implemented in PMTCT
programs. Existing guidelines will be reviewed annually during a PMTCT workshop
attended by SA DOD doctors and nurses. The goal of this workshop will be to ensure that
current WHO PMTCT guidelines and NDOH PMTCT guidelines are being incorporated into
all SA DOD communication tools and educational aids for practitioners and patients and
that PMTCT services available for whole families (including mothers, fathers, and babies)
are standardized across all military health units in all nine provinces. SA DOD will provide
standardized PMTCT training to healthcare providers using these evidence-based clinical
practice guidelines as part of a comprehensive package of PMTCT services. Dependent
upon human resource capacity within SANDF, the Director of the SA DOD HIV/AIDS
Program will decide whether the training will be centralized within SA DOD or will need to
be outsourced to an accredited training institution.

ACTIVITY 2: Service Delivery

SA DOD will provide a comprehensive package of PMTCT services to every pregnant
woman. A large component of this PMTCT package is counseling and testing. All
pregnant women will be counseled and offered HIV testing using the opt-out testing
approach. Women who test positive will be post-test counseled and antiretrovirals for
PMTCT will be provided. An important component of the comprehensive package of
PMTCT services includes the referral of HIV-infected women to treatment, care and
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Emphasis Areas
Information, Education and Communication
Policy and Guidelines

Training

Populated Printable COP

support services. SA DOD will ensure that all women are supported post discovery of HIV
status. This includes support on appropriate infant feeding practices. The SA DOD PMTCT
program will ensure that PMTCT does not stop at delivery and an infant follow-up system
will be implemented to ensure that the HIV status of the HIV-exposed infant can be
determined and the infant can be referred to treatment, care and support services. This
follow-up system will also ensure that HIV-exposed infants are monitored for signs and
symptoms of HIV infection and that cotrimoxazole prophylaxis is provided appropriately.
The SA DOD program will support HIV-infected pregnant women such that they are in a
position to disclose their HIV status to their families and can encourage their families to
participate in the program. This will be done by providing ongoing counseling and support
to these women. SA DOD will also offer counseling and testing to other family members,
and family members who test positive will be referred to treatment facilities as well.
Presently, procurement of antiretrovirals for this purpose will be funded by PEPFAR as
managed by USAID.

The PMTCT package also includes micronutrient supplements (multivitamins, iron therapy,
folic acid) and recommendations for a well-balanced nutritious diet for pregnant and
lactating women. Nutritional supplements will be procured through the SA DOD budget.
Guidelines will be given to all health units on the provision of PMTCT and the SA DOD
Monitoring and Evaluation Director will track women who receive this PMTCT package of
services through the SA DOD health informatics system.

These activities will directly contribute to the PEPFAR 2-7-10 goals by averting HIV
infection in children, increasing access for people living with HIV to counseling, testing,
care treatment, and support in the South African Department of Defense, and increasing
the capacity of healthcare providers.

%o Of Effort
10- 50
10-50

51-100
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:
Adults

Doctors

Nurses

Pharmacists

Military personnel

People living with HIV/AIDS
Pregnant women
Laboratory workers

Other Health Care Worker
HIV positive infants (0-4 years)

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

3,000

660

24

Not Applicable
|
4}
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Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga
Northern Cape
North-West

Western Cape

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:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention

GHAI

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

01

8218

$ 150,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:
This Centers for Disease Control and Prevention (CDC), PMTCT activity relates to CT
(#8215) and Other Prevention (#8216).

SUMMARY:

In FY 2006, an evaluation of existing program data is being conducted to understand
barriers to effective implementation of maternal syphilis screening and treatment in
existing antenatal care (ANC) programs, including links between syphilis and HIV
screening. Based on the evaluation results, a new activity is planned to promote integrated
prevention of mother-to-child transmission (PMTCT) and syphilis screening in
government-run primary healthcare facilities providing ANC services in two provinces,
Gauteng and Northern Cape. These provinces were identified in consultation with the
National Department of Health (NDOH). The major emphasis area addressed by this
project is policy and guidelines, with minor emphasis on human resources, quality
assurance and supportive supervision, strategic information and training. Target
populations are pregnant women, HIV-infected pregnant women and healthcare workers,
including nurses, traditional birth attendants and pharmacists, working in antenatal care
facilities.

BACKGROUND:

The evaluation described above is expected to be completed in April 2007, with summary
results and a report provided shortly thereafter. FY 2007 funds will be used to implement
improved service delivery activities based on the findings. The activity is planned to be
conducted within existing primary care settings providing ANC to women in their locality,
and thus is directly coordinated with and supported by both the South African national and
provincial sexually transmitted infections (STI) program. The prime partner, CDC's Division
of STD Prevention (DSTDP), provides technical expertise and oversight for the project.
DSTDP works directly with the provinces of Northern Cape and Gauteng to conduct
activities. DSTDP also sub-contracts with the National Institute of Communicable Diseases
(NICD)/STI Reference Centre (STIRC), a South African parastatal, for hiring additional
staff, laboratory quality assurance testing and other needed preventive services. Gender
issues will be addressed indirectly (e.g., training will cover concerns about partner violence
associated with HIV testing; pregnant women's access to ANC/PMTCT services will be
encouraged and covered in training).

ACTIVITIES AND EXPECTED RESULTS:
PEPFAR funding will be used to conduct four activities.

ACTIVITY 1: Dissemination of FY 2006 findings

A meeting of local/provincial health departments will be held to review results of the 2006
evaluation and develop a plan of action that (1) integrates HIV testing along with syphilis
screening in ANC clinics; (2) integrates rapid identification and treatment of women who
test positive for syphilis and/or HIV through support of lab capacity; (3) supports pregnant
women who are not currently accessing ANC services to do so; and (4) considers uses of
alternative models of integrating service and providing PMTCT.

ACTIVITY 2: Capacity building

In collaboration with provincial training coordinators, the current approved PMTCT/ANC
training curricula will be enhanced to include STI screening algorithms and treatment
strategies, with training provided to primary healthcare nurses, pharmacists and others
(e.g., traditional birth attendants) providing ANC services in Gauteng and Northern Cape.

ACTIVITY 3: Human resources and technical assistance

One in-country coordinator will be hired or retained to oversee program activities based on
the findings of the FY 2006 evaluation. In addition, two nurses will provide technical
assistance, training and support to provincial ANC and PMTCT programs in the activities,
and conduct data collection, etc.

ACTIVITY 4: Recommendations

A report will be developed for the NDOH that outlines enhanced program results and
recommends next steps. Sustainability will be addressed through the provision of training
and additional technical support and to government nurses already providing ANC
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services. Human capacity will be developed through the training course and ongoing
support to nurses providing ANC services for a high quality program.

These activities will involve the revision of currently approved government training
curricula (manuals, etc.) and training of primary healthcare nurses providing ANC services
that focus on enhancing antenatal HIV and syphilis testing, treatment and services, and
encouraging access to care for pregnant women. This project aims to improve access and
quality of PMTCT services, to identify HIV-infected or syphilis serology positive pregnant
women, and to increase the number of women receiving treatment for syphilis and
antiretroviral (ARV) prophylaxis to prevent STI and HIV transmission to infants. By
addressing enhanced PMTCT through improving ANC systems for HIV and syphilis
screening, it contributes to the PEPFAR prevention objective of 7 million infections averted.
Achievements of the past 12 months of the targeted evaluation include: (1) an initial
technical trip to assess local capacity and situation; (2) identification of government sites
to participate in the targeted evaluation; (3) submission of evaluation protocols to
Gauteng and Northern Cape Provincial officials and to the CDC institutional review board
for scientific and ethical review; (4) hiring program staff involved in the targeted
evaluation; and (5) the anticipated October 2006 initiation of the evaluation in Northern
Cape and Gauteng. The evaluation is expected to be completed in April 2007, with
summary results and the report provided shortly after. This is a new activity for the
organization, but is based on anticipated results of a 2006 targeted evaluation of PMTCT
and ANC services.

This project contribute to PEPFAR 2-7-10 goals by improving access to and quality of

PMTCT services to identify HIV-infected pregnant women and increase the number of
women receiving ARV prophylaxis to prevent HIV transmission to infants.

%o Of Effort

Human Resources 10 - 50
Policy and Guidelines 51-100
Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Strategic Information (M&E, IT, Reporting) 10-50
Training 10 - 50
Populated Printable COP
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:
Nurses

Pharmacists

Traditional birth attendants
People living with HIV/AIDS
Pregnant women

Other Health Care Worker

Coverage Areas

Gauteng

Northern Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

4,000

850

80

Not Applicable
|
4}
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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:

Populated Printable COP

New APS 2006

Mothers 2 Mothers

U.S. Agency for International Development

GHAI

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

01

8236

$ 1,850,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

SUMMARY:

Mothers2mothers (m2m) will implement activities to improve the effectiveness of
prevention of mother-to-child transmission of HIV (PMTCT). Services are carried out
through facility-based, peer-to-peer education and psychosocial support programs for
pregnant women, new mothers and caregivers, all living with HIV and AIDS. There are
four components of the program: curriculum-based training and education programs;
psychosocial support and empowerment services; programs to increase uptake for
counseling and testing; and bridging services linking PMTCT treatment and care to
antiretroviral treatment (ARV) and other health services.

The primary emphasis area is Human Resources, with a minor emphasis on Training, and
Local Organization Capacity Development. Specific target populations include women of
reproductive age, pregnant women, people living with HIV and AIDS, HIV-infected
pregnant women, and HIV-exposed and infected Infants.

BACKGROUND:

With PEPFAR's support, m2m will increase the effectiveness of PMTCT services through a
comprehensive program of facility-based, peer-to-peer education and psychosocial support
for pregnant women, new mothers and caregivers living with HIV and AIDS. m2m
addresses issues of stigma (key legislative issue) through group counseling, support
groups, and linkages to income generation. All activities have been and will continue to be
coordinated with local PMTCT service providers and their partners, and will also be carried
out in conjunction with provincial, district and municipal health authorities. The programs
have the active support of the Departments of Health for KwaZulu-Natal, Mpumalanga and
Western Cape provinces and will be integrated into their healthcare structures.

Current m2m programs are located in over 60 healthcare facilities in four provinces in
South Africa as well as in Ethiopia and Botswana. With PEPFAR funding received as a
sub-partner to the Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) in FY 2006, m2m
established and maintains programs like those described below at 16 PMTCT facilities in
KwaZulu-Natal and Mpumalanga. With direct PEPFAR funding in FY 2007, m2m will
enhance these programs, add significant numbers of facilities in these two provinces, and
add programs throughout the Western Cape.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Human Capacity Development and Training

PEPFAR funding will be used to support the delivery of a cascade of curriculum-based
training and education programs designed to improve PMTCT outcomes through education
and training of pregnant women and new mothers with HIV and AIDS. The training
curriculum provides guidance about PMTCT and ARV treatment tied to maternal and infant
health, with the objective of encouraging women living with HIV (PLHIV) and AIDS to take
responsibility for their own health, their child's health, and the health of their partners.
Additional critical subjects covered in the training include family planning, couples
counseling, and prevention guidance for these PLHIV and their partners ("Prevention with
Positives™).

Training begins with m2m site coordinators (SC) and Mentor Mothers (MM), all of whom
are PLHIV. They, in turn, provide curriculum-guided education and support (individual
and group) to mothers in PMTCT programs during antenatal care, post-delivery recovery,
and their return to clinics after delivery. In addition, working in collaboration with local
and provincial government health authorities, indigenous staff (including nurses, lay
counselors and other related health providers) also receive this training on PMTCT
interventions and wellness care.

With FY 2007 PEPFAR funding, the program will add a complement of trained PMTCT care
providers (SCs and MMs) to supplement the resources of frequently overburdened local
healthcare providers. Simultaneously, the program will also hone the skills and knowledge
of existing healthcare staff In PMTCT related care and support. The lasting impact of these
activities will make a significant contribution to the sustainable development of the
capacity of local organizations.

ACTIVITY 2: Service and Mentoring
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Human Resources

Local Organization Capacity Development

Training

Populated Printable COP
Country: South Africa

PEPFAR funding will be used to provide individual and group psychosocial support and
empowerment programs for pregnant women and new mothers with HIV and AIDS to
help them with issues including stigma and discrimination (key legislative area), disclosure,
reducing risky behavior ("Prevention with Positives") and pediatric support. Nutritional
support and guidance is also part of the programs. A related activity focuses on providing
specific support programs for the MMs and SCs ("Care for Caregivers"), contributing to
their own physical and emotional well-being as well as that of their clients.

One objective of both group and individual support is specific knowledge transfer around
the many issues women living with HIV and AIDS faces in navigating the PMTCT process.
Another outcome is empowering the women to focus on and take responsibility for the
health of their babies, and their own health. By encouraging behaviors that can help
mothers sustain their well-being, the programs aim to reduce the potential that their
children could become Orphans and/or Vulnerable Children (OVC).

Similarly, the programs address the reality of the high rates of violence against women
(key legislative area) in the communities served, as well as the specific ties between HIV
and domestic violence. They provide tactical as well as emotional support aimed at helping
women confront this issue and reduce their likelihood of becoming targets and victims.

ACTIVITY 3: Counseling and Testing

Supported by PEPFAR funds and working in close partnership with local health and
government programs, MMs and SCs become part of the antenatal intake process at both
the community and facility levels. In this role, they focus on increasing counseling and
testing uptake by serving as committed advocates, working with women like themselves
and drawing on their training and their own personal experience. Through this program,
the MMs and SCs also provide significant support for Pediatric Counseling and Testing
during home visits by advocating for pregnant women to return to clinics post-delivery to
test their infants, supporting the women in the post-delivery period, and providing
referrals of babies to testing and treatment programs.

ACTIVITY 4: Linkages and Referrals

This activity provides linkages and referrals, specifically by acting as a bridge between
PMTCT services and other health services. In active collaboration with local and provincial
health officials, PEPFAR funding will be used to link women and infants with AIDS-defining
conditions to ARV therapy programs, and to refer all ante/post natal women to clinics
providing wellness care for themselves and their infants.

The above results contribute to the PEPFAR 2-7-10 goals by increasing the number of
women cared for by PMTCT programs; by improving prevention (PMTCT) outcomes, thus
reducing the number of infected children; and by increasing the number of pregnant
women, new mothers, and infants receiving treatment by providing a referral system from
PMTCT to ARV services.

The Mothers to Mothers Program will use plus up funds to augment the shortfall of
funding from the Mpumalanga provincial conditional grants program for 2007. The
province intended to fund the Mothers to Mothers support services for PMTCT in the
province, however are currently unable to. Plus up funds will also expand services in
Western Cape, KZN, and Limpopo. All four provinces have asked for additional assistance
from the Mothers Program. Additional women will be trained as “mother mentors” and
additional sites will receive services.

%o Of Effort
51-100
10-50

10 - 50
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

People living with HIV/AIDS

Pregnant women

Women (including women of reproductive age)
HIV positive infants (0-4 years)

Key Legislative Issues
Stigma and discrimination

Reducing violence and coercion

Coverage Areas

KwaZulu-Natal
Mpumalanga

Western Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

80

40,500

9,826

50

Not Applicable
|
4}
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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:

Populated Printable COP

New APS 2006

PATH

HHS/Centers for Disease Control & Prevention

GHAI

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

01

8248

$ 2,390,264.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

SUMMARY: The PATH prevention of mother-to-child transmission (PMTCT) project will
improve the quality, availability, and uptake of comprehensive PMTCT services in Eastern
Cape by strengthening National Department of Health (NDOH) systems that support the
delivery of high-quality, comprehensive PMTCT services, building the capacity of health
facilities and staff to provide comprehensive PMTCT services, and increasing community
engagement and leadership in promoting, supporting, and utilizing PMTCT services. Major
emphasis areas are training and community mobilization/participation, with minor
emphasis on quality assurance and supportive supervision. Primary target populations
include, people living with HIV (PLHIV), pregnant women, HIV-exposed and infected
infants, South African based volunteers and nurses, and provincial and district HIV and
PMTCT coordinators.

BACKGROUND:

This is a new activity. The Eastern Cape Department of Health (ECDOH) has been actively
involved in program design and preparation and has provided direction on geographical
focus. The program supports the South African Government's HIV/AIDS Strategic Plan, the
Eastern Cape's Comprehensive HIV/AIDS/STI/TB Program, and the Strategic Plan for
US-SA Cooperation. PATH, the managing partner, will provide technical, programmatic,
and financial leadership. The ECDOH will be the largest partner, providing all the facilities,
systems, and local personnel. Health Information Systems Programme (HISP) will be
responsible for monitoring and evaluation. South African Partners, an NGO, will lead the
community support and mobilization interventions. There will also be a small grants
program for community-based organizations. PATH will address the root causes of gender
inequity by examining values and norms (a key legislative issue). The project will provide
information and support for infant feeding choices and will help clients assess their needs,
considering issues such as the risk of stigma and discrimination associated with not
breastfeeding. The project will provide holistic psychosocial support to HIV-infected
women. The project's emphasis on community mobilization will be led by PLHIV leaders-
-the majority of whom are women, will increase knowledge about PMTCT, promote
understanding of PMTCT as the equal responsibility of men and the community, and work
toward transforming current norms, stigma and discrimination that hold women solely
responsible for having HIV and transmitting HIV to children.

ACTIVITIES AND EXPECTED RESULTS:

The program goals are to increase utilization of high-quality, comprehensive PMTCT
services in EC. This project will strengthen the ability of current PMTCT facilities to provide
a minimum package of services, enable the ECDOH to expand PMTCT services by training
and supporting providers such that they can provide comprehensive services, and raise
awareness of and support for PMTCT service use within communities. The project is
focused on the public sector and dependent communities only. The project will use three
strategies to meet its goals, each working at a different level of health service delivery.

ACTIVITY 1: Systems strengthen

This strategy will address critical higher-level NDOH systems that influence access to and
provision of high-quality, comprehensive PMTCT services. Interventions will strengthen
human resource capacity: training existing but untrained facility staff (e.g., nurses,
midwives, lay counselors) to provide PMTCT services, reinforcing the skills of current
PMTCT staff, and orienting other staff (e.g., child/wellness clinic nurses, community health
workers) who help ensure a continuum of care. Training will focus on HIV counseling and
testing, measuring CD4 cell counts, clinical staging, psychosocial support, antiretroviral
treatment (ART), and follow up and care for the exposed child, including piloting
polymerase chain reaction (PCR) testing. A second set of interventions will ensure that
monitoring and supervision systems are fully operational at all levels (district, local service
area, facility), providing on-site technical support as needed. A third set of interventions
will strengthen ECDOH data and logistic systems, improving the quality of data recorded,
collected, reported, and used at all levels. The project will also work with the ECDOH to
address specific policy and guideline issues that directly affect PMTCT services. Finally, the
project will improve referral systems, especially referral of pregnant or postpartum women
and their children to antiretroviral (ARV) care and treatment sites and pediatric centers.

ACTIVITY 2: Capacity building
The project will work at all levels of service delivery to strengthen the provision of
high-quality, comprehensive PMTCT services. The project will focus on priority hospitals
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and select feeder-community health centers and clinics to ensure women have access to
the full continuum of PMTCT services, from the first antenatal care visit through follow-up
of the mother and baby after birth. The package of interventions will be tailored to each
facility's needs and may include training in essential PMTCT skills, monitoring and
supervision to maintain high-quality services and upgrade staff skills, data management
for ongoing corrections and decision-making, integration of services to give women and
babies necessary care and treatment, and linkages to the community so that PMTCT is
accepted and used widely.

ACTIVITY 3: Increasing community engagement and leadership

One of ECDOH's priorities is to broaden the role of the community in promoting,
supporting, and utilizing PMTCT services. This includes providing health education,
reducing stigma (a key legislative area), generating demand for services, working with the
partners and families of HIV-infected women to increase support for PMTCT, developing
community networks for client follow-up, and strengthening tangible links between the
community and the facility. Underlying these interventions is the need to build capacity of
community networks and organizations to implement and monitor programs. Interventions
will strengthen HIV prevention programs, provide PMTCT information, reduce stigma;
strengthen peer support for HIV-infected pregnant women; and improve
community-facility collaboration to increase local ownership and utilization of services.

ACTIVITY 4: Producing Job-AIDS to assist women in decision making around infant
feeding choices

PATH will develop a series of job aids and materials for health workers and mothers such
as handouts on feeding options, flip chart and counseling cards for infant feeding
counselors on feeding options, AFASS, lactation and breastfeeding, basic maternal
nutrition guidance, wall charts A final determination of the exact materials needed,
languages and quantities will be determined at the assessment stage.

The new HIV & AIDS and STI Strategic Plan for South Africa calls for a new policy on the
drug regimen used in PMTCT, suggesting that the policy should be updated according to
the WHO Guidelines. PATH will establish a pilot project in ten sites in the Eastern Cape
Province and implement dual therapy for PMTCT services. This project will be used to
establish a "best practice" model for the Eastern Cape, whereby activities can be rolled out
to other districts and facilities. These sites will be determined after formative and baseline
research is conducted. The pilot will be set up at sites which are already providing ARVs.
In year one, appropriate sites will be identified, a protocol will be developed, staff will be
trained, and services will be delivered.

%o Of Effort

Community Mobilization/Participation 51 -100
Information, Education and Communication 10-50
Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Training 51-100

Populated Printable COP
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Indirect Targets

Target Value

40

9,000

1,880

160

Not Applicable
|
4}

All indicators are based on the assumption that 2007 is from June - September 2007 and that 2008 is from October 2007

- September 2008.

Number of service outlets providing the minimum package of PMTT services according to South African and/or

international standards. We do not anticipate being able to report on this indicator during the first quarter of this project.
In 2008 forty service outlets will provide the minimum package of PMTCT services according to South Africa standards.

Number of pregnant women who received HIV counseling and testing for PMTCT and received their test results. We do
not anticipate being able to report on this indicator during the first quarter of this project. In 2008 we will reach 7000
women. This is based on approximately 55% of all ANC visits (12,260) to 40 service outlets.

Number of pregnant women provided with complete course of antiretroviral prophylaxis in a PMTCT setting. We do not

anticipate being able to report on this indicator during the first quarter of this project.

Target Populations:

Infants

People living with HIV/AIDS
Pregnant women

Volunteers

Nurses

HIV positive infants (0-4 years)

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas

Eastern Cape

Table 3.3.01: Activities by Funding Mechanism

Mechanism: Traditional Healers Project
Prime Partner: University of KwaZulu-Natal, Nelson Mandela School of Medicine
USG Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GHAI

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

Budget Code: MTCT
Program Area Code: 01

Activity ID: 9083

Planned Funds: $ 0.00

Activity Narrative: This entry is not part of the Nelson Mandela School of Medicine. This entry has been
moved to University of KwaZulu Natal, Mechanism 5680, Activity number 10997.

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

Not Applicable

]
]
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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:

Emphasis Areas

N/A
Columbia University Mailman School of Public Health
U.S. Agency for International Development
GHAI

Prevention of Mother-to-Child Transmission (PMTCT)

MTCT
01

12237

$ 550,000.00
Columbia is considered a new partner for the purposes of this plus-up/reprogramming.
Plus up funds will support Columbia to expand PMTCT services in the Western Cape, Free
State, and the Northern Cape. Activities include the provision of technical assistance at
government sites, mentorship programs for general practitioners and nurses, both on-site
and off-site training, and support group implementation. Provider initiated testing will be
encouraged. Careful monitoring of women who test positive will be ongoing to ensure
that treatment will be initiated as soon as women are eligible.

%o Of Effort

Development of Network/Linkages/Referral Systems 10-50

Health Care Financing

Training

Populated Printable COP

51-100
10- 50
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Orphans and vulnerable children
Pregnant women

Public health care workers

Coverage Areas

Free State
Northern Cape

Western Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

25

8,000

130

Not Applicable
|
4}
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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:

Populated Printable COP

New APS 2006

St. Mary's Hospital
HHS/Centers for Disease Control & Prevention

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

01
12240

$ 300,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity relates to St. Mary's Hospital activities in ARV Services (#8264). Plus Up
funds will be used to maintain St. Mary’s Hospital’s current PMTCT program as well as
expand and offer services to more HIV positive pregnant mothers in the community
surrounding St. Mary’s Hospital.

SUMMARY:

The proposed St. Mary's Hospital PMTCT project addresses comprehensive and holistic
preventative HIV treatment and care of pregnant women, including the provision of
antiretroviral treatment (ART) through clinic-based and home/community-based activities.
The major emphasis area for this project is human resources. A minor focus will be on
linkages with other sectors, and training. The primary target populations are infants and
pregnant women (both HIV-positive and HIV-negative), and clinicians providing services to
them.

BACKGROUND:

Since 2001 St. Mary's Hospital has successfully implemented a PMTCT program, named
‘Born to Live’ and was initially funded by CMMB. This funding has subsequently ceased.
Since FY 2005, the USG has added additional funding to St. Mary's Hospital to focus on
pregnant women. St. Mary's serves a district of 750,000 people, which is the Inner/Outer
West Sub-Districts of the Ethekwini Metropolitan area in KwaZulu-Natal (KZN) province. It
is estimated that 50-60% of all women that attend the antenatal clinic at St. Mary's are
HIV-positive, and would require preventative treatment. Just over 8,500 pregnant mothers
have attended counseling and testing through this program since its inception, and around
4,000 positive mothers have received antiretroviral treatment. The program has a 96%
success rate in terms of preventing HIV being passed from mother to child.

ACTIVITIES AND EXPECTED RESULTS:

As an accredited SAG antiretroviral (ARV) rollout site and as an extension of the service
level agreement the Hospital has with the Department of Health, St. Mary's will contribute
to a greater extent to the success of the SAG ARV rollout plan through this project. The
funding will allow St. Mary’s to maintain and extend their existing PMTCT numbers.

Activity 1: Clinical Service Provision

PMTCT services are provided to pregnant women at the primary health care clinic. These
services include group counseling, individual VCT, CD4 blood counts, and
weekly/fortnightly/monthly counseling. In addition there will be a focus on counseling the
male partners of the pregnant mother, with the aim to address antiretroviral treatment if
required.

The program ensures that pregnant women who have a CD4 count of below 200 have
access to antiretroviral drugs (HAART); and preventative antiretroviral drugs are provided
to mothers who have a CD4 count above 200. Within the antenatal clinic, patients who
have received PMTCT are followed up post-delivery and if clinically appropriate, placed on
antiretroviral treatment. This is a seamless program which also places the children of
HIV-infected mothers on ART if clinically appropriate.

Activity 2: Community-based Services

The hospital and referring clinics are involved in HIV and AIDS community mobilization
activities. Home-based care networks will follow-up and support patients to ensure
linkages to treatment and monitoring of exposed infants. This is the primary function of
the therapeutic counselors.

Activity 3: Training

All health care providers and administrative staff are trained to implement the program,
but additional training that focuses on HIV and AIDS and TB management will be provided
to all clinical staff through the track 1 Catholic Relief Services funding that is due to
commence in May 2007.
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Emphasis Areas
Human Resources
Linkages with Other Sectors and Initiatives

Training

Populated Printable COP

Activity 4: Lab Services

Emergency Plan funding will also support lab services, which are outsourced to a private
provider, Toga Laboratories. Blood is drawn at the site and collected via a courier service
and delivered to the laboratories. Results are confidentially e-mailed or faxed back to the
site within 48 hours of the laboratory receiving the blood samples.

Activity 5: Support Services

A comprehensive nutrition program will be implemented to boost immunity with the
patient cohort which will be the responsibility of the dietician employed at St. Mary's
Hospital, and is supported via a partnership with the Kwazulu-Natal Department of Health
(DOH). As an accredited ARV rollout site this is a vital component to the success of the
treatment program. In addition there are other support services provided from the
rehabilitation department and the social worker. The rehabilitation department will provide
physiotherapy to any exposed babies that require support post delivery.

These activities contribute directly to the overall PEPFAR objectives of 2-7-10 as
HIV-infected women will be identified, appropriately treated, cared for and supported. It is
further enhanced as the program is working in a hospital, primary health care and
antenatal setting. All activities will continue to be implanted in close collaboration with the
KwaZulu-Natal Department of Health to ensure coordination and information sharing,
ensuring the success of the program.

%o Of Effort
51-100
10-50

10- 50
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Family planning clients

Infants

Pregnant women

Men (including men of reproductive age)
Women (including women of reproductive age)
HIV positive pregnant women

Public health care workers

Private health care workers

HIV positive infants (0-4 years)

Coverage Areas

KwaZulu-Natal

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

800

500

10

Not Applicable
|
4}
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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:

Populated Printable COP

CDC Umbrella Grant
CARE International
HHS/Centers for Disease Control & Prevention
GHAI
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
12243
$ 250,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative: SUMMARY:

The National Health Laboratory Service (NHLS) will use PEPFAR funds to expand a
demonstration project that was implemented with FY 2006 funding. The project is
aimed at increasing access to early HIV diagnosis for infants, and developing guidelines
for rollout of the project on a national level. This project was specifically requested by
the Gauteng provincial Department of Health (DOH), with strong support from the
National Department of Health (NDOH) and its Prevention of Mother-to-Child
Transmission (PMTCT) Early Diagnosis Committee. Policy and guidelines will be the
major emphasis area for this program, with minor emphasis given to commodity
procurement, development of networks, linkages, and referral systems (especially
between immunization clinics, early infant diagnosis and treatment, care and support),
and logistics. The primary target population will include HIV-exposed infants (birth to
five years old) and infants who are not infected, and secondary target populations
include lab workers, doctors, nurses and South African government policy makers.

BACKGROUND:

Early infant diagnosis of HIV is vital for monitoring PMTCT programs and identifying
HIV-infected children to receive care. Diagnosing HIV in children is more complex than
in adults because of the interference of maternal HIV antibodies during infancy and
ongoing exposure to the virus during breastfeeding. To date, HIV diagnostic services
for children in low resource settings have been neglected and healthcare workers are
not familiar with its theory or practice.

About five million people in the country are HIV-infected and it is estimated that about
500,000 of these, which include 60,000 children, are in urgent need of antiretroviral
(ARV) therapy. One frequently cited reason for so few children accessing treatment is
the fact that mechanisms to diagnose infants early are not in place. Although NDOH
Guidelines have made provisions for early diagnosis with HIV DNA PCR, in most places
this has not yet replaced the previous protocol of using HIV ELISA tests at 12-months
of age. In reality, infants are not followed up and either die before accessing care or
only present once they are already ill with their first HIV-related illness. Lack of early
diagnosis for exposed infants and the integration of PMTCT services with services
providing ARV drugs have been identified as keys to improving access to care for
HIV-affected children and their families, and thereby increasing the number of
HIV-infected people receiving treatment.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Technical assistance and scale up of early infant diagnosis

This activity aims to assess the implementation challenges and develop guidelines to
scale-up early infant diagnosis for infants born in PMTCT programs. Technical assistance
will be provided to the province to help facilitate the rollout of early infant diagnosis
services. This project was specifically requested by the Gauteng province DOH, with strong
support from NDOH and its PMTCT Early Diagnosis Committee. Technical assistance will
be provided to improve lab infrastructure to conduct early infant diagnosis and scale up
these services around the province. Technical assistance will be provided to establish dried
blood spot testing in all HIV DNA PCR laboratories; to make monthly PCR test statistics
available, e.g., to “Concerned Pediatricians” to monitor progress; and to establish a system
for feedback from clinics for central monitoring, e.g., service issues, quality control, etc.

ACTIVITY 2: Capacity Building

NHLS will facilitate training of clinic healthcare workers including nurses, doctors and lab
technician in the area of early infant diagnosis. The training will ensure that infants
exposed to HIV accessing immunization clinics at 6 weeks of age are offered PCR
testing. Training will help facilitate an average increase in test volumes from 2,000 to
3,000 per month.

ACTIVITY 3: Linking the expanded program for immunizations (EPI) at primary
healthcare clinics (PHC) with early infant diagnosis

Populated Printable COP
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Emphasis Areas

NHLS will take advantage of the well-established EPI program at a PHC level as an entry
point for HIV-affected children by identifying HIV-infected children (and other family
members) for comprehensive HIV medical care including referral between PHC and
hospital facilities. To accomplish this, NHLS will institute a sustainable HIV diagnostic
service at Discoverers EPI clinic for 6-week-old infants of HIV-infected women including
training current PHC clinic staff to provide this service. Older children will also have access
to this service. In addition, NHLS will work with the clinic to ensure systems for follow up
testing of breastfed infants at least 6-weeks after breastfeeding has been discontinued
(through education of healthcare workers; appropriate counseling of primary caregivers;
clinic bookings available for testing and giving results).

Furthermore, NHLS will pilot a patient-held record to document HIV care and facilitate
communication between the PHC clinic and hospital based facility and build relationships
and identify effective systems for referral between the PHC clinic and the hospital
facility based at Coronation Women and Children’s Hospital by working at both sites
(e.g., mechanisms for providing clinical and educational support to PHC staff) to
capacitate existing PHC clinic staff to provide comprehensive HIV care to stable
HIV-infected children on or off ARV therapy. Lastly, NHLS will identify requirements for
facilitating access to HIV care for family members accompanying the index infant using
the immunization clinic as an entry point.

The NHLS early infant diagnosis demonstration project directly contributes to PEPFAR’s
2-7-10 goals by increasing the number of infants accessing treatment in Gauteng, and
serving as a platform for expansion of early infant diagnosis programs throughout the
country. These activities support the PEPFAR Five-Year Strategy for South Africa by
supporting government efforts to improve quality of and access to care and treatment
for HIV-infected children.

%o Of Effort

Commodity Procurement 10-50
Development of Network/Linkages/Referral Systems 10 - 50
Logistics 10 - 50
Policy and Guidelines 51 -100
Training 10-50
Populated Printable COP
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Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Doctors

Nurses

Infants

Policy makers

Laboratory workers

Doctors

Laboratory workers

Nurses

HIV positive infants (0-4 years)

Coverage Areas

Gauteng

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

30

Not Applicable
|
4}
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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:

Populated Printable COP

Capacity Building 1
JHPIEGO
U.S. Agency for International Development
GHAI
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
12245
$ 500,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

JHPIEGO has related activities in Basic Care and Support (#7887) and ARV Services
(#7629), and coordinates closely with Family Health International (#7584) and Academy
for Educational Development (#7508), in PMTCT.

SUMMARY:

JHPIEGO will continue conducting monitoring and evaluation (M&E) training in PMTCT for
staff from National Department of Health (NDOH) and provinces. In addition to the
geographic breadth of training, JHPIEGO will increase its geographic depth by introducing
a model PMTCT facility that will link essential PMTCT services among six feeder primary
healthcare clinics (PHC) and the district hospital in a targeted district in North West
province. This program will be used as a model of best practice for the province, and will
be expanded to other districts in FY 2008. JHPIEGO will also expand the Training
Information Monitoring System (TIMS) to three additional provinces. Emphasis areas are
training, human resources, quality assurance and supportive supervision, and strategic
information. Target groups include adults, family planning clients, people living with HIV,
HIV-infected infants, public health workers and policy makers.

BACKGROUND:

JHPIEGO has provided M&E training to the NDOH since FY 2004. In FY 2007, support and
technical assistance will be provided to introduce an integrated model to adopt and
support a PMTCT service delivery facility in North West province. In most cases, antenatal
care services are provided only at antenatal facilities. JHPIEGO proposes that the
integrated PMTCT model combine antenatal care (ANC)/delivery services at the district
hospital level inclusive of its feeder clinics, thereby increasing access and standardizing
services. Currently, adequate referral systems between the PHC feeder sites and district
hospital are lacking. This model will improve comprehensive PMTCT by addressing each
pillar of the World Health Organization's (WHO) framework for PMTCT services, including
1) primary prevention of HIV infection, 2) prevention of unintended pregnancy among
HIV-infected women, 3) prevention of transmission from HIV-infected women to their
infants, and 4) care, treatment, and support for HIV-infected women and infants.

JHPIEGO will work closely with the North West province department of health (NWDOH)
HIV and AIDS directorate, and district health authorities to develop an implementation
plan that will include eventual transition away from donor funding and to full support by
the NWDOH. JHPIEGO may cover initial salaries of additional staff but will work with DOH
authorities to ensure that required positions are created and budgeted for. This will ensure
sustainability by permitting the NWDOH to eventually absorb these positions. JHPIEGO will
also work with the district hospital and the six feeder clinics to ensure adequate
forecasting of required drugs and supplies. As cross-cutting support to address
sustainability, JHPIEGO will introduce standards-based management and recognition
(SBM-R) for PMTCT that will encompass those interventions mentioned above as well as
others. JHPIEGO will also support the rollout of couple counseling in this model program in
an attempt to increase men's role in PMTCT services.

Although working at different sites with the Northern Cape, KwaZulu-Natal and
Mpumalanga, JHPIEGO will coordinate PMTCT activities with FHI and AED.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Referrals & Linkages

The objective of this activity is to build strong linkages and referral systems between
women's healthcare services and PMTCT programs, thus eliminating missed opportunities
for women and their families to access PMTCT services.

JHPIEGO will work to ensure that counseling and rapid testing services focusing on risk
reduction will be available to all PHC clients and their partners. JHPIEGO will mentor and
support personnel in PMTCT counseling and clinical interventions to reduce the risk of
transmission during ANC, postnatal care, labor and delivery. JHPIEGO will link with the
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provincial and national departments of health to ensure that all providers who have not
received adequate training are enrolled in the national PMTCT and Infant Feeding
Training. After providers have attended training, JHPIEGO will offer supportive supervision
and mentoring at the facility level and will facilitate the implementation of clinical staging
for antiretroviral treatment (ART) so eligible HIV-infected pregnant women can be
immediately referred to ART services. In accordance with South African Government
PMTCT guidelines, JHPIEGO will ensure that all providers are equipped with adequate
knowledge on nevirapine administration for PMTCT. In addition, JHPIEGO will ensure that
HIV-infected women and infants are not only referred for treatment but are tracked so
they do not fall through the cracks after delivery. Services provided in the postpartum
period will include ongoing monitoring for opportunistic infections, linkages with well-baby
visits, HIV testing for infants and appropriate referrals to treatment, care and support.
Finally, women will be referred back to family planning counseling. To increase men's role
(key legislative issue) in PMTCT, JHPIEGO will work with facility staff to incorporate couple
counseling, including prevention for positives. JHPIEGO will link with Kagisio Educational
Television, which implements the "Grassroots Male Involvement in PMTCT" campaign, to
include men in the catchment areas.

To foster linkages between the CT, PMTCT, treatment and family planning aspects of
these programs, JHPIEGO will work with community health workers, community-based
organizations, and social services to strengthen linkages and referral systems, including
referral for infant feeding programs and mother to mother-to-be support groups.

JHPIEGO will work with facilities to measure performance, identify performance gaps and
develop action plans to address challenges in implementation. JHPIEGO will work with
staff and health authorities to use this tool as an internal and external supervision tool that
can be used to improve quality and sustainability of services. JHPIEGO will use its PMTCT
performance and quality improvement tool, which was developed to improve M&E from
the service delivery level to the district level. This will serve to strengthen data capture,
monitoring, and evaluation allowing the NWDOH to use data to strengthen PMTCT
services in the province.

ACTIVITY 2: Monitoring and Evaluation

Since FY 2004, JHPIEGO has supported the implementation of TIMS at the Regional
Training Center at the University of Transkei in Eastern Cape, Hope Worldwide, and
National tuberculosis (TB) and PMTCT units. During FY 2006, JHPIEGO supported
expansion of TIMS to three additional regional training centers and assisted in organizing
the flow of PMTCT training data from provincial PMTCT departments to the national
PMTCT unit where data can be entered and aggregated.

Building on the expansion of TIMS in FY 2006 to the National PMTCT Unit, Northern Cape,
and North West provinces, JHPIEGO will continue to support TIMS in FY 2007 by providing
technical assistance with intermittent troubleshooting to the provinces. As a result of this
activity, the NDOH PMTCT and TB units and three regional training centers in Gauteng,
Mpumalanga and Limpopo will be able to capture training data on both national and
provincial levels. This data will permit them to assess their progress and ongoing needs for
capacity building. TIMS allows program planners to determine where training needs are
greatest and prioritize their investment of training resources accordingly.

By strengthening PMTCT services and building the capacity of healthcare workers, these
activities contribute to PEPFAR 2-7-10 goals, averting new infections among infants
exposed to HIV as well as increasing access to treatment care and support for
HIV-infected women and their infants.

Populated Printable COP
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Emphasis Areas
Human Resources

Quality Assurance, Quality Improvement and Supportive
Supervision
Strategic Information (M&E, IT, Reporting)

Training

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:
Adults

Family planning clients
Doctors

Nurses

Pharmacists

People living with HIV/AIDS
Policy makers

Pregnant women
Laboratory workers

Other Health Care Worker
HIV positive infants (0-4 years)

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

1,000

250

20

%o Of Effort
10- 50
10-50

10-50
51-100

Not Applicable
|
|
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Key Legislative Issues

Addressing male norms and behaviors

Coverage Areas

Eastern Cape
Limpopo (Northern)
Mpumalanga
Northern Cape
North-West

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:
Activity ID:

Planned Funds:

Populated Printable COP

Pop Council SA
Population Council
U.S. Agency for International Development
GHAIL
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
15762
$ 300,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

Activity 7613 is linked to Population Council's other activities in AB (#7614), Other
Prevention (#7611), Counseling and Testing (#7612), and ARV Services (#7861).

SUMMARY:

Population Council (PC) is using PEPFAR funding to provide technical assistance (TA) to
the KwaZulu-Natal Department of Health (DOH) in the development of a provincial
antenatal (ANC) and postnatal (PNC) policy and evidence-based comprehensive guidelines.
These will incorporate aspects of HIV prevention, counseling and testing (CT), prevention
of mother-to-child transmission (PMTCT), antiretrovirals (ARV) and male involvement,
which are aimed at providing pregnant women, their partners and infants with quality
comprehensive care during the ANC and PNC period. Outputs will also include a provincial
strategy for monitoring and supervision; a set of job aides; and training materials to
support implementation. In FY 2007, PC will provide TA in the operational phase and assist
in planning the implementation of guidelines in KwaZulu-Natal and other provinces. To
date, this has been a provincial activity, with focus primarily on KwaZulu-Natal; however,
in FY 2007 PC will work in close collaboration with the National Department of Health
(NDORH) to identify new provinces for implementation. The target populations for this
activity are people living with HIV and AIDS; HIV-infected pregnant women; program
managers; policy makers; National AIDS Control Program Staff; other DOH Staff from
three provinces; nurses and Non-governmental Organizations (NGOs). The emphasis areas
for this activity are policy and guidelines, quality assurance and supportive supervision,
strategic information, as well as training.

BACKGROUND:

PC currently provides TA using a participatory methodology aimed at ensuring that local,
national and international evidence, and relevant guidance from the vertical HIV related
programs (CT, PMTCT, ARV) feed into the development of comprehensive and integrated
provincial ANC and PNC policies and guidelines. This ongoing project, commenced in 2004
with PEPFAR funding, is carried out in collaboration with the Reproductive Health and HIV
Research Unit (PEPFAR funded) and three KwaZulu-Natal DOH directorates (Maternal Child
and Women Health [MCWH], Sexually Transmitted Infections [STI] and PMTCT). The KZN
MCWH is the lead for the provincial "Core Team." The overall function of the Core Team
is to steer the development of policy and guidelines. To date, multiple stakeholders and
the Core Team have developed drafts of both the policy and guidelines. As part of the
process to inform the development of the policy and guidelines, the Core Team conducted
focus group discussions with pregnant women to identify their maternal health needs.
During this funding period, the project will move from the guideline development phase to
an operational implementation phase.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Technical Assistance

PC will provide ongoing TA to the KwaZulu-Natal DOH as key drivers of the PMTCT policy
and guideline development. PC will coordinate the operational implementation phase by
developing further resources including guidelines for monitoring and evaluation tools, job
aides and training material.

ACTIVITY 2: Strengthening Human Capacity Development

This activity is being co-funded with the KwaZulu-Natal MCWH Directorate. Once the tools
are finalized, PC will coordinate the implementation planning. The KwaZulu-Natal MCWH
directorate is committed to a province-wide effort to rollout PMTCT training. In alignment
with a National Human Resources Plan for Health, PC will provide TA to the MCWH for the
province-wide rollout of the guidelines and job aides. Using a training-of-trainers
methodology, PC will use PEPFAR funds to conduct training of trainers' workshops; to
coordinate and document the process; and to strengthen monitoring and evaluation
systems.

ACTIVITY 3: Scale-up of the Policy/Guidelines

The final PMTCT policy and guidelines will be launched at a provincial stakeholder's
workshop, which will involve all relevant local and national DOH counterparts.
Dissemination will be important in order to learn from the key findings to inform future
initiatives. It is anticipated that other provinces will be interested in similar initiatives and
PC will offer technical assistance to adapt the tools to their specific context. PC will work
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with KwaZulu-Natal MCWH and the two new provinces identified by the NDOH to

strengthen referral systems and linkages.

This activity will contribute to the overall PEPFAR goals of preventing 7 million new
infections by strengthening PMTCT programs with policy and guidelines and an
implementation plan in the province most affected by the HIV and AIDS crisis.

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for PMTCT
Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

30

2,010

Not Applicable
™
™
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Table 3.3.02: Program Planning Overview

Program Area:

Abstinence and Be Faithful Programs

Budget Code: HVAB
Program Area Code: 02
Total Planned Funding for Program Area: $ 20,029,317.00

Program Area Context:

Populated Printable COP
Country: South Africa

The HIV epidemic in South Africa, with its population of 47.4 million, is unparalleled in combined scale and
severity. South Africa has a highly generalized, relatively stable epidemic, with continuing high HIV
prevalence and incidence. Prevalence among pregnant women attending antenatal clinics increased slightly
to 30.2% in 2005, up from 29.5% in 2004. Transmission is primarily heterosexual, followed by
mother-to-child transmission during pregnancy and breastfeeding.

HIV rates vary greatly by age, sex, race and geography. According to a 2005 population-based survey, HIV
prevalence is 16% overall for the 15-49 age group, with almost twice as many women as men infected. In
the 15-24 age group, the ratio of infected females to males is four to one. Prevalence peaks at 33% in
women aged 25-29, and at 23% in men in their thirties. South Africans of European and Asian descent
have much lower HIV rates than black South Africans. Prevalence across provinces ranges with the highest
being 23% in Mpumalanga for the 15-49 age group. Urban informal settlements have the highest
prevalence, perhaps reflecting the role of migrant labor in the epidemic.

Factors underpinning continued high HIV transmission include high rates of multiple and concurrent
partners; age-mixing in sexual partnerships; and low rates of male circumcision, especially in urban
settings. Levels of sexual violence are among the highest in the world. Mean age at first sex, currently
about 17 years, is declining. Basic knowledge and awareness of HIV are almost universal, and exposure to
HIV and AIDS communications campaigns and to interpersonal sources of HIV and AIDS information is
high. Stigma towards people with HIV is declining, yet levels of personal risk perception are astonishingly
low — 66% of South Africans do not see themselves at risk of HIV, often because they are faithful to, and
do not recognize their potential exposure through, a trusted partner. However, the benefits of mutual
fidelity as a prevention strategy are not widely understood.

The South African Government (SAG) seeks to involve all sectors of society in HIV prevention, with an
emphasis on condom use for 15-25 year olds and on schools, trade unions, the trucking industry and
migrant labor. Consistent with the SAG strategy, the USG Five-Year Strategy supports a comprehensive
ABC approach. The AB component of the USG strategy emphasizes: abstinence and faithfulness for youth;
expansion of media as well as community outreach through FBOs and CBOs; links to other preventive
services; HIV testing and care. The FY 2007 COP budgets $19.5 million for 32 AB partners, roughly half of
which focus on youth; other key audiences include men, teachers, and the military. As of March 2006,
outreach efforts had reached 4 million people with AB messages, including 490,000 with abstinence-only
messages.

USG assistance for prevention efforts complements support from other donors, including DFID/United
Kingdom support to Soul City and FBOs, the Finnish and Irish governments, and the Gates and Kaiser
Foundations, for youth prevention activities.

Recognizing that national prevention efforts have had limited success to date, the USG and partners have
developed an action plan to strengthen the impact of USG-funded prevention activities. In the future, USG
partners will focus on the factors that contribute most to continuing high incidence. Prevention
interventions will more directly address: the specific sources of vulnerability to HIV for key target groups,
HIV drivers and dynamics in different settings, and the contexts in which risk-taking occurs. Reflecting
current patterns of infection, the USG will balance programs targeting adults with those for young people,
with special emphasis on adult men and younger women.

Building on lessons from elsewhere in Africa, USG partners will intensify efforts to help individuals
understand and personalize the risks associated with multiple and concurrent partners, and the benefits of
mutual fidelity in the context of knowing both one’s own and one’s partner’s HIV status. Adults in stable
relationships will be a key focus, with messages for men emphasizing the risks of multiple overlapping
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partners, and for women, the potential for exposure to HIV through their regular partners. Women of
reproductive age and their partners will be educated about the risks of acquiring HIV in pregnancy. Soul
City and Johns Hopkins University will use best practices in behavior change communication to develop and
test relevant partner limitation messages.

USG/SA will scale up efforts to address the role that male attitudes, norms and behavior play in sustaining
sexual networks and cross-generational sex, and high rates of concurrency and partner turnover among
younger men. The focus will be on informal urban settlements, workplaces, and other settings with large
male populations, especially migrant labor. The Men as Partners program will further expand efforts to
build the capacity of other NGOs to implement programs that promote male sexual responsibility. Another
USG partner will assist the SAG in developing a national strategy for increasing male involvement in HIV
and AIDS issues.

USG partners will promote delayed sexual activity among younger adolescents, and explicitly discourage
cross-generational and transactional sex among girls and young women. FBOs, other NGOs and the
Department of Education will further expand HIV education, emphasizing abstinence and faithfulness
through schools, churches and other community fora. These programs will educate young women about
the risks associated with sex with older men, enhance their self-esteem, and develop the skills they need to
abstain. Complementary activities will target adult family and community members, highlighting the need
to prevent sexual violence and create safer contexts for young women. Linkages between AB and OVC
programs will ensure that orphans and other at-risk youth receive HIV prevention education.

Strong linkages to couple counseling and testing will be established. Post-test counseling will emphasize
mutual fidelity for HIV-negative couples, and supported disclosure and referral to positive prevention,
PMTCT, care and treatment for those who test positive. Many AB partners will also receive funds for
Condoms and Other Prevention activities, in order to provide a comprehensive approach for individuals in
the general population who continue to engage in risky behavior.

By using multiple entry points and multi-level interventions, USG partners will seek to achieve a “tipping
point” for changing societal norms and achieving sustainable behavior change. Interpersonal
communication and outreach through CBO/FBO networks, with their potential for sustainability, will shape
new community norms and help individuals internalize these norms. Media programs, which reach almost
90% of youth and adults, will support these efforts with consistent, unified messages across communities
that emphasize increased male responsibility, personal risk perception, and community action to support
healthy behaviors. A new “reality”-style talk-show will highlight real life, individual success stories in
adopting abstinence and fidelity, encouraging other individuals and communities to adopt these prevention
strategies.

The USG is committed to improving the quality of prevention activities. Partners will be encouraged to
adopt theory-based interventions, best practices, as well as standards and guidelines, such as those
developed for peer education by the Harvard Rutanang program. The USG will convene prevention
partners regularly to enhance coordination and synergy, and use of a common set of clear, actionable,
behavioral messages. Findings from the 2006 HIV and AIDS communications survey will be used to develop
a national strategy for HIV and AIDS communication, and to inform and harmonize prevention

interventions.
Program Area Target:
Number of individuals reached through community outreach that promotes 1,403,953
HIV/AIDS prevention through abstinence (a subset of total reached with AB)
Number of individuals reached through community outreach that promotes 7,487,917
HIV/AIDS prevention through abstinence and/or being faithful
Number of individuals trained to promote HIV/AIDS prevention programs 29,436

through abstinence and/or being faithful
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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 ID:

Planned Funds:

Populated Printable COP

N/A

Africare

HHS/Centers for Disease Control & Prevention
GHAI

Abstinence and Be Faithful Programs

HVAB

02

7280

$ 400,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity also relates to activities in Condoms and Other Prevention (#7920), Basic
Health Care and Support (# 7278), CT (#7279), TB/HIV (#7281), ARV Services (#7277)
and OVC (#7282) provided to the Eastern Cape Department of Health (ECDOH) and
Department of Social Development (DOSD). Peer educators and advocates contribute to
promotion of counseling and testing, reduction of stigma, and care and support.
Empowerment of, and respect for women and girls is incorporated into prevention
activities.

SUMMARY:

Africare's Injongo Yethu Project will continue to work through several foci of influence in
the Whittlesea community to disseminate information and influence behavior change to
prevent new HIV infections and to encourage testing. While intensifying the project's
reach into communities in the Hewu Hospital catchment area of the Lukhanji Health Local
Service Area (LSA), the project will extend prevention activities in the catchment areas of
the feeder clinics of Frontier Hospital in nearby Queenstown. Major emphasis is on
community mobilization/participation while minor emphasis is given to linkages with other
sectors and initiatives and IEC.

BACKGROUND:

This is an ongoing activity, expanding the number of peer educators (PEs) and expanding
the geographic reach to include more villages in the Hewu catchment area and to extend
activities into the Lukhaniji LSA. Prevention activities are supported and encouraged by the
ECDOH. The House of Traditional Leaders supports the project, and is an important
behavior change agent in the community. Lukhanji Local Municipality expresses support
for the integration of ward councilors in community mobilization efforts. Efforts to
empower young women are included in the in-school youth peer education/life skills
activities, out-of-school youth peer education and livelihood activities supporting young
women to be materially independent of older men. Shaping how young men see and
behave toward women is included in the out-of-school youth peer education activities, the
traditional initiation schools, faith-based youth activities, and in-school youth (intermediate
phase). Middle-aged men are reached through faith-based organizations (FBOs) and
traditional leaders, and in FY 2007, through taverns and ward councilors. Appropriate
activities that focus on these target groups have been moved this year to "Other
Prevention".

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Strengthen the Quality and Intensity of Existing Community-based Activities
Human capacity development will remain a key activity, building on the training of
traditional leaders and healers, faith leaders and out-of-school youth. In-school youth will
continue to be developed, along with their coaches and teachers. Rural youth with little
education will need continued support to internalize messages with regard to gender and
behavior change and to better develop facilitation, counseling, and activity management
skills. Funds will be used to recruit additional Peer Education and Advocate Supervisors to
support community-based peer education and advocacy in new communities. A School Life
Skills Officer position will be converted to a fulltime position to provide more support of
the program and to meet the teacher's life skills capacity development and support needs.
Additional training in peer education and behavior change approaches will be provided to
the Supervisors to enhance their ability to provide technical guidance in communities.
Community-based PEs and advocates from all participating groups will be provided with
in-service education on interpersonal communication for behavior change. Practical skills
for youth development and life skills will also be provided to the out-of-school youth PEs.
Teachers from participating schools (20 current and 20 new) will continue to receive
professional development in life skills education for grades 4-7 and support of PEs. Further
training and mentorship for traditional initiation (circumcision) surgeons/nurses will
integrate HIV prevention, gender awareness and behavior change education for young
males during initiation into manhood (traditional practice). Linked with the care and
support components, the Service Corps Volunteers and community-based caregivers will
have their HIV prevention communication skills further developed to improve the
frequency, intensity and quality of their communications in the clinics and in the homes of
clients. Summer and Spring Youth Camps (2) for existing PEs (120 youth) will focus on
personal empowerment and build their capacity to promote abstinence and delayed sexual
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debut for in- and out-of-school youth in collaboration with church Sunday Schools.

ACTIVITY 2: Reach the Community with Consistent AB Messages

Funding will support quarterly HIV prevention-focused awareness events for each target
group. These events are not intended to raise awareness about HIV, but rather to
stimulate discussion of intergenerational sex, transactional sex, stigma, discrimination,
denial and other related issues, to reduce high-risk behavior and to create a supportive
environment for HIV testing. The forums for these events include youth debates, drama,
and sensitization meetings to highlight these issues. Through these open forums, Africare
aims to stimulate discussion on issues and guide the community to identify HIV risk and
appropriate steps to reduce such risks. The project will facilitate the dissemination of
relevant IEC materials and enlist the support of PEPFAR partners such as Soul City to
adapt materials.

In addition, Africare will continue to work with faith-leaders to disseminate information
about HIV and AIDS with a focus on promoting risk reduction through AB messages. In FY
2007, Africare will expand the number of pastors in their program from 40 to 60 and
expand the geographical reach. Through this activity alone, Africare expects to reach
approximately 24,000 people.

ACTIVITY 3: Expand to New Community Groups and New Localities within this Site

The project will hire a Community Leadership Officer to support intensive activity with
tavern owners and to initiate activity with the ward councilors, who will be trained in HIV
and AIDS, covering issues around prevention such as reducing intergenerational sex,
supporting youth programs, and will link with care, support and OVC activities to enlist
elected official and local committee support for local forums, health services and social
services. Additionally, in collaboration with the law enforcement agents, the project will
strengthen and expand the gender- and child-based violence working group by supporting
quarterly meetings/activities to promote case identification, effective support and
intervention (including PEP) and prevention. For in-school youth peer education, new
schools in Hewu (10) and in the Queenstown area (10) will be added to the existing group
of schools. Churches in Queenstown areas of Ezibeleni and Mlungisi will be engaged and
trained for prevention as well as stigma reduction and care and support.

ACTIVITY 4: Vocational Skills Training and Microfinance

Building on the initial garden development carried out partially with leveraged funding in
FY 2006, appropriate vocational skills and financing will be initiated to ensure that youth,
especially young women, are economically empowered, avoid
intergenerational/transactional sex and avoid conflict with the law. The project will
conduct a vocational skills training needs assessment for youth, engage the services of
training institutions to provide vocational and skills training, and support learnerships and
apprenticeships for youth. Selected initiatives will be supported with limited financing, and
will link youth groups with government and local sources of funding.

By focusing on prevention among young people, Africare contributes to the PEPFAR goal
of preventing 7 million new HIV infections.

Continued Associated Activity Information

Activity ID: 2911
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: Africare
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 425,000.00

Fiscal Year: 2007 Page 203 of 1640



Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Linkages with Other Sectors and Initiatives

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Adults

Community leaders
Faith-based organizations
Teachers

Volunteers

Primary school students
Out-of-school youth
Religious leaders

Populated Printable COP
Country: South Africa Fiscal Year: 2007

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

Target Value Not Applicable
|

4]

19,900 O

99,900 O

447 O

Page 204 of 1640



Key Legislative Issues

Increasing gender equity in HIV/AIDS programs

Reducing violence and coercion

Stigma and discrimination

Gender

Addressing male norms and behaviors

Increasing women's access to income and productive resources
Increasing women's legal rights

Microfinance/Microcredit

Coverage Areas

Eastern Cape

Table 3.3.02: Activities by Funding Mechanism
Mechanism: N/A

Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code: HVAB
Program Area Code: 02
Activity ID: 7286
Planned Funds: $ 0.00
Activity Narrative:

GHAI

American Center for International Labor Solidarity
HHS/Centers for Disease Control & Prevention

Abstinence and Be Faithful Programs

This activity was approved in the FY06 COP, is funded with FYO6 PEPFAR funds, and is

included here to provide complete information for reviewers. No FYQ07 funding is
requested for this activity.

The five—year cooperative agreement with the American Center for International Labor
Solidarity is ending on March 31, 2007.

A new competitive program announcement will be released to identify a new partner (or
partners) to implement similar activities in FY 2007.

The proposed activities are described in this COP as PPP TBD.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Populated Printable COP

Country: South Africa Fiscal Year: 2007

3004

HHS/Centers for Disease Control & Prevention
American Center for International Labor Solidarity
N/A

GHAI

$ 400,000.00
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Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Linkages with Other Sectors and Initiatives
Strategic Information (M&E, IT, Reporting)
Training

Workplace Programs

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Education

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

95,000

7,800

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

51-100

Not Applicable
|

4]
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Coverage Areas

Eastern Cape
KwaZulu-Natal

Mpumalanga
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Country: South Africa Fiscal Year: 2007 Page 207 of 1640



Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:

Populated Printable COP

ASPH Cooperative Agreement

Association of Schools of Public Health
HHS/Centers for Disease Control & Prevention
GHAI

Abstinence and Be Faithful Programs

HVAB

02

7295

$ 320,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity relates to activities to be carried out by Harvard School of Public Health
(HSPH) in Other Prevention (#7291), OVC (#7292) and Policy/System Strengthening
(#7293).

SUMMARY:

Through the South African Center for the Study and Support of Peer Education
(SACSSPE), HSPH contributes to PEPFAR prevention (AB and Other Prevention), OVC, and
system/capacity building goals by providing training, technical assistance, and materials
development to government, NGO, FBO, corporate, and other organizations using peer
education strategies. SACSSPE is the first academic center devoted to development and
continuing improvement of a sustainable national inter-sectoral peer education system.
Major emphasis will be IEC, while minor emphasis will be local organization capacity
development, policy and guidelines and training. The targets will be children and youth,
adults, HIV affected families, religious and community leaders, program managers, South
African-based volunteers, CBOs, FBOs and NGOs.

BACKGROUND:

This project is an expansion and institutionalization of a five-year national consultative
process developing consensus on goals, essential elements and standards of practice for
peer education programs, and materials and tools in wide circulation to improve how peer
education is conducted. Rutanang peer education is consistently defined and implemented
as including, among other characteristics, multiple-dose small-group structured and
facilitated discussions; informal influence; recognition and referral of those with further
needs (e.g., VCT, treatment, OVC); and advocacy.

ACTIVITIES AND EXPECTED RESULTS:

SACSSPE provides PEPFAR and non-PEPFAR partners with training and ongoing technical
assistance and assists with the development and adaptation of educational materials,
tools, policy guidelines, linkages and community mobilization, and strategic information
specifically focused on AB prevention in multiple settings. The Center will prepare and
coordinate trainers (with accreditation process initiated) from a variety of sectors and
geographic areas. Partners will use evolving standardized monitoring and evaluation tools
to collect and share comparable data on program activities and outcomes. All SACSSPE
peer education AB activities and materials explicitly and intensively address the following
areas of legislative interest: male norms and behaviors, sexual violence and coercion,
stigma reduction, and maintaining infected and affected children in school. Peer education
with adolescents and adults emphasizes delaying sexual debut, secondary abstinence, and
reduction in concurrent partners. Peer education having primary AB prevention goals is
also a means for early identification and referral to services of vulnerable children and
youth, and HSPH is pursuing strategies that enhance peer education as an advocacy tool
to make environments safer. Each of the foregoing content themes is explicitly addressed
in the design of peer education support systems, training of peer educators, and the
content peer educators are trained to deliver. AB activities are conducted through
partners including:

ACTIVITY1: KwaZulu-Natal Department of Education

SACSSPE will train and support regional and district-level trainers and administrators in
three of six districts to provide supervision and oversight for high school-based peer
education. More than 50 personnel from NGOs, CBOs and FBOs serving KwaZulu-Natal
will be trained and equipped to organize and supervise peer education programs in 120
KwaZulu-Natal schools, working with teams of 15 peer educators per school.

ACTIVITY 2: Catholic Institute of Education
Three Catholic Institute of Education schools in KwaZulu-Natal will be assisted to develop

integrated models including primary prevention, services for OVCs, workplace peer
education for educators, and use of school-trained peer educators in community settings.

Country: South Africa Fiscal Year: 2007 Page 209 of 1640



Populated Printable COP
Country: South Africa

Integrated work in KwaZulu-Natal will promote an intersectoral advocacy process involving
policymakers and leaders from government departments and public and private sector
stakeholders.

ACTIVITY 3: Eastern Cape Department of Education (ECDOE)

A total of 1000 schools are receiving Rutanang-based peer education through ECDOE
tenders with Youth for Christ (YFC) and Planned Parenthood Association of South Africa
(PPASA), and these are expected to extend to another 500 schools in 2007. This initiative
predated YFC funding by Department of Health/PEPFAR, uses ECDOE conditional grant
funds, and specified the use of Rutanang in the tender. SACSSPE maintains an ongoing
consultative (at least two meetings) and monitoring and evaluation (M&E) training
relationship with YFC and with ECDOE officials.

ACTIVITY 4: Western Cape Education Department (WCED)

Building on its Rutanang-adapted Generation of Leaders Developed (GOLD) model funded
by the Global AIDS Fund, SACSSPE will support the extension of peer education to a total
of 350 high schools reaching 21,000 learners. A range of service providers working under
the GOLD umbrella receive at least two consultations per year with SACSSPE staff, and
additional trainings and consultations, including one for principals, are planned.

ACTIVITY 5: Free State Education Department (FSED)

Strengthening the peer education called 'Radically Different Species' (RADS), the FSED
adaptation of Rutanang, SACSSPE will promote the integration of peer education into the
scheduled curriculum, reaching approximately 80 high schools and 3200 learners. Work in
2007 will especially strengthen M&E for Department of Education provincial and district
officials.

ACTIVITY 6: Mpumalanga Department of Education (MPDOE)

The Mpumalanga Department of Education began in 2005 to use the RADS adaptation,
and HSPH training and technical assistance (T&TA), to develop a province-wide peer
education strategy. SACSSPE will provide T&TA to 50 MPDOE supervisory and M&E
personnel, supporting rigorous peer education programs in 60 schools reaching 3000
learners.

ACTIVITY 7: Anglican Church of the Province of Southern Africa

SACSSPE is working with the Anglican Church of the Province of Southern Africa (CPSA) to
tailor T&TA and materials for AB activities in churches, religious schools, and FBO
community outreach projects. SACSSPE is also developing memorandums of
understanding with three FBOs that provide school-based peer education under PEPFAR
funding to the Department of Health: Youth for Christ, with whom HSPH has a long and
productive relationship, the Muslim AIDS Program, and Scripture Union.

ACTIVITY 8: In FY 2006, HSPH began to support peer education in middle and primary
schools in Eastern Cape by Africare, and will continue to provide technical assistance.
HSPH will also provide consultation to large NGOS working in various parts of the country,
including Hope Worldwide, Population Council, and Childline. Each year, as HSPH's
Rutanang materials become more familiar, more such requests are received.

ACTIVITY 9: Sport and Recreation

In FY 2006 HSPH began articulating how peer education might be used to take advantage
of the natural appeal and access to youth of sports programs. Specifically, SACSSPE will
develop materials and a T&TA field test, and eventually a systematic approach, for
Swimming South Africa. HSPH has been working with GrassRoots Soccer, Playing for
Peace (Durban area), Hoops for Hope (Cape Town) and FIFFA-KIDS (Pietermaritzburg) to
help coaches integrate peer-led AB activities.

In addition to contributing to PEPFAR annual and cumulative targets, long-term results of
the HSPH project will be the establishment of a sustainable integrated system supporting
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rigorous, measurable peer education that increases the amount and quality of social
interactions and skills acquisition concerning norms, traditions, and behaviors that will help
reduce the transmission of HIV.

Continued Associated Activity Information

Activity ID: 3835
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: Association of Schools of Public Health
Mechanism: ASPH Cooperative Agreement
Funding Source: GAP
Planned Funds: $ 220,000.00

Emphasis Areas % Of Effort
Information, Education and Communication 10-50
Local Organization Capacity Development 10-50
Policy and Guidelines 10-50
Training 51 -100

Targets

Target Target Value Not Applicable

Indirect number of community outreach HIV/AIDS prevention |
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention |
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach |
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that |
promote abstinence

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

Number of individuals reached through community outreach that 34,000 O
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that 110,000 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 770 O

programs through abstinence and/or being faithful
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Target Populations:

Adults

Community leaders
Community-based organizations
Country coordinating mechanisms
Faith-based organizations
HIV/AIDS-affected families
Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children
Policy makers

Program managers

Teachers

Volunteers

Children and youth (non-OVC)
Out-of-school youth

Religious leaders

Other MOH staff (excluding NACP staff and health care workers described below)

Key Legislative Issues

Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Increasing gender equity in HIV/AIDS programs

Education

Coverage Areas

Eastern Cape
Free State
KwaZulu-Natal
Mpumalanga

Western Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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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 ID:

Planned Funds:

Populated Printable COP

Track 1

Hope Worldwide South Africa

U.S. Agency for International Development
Central (GHAI)

Abstinence and Be Faithful Programs
HVAB

02

7371

$ 503,425.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

In addition to its Track 1 AB activities, HOPE worldwide also implements an OVC Track 1
ANCHOR program (#7372). HOPE worldwide also implements country-funded programs
in AB (#7607), Basic Health Care and Support (#7608), OVC (#7609) and CT (#7610).
Track 1-supported prevention efforts are linked to HOPE worldwide's PACT-funded
program. Although there are two programs, sites, staff and reach are separate and efforts
are not duplicated.

SUMMARY:

HOPE worldwide South Africa (HWSA) will continue activities to support the expansion of a
comprehensive HIV prevention program through a skills-based, gender-focused program
for young boys and men, and the promotion of Abstinence and Be Faithful (AB) messages
for young people in four provinces (Western Cape, Eastern Cape, Gauteng, and
KwaZulu-Natal).

The activity targets primary and secondary school children and youth (both in- and
out-of-school), adults, teachers and religious and community leaders, community-based,
faith-based and non-governmental organizations (NGOs). Major emphasis areas for the
project are information, education and communication and minors are community
mobilization/participation, training and linkages with other sectors and initiatives.

BACKGROUND:

The activities described below are part of an ongoing HIV prevention program of HWSA,
funded by PEPFAR since FY 2006. HWSA will promote and strengthen AB prevention
messages, implement a gender-sensitizing component carried out by HWSA's Men as
Partners (MAP) program, and work with parents, caregivers and guardians to promote
consistent, positive and proactive parenting and a constructive family environment.

ACTIVITIES AND EXPECTED RESULTS
ACTIVITY 1: AB Awareness-raising

HWSA will continue its programs in Gauteng, KwaZulu-Natal, Western Cape and Eastern
Cape provinces to promote and strengthen abstinence and faithfulness prevention
messages within its community outreach efforts that include communities of faith. HWSA
will expand to new areas within the current sites, and in particular to peri-urban and rural
areas in KwaZulu-Natal in response to the geographic development of the HIV pandemic in
South Africa. HWSA will establish an abstinence-based program in four provinces, for
youth 14 years and under who have not initiated sexual activity. HWSA will use PEPFAR
funding to support a program that prioritizes abstinence messages, HIV prevention
information, workshops and learning materials required for this HIV prevention
intervention. HWSA will also target the 15-24 year old age group and will establish an
abstinence and fidelity-based approach (AB) for this target population. This will focus on
reducing sexual partners, mutual faithfulness with an uninfected partner and the
importance of correct and consistent condom use. HWSA's AB program with all age
groups follows a standard peer educator model of training small groups of change agents
to impact their immediate and broader communities.

HWSA's AB program for youth under 14 years of age is an age-appropriate program that
aims to promote the importance of abstinence in reducing HIV transmission and
encourages delay in sexual debut. This program educates children on the basic facts about
HIV prevention and AIDS, the skills for practicing abstinence, stigma and discrimination
and avoiding and reporting violence and abuse. The HWSA program involves five contact
sessions spread over 10-12 hours.

HWSA's AB program for youth older than 14 years is designed to be age and culturally
appropriate with sessions on the benefits of abstinence in reducing HIV transmission and
where appropriate secondary abstinence, personal self-esteem, healthy relationships, the
delay of sexual activity until marriage, the importance of reducing the number of casual
sex partners, mutual faithfulness to an uninfected partner, the importance of HIV

Country: South Africa Fiscal Year: 2007 Page 214 of 1640



Populated Printable COP
Country: South Africa

counseling and testing and full information on the correct and consistent use of condoms
as a way to reduce the risk of HIV for those who engage in risky sexual behaviors. The
program involves ten contact sessions spread over 14-20 hours. The program is designed
to be interactive and fun, and sessions mix limited teaching by HWSA facilitators with
youth-led group discussions, role plays and debates. Relevant games are used. The
program includes a component that will target out-of-school youth through youth clubs,
community-based organizations and sports groups. HWSA will continue to work closely
with the national and provincial Departments of Health. The activity will build on FY 2006
success of 57,000 individuals reached with A and AB messages through 100 FBOs and 50
schools.

ACTIVITY 2: Men as Partners (MAP)

A follow-up activity to Activity 1 will be a gender-sensitizing component carried out by
HWSA's MAP program. This activity will both address the prevention needs of girls and
young women and the promotion of positive gender-sensitive attitudes, practices and
behavior for young boys and youth. The MAP program will be modified to be
age-appropriate and will attempt to change social norms related to male socialization,
coercive sex (key legislative issue), cross-generational sex, and/or transactional sex. This
activity will create community commitment and involvement in reduction of Violence
against Women and Children, support HIV counseling and testing, peer education and
community interventions with messages to challenge norms about masculinity, early
sexual activity and multiple sexual partners for boys and men and transactional sex. This
program will promote the benefits of abstinence in reducing HIV transmission, encourage
the delay of sexual debut until marriage for the 10 -14 age groups and for the older youth
MAP will also encourage the reduction in casual sexual partnerships, mutual faithfulness to
an uninfected partner and will stress the importance of HIV counseling and testing and
provide full information on the correct and consistent use of condoms to reduce the risk of
HIV for those who engage in risky sexual behavior.

ACTIVITY 3: Parent Empowerment

This activity will work with parents, caregivers and guardians to promote consistent,
positive and proactive parenting and a constructive family environment. This activity will
build on research that shows that strong families have a major influence on children's
achievements in school and through life and also that youth report a preference of having
parents/guardians educate them about sexuality and related issues. The program will
empower and capacitate parents with skills to interact with children and youth about
abstinence, sexuality, HIV prevention messages and create an enabling environment for
AB messages. This activity aims to promote good relationships between parents and teens
and adequate supervision of teens which, research has shown reduces risky behavior
among youth. HWSA will partner with the Parenting Centre and FBO networks (e.g. South
African Council of Churches, African Federation of Churches and the International
Churches of Christ) to develop and implement this program. The program will include
sessions on personal growth; enhance self-awareness, personal values, parenting skills,
building children's self-esteem, discipline and problem-solving. The activity will also be
linked to the HWSA OVC program with a focus on empowering parents and guardians in
vulnerable household and working with granny-headed households.

These HWSA activities will contribute to the PEPFAR objectives of averting 7 million
infections, and support the USG Five-Year Strategy for South Africa by improving AB
preventive behaviors among youth and adults.

Continued Associated Activity Information

Activity ID: 3300
USG Agency: U.S. Agency for International Development
Prime Partner: Hope Worldwide South Africa
Mechanism: Track 1
Funding Source: N/A
Planned Funds: $ 0.00
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Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Linkages with Other Sectors and Initiatives

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations
Non-governmental organizations/private voluntary organizations
Teachers

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth

Religious leaders

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

18,000

30,000

200

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

10- 50

Not Applicable
™

4]
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Key Legislative Issues
Addressing male norms and behaviors

Increasing gender equity in HIV/AIDS programs

Coverage Areas

Eastern Cape
Gauteng
KwaZulu-Natal

Western Cape
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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 ID:

Planned Funds:

Populated Printable COP

N/A
National Department of Health, South Africa
HHS/Centers for Disease Control & Prevention
GHAIL
Abstinence and Be Faithful Programs
HVAB
02
7380
$ 400,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity is one of several funded through a cooperative agreement between the South
Africa NDOH AIDS program and the CDC. This cooperative agreement provides financial
and technical assistance in the areas of PMTCT (#3042), Basic Health Care and Support
(#3037), TB/HLV (#3040), Strategic Information (#3810 and #3039), ARV Services
(#3035), and Laboratory Infrastructure (#3038).

SUMMARY:

PEPFAR funds will support Abstinence/Be faithful (AB) prevention activities targeted to
young people in South Africa. These activities will be implemented through a cooperative
agreement with the NDOH. The major emphasis area of this program will be information,
education and communication with minor emphasis placed on community
mobilization/participation, development of network/linkages/referral systems, and training.
The target population will include children and youth (non-OVC), community leaders,
religious organization, South African based volunteers and implementing
non-governmental organizations (NGOs).

BACKGROUND:

The cooperative agreement has been in place since 2003. Specific support for AB
prevention activities began in FY 2005, when PEPFAR funding was provided to the NDOH
to support the three faith-based organizations (FBOs) with which NDOH had an existing
relationship (Muslim AIDS Project, Youth for Christ, and Scripture Union). These three
FBOs will no longer receive PEPFAR funds through the cooperative agreement, but will
receive direct funding from PEPFAR in FY 2007. In FY 2006 an addional four new NGOs
were added, Educational Support Services Trust (ESST); Theatre for Life Developing
Resilient Youth (AREPP); AIDS Sexuality and Health Youth Organization (ASHYO); and
South African San Restitution (SASI). The activities that will be conducted include life skills
HIV education, the promotion of healthy norms and behaviors, and reinforcing the role of
parents in young people's discussions about HIV and sexuality. FY 2007 funds will be used
to build infrastructure within the NDOH for HIV prevention activities and continue to
support the four NGOs for AB activities focused on youth.

ACTIVITIES AND EXPECTED RESULTS:

These funds will assist in expanding the department's current AB activities. The four NGOs
are experienced in providing AB prevention activities and will work with churches in rural
areas to develop radio messages and train peer educators to reinforce the radio messages.
In addition AREPP will carry out AB messages through drama in both primary and
secondary schools. After presenting the drama, they will lead a discussion about the issues
that were raised and focus on HIV risk reduction. Technical assistance and coordination of
the activities will be facilitated by the CDC Youth Specialist. The NGOs will carry out peer
education in schools and these will be implemented in conjunction with the Harvard
School of Public Health peer education efforts in order to streamline the peer education
strategy.

The abstinence-focused messages are geared towards children ages 10-14 in primary
schools; messages to high school students ages 14-19, out-of-school youth and young
adults focus on abstinence, delayed sexual debut and faithfulness. They also discuss
correct and consistent condom use to this group, but the focus is more geared towards AB
messages. This is consistent with the PEPFAR ABC guidance.

By educating children and young people with AB prevention messages, these activities are
designed to contribute to a reduction in the number of new HIV infections in this
population. Channeling these activities through NGOs will also allow the messages to
spread beyond the target population, to parents and others involved with the organization.
These accomplishments will support the PEPFAR's goal of preventing seven million new
infections worldwide. These activities also support the HIV prevention goals outlined in
the USG Five-Year Strategy for South Africa.
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Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

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

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Community leaders

Faith-based organizations

Non-governmental organizations/private voluntary organizations
Volunteers

Children and youth (non-OVC)

Religious leaders

Populated Printable COP
Country: South Africa Fiscal Year: 2007

3034

HHS/Centers for Disease Control & Prevention
National Department of Health, South Africa
N/A

GHAIL

$ 400,000.00

%o Of Effort
10 - 50

51 -100
10-50

10 - 50

Target Value Not Applicable

2,000

12,500

150

4]

4]
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Key Legislative Issues

Addressing male norms and behaviors
Reducing violence and coercion
Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:

Populated Printable COP

N/A
Soul City
HHS/Centers for Disease Control & Prevention
GHAI
Abstinence and Be Faithful Programs
HVAB
02
7395

$ 2,000,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity also relates to activities in Condoms and Other Prevention (#7397) and ARV
Services (#7396).

SUMMARY:

Soul City has received PEPFAR funding since FY 2005 to implement a media and
community-driven program to strengthen prevention, and increase awareness of and
demand for HIV care and treatment services. The major emphasis area is community
mobilization/participation. Other emphasis areas include: information, education and
communication; local organization capacity development; and training. There are five
activities. Three activities target adults and children nationally using multimedia, and two
activities build on this through training and community mobilization of adults and children.

BACKGROUND:

The activities are ongoing. Soul City has a long history of partnership with the South
African Government, collaborating with the National Departments of Health (NDOH),
Education (DOE), Social Development (DOSD), Transport, and Public Service and
Administration, which includes financial support from NDOH, and potentially DOSD in the
future. In addition, Soul City partners with 18 NGOs to implement the community
mobilization program. All Soul City interventions address gender issues, particularly those
associated with driving the epidemic (e.g., power relations and gender violence). Violence
reduction will be a focus over the next five years as will the issues that promote violence,
like substance abuse.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1:

The Soul City TV series, 13 episodes for a family audience, broadcast during primetime in
May 2008; 30 radio drama episodes in nine languages; and a 36-page color booklet for
adults printed in four languages, with one million copies distributed through newspapers,
health facilities, partners and community organizations. The booklet will focus on HIV and
relationships, particularly concomitant partners. Other issues addressed are HIV
prevention that promotes abstinence and faithfulness, and decreasing stigma. The series
will cover gender in HIV prevention, violence reduction and substance abuse. PEPFAR
funds will be used for 30% of this activity.

ACTIVITY 2:

Soul Buddyz is aimed at children, 8 to 12 years of age and comprises: 1) 13 TV drama
episodes for children and their parents, broadcast in primetime July 2008; 2) 13 TV
episodes for children called Buddyz on the Move; 3) 26 radio episodes in nine languages;
4) development, printing and distribution of one million copies of a 42-page color
parenting book in four languages from July 2008; 5) development of a 116-page grade 7
life skills book distributed to pupils in July 2008; and 6) marketing to promote and link
these materials. This activity contributes to PEPFAR objectives by averting new infections
through behavior change. The topics the Soul Buddyz series will cover are HIV prevention,
in particular the promotion of abstinence and faithfulness, and youth sexuality. The Soul
Buddyz intervention deals with a range of developmental topics relevant to children's lives
and not only to HIV and AIDS. It will also deals with violence reduction and road safety.
PEPFAR funds will be used to support 30 percent of this activity.

The following two activities depend on the media activities for their credibility and impact
at a community level.

ACTIVITY 3:

Based on the Soul Buddyz intervention, Soul Buddyz Club is a community mobilization
intervention aimed at children, largely at schools and facilitated voluntarily by teachers.
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Populated Printable COP
Country: South Africa

Children in the clubs learn about life skills covered in the Soul Buddyz series (that stress
abstinence and being faithful (AB) messages) and are encouraged to do outreach work in
their schools, families and communities. Nationwide, 2500 clubs already exist, and in FY
2007 Soul City will establish another 1000 clubs. To achieve this, it will conduct 20 training
sessions for facilitators; develop, print and distribute 5000 annual club guides; hold a
national congress for clubs and their facilitators; develop, print and distribute 30,000
newsletters and posters bi-monthly; and run Buddyz club competitions. The clubs will
focus on preventing HIV infection, AIDS and its impact on schools; youth sexuality
focusing on skills development; and violence reduction and road safety. PEPFAR funds will
be used to support approximately 80 percent of this activity. Soul City emphasizes building
the capacity of facilitators so they can support clubs into the future. This will be done in
partnership with the DOE at both national and provincial levels. This activity contributes
towards PEPFAR objectives by averting new infections through increasing self esteem and
behavior change.

ACTIVITY 4:

Soul City develops flexible training materials in five local languages to use in facilitated
learning settings, and in the general public. These deal with all aspects of the epidemic,
particularly AB prevention, antiretroviral therapy support, and support for home-based
care and orphans and vulnerable children. These materials are used by 18 partner NGOs in
a cascade training model. Trainees are given the support and skills with which to become
mobilizers in their community. More than 200 training sessions will be conducted in FY
2007 with an average of 30 people per session. In addition, materials are made available
to a wide range of institutions that make use of the materials in their work. A minimum of
one million copies of materials will be made available. PEPFAR funds will be used to
support approximately 70 percent of this activity.

ACTIVITY 5:

[This activity is carried out by a partner organization "Heartlines," and is described more
fully in Prevention/Other (#7397) in this COP.] Eight TV drama films and a story book
focusing on values will be distributed for use in multiple settings. The films and book were
produced in FY 2006 with other donor funds. These films were complemented by a book
for parents on teaching values to children. The book includes ten stories to be read to
children 3 to 6 years of age, focusing on the same values as the films. These films were
adapted in FY 2006 for use in grade 10 classes and an accompanying facilitator manual
was produced. In FY 2007 the material will be duplicated and distributed to all public high
schools. Teachers will adapt the children's book to be distributed to all registered
preschools and primary schools. In partnership with DOE, teachers will also be trained to
use the materials.

The long-term sustainability of Soul City is addressed by diversifying its funding sources
and by establishing a broad-based Empowerment Company which can take ownership of
shares and whose dividends will accrue to Soul City. An Empowerment Company is one
aims to strengthen small businesses and expand them in order to encourage investments
from outside investors.

To determine the impact of the activities, Soul City and another PEPFAR partner, Johns
Hopkins University Center for Communication Programs, will implement a nationally
representative longitudinal panel design evaluation, which, together with propensity score
analysis, enables one to attribute change to the intervention with a high degree of
certainty, as the change is clearly measured in a time sequence, and the "control" is
controlled for demographics, other interventions, other attitudes and behaviors. This
allows a high degree of certainty about what the cause of the change is. (This activity is
funded under the JHU PEPFAR program and described in that COP entry.) Soul City has
reached over 6 million children and 22 million adults with AB prevention messages in FY
2006.

Soul City's activities will contribute to the PEPFAR 2-7-10 goals, focusing on prevention
(specifically abstinence and being faithful) and care and treatment awareness.

Fiscal Year: 2007 Page 224 of 1640



Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Populated Printable COP

Country: South Africa Fiscal Year: 2007

3055

HHS/Centers for Disease Control & Prevention
Soul City

N/A

GHAI

$ 2,000,000.00

Target Value

644,307

1,135,507

950

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

10 - 50

Not Applicable

4]

4]
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Target Populations:

Adults

Business community/private sector
Community leaders
Community-based organizations
Factory workers

Faith-based organizations
HIV/AIDS-affected families

Non-governmental organizations/private voluntary organizations

Orphans and vulnerable children

People living with HIV/AIDS

Policy makers

Program managers

Teachers

Children and youth (non-OVC)

Girls

Boys

Primary school students

Secondary school students

University students

Men (including men of reproductive age)
Women (including women of reproductive age)
Caregivers (of OVC and PLWHASs)
Religious leaders

Public health care workers

Key Legislative Issues

Addressing male norms and behaviors

Stigma and discrimination

Education

Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Increasing women's legal rights

Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga
Northern Cape
North-West
Western Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: Traditional Healers Project
Prime Partner: University of KwaZulu-Natal, Nelson Mandela School of Medicine
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GHAI
Program Area: Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 7422
Planned Funds: $ 100,000.00

Populated Printable COP
Country: South Africa Fiscal Year: 2007 Page 227 of 1640



Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

The Nelson Mandela School of Medicine carries out integrated activities described in Basic
Health Care and Support (#7424), CT (#7425), Other Prevention (#7423) and support to
OVC (#7426).

SUMMARY:

The University of KwaZulu-Natal Nelson Mandela School of Medicine (NMSM) uses PEPFAR
funds to work closely with the KwaZulu-Natal and Ethekwini Traditional Health Practitioner
Councils to tease-out, refine and outline culturally appropriate and effective behavior
change messages focused on preventing the spread of HIV through abstinence and being
faithful in relationships. The major emphasis area is information, education and
communication, with minor emphasis given to community mobilization and participation,
the development of network/linkage/referral systems, human resources, quality assurance
and supportive supervision, and strategic information. The target population will include
public and private sector traditional health practitioners (THPs) (members of the
KwaZulu-Natal and Ethekwini Traditional Health Practitioner Councils).

BACKGROUND:

The University of KwaZulu-Natal has an ongoing collaboration with associations of
traditional health practitioners in urban, peri-urban and rural areas of Ethekwini District,
KwaZulu-Natal province. THPs are influential in KwaZulu-Natal, and are a largely untapped
resource in HIV prevention and mitigation on the community level. THPs ascribe to and
uphold traditional African cultural values, including conservative attitudes toward sexual
practices and abstinence that make them natural partners in this effort. These values are a
set of social and community norms that support delaying sex until marriage and that
denounce coerced sexual activity (key legislative issue) among unmarried individuals. This
THP cultural perspective has not been reinforced, nor has it been included in public
abstinence and being faithful (AB) campaigns in KwaZulu-Natal. Given the position the
THPs hold in their social networks, working with the THPs holds great promise for
enhancing the uptake of a culturally appropriate version of the AB message. These
activities began in August 2005 with the arrival of FY 2005 PEPFAR funding. NMSM is
implementing the project in collaboration with the KwaZulu-Natal and Ethekwini
Traditional Health Practitioner Councils.

ACTIVITIES AND EXPECTED RESULTS:

It is widely acknowledged among health professionals in KwaZulu-Natal that the
Abstinence, Be Faithful and correct and consistent use of Condoms (ABC) messages are
not having enough effect in this local cultural context. This project trains and mobilizes
THPs in KwaZulu-Natal so that they will be effective promoters of HIV prevention
messages and strategies, including AB-focused behavior change messages.

1. NMSM is adapting Abstinence/Be Faithful messages to the cultural and healing contexts
in KwaZulu-Natal to inform and communicate effective behavior change messages.

2. NMSM is developing prevention messages together with the THPs and incorporating
these messages into training workshops on an ongoing basis.

3. Development of new prevention message formats for posters, pamphlets, instructional
medical comic books, and medical animations for training and for distribution to the THPs
to use with their patients.

These messages are developed in Zulu and English, though they will be distributed
primarily in Zulu. This project has also been developing dramatic presentations that are
used in the training workshops to deliver prevention messages. These have been
designed by the senior THPs on the project team and are embedded in Zulu cultural
practice. The prevention messages are all being developed jointly with the THP team
members so that they are culturally embedded and effective. Discussions with senior
traditional healers on the PEPFAR-funded team indicate they have a variety of interesting,
potentially effective suggestions for ways to deliver modified and improved prevention
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Populated Printable COP
Country: South Africa

messages to the community that go beyond the confines of the traditional healer practice
sites.

The following activities will take place:

1. Ongoing assessment workshops (usually one day) with the THPs on the program to
assess the effectiveness of the prevention messages and prevention message material for
use in their practice.

2. Ongoing assessments of the level of absorption and understanding (amongst the THPs)
of the basic scientific information underlying the rationale of the need for prevention
activities, particularly in the value of abstinence in preventing infection.

3. Ongoing investigation and assessment of the value of partner reduction and faithfulness
to one partner, and assessment of the effectiveness of faithfulness if the other partner is
not also being faithful (particularly relevant in marriage situations).

4. Meeting with indunas and amakhosi: these are headman and chiefs of the tribal areas.
Traditional healers meet with these leaders who command some authority in their
communities, and work together to speak to their constituents about prevention. Target
communities include townships and urban areas.

5. Engaging parents: Modern mothers have often lost the knowledge of the traditional
ways of protecting their daughters and helping them to be abstinent. Traditional healers
trained during this program visit women's clubs and work with mothers to reintroduce
these practices.

Expected results include:

1. Recruiting traditional healers who come through the training program and demonstrate
particular effectiveness as communicators of prevention messages.

2. Further development, implementation and refinement of Zulu-culture-specific messages
of AB that work with the patients, as well as their families and associates, who visit
traditional healers, including dissemination through other culturally-specific community
venues. Delivery of these messages will also occur through innovative multi-media
medical education tools.

3. THPs will visit homes in their communities spreading prevention messages.

4. Remove the misperception by Zulus that Westernized healthcare messages that include
what biomedical people think of as the essential and critical facts are inaccurate, deceptive
and misleading.

5. Clarification in the minds of the general populace in the Zulu communities of the real
source of HIV and the real causes for AIDS as well as real and effective methods of
prevention.

6. Increase uptake of HIV and AIDS prevention messages from the healers, working with
gender equity and behavioral norms of men and women (key legislative issue).

7. Assessing the effectiveness of these prevention messages.

Formally integrating traditional healers into the public healthcare system is a stated
objective of the National Department of Health, and the prevention objectives in the South
African Strategic Plan for HIV and AIDS. By expanding access to culturally and
scientifically appropriate prevention messages, the Nelson Mandela School of Medicine will
directly contribute to the PEPFAR goal of preventing 7 million new infections. These
activities also support the prevention objectives outlined in the USG Five-Year Strategy for
South Africa.
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Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Human Resources

Information, Education and Communication

Quality Assurance, Quality Improvement and Supportive
Supervision

Strategic Information (M&E, IT, Reporting)

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Traditional healers
Traditional healers

Populated Printable COP

Country: South Africa Fiscal Year: 2007

3067

HHS/Centers for Disease Control & Prevention

University of KwaZulu-Natal, Nelson Mandela School of Medicine
Traditional Healers Project

GHAIL

$ 180,000.00

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

51 - 100
10 - 50

10-50

Target Value Not Applicable

4]

4]

18,200

250
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Key Legislative Issues
Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Coverage Areas

KwaZulu-Natal

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

Masibambisane 1

South African Military Health Service
Department of Defense

GHAIL

Abstinence and Be Faithful Programs
HVAB

02

7438

$ 100,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

The activity also relates to activities described in Condoms and Other prevention (#7569),
CT (#7573), Basic Health Care and Support (#7570) and ARV Services (7575).

SUMMARY:

The South African Department of Defence's (SA DOD) activities are complementary to the
other prevention and care components within the Masibambisane program. The focus of
Abstinence and Be Faithful (AB) prevention for this funding is the training of chaplains as
trainers in the value and ethical-based program (addresses amongst other things gender
equity, the role of men as partners, as well as violence and coercion), facilitation of the
value and ethical-based program to members of the SA DOD, training of chaplains in the
pastoral care and counseling, and the provision of pastoral care and counseling to HIV
infected and affected members. In addition, workshops are conducted with unit
commanders to ensure buy in and to address stigma and discrimination. Mass awareness
and targeted intervention programs will also address abstinence and being faithful
components of prevention. The activity has been expanded to include training of SADC
chaplains. Specific target populations include military personnel, HIV-infected pregnant
women, people living with HIV (PLHIV), religious leaders and public health workers.

BACKGROUND:

The AB component of the Masibambisane program is an integral part of the Chaplaincy
HIV program of the Department of Defence. This ensures more focused prevention
messages in terms of abstinence and/or faithfulness. The program was developed with
FY0 2004 funding with the aim to expose all members of the SA DOD to the training. In
order to achieve this objective all regular force chaplains as well as a number of reserve
force chaplains were trained. The training was reviewed and redesigned in a three day
training program. This training will continue in order to reach the optimal number of
Defence Force members.

Since 2005, all chaplains are further trained in the Pastoral, Care and Support program to
enable them to render the appropriate care and support services to HIV infected and
affected individuals and families. It will continue to be implemented by the chaplaincy of
the SA DOD.

All these activities are monitored through the monitoring and evaluation (M&E) plan for
Masibambisane with focused program evaluation of the training courses. The chaplaincy
will also involve reserve force chaplains and liaise with the broader religious community to
market the training programs to the broader community in an effort to mobilize civilian
faith-based organizations.

The chaplaincy completed the development of both courses and has trained the majority
of chaplains within the SA DOD. They have also trained a group of chaplains from SADC
countries and chaplains at the NATO chaplains' conference. Training of Reserve Force
Chaplains has resulted in the expansion of the program to civilian faith-based
organizations.

The AB Program will continue with specific focus on highly vulnerable target groups such
as the Military Skills Development (basic training) intake of young recruits between the
age of 18 and 25 years.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1:

This activity will provide training to chaplains of the SA DOD, Southern African
Development Community (SADC) and the North Atlantic Treaty Organization (NATO) in
the values and ethical based intervention program to empower them to facilitate HIV
prevention through abstinence and being faithful. This requires updating and
customization of the training curriculum and the printing of training material.

ACTIVITY 2:
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Populated Printable COP
Country: South Africa

The activity aims to execute the value and ethical based program within the SA DOD as
part of unit workplace programs to members of the SA DOD. This requires the
development and printing of facilitation manuals.

ACTIVITY 3:

The SA DOD will support the establishment of unit workplace programs through
workshops with commanders to ensure targeted abstinence and faithfulness interventions
within units as well as to address stigma and discrimination in the units.

ACTIVITY 4:

The SA DOD will provide pastoral care and counseling to HIV-infected and affected
individuals and families within the SA DOD with the secondary aim to prevent HIV
infection through interventions that focus on abstinence and faithfulness. This activity will
further seek to establish support networks for PLHIV in units in conjunction with activities
listed in the Basic Health Care and Support (#7570) program area and also to provide
support to other healthcare providers.

ACTIVITY 5:

SA DOD will create ass awareness campaigns to address abstinence and faithfulness
through media and mass awareness activities with the development and printing of
information and education material.

ACTIVITY 6:

SA DOD will assimilate innovative ways of spreading AB information through attendance of
PEPFAR prevention partner meetings, publications in military and peer reviewed magazines
and journals and oral and poster presentations on effective and innovative programs at
conferences and seminars.

These activities will contribute to the prevention of HIV infection through increased
pastoral care and counseling in the SA DOD for PLHIV and increased support to healthcare
providers thus contributing to the PEPFAR goal of preventing 7 million new infections.

Continued Associated Activity Information

Activity ID: 2977
USG Agency: Department of Defense
Prime Partner: South African Military Health Service
Mechanism: Masibambisane 1
Funding Source: GHAI
Planned Funds: $ 100,000.00
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Emphasis Areas %o Of Effort
Community Mobilization/Participation 10-50
Information, Education and Communication 10-50
Linkages with Other Sectors and Initiatives 10 - 50
Local Organization Capacity Development 10-50
Policy and Guidelines 10-50

Quality Assurance, Quality Improvement and Supportive 10 - 50
Supervision

Strategic Information (M&E, IT, Reporting) 10 - 50
Training 10 - 50
Workplace Programs 10-50

Targets

Target Target Value Not Applicable

Indirect number of community outreach HIV/AIDS prevention |
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention |
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach |
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that |
promote abstinence

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

Number of individuals reached through community outreach that 4}
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that 3,000 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 40 O

programs through abstinence and/or being faithful

Target Populations:
Faith-based organizations
Military personnel

People living with HIV/AIDS
Caregivers (of OVC and PLWHASs)
Religious leaders

Public health care workers
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Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga
Northern Cape
North-West

Western Cape

Populated Printable COP

Country: South Africa Fiscal Year: 2007
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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 ID:

Planned Funds:

Populated Printable COP

N/A

US Peace Corps

Peace Corps

GHAI

Abstinence and Be Faithful Programs
HVAB

02

7503

$ 53,800.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity also relates to Peace Corps Volunteers' activities in Basic Health Care and
Support (#7501), OVC (#7502), CT (#7504) and Staffing and Management (#7506).

SUMMARY:

Peace Corps Volunteers will be trained and work with local organizations
(non-governmental organizations (NGOs), community-based organizations (CBOs) and
peer educator groups), schools and communities to deliver Abstinence/Be Faithful (AB)
messages primarily through life skills and peer education activities, youth-focused events
and community events organized by youth groups. Activities in this program area will be
targeted primarily at young people -- in- and out-of-school -- to enhance their abilities to
adopt health-seeking behaviors and to make informed choices about their bodies and their
lives. Additional emphasis will be placed on addressing gender norms and expectations.
Other populations targeted by the activities include community leaders, volunteers,
teachers and CBOs. Training comprises the major emphasis area for these activities, with
community mobilization/participation as a minor emphasis area.

BACKGROUND:

The proposed activities build on the accomplishments of Peace Corps Volunteers already in
the field in FY 2005 and FY 2006.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1:

In FY 2007, Peace Corps Volunteers (key legislative issue) and their community
counterparts will be trained to effectively use Peace Corps' Life Skills Manual (an
internationally recognized best practice model) and other peer education materials.

ACTIVITY 2:

Thirty-seven Peace Corps Volunteers, 10 of whom are PEPFAR-funded, will receive
in-depth monitoring and evaluation training to support the development and use of
appropriate monitoring, reporting and evaluation tools and processes with their host
agencies. This training will take place in the context of the AB prevention training, and will
find application across all program areas.

ACTIVITY 3:

Peace Corps Volunteers and their community counterparts will deliver life skills sessions in
schools, with peer educators and through other events and activities. The peer education
and life skills activities will focus on building skills in communication, decision-making,
thinking, managing emotions, assertiveness, self-esteem building, resisting peer pressure
and building relationships. Supportive adults and university students, other "champions"
and participants will also learn about HIV and AIDS, and how they can protect themselves
from infection, with a focus on age-appropriate abstinence messages. Male norms and
behaviors (key legislative issue), reducing violence and coercion (key legislative issue) and
stigma/discrimination (key legislative issue) are directly addressed in the life skills training
program. Peer educators, participants and activity leaders will be drawn from out-of-school
youth and secondary school youth, while educators in selected schools and other
community leaders will be trained and supported as "champions" for post-camp follow-up
activities. Life skills groups, events and other activities will be conducted in the
KwaZulu-Natal, Limpopo, North West and Mpumalanga provinces.

In FY 2007, it is anticipated that both Peace Corps Volunteers and community members
will be trained in AB prevention methods, resulting in an expansion of the numbers of
people reached in FY 2007 and the same numbers should be reached in FY 2008. Young
people will be targeted to participate in long-term life skills and peer education programs,
and community members will be given AB prevention messages. Peace Corps Volunteers
work with community counterparts to ensure that, on completion of their service,
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initiatives catalyzed by Peace Corps Volunteers are able to continue with community

support.

During the FY 2006 Semi-Annual Reporting process, Peace Corps reported that 123 people
received training to promote AB prevention and 712 young people were engaged in AB
community outreach activities.

The work of Peace Corps contributes to the US Mission's country strategy by being closely
aligned to the South African government strategies in each of the provinces in which they
work, and by strengthening the ability of indigenous organizations and small-scale
initiatives to contribute to the 2-7-10 goals, in, in particular, rural under-resourced areas.
Peace Corps' focus on age-appropriate AB prevention messages complements the SAG's
priorities and the integration of the Life Orientation component of the Department of
Education's Revised National Curriculum Statement.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas
Community Mobilization/Participation

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Populated Printable COP
Country: South Africa Fiscal Year: 2007

3797

Peace Corps

US Peace Corps
N/A

GHAI

$ 53,750.00

Target Value

150

3,000

120

% Of Effort
10-50
51 - 100

Not Applicable
|

4]

Page 239 of 1640



Target Populations:
Community-based organizations
Street youth

Teachers

Volunteers

Girls

Boys

Primary school students
Secondary school students

Key Legislative Issues

Addressing male norms and behaviors
Reducing violence and coercion
Volunteers

Stigma and discrimination

Coverage Areas
Limpopo (Northern)
Mpumalanga
North-West

KwaZulu-Natal

Table 3.3.02: 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

Deliver 1

John Snow, Inc.

U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

7528

$ 0.00

This activity was approved in the FY 2006 COP, is funded with FY 2006 PEPFAR funds, and
is included here to provide complete information for reviewers. No FY 2006 funding is
requested for this activity.

PEPFAR funds were allocated to AB ($600,000) for the DELIVER project of John Snow,
Inc. to work collaboratively with the SAG “Khomanani” (Caring Together) information,
education and communication (IEC) campaign to ensure the South African Government
has a balanced ABC prevention program not only for youth 15 and above and/or sexually
active youth, but also for youth aged 14 and younger focusing on abstinence messaging
that is appropriate for their age. JSI is bringing the AB messaging closer to the community
by translating messages from the national campaign into local languages and into cultural
contexts while disseminating the campaign through local language radios, billboards, and
pamphlets.

FY 2007 funding for this activity is requested under TBD: Follow-on to John Snow, Inc. as
the DELIVER project is coming to an end and the new agreement is being competed in
Washington. Therefore there is no need to continue funding this activity with FY 2007
COP funds.
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Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas
Information, Education and Communication

Local Organization Capacity Development

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach

HIV/AIDS prevention programs that promote abstinence (subset of

AB)

Indirect number of mass media HIV/AIDS prevention programs that

promote abstinence

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

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

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

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

Target Populations:

Adults

Faith-based organizations
Family planning clients
Children and youth (non-OVC)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Populated Printable COP
Country: South Africa Fiscal Year: 2007

2942

U.S. Agency for International Development

John Snow, Inc.
Deliver 1

GHAI

$ 600,000.00

Target Value

% Of Effort
51 -100
10 - 50

Not Applicable
|

4]
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Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga
Northern Cape
North-West

Western Cape

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner: Johns Hopkins University Center for Communication Programs
USG Agency: U.S. Agency for International Development
Funding Source: GHAI
Program Area: Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 7532
Planned Funds: $ 4,000,000.00

Populated Printable COP
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

Activities described are part of an integrated program related to the ARV Services
(#7536), CT (#7535), OVC (#7534), SI (#7531), and Condoms and Other Prevention
(#7533) program areas.

SUMMARY:

With funding through the Johns Hopkins University/Center for Communication Programs
Health Communication Partnership (HCP), its South African affiliate, Johns Hopkins Health
and Education coordinates the work of 15 South African partners, provides technical
assistance and capacity building to prevent HIV and AIDS by promoting abstinence and
fidelity (AB). FY 2007 funds will support a comprehensive, integrated ABC program that
addresses risky behavior in the general population. The target populations are: youth,
adults, people living with HIV (PLHIV), religious leaders, teachers, public health workers,
and community, faith-based and non-governmental organizations. All 15 partners will
contribute to changing male norms and behaviors, with an emphasis on reducing the
practice of multiple, concurrent partners, violence and coercion, while diminishing alcohol
use, stigma and discrimination (all key legislative areas). A special focus for girls and
young women will be on cross-generational and transactional sex. Findings from the 2006
National HIV and AIDS Communication Survey will provide valuable information about
community and individual perceptions of AB to help design programs. The survey found
that 87% of all South Africans were reached with messages dedicated to AIDS prevention
and living with HIV and AIDS by means of television and radio programs.

BACKGROUND:

The HCP prevention initiatives in the AB area are in their fourth year. The evidence-based
strategic message design identifies key theoretical and practical factors that influence
behavior, reinforcing the positive and minimizing the negative. Each activity below is
designed to enhance critical and creative thinking, contribute to changes in social norms,
create social networks that support individual change, build skills and improve
decision-making in AB leading to safer sexual behavior. Ten of the fifteen South African
partners will incorporate AB messages and theories into their community mobilization and
mass media activities.

ACTVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Community Mobilization

Danced4Life's (D4L) initial programs in KwaZulu-Natal and the Western Cape will expand
into the Free State and Eastern Cape. D4L works in secondary schools using a proven
methodology of drumming, dancing and drama as an entree to young people to discuss
postponing sexual debut and how to avoid sexual violence and coercion, with a special
focus on girls and young women on cross-generational and transactional sex. D4L has
funding from the Coca Cola Foundation and European-based foundations that contribute
two thirds of their budget with another third from the USG.

DramAidE places HIV-infected Health Promoters (HPs) in all 28 of the country's higher
learning institutions. The HPs will continue their work on campuses and in neighboring
secondary schools to address gender equity, stigma, male norms and behaviors, sexual
violence and coercion, cross-generational and transactional sex. They use individual
meetings, workshops, group meetings, classroom instruction and live events to reach
young men and women and also refer them for CT.

The Valley Trust (TVT) focuses on community mobilization activities with youth and older
men and women in KwaZulu-Natal. With older men and women, it will utilize community
leaders as entry points into the community and as advocates for changing male norms and
behaviors and reducing violence and coercion. With youth it will utilize peer educators in-
and out-of-school to reach as many individuals as possible with AB messages.

LifeLine South Africa will target men in FY 2007. LifeLine uses an innovative workplace
approach, working with management and employees to develop a comprehensive program
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Populated Printable COP
Country: South Africa

that trains peer educators (PEs). The PEs also do community outreach using knowledge
of their communities to seek out men at risk through appropriate venues. They work in
partnership with the Small Business Association in the Alexandra informal settlement
(Johannesburg) and with the Farm Owners Association in Limpopo.

A TBD faith-based organization (FBO) will use religious activities with men to reach them
with appropriate messages on key AB issues. Religious leaders will be trained and
provided with appropriate communication materials to guide them.

Lesedi and a TBD community-based organization (CBO) will work in mining communities
targeting the mobile populations in Free State and Gauteng. They use PEs, nurses and lay
counselors in and out of clinics to involve men and women in partner reduction.

The Mindset Health Channel (MHC) will reach 300 clinics during FY 2007. It will produce
and disseminate 23 hours of new video material for both the Health Care Worker (HCW)
and patient channels, emphasizing the need to reduce partners and change male norms.
Expanded information will be made available on demand to the HCWs via the web.

Community Health Media Trust will provide HIV-infected facilitators (24 in total, 16 funded
by PEPFAR and 8 funded by the National Department of Health (NDOH)) to MHC clinics to
discuss AB themes with patients. The facilitators will also work with CBOs, FBOs and
NGOs in each province with an emphasis on older men in settings where they are more
accessible: workplace, religious meetings, social clubs, etc.

The Department of Correctional Services, a PEPFAR partner, will receive AB materials and
training of their PEs to expand their prison programs to other provinces.

The Center for AIDS Development, Research and Evaluation supports all partners in
evidence-based program planning through research and identification of best practices. It
also provides DVDs/VHS tapes and facilitators guides, using episodes from the popular
Tsha Tsha TV drama series previously funded by PEPFAR, for use in community and small
group meetings.

ACTIVITY 2: Mass Media Support for Community Mobilization

ABC Ulwazi will produce a radio talk show tailored to 60 different communities with
community radio stations. Emphasis will be placed on male norms and behaviors, partner
reduction and on stimulating local input. Listeners Associations formed by local citizens
will have facilitator's guides and conduct community outreach interventions related to the
radio series themes.

The South African Broadcasting Corporation plays a key support role by co-funding two TV
programs with radio (nine local language stations) and web support. Trailblazers, a
community health show, will air 13 episodes highlighting individuals and CBOs that are
outstanding leaders in behavior change for others to emulate. A new 26-episode TV
drama will deal with contextual issues about social and cultural norms that inhibit and/or
support positive male norms and behaviors. It will also demonstrate positive role models
that address male norms, violence and coercion. Radio talk shows will follow both
programs and provide additional information and community participation.

The Wits Journalism School and the Perinatal HIV and AIDS Research Unit project works
with journalists and their editors to develop articles and op-ed pieces about these issues.
The focus in FY 2007 will be on AB. The articles will be published in prominent newspapers
and through public forums.

HCP will contribute towards meeting the USG Five-Year strategy for South Africa by
building the capacity of individuals and the social networks around them to abstain from
sexual activities and remain faithful to their partners. The results expected include: 1)
redefine social and cultural norms, especially for men; 2) address cross-generational and
transactional sex; 3) decrease multiple concurrent partnerships; and 4) increase the age of
sexual debut.
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Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Linkages with Other Sectors and Initiatives

Local Organization Capacity Development

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Populated Printable COP
Country: South Africa Fiscal Year: 2007

2988

U.S. Agency for International Development
Johns Hopkins University Center for Communication Programs

N/A
GHAI
$ 2,652,000.00

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

10 - 50

Target Value Not Applicable
|

4]

225,000 O

4,000,000 O

11,100 O
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Target Populations:

Adults

Business community/private sector
Community leaders
Community-based organizations
Faith-based organizations

Nurses

Non-governmental organizations/private voluntary organizations

People living with HIV/AIDS
Prisoners

Secondary school students
University students
Religious leaders

Other Health Care Worker

Key Legislative Issues
Addressing male norms and behaviors
Stigma and discrimination

Reducing violence and coercion

Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)

Western Cape

Populated Printable COP

Country: South Africa Fiscal Year: 2007
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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 ID:

Planned Funds:

Populated Printable COP

N/A

Living Hope

U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

7537

$ 400,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity also relates to activities in Basic Health Care and Support (#7538).

SUMMARY:

Living Hope (LH) provides a comprehensive HIV and AIDS awareness and prevention
education program with an emphasis on abstinence and fidelity in schools, churches,
workplaces, and community centers. The program is values-based and aimed at
vulnerable and impoverished groups residing in the Western Cape peninsula, including
migrants from the Eastern Cape into the Ocean View, Masiphumelele, Red Hill areas of the
Western Cape. The program's major emphasis is on information, education and
communication, with minor emphases on training and the development of
network/referral, linkages systems. Target populations include children and youth, adults,
and community and religious leaders.

BACKGROUND:

LH Community Center is an indigenous South African faith-based organization (FBO)
formed in 1999 in direct response to the HIV and AIDS epidemic. LH's response since
1999 has developed to include a comprehensive approach to the pandemic including: HIV
and AIDS prevention programs for children, youth and adults, a 22 bed Hospice for HIV
care, home-based care, and pre and post-test counseling. The LH network includes five
branches in different communities, with partnerships through local churches, local
Department of Health (DOH), hospitals, schools, as well as DOH clinics.

The prevention program curriculum utilizes the Scripture Union's "Reach for Life" program
and Family Impact's 'Positive Parenting'. The success of LH's program is due, in part, to
the development of partnerships with other community stakeholders and service providers.
LH works with over eight primary schools, three churches, Vrygrond Development Trust,
New World Foundation, and Next Generation. LH's PEPFAR-funded activities are a
continuation and expansion of some of the first programs conducted by LH such as after
school life skills programs and community interventions held in the clinic in Masiphumelele.

With FY 2007 funding, LH will continue to provide life skills education, training clubs for
children and teens, HIV and AIDS awareness workshops for adults, support groups for
HIV-infected individuals and training and mentorship for local churches and other
community-based organizations to undertake HIV and AIDS prevention.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Human Capacity Development

LH's life skills educators are recruited from local communities and attend a life skills
workshop with a local community-based organization (CBO) called Think Twice. Trainees
attend a morning training workshop and are given the fundamentals of the prevention
programs. Each life skills educator receives a manual containing the complete program,
information on child sexual abuse and an HIV and AIDS.

The life skills educators are given follow-up support and supervision from LH's Prevention
Coordinator who regularly meets with them to evaluate progress and monitor their
activities.

As LH continues to build relationships with community and religious leaders, LH will
conduct HIV and AIDS Awareness courses at LH facilities, churches, work places, schools,
and community centers with a focus on behavior change. HIV and AIDS awareness
workshops are intended to prevent adults from becoming HIV-infected by (1) increased
understanding about the nature of the disease; (2) increased understanding about how
HIV can be prevented through abstinence and being faithful; (3) increase overall
awareness about HIV and AIDS; (4) reducing stigmatization and discrimination against
people living with HIV (PLHIV).

LH is aware of the influence of the community leaders and encourages community leaders
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Populated Printable COP
Country: South Africa

to become advocates for HIV and AIDS awareness and prevention. The community and
religious leaders are equipped with teaching materials and encouraged to teach others in
their areas of influence. LH provides ongoing support as requested by various community
leaders and is available for further awareness and education in local churches, businesses
or community centers upon request.

LH's prevention activities aim to provide comprehensive health-related courses with an
emphasis on HIV and AIDS awareness and behavior change. This activity is specifically
designed to create awareness and knowledge of HIV and AIDS, with an emphasis on
abstinence, and being faithful as the best means of preventing transmission. Within the
Be Faithful messages, there is a strong emphasis on partner reduction.

LH trains life skill educators from local communities to educate target populations on how
to make healthy choices in life and also to teach on health-related topics with an emphasis
on HIV and AIDS prevention. The training for these life skills educators is provided by a
variety of accredited local colleges for high quality training. The life skills educators are
being taught about the varying needs of different and varied audiences including children,
youth and adults. The educators address abstinence for pre-teens and youth as well as
delayed sexual debut. The Be Faithful message is aimed at older teens as well as adults to
help encourage faithfulness to one partner and especially the reduction of concurrent
sexual partners.

ACTIVITY 2: Outreach and Education

The second prevention activity is to provide in-depth education and training in
health-related topics with an emphasis on life skills and HIV issues. This activity targets
children and is designed to change behaviors and attitudes in order to prevent HIV and
AIDS. This activity is done through partnership with local government, in public schools as
well as community churches in underprivileged communities such Masiphumelele,
Vrygrond Ocean View and Red Hill.

These messages are delivered through church sermons, school wide assemblies in several
public schools in underprivileged communities, the development of youth and after school
kids clubs in these communities, and holiday clubs during Christmas and summer holidays.

LH has implemented a life skills development program for children and youth-based on an
abstinence value system. Specific activities will include weekly children's and teen's clubs
that incorporate life skills training to encourage healthy life choices, including abstinence
until marriage and faithfulness once married, and to enable youth to resist sexual
pressures. Women and girls will be empowered through these workshops to say no to
premarital, extramarital, and unprotected sex.

ACTIVITY 3: Referrals and Linkages

Adults and youth will be encouraged to take an HIV test and LH will provide referrals to
counseling and testing (CT) programs at Nomzano Clinic in Masiphumelele. LH's lay
counselors will offer a comprehensive basket of services to people based on their HIV
status. These services include South African government ARV treatment programs, clinical
services, LH and other home-based care, hospice care and support groups. If an adult
and youth knows their status to be HIV negative they will likely be more empowered to
protect that status through abstinence/being faithful and partner reduction if already
sexually active.

LH has developed a partnership with the City of Cape Town Clinic in Masiphumelele and at
False Bay Hospital where LH's lay counselors conduct pre- and post-test counseling for CT
clients with clinic staff conducting the rapid-tests. The client is also offered a
comprehensive list of services for follow-up care or support if the client chooses. For
individuals who test positive, the program will provide referrals to support groups to
encourage positive living and will ensure treatment access.

This activity will enable LH to reach hundreds of youth and adults with the abstinence and
faithfulness messages. This feeds into the PEPFAR 2-7-10 goals of 7 million infections
averted by helping adults and youth reduce risky sexual behavior.
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Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

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

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Adults

Community leaders

Girls

Boys

Primary school students
Secondary school students
Religious leaders

Populated Printable COP
Country: South Africa Fiscal Year: 2007

3024

U.S. Agency for International Development

Living Hope
N/A

GHAI

$ 150,000.00

%o Of Effort
10 - 50

51 -100
10-50

Target Value Not Applicable
4}

4]

2,780 O

3,380 |
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Coverage Areas

Western Cape

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

N/A

Salesian Mission

U.S. Agency for International Development
Central (GHAI)

Abstinence and Be Faithful Programs
HVAB

02

7549

$ 70,298.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

Life Choices is mentored by GoLD Peer Education Development Agency (#8239) in order
to ensure the quality standards of the Government Peer-Education Program are met. This
organization has been contracted by the Western Cape Provincial Government to support
organizations that had been funded by Global Fund to run the peer-education program.
Life Choices was the first organization integrated in this program that was not funded by
Global Fund.

SUMMARY:

The Life Choices Program aims to reach young people with a powerful abstinence and be
faithful (AB) message early in their lives, and to change social norms (gender roles,
violence, discrimination, etc). The intent of the program is to reach 56,000 young people
in a period of four years. Life Choices believes in providing a quality Life Skills Program
combined with a structured Peer Education Program to youth that will help them to
maintain or change behaviors. In order to create a supportive environment around youth,
Life Choices also runs programs with the stakeholders in their lives - teachers and parents.
Each year Life Choices chooses different themes in order to ensure that youth delay their
sexual debut, practice secondary abstinence and stay faithful to one partner if they are
sexually active, know their HIV status and always use condoms. Some of the themes that
Life Choices uses are - 'True Love Waits', 'Spread Love not Gossip', 'NO, I value LIFE', 'I
am the choices I make,' among others.

BACKGROUND:

The Life Choices Program was launched in 2005 in the Western Cape Province with the
support of PEPFAR. Three main communities were selected by the Western Cape
Department of Education: Athlone, Delft and Manenberg. The schools within these three
communities are the main target for the Life Choices Program and became the base for
program activities. Life Choices brought a comprehensive program that aimed to change
social norms (with components on HIV and AIDS, self-worth, gender, violence, and
substance abuse) to 11 high schools and 10 primary schools. Besides these three
communities, Life Choices also reaches youth around Cape Town in different 'Street Youth'
Shelters, churches and in one correctional centre.

The Western Cape Departments of Health and Education coordinate the Life Choices
school activities. Once a month Life Choices meets with the Government and reports back
about the monthly activities and quarterly written reports are also submitted.

ACTIVITIES AND EXPECTED RESULTS:

Activity 1: Training of Trainers - Human Capacity Development

In FY 2007 eighteen trainers (9 women and 9 men) will be trained on an ongoing basis in
order to increase the quality of their service delivery. Four major trainings will be
organized during the year. GoLD (Generation of Leaders Discovered), a peer education
development agency, will also continue to train Life Choices staff in order to ensure the
standards of implementation of the peer education government program. These activities
will build on last year's success in counseling, parental and facilitation trainings skills.

Activity 2: Development of Behavior Change Communication (BCC) Materials

BCC materials on AB and gender issues will be finalized and field tested in FY 2007. These
materials will include pamphlets and other media, and will comprise of topics related with
Life Choices messages (self-worth, reproductive health, relationships, gender, violence,
teen-pregnancy, substance abuse, etc). Furthermore, these materials will also need to be
approved by the Western Cape Government, and teachers' and parents' associations. Once
the approval has been obtained, the BCC materials will be used to reinforce the message
around changing of social norms in an interactive way during the delivery of the program.
Some of the AB and gender materials will be given to the youth for free and they will be
distributed by Life Choices facilitators, Peer Educators, teachers and church leaders.
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Activity 3: Delivery of the Program to the Salesian-Based Centers

The Life Choices program will continue to implement Life Skills in the 'Girls In Vanguard' (a
female empowerment) project, Street Youth Shelters and in the Correctional Center, which
target high risk groups for behavior change activities.

The work with Parish Youth Groups will also be maintained as well as the work with
out-of-school youth. Unfortunately last year, Life Choices did not achieve its goal of
training 30 parish youth leaders. In FY 2007, Life Choices would like to try again to train
30 youth leaders. These youth leaders will work in pairs (one boy and one girl) to reinforce
and enhance their status as role models to their peers. They will also receive additional
training to ensure that they are well informed to reinforce the AB message through a
moral and committed example. Each pair of youth leaders will reach 50 youth in their
respective parishes.

Activity 4: School-Based Program

Life Choices will continue as agreed with the Western Cape Provincial Government to work
in the 11 high schools and will add one new high school. The program will also continue in
10 primary schools. Youth will be trained on an ongoing basis to become role models, to
educate their peers in informal and formal ways, to identify and refer peers with problems,
and finally to advocate for change. Youth camps will be organized to ensure the value,
accuracy and consistency of the message given by the peer educators to their peers. All
the target schools will also continue with the Life Skills program that will reach every
single learner for a minimum of five hours. The Life Choices program will continue working
with school teachers through quarterly workshops. A Parent program will also be started.
Both programs will aim to improve teacher/parent-teen communication and to create a
safe environment for positive behaviors among youth.

Activity 5: Youth-Friendly VCT

The Life Choices Program, in agreement with New Start (a PEPFAR partner), will continue
providing youth-friendly VCT at designated schools via mobile centers. The program will
continue organizing VCT campaigns in high schools where youth above 14 years of age
will be encouraged to test for HIV. These campaigns are used as powerful prevention
tools. In a country were very few HIV-infected people know their status, it is essential that
on-going VCT campaigns are organized in the communities targeted by the program. New
Start and Life Choices will continue establishing referral networking systems for youth who
need further support, including those who are HIV-infected, have been abused, or are
sexually active.

This Salesian Mission activity will contribute to PEPFAR achieving the overall goal of
averting 7 million new HIV infections.

Continued Associated Activity Information

Emphasis Areas

Community Mobilization/Participation
Human Resources

Information, Education and Communication

Training

Populated Printable COP

Activity ID: 3053
USG Agency: U.S. Agency for International Development
Prime Partner: Salesian Mission
Mechanism: N/A
Funding Source: N/A
Planned Funds: $ 0.00

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

10 - 50
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Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Faith-based organizations
Street youth

Prisoners

Teachers

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth

Key Legislative Issues

Addressing male norms and behaviors
Reducing violence and coercion
Stigma and discrimination

Increasing gender equity in HIV/AIDS programs

Coverage Areas

Western Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

6,000

16,000

500

Not Applicable
|

4]
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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 ID:

Planned Funds:

Populated Printable COP

N/A

Salvation Army

U.S. Agency for International Development
GHAIL

Abstinence and Be Faithful Programs
HVAB

02

7550

$ 200,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

In addition to AB Activities, the Salvation Army is carrying out activities in the Basic Health
Care and Support (#7551) and OVC (#7552) program areas.

SUMMARY:

The message of Abstinence and Be Faithful (AB) is promoted through two interventions:
(1) Youth Mentors are equipped and resourced to deliver a values-based AB curriculum to
youth in a school context or as part of a peer education group; and (2) Pastors are
equipped to effectively promote AB to their congregations through integrating the
message into standard church activities (sermons, funerals, groups of women, men,
youth, etc.). The major emphasis area of this activity is information, education and
communication of AB messages; and the minor area will be training and community
mobilization in promoting AB as a lifestyle.

BACKGROUND:

The Salvation Army is an international Christian denomination with specific community
programs to address all aspects of HIV and AIDS through community-based care and
prevention programming: home-based care, provision of OVC psychosocial support,
individual pre- and post-test counseling, clinical care of opportunistic infections,
community counseling, and youth mobilization. Matsoho A Thuso is a care and prevention
project that began in November 2004 with PEPFAR funding. Prevention activities focus on
capacitating Salvation Army churches to address HIV prevention through training pastors
and church volunteers to conduct outreach in churches, schools and the wider community.
The project currently operates in 58 sites with Youth Mentors going to different schools to
promote AB during the Life Orientation classes. This is done in conjunction with the
Department of Education on local levels. Salvation Army also operates in 33 sites with
Pastors promoting the message in churches and surrounding communities, in eight of
South Africa's nine provinces, many of which are in rural and underserved areas.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Training of Youth Mentors

Salvation Army will train South African volunteers as Youth Mentors. Youth Mentors are
equipped to assist in the facilitation of Life Orientation lessons, to conduct school
assemblies, and to lead peer support groups for youth who wish to commit to a lifestyle of
abstinence before marriage. The curriculum used for this purpose contains 30 lesson plans
complete with student activities that will assist youth in building the skills they need to
pursue abstinence before marriage. These include development of the ability to attach
consequences to actions, assertiveness and the ability to withstand peer pressure. The
curriculum also challenges misperceptions about male norms and behaviors in order to
assist in addressing issues related to gender. The learners are challenged to see that boys
and girls have the same responsibility with regards to reducing the spread of HIV and
AIDS. Girls are empowered with the necessary information and skills to delay their sexual
debut even when they are pressured by their male counterparts. These lessons are
planned to suit learners from higher primary to secondary school levels. Youth Mentors will
be expected to represent the values of the program and act as role models to in-school
youth. As of June 2006, 95 Youth Mentors have been trained to implement A and AB
outreach activities in the school setting. FY 2007 funding will be used to train additional
Youth Mentors and to increase the support and supervision provided to program
volunteers to ensure the intensification of services.

ACTIVITY 2: AB Outreach in Schools/Peer settings

Youth Mentors will promote abstinence before marriage for children aged 14 and below,
and abstinence before marriage and faithfulness within marriage to youth aged 15 and
above in a school or peer group setting. The program will support the South African
Government (SAG) lifeskills program in schools through providing AB prevention services
throughout the country. Youth Mentors will be assigned to schools identified in
collaboration with the SAG Department of Education for two terms. Each Youth Mentor will
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conduct 30 lessons for each class. Lessons also include development of character and
promotion of abstinence as a way of life. The curriculum also challenges misperceptions
about male norms and behaviors. This has been a useful tool to address issues of gender
equality and gender equity among the youth and the prevention programs are made
accessible for both boys and girls. Initially it was planned that youth mentors would visit
schools twice a week, however most schools have requested that Youth Mentors provide
services daily. Youth Mentors will ensure that all OVC identified in schools are referred to
the OVC program. As of June 2006, this activity has reached over 16,000 youth with A and
AB messages.

ACTIVITY 3: Mobilization and Training of Church Leadership

The third activity is to mobilize church leadership (pastors) to effectively engage their
congregations on issues of abstinence and faithfulness. Salvation Army will capacitate
pastors to find positive language that extols the benefits of abstaining before marriage and
being faithful within marriage, and to aid them in giving their congregations tools that will
further reinforce the message. Pastors will be trained using a field-tested curriculum to
introduce abstinence and faithfulness and related topics of character building into
sermons, Bible Studies, groups of youth, men, women, etc. In the period ending June
2006, a total of 62 pastors were trained from 62 churches. In FY 2007 the project will
train an additional cadre of pastors to intensify and expand service delivery. Project staff
will provide supervision and support to pastors to ensure that prevention activities are
being implemented in each church. Pastors will also be encouraged to take a leadership
role supporting the care and support and OVC programs run by the Salvation Army. This
will ensure that linkages are made between the different components of the project and
will provide mentorship to the volunteers.

ACTIVITY 4: Outreach activities for congregation members

Pastors will exercise their influential status in communities to address the prevention of
HIV through encouraging the adoption of A and B behaviors. Pastors will discuss the
reduction of multiple and/or concurrent partners as a methodology to mitigate the spread
of HIV in their communities. Anecdotal reports indicate that the corps/churches that are
implementing the program demonstrated an increased awareness to the fact that benefits
of prevention will be attained through Abstinence and Being Faithful. Pastors will
disseminate values-based information and education in church and community gathering
settings including at sermons, funerals, and during women's, men's and youth group
activities.

Salvation Army's prevention activities will contribute to PEPFAR's goal of averting 7 million
HIV infections among adults and youth.

Continued Associated Activity Information

Activity ID: 2992
USG Agency: U.S. Agency for International Development
Prime Partner: Salvation Army
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 200,000.00

Emphasis Areas % Of Effort
Community Mobilization/Participation 10 - 50
Information, Education and Communication 51-100
Training 10 - 50

Populated Printable COP
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Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Adults

Volunteers

Primary school students
Secondary school students
Religious leaders

Key Legislative Issues
Addressing male norms and behaviors

Increasing gender equity in HIV/AIDS programs

Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga
Northern Cape
North-West

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

33,696

62,608

156

Not Applicable
|

4]
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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 ID:

Planned Funds:

Populated Printable COP

Childrens AIDS Fund - Expected Track One
Children's AIDS Fund

U.S. Agency for International Development
Central (GHAI)

Abstinence and Be Faithful Programs
HVAB

02

7560

$ 167,988.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

SUMMARY:

The Children's AIDS Fund (CAF) promotes risk avoidance (abstinence) and behavior
change and engages a broad spectrum of global society in HIV prevention education,
diagnosis, treatment and care. CAF's model engages partners already working in HIV and
AIDS to implement program activities while CAF provides financial and technical resources
to these local implementing partners for direct program services and capacity building.
This approach accomplishes several key goals: culturally relevant programs and messages,
rapid scale-up, and long-term sustainability. This Track 1 project engages implementing
partners in South Africa, Uganda, and Zambia. The overall project goal is that youth
commit to abstinence before marriage and fidelity within marriage to keep themselves HIV
free.

BACKGROUND:

South African program activities are designed to be consistent with national government's
HIV prevention strategies and focus on specific objectives and target audiences: 1)
Increased abstinence until marriage among unmarried youth who have not initiated sexual
activity. Audiences include youth ages 10 to 24, families and communities; 2) Increased
"secondary abstinence" until marriage, or cessation of intercourse among youth and young
adults who have previously initiated sexual activity but are not yet married including
referrals to VCT; 3) Increased fidelity in marriage and monogamous partnerships, along
with knowledge of own and partner sero-status, among youth and the general population;
and 4) Increased avoidance of harmful behaviors, such as sexual coercion and violence,
cross-generational and transactional sex, prostitution, sex-trafficking and unhealthy
behavior, such as sexual promiscuity before and outside of marriage, that increase one's
vulnerability to HIV.

South African program activities will be conducted by two implementing partners: The
Institute for Youth Development South Africa (IYDSA) and Helping Hands Africa (HHA).
IYDSA will implement through its key sub-partner Imbizo Bangani (Where Friends Meet), a
consortium of four FBOs Scripture Union, Student Christian Organisation, Youth for Christ
and Uniting Christian Students' Association. HHA will work through its faith-based and
community-based outreach. Partners are selected for their expertise and existing
programs, as well as their complementary characteristics and range of services. Sustained
behavior change requires an environment where youth can discuss their questions and
concerns as they contemplate behavior choices, as well as receive support from their
peers, parents and community for healthy behavior choices. For this reason CAF's plan
includes activities targeting parents, community and faith leaders. Through a
multi-sectoral approach, issues such as transgenerational sex, transactional sex and
differing standards related to sexual debut for boys and girls can be effectively addressed
and consistent messages delivered. CAF partners have existing networks with government,
schools, youth organizations, parents, faith-based and community leadership that will
facilitate rapid program scale-up as well as broad information dissemination.

Project implementation has not yet begun in South Africa because the South African
Government (SAG) has not provided concurrence for this activity. CAF has responded to all
the SAG's requests for modifications to the proposal so USG South Africa is hopeful that
they will provide concurrence in the near future.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Life Skills for In- and Out-of-School Youth

Youth ages 10-24 will be engaged in programs and activities that focus on life skills, goal
setting, character development, self respect, vocational skills, HIV, AIDS and other STI
prevention, with a focus primarily on abstinence and faithfulness for HIV prevention. CAF
and its local implementing partners will establish core advisory groups of youth and adults
that will meet quarterly to assess activities, monitor progress, and recommend future
direction. In addition, CAF's local partners will work with provincial governments to identify
participating schools, youth groups and churches and implement education through
selected curricula developed by Imbizo Bangani (Where Friends Meet).
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ACTIVITY 2: Training of Adults and Peers

CAF and its local partners will educate and equip adults and peers who influence youth
(pastors, parents, community leaders, teachers, and peer mentors) to reinforce the
message of healthy choices through abstinence and faithfulness to remain HIV free. They
will train peer educators to work with youth at all age levels to participate in
training/education sessions with in-school and out-of-school youth in a variety of venues.
In addition, they will train trainers in Imbizo Bangani who will train other trainers and
implement curricula with youth in multiple settings (in-school, out-of-school, churches,
and youth groups). CAF and its local partners will also develop and implement seminars
for parents, pastors and youth leaders, and community and faith leaders, focused on
parenting skills, HIV, AIDS and other STI facts, modeling positive patterns of sexual
behavior and gender relationships; ways to discuss parental behavior expectations about
youth behavior choices; and refusal and life skills.

ACTIVITY 3: Male Responsibility

CAF and its local partners will emphasize sexual responsibility in targeted programs for
male youth and adults to reduce the incidence of coercive, cross-generational and
transactional sex and increase the number of males who practice abstinence before
marriage and fidelity within marriage. They will develop and implement targeted programs
using trained adult and peer mentors for youth and adult males focused on healthy
relationship skills, sexual responsibility, and the importance of making healthy choices.

ACTIVITY 4: Capacity Building

CAF and its local implementing partners will provide technical assistance and partner
capacity building through assessments, on-site trainings, annual team meetings, and
resources. As part of the sustainability and eventual exit strategies, the capacity building
strategy will also focus on improving sub-partners' skills in program design and
implementation, program and financial management, quality assurance and monitoring
and evaluation processes.

CAF's activities will contribute to PEPFAR achieving their overall goal of averting 7 million
new HIV infections.

Continued Associated Activity Information

Emphasis Areas

Activity ID: 3549
USG Agency: U.S. Agency for International Development
Prime Partner: Children's AIDS Fund
Mechanism: Childrens AIDS Fund - Expected Track One
Funding Source: N/A
Planned Funds: $ 0.00

% Of Effort

Information, Education and Communication 51-100
Local Organization Capacity Development 10-50
Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Training 10 - 50

Populated Printable COP
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Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations

Girls

Boys

Secondary school students
Out-of-school youth

Religious leaders

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

Reducing violence and coercion

Coverage Areas

Eastern Cape

Free State

Limpopo (Northern)
Northern Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

40,000

120,000

1,145

Not Applicable
|

4]
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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 ID:

Planned Funds:

Populated Printable COP

N/A

CompreCare

U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

7561

$ 500,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This Abstinence and Be Faithful (AB) activity forms part of CompreCare's CHAMPs
(Coordinated HIV/AIDS Management Programs) Initiative and relates to the CHAMPs
Orphans and Vulnerable Children (#7563) program.

SUMMARY:

By training faith and community-based leaders as well as youth leaders in a value-based
Abstinence and Be Faithful (AB) prevention program called "Choose Life", CompreCare and
its prevention partner, HospiVision, will empower the leaders to implement the AB
program in their various constituencies. The emphasis area of the intervention is training
as well as community mobilization. Primary target populations to be reached include
faith-based organizations (FBOs), non-governmental organizations (NGOs) and community
leaders, volunteers, caregivers of people living with HIV and AIDS, people living with HIV,
children and youth, orphans and vulnerable children.

BACKGROUND:

CompreCare is a South African NGO, undertaking HIV and AIDS prevention and care
activities under a multi-partner initiative called the CHAMPs Initiative. CompreCare's
partner in the AB program is HospiVision, a FBO involved in spiritual care, counseling and
training. HospiVision is part of a network of FBOs involved in the prevention of HIV and
AIDS by involving churches in the Tshwane (Greater Pretoria) metropolitan area, in
Gauteng. The prevention program will strengthen value-based AB messages in faith-based
and community networks, with the goal of changing individual, social and community
norms. This will lead to reduced at risk behaviors and strengthen stable family
relationships thereby reducing the HIV infection rate in the target communities.

The program is accredited by the Powell Centre at the University of South Africa (UNISA)
and Transforming Tshwane, an ecumenical faith-based initiative focusing on networking
and community mobilization in Tshwane. This program is conducted in support of the
Tshwane local government's HIV/AIDS strategy which is in line with that of the National
Department of Health (NDOH). HospiVision is also accredited by the NDOH. The Christian
AIDS Bureau for Southern Africa has cooperated in the development of the training
program and has provided support in the Western Cape. These partnerships and linkages
will contribute largely to the sustainability of the program.

This activity builds on the success achieved during the first 10 months of the program
during which 374 leaders were trained, 19,974 people were reached and an estimated
540,000 people have already been reached through the mass media program by Radio
Pulpit. CompreCare and its prevention partner, HospiVision have been funded by PEPFAR
since 2005.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Human Capacity Development

The "Choose life" program is a value-based AB training program for faith, NGO,
community and youth leaders who are targeted and identified through existing networks.
"Choose Life" is an experiential basic (three days) and advanced (five days) accredited
training program. The program focuses on two value frameworks ("the golden rule" and
Ubuntu "being through community") as well as six central spiritual values (respect,
responsibility, integrity, fairness, love and service) and enhancing the life skills of:
decision-making, assertiveness and negotiation. A trained facilitator conducts a workshop
with a group of (maximum) twenty participants. Capacity building is done through a
master trainer and mentor training program for selected facilitators. "Choose Life (Youth)"
has adapted the program for the youth context. The outcome of this program is to
empower participants with knowledge, skills and attitudes to live powerful, spiritual,
self-confident lives by making wise ethical decisions. By increasing the number of master
trainers, and faith, community, youth and NGO leaders trained, the number of people
reached will increase considerably. There will be a particular emphasis on the role of FBOs
in reducing stigma, addressing gender issues and empowering youth and unmarried
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people to make abstinence and "be faithful" choices, and for active couples to make "be
faithful" choices that are based on values and supported by life skills. FY07 PEPFAR
funding will be utilized to fund trainers, present workshops, develop training manuals and
handbooks. The program will be reviewed and adapted based on lessons learned from the
previous year of implementation. This program will in turn reduce stigma and
discrimination on HIV and AIDS. The participants are identified in various faith based
communities and they get nominated to attend the course. At the end of each course
participants are given evaluation forms and assignments which they have to perform and
bring after six months.

ACTIVITY 2: Community Outreach

Leaders trained will form action teams that will initiate the community mobilization
activities. The value based prevention approach, incorporating "Choose Life" program, is
used in activities which will include: raising awareness about HIV and AIDS in faith
communities, workshops for community members and youth as well as activities like
church services and catechism for children and youth. Apart from the "Choose Life"
program implemented by CompreCare's prevention partner HospiVision, other prevention
activities will be implemented using several modalities in cooperation with a NGO, Kurima,
by means of the Know Your Neighborhood (KYN) program. Prevention communication will
be implemented via a network of trained KYN community facilitators who spread the AB
message within their designated areas at the grassroots level in target communities.

ACTIVITY 3: Mentoring and Implementation Support

Trained community, faith and youth leaders will receive ongoing support through trained
mentors and during follow-up workshops. Mentors assist participants in the completion of
assignments for certification as well as in the implementation of the program in their
communities. This will significantly increase the numbers of people reached through
continuous implementation by trained leaders. HospiVision will continue to train the KYN
Facilitators and Child Care Workers from the OVC program in value based prevention as
well as provide counseling and debriefing services on a regular basis. The mentoring and
implementation support will form an essential part of a quality assurance and monitoring
and evaluation program. Through the monitoring and evaluation process, the impact and
effectiveness of the value based prevention approach will be assessed. FY 2007 PEPFAR
funds will support mentors and mentor workshops.

ACTIVITY 4: Information, Education and Communication

Via the medium of Radio Pulpit, a national Christian radio station, and other community
radio stations, a media program will emphasize the value based prevention approach,
incorporating the messages of the "Choose life" program about AB lifestyle choices and
life-skills based on value frameworks and value based behavior change principles. This will
be done through interviews, discussion forums as well as discussions of questions sent in
by the listeners. In addition, a handbook for the program called: "Choose life: A value
based response to HIV and AIDS", is published on a yearly basis by the Powell Bible
Centre. The Christian Literature Fund publishes a series of leaflets on the value based AB
approach, targeting community members, pastors and leaders of FBOs.

CompreCare and its prevention partner, HospiVision, will contribute towards meeting the
vision outlined in the USG Five-Year Strategy for South Africa (PEPFAR goal of 7 million
infections averted) by improving AB preventive behaviors among the youth and adults and
increasing effective CBO/FBO prevention activities.

Continued Associated Activity Information

Activity ID: 3292
USG Agency: U.S. Agency for International Development
Prime Partner: CompreCare
Mechanism: N/A

Populated Printable COP
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Funding Source:
Planned Funds:

Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations
Volunteers

Secondary school students

Religious leaders

Key Legislative Issues

Stigma and discrimination

Populated Printable COP
Country: South Africa Fiscal Year: 2007

GHAI
$ 335,000.00

Target Value

7,500

70,000

750

%o Of Effort
10- 50
10-50

51-100

Not Applicable
4}

4]
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Coverage Areas

Gauteng

Free State

Limpopo (Northern)
Mpumalanga

Western Cape

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

N/A

EngenderHealth

U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

7566

$ 600,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

These activities also relate to EngenderHealth's activities in Condoms and Other Prevention
(#7567) and CT (#7983). EngenderHealth also provides technical assistance to the Hope
WorldWide (#7607) MAP program.

SUMMARY:

EngenderHealth's Men as Partners (MAP) program aims to challenge the gender-related
beliefs and attitudes that encourage men to equate masculinity with dominance over
women, the pursuit of multiple partners and other risk-taking behaviors. To do this, MAP
uses a range of strategies, including workshops, community education, media advocacy
and public policy, to encourage young and adult men to remain abstinent, to be faithful
and to decrease their number of sexual partners. This reduces the risk-taking behavior
that puts them and their partners at risk. The primary emphasis area is training, with
additional emphasis on community mobilization/participation and Information, Education
and Communication (IEC). Populations to be targeted include children and youth, adults,
PLHIV, community and religious leaders, program managers, health care providers, out of
school and street youth, refugees, CBOs, FBOs, and NGOs.

BACKGROUND:

EngenderHealth has received USG funding since 1998 to support FBOs, NGOs and the
South African Government (SAG) to implement MAP programs in South Africa.
EngenderHealth has used workshops, community education, IEC materials, media
advocacy and policy development to promote abstinence, faithfulness, reduction of sexual
partners and to increase men's use of HIV services. With FY 2007 PEPFAR funding,
EngenderHealth will work with government and civil society partners to assist them to
incorporate MAP programs and activities into their existing programs and strategies.
EngenderHealth is currently collaborating with the Department of Social Development in
the Western Cape and will be extending its working relationship in the Gauteng Province.

EngenderHealth has provided focused training and technical assistance to over 30 public
sector and civil society organizations over the last 24 months, each of which has in turn
trained other organizations. Building on these successes, EngenderHealth has assisted
national and provincial governments to develop male involvement policies and programs,
including the development of a National Task Force on Men and Gender Equality housed
within the Presidency. Through its workshops, community education, IEC materials and
frequent visibility in national print and television media, the MAP program has reached
men across the country with messages that encourage them to reduce risk-taking
behavior and to promote the use of health services. Featured regularly in international
media, MAP has been singled out in Ambassador Tobias's speeches as an innovative and
effective program. In addition, PEPFAR funding has been key in leveraging other donor
funds, including UNAIDS, Ford Foundation, Canadian CIDA and Swedish SIDA. The MAP
program was recently selected as a finalist for the Red Ribbon Award at the XVI
International AIDS Conference in the category of "Addressing Gender Inequalities."

With FY 2007 funding, EngenderHealth will focus on two semi-urban areas and one rural
area to establish a baseline to monitor the impact over time of the MAP program. To this
effect, EngenderHealth will hire monitoring and evaluation (M&E) staff to look at
establishing baseline information at the three sites, develop and test tools for the purpose
of evaluation, and prepare for replication and rapid scale-up of the MAP program.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Training and Capacity Building in MAP Methodology

EngenderHealth will continue to provide in-depth training and technical assistance on the
implementation of MAP to three sets of partner organizations: PEPFAR grantees; Western
Cape Department of Education; and the Western Cape Department of Social
Development's HIV and AIDS Family Strengthening Initiative in collaboration with its NGO
partners -- the Western Cape Network Against Violence Against Women, Resources for the
Prevention of Child Abuse and Neglect, the Parent Centre and the South African Media and
Gender Institute.

Using the MAP and Gender Equality Community Manual created by EngenderHealth and
Planned Parenthood Association of South Africa in 1998, EngenderHealth will continue to
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build the skills and commitment of these partner organizations to implement MAP
workshops at the community level that focus on abstinence, faithfulness, the reduction of
sexual partners, the need for men to respect women's right to negotiate sex, and the need
for men to play a more engaged role in meeting the needs of orphans and vulnerable
children (key legislative issue). The manual is currently being reviewed to add some
activities which were not part of the original development. Using MAP workshops for
community mobilization, EngenderHealth will utilize the MAP Community Action Team
Manual to train partner organizations to use community mobilization strategies to reach
greater numbers of young and adult men with risk reduction messages that promote AB
and that challenge gender-based violence and promote gender equality.

EngenderHealth will further mobilize the community by partnering with JHU/Mindset to
screen existing MAP video materials in clinics and in schools to ensure that Mindset
materials include AB messages directed to men. EngenderHealth will also work with local
media like South African Broadcasting Corporation to promote the AB messages directed
to various target groups.

EngenderHealth will also continue to train partner organizations in the use of MAP IEC
materials and strategies including videos, posters, murals and cartoons. In addition,
drawing on EngenderHealth's past successes in working with the Presidency to establish a
National Task Force on Men and Gender Equality, EngenderHealth will train partners in
policy analysis and systems strengthening approaches that increase the capacity of
government to promote constructive male involvement. This will include the review of
specific policies such as human resources, black empowerment, inheritance, access to
higher education.

ACTIVITY 2: Building Networks

With FY 2007 funds, EngenderHealth will continue to coordinate the MAP Network, an
alliance of FBOs, CBOs, NGOs, and government departments working together to create
social change. The network allows organizations to share and leverage resources which in
turn increase the number of men reached with MAP activities. Members of the network
also work in strategic collaboration to optimize media coverage on issues including men's
awareness and commitment to abstinence, being faithful and the reduction of sexual
partners, and preventing violence against women. Both secondary schools and tertiary
institutions will be targeted.

In collaboration with the Presidency, National Prosecution Authority and civil society
organizations, EngenderHealth will continue to participate in the coordinating committee
on the National Action Plan to End Gender-based Violence. EngenderHealth will also
continue to play a major role in the National Task Force on Men and Gender Equality
housed within the Presidency. The task force will continue to assist national and provincial
governments departments to develop male involvement policies and programs.

EngenderHealth will contribute to the overall PEPFAR goals of 2-7-10 by increasing the
number of men accessing HIV services including treatment; increasing the number of
young and adult men choosing to abstain or be faithful/reduce their number of sexual
partners; reducing women's vulnerability to HIV and AIDS by preventing gender-based
violence; and increasing the number of men caring for the ill. EngenderHealth will
contribute substantially towards meeting the vision outlined in the USG Five-Year Strategy
for South Africa by increasing the effectiveness of NGO activities in the area of being
faithful.

Continued Associated Activity Information

Activity ID: 2919
USG Agency: U.S. Agency for International Development
Prime Partner: EngenderHealth
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 650,000.00
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Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations
Street youth

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS
Program managers

Children and youth (non-OVC)
Out-of-school youth

Religious leaders

Other Health Care Workers

Populated Printable COP
Country: South Africa Fiscal Year: 2007

%o Of Effort
10- 50
10-50

51-100

Target Value Not Applicable
|

4]

32,000 O

90,000 O

3,200 O
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Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Coverage Areas

Gauteng
KwaZulu-Natal

Western Cape

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

DoE

National Department of Education

U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

7577

$ 1,050,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

SUMMARY: AB activities will be carried out by local NGOs to support the Department of
Education (DOE) in the prevention of HIV and AIDS, promoting positive healthy behavior
among school children and providing care and support for students, the primary target
population. Non-PEPFAR funds from USAID's Education Unit have been leveraged to
support the DOE to strengthen its internal structures and systems to scale-up the Peer
Education Care and Support (PECS) program nationally. The primary area of emphasis is
training for peer student support groups.

BACKGROUND: The Quality Promotion and Development branch of the DOE is responsible
for mitigating the impact of HIV and AIDS within the education sector. This branch
assures the quality and consistency of AB messages. The actual implementation of
activities to mitigate the impact of HIV and AIDS in schools is the responsibility of each of
the nine provincial education departments.

Currently various uncoordinated peer education programs are offered in schools by several
providers. HIV and AIDS and health education through the life skills programs, including
age-appropriate AB messages, is an integral part of the school curriculum. However these
programs have not started yielding results to counter the impact of the epidemic on the
education system as some of the teachers are not fully trained and confident enough to
guide and support students infected or affected by HIV and AIDS.

The DOE's HIV and AIDS PECS will be a new national intervention program aimed at
building a coherent uniform response, in preventing the spread of HIV and AIDS amongst
students. This program received its first funding under PEPFAR in FY 2006. USAID, in
consultation with National DOE, plans to award a contract in September 2006 to the
Academy for Educational Development (AED). The contract is designed to address
cross-sector issues affecting basic education and health. AED will serve as the prime
contractor responsible for providing technical assistance services, training for DOE officials,
and executing and awarding small grants to local NGOs to implement the initial phase of
the PECS activity. Mechanisms for implementing the second phase of the PECS activity
using FY 2007 funds will be directly through local NGOs, who will work with individual
schools to strengthen peer education for HIV prevention.

The program is targeted at public primary and secondary school students, ages 14-19
years who are enrolled in Grades 8-12. The current Education Statistics in South Africa at
a Glance collected in 2004 and published in December 2005 show that there are 11.8
million students, of which 4.1 million are enrolled in the targeted Grades 8-12. The PECS
activity will be linked with the DOE's gender equity program which addresses
gender-based violence, sexual harassment and abuse of students in schools.

ACTIVITIES AND EXPECTED RESULTS:

Students will be encouraged to abstain from sexual activity as the best and only way to
protect themselves from exposure to HIV and other sexually transmitted infections. Funds
will be used to teach students skills for practicing abstinence and to encourage delaying
sex until marriage. Young people will also receive skills to adopt social and community
norms that support delaying sex and skills to avoid cross-generational sex, transactional
sex, rape and other gender-based violence (key legislative issue). The PECS activity will
target members of Representative Councils for Learners (RCLs) in schools. RCLs are
students elected in public schools by their peers from Grade 8 and higher to represent
students' interests and also serve as members of the school governing bodies (parent and
teachers associations). The activity will draw largely from the "Rutanang" (learning from
one another) model, which includes a peer education implementation guide for schools in
South Africa.

Activities will include the identification of 200 target schools through local education
districts, and selection and training of 400 peer educators from the RCLs. RCLs will be
trained through workshops to work with their peer students and will serve as peer
educators in their schools, reaching approximately 12,000 students. RCLs will focus on
encouraging dignity and self-worth, the importance of HIV counseling and testing,
reduction of stigma and discrimination (key legislative issue), delivering education and
training to promote responsible sexual behavior, improve knowledge about HIV and AIDS
and the prevention of HIV and AIDS, as well as other health wellness factors. Both male
and female RCLs will be recruited to participate in the program. RCLs will receive training
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on how to address sexism, sexual harassment, and power relations between men and
women, with the aim of improving gender equity (key legislative issue). This activity will
encourage young people to be leaders and partners in the prevention of HIV and AIDS.
RCLs will also be trained to talk and coach their peers, who already engage in sexual
activities, to remain with one partner, and impart skills for negotiating protected sex with
their partners.

Students in rural areas will be the key target group. A recent study on rural education
reported that while the majority of school-going children in South Africa live in rural areas,
these students still lack access to well-equipped and financially-resourced schools,
nutritious food, health care education and support, physical education, entertainment
resources and facilities. In addition, another study reported that teachers residing and
teaching in rural schools had higher HIV prevalence than educators residing and teaching
in urban schools. PECS will target rural schools in the provinces with high infection rates,
including KwaZulu-Natal (21.8%), Mpumalanga (19.1%), Free State (12.4%) and North
West (10.4%), and will be linked to the national schools' nutrition and life skills programs.

PECS implementation will also involve community-based organizations, school governing
bodies and school management teams. PECS will source and utilize skills available from
parents who are nurses, social workers, religious and traditional leaders to be actively
involved in supporting their children to prevent the spread of HIV and AIDS. Traditionally
parents do not educate their children about sex and methods to prevent infection from
HIV and AIDS from an early age. PEPFAR resources will develop and improve training
materials suitable for the targeted students and other interest groups. PECS will mobilize
and support partnerships between schools, and relevant government departments,
specifically social development and health to support cases that require referrals for
condoms, and follow-on in case students require counseling and testing services.

Plus-up funds will continue work with the DOE, focusing on integrating gender issues
across all peer education activities. Emphasis will be on addressing sexual harassment at
school to curb gender-based violence. Plus up funds will target 6,000 students from
selected rural schools in KZN — Pietermaritzburg Region. The funds will assist the DOE to
scale up efforts in this province, which is hard hit by the pandemic.

USAID will award direct grants to local NGOs in FY 2008. NGOs will be identified
competitively through an APS that will be announced during the second quarter of FY
2007. The second phase of PECS will scale up activity implementation using the
foundation laid by AED and local NGOs developing monitoring and evaluation capacity in
the first phase. The results of this activity will contribute to the PEPFAR's 2-7-10 goal of 7
million infections prevented, and will directly support the USG/SA Five-Year strategy in the
area of abstinence and being faithful by improving A/B preventive behaviors among youth.

Continued Associated Activity Information

Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development
Strategic Information (M&E, IT, Reporting)
Training

Populated Printable COP

Activity ID: 4784
USG Agency: U.S. Agency for International Development
Prime Partner: National Department of Education
Mechanism: DoE
Funding Source: GHAI
Planned Funds: $ 550,000.00

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

51 - 100
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Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Teachers

Primary school students
Secondary school students

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Stigma and discrimination

Education

Gender

Coverage Areas

Free State
KwaZulu-Natal
Mpumalanga

North-West

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

12,000

18,000

600

Not Applicable
™
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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 ID:

Planned Funds:

Populated Printable COP

CTR

Family Health International

U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

7585

$ 200,000.00

Country: South Africa Fiscal Year: 2007

Page 279 of 1640



Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

Family Health International (FHI) also implements activities described in the Basic Health
Care and Support (#7584), ARV Services (#7586) and PMTCT (#7587) program areas.
FHI will work in collaboration with Johns Hopkins University (JHU) (#7632) in this
program area.

SUMMARY:

Family Health International (FHI) will provide technical assistance (TA) to three
universities' peer education programs to continue integration of abstinence and be faithful
messages (AB) as well as life skills into the ongoing activities of the peer education
programs on campus. Using the Rutanang curriculum, the AB life skills training is for a
cadre of peer educators (PE) on each of the campuses participating in this project. The
PEs will then pass these skills on to other students on campus primarily through
interaction in on-going, small behavior change groups. Emphasis areas include
information, education and communication; training; and development of linkages/referral
systems. Main target populations addressed are men and women of reproductive age,
youth (university students), volunteers (PEs) and people living with HIV and AIDS.

BACKGROUND:

Currently, most efforts addressing sexuality and reproductive health needs for young
people are focused on out-of-school youth and those in secondary school in South Africa.
Youth at institutions of higher learning represent a special group at risk as they are often
left unsupervised by both parents and teachers, who are under the assumption that they
are mature enough to protect their sexual and reproductive health. Available evidence
suggests that these young men and women have high STI and unintended pregnancy
rates, an indication that they are not yet equipped with the knowledge and skills required
to protect themselves from these adverse outcomes.

In FY 2005, in consultation with the South African Universities Vice Chancellors'
Association (SAUVCA) and the Department of Education, FHI implemented a project that
took place on three university campuses in South Africa: University of the Western Cape,
University of the Free State, Qwa-Qwa campus and University of Limpopo, Medunsa
campus. Each campus contributed to the development of the AB/life skills curriculum
which was subsequently implemented among 26 PEs from each of the three campuses.
After the training, PEs recruited six students each to take part in on-going behavior
change communication (BCC) groups on their campus, reaching in total 468 students.

Life skills aim to enhance the students' ability to make responsible sexual health decisions
and adopt behaviors that will keep them free of STI and HIV infection, as well as avoid
unintended pregnancies. The curriculum included sessions on AB, secondary abstinence,
values clarification, self-esteem, communication, decision making and negotiation, and
utilized participatory learning techniques. Another key component of the AB/life skills
training is a session on gender equity. The curriculum complemented the universities'
existing peer education curricula, which provides basic information about prevention of
HIV and AIDS. The BCC groups provided a safe place to explore strategies for adopting
and strengthening the AB life skills in their personal lives. Students were able to support
each others' behavior change process, including seeking counseling and testing (CT).
Through one-on-one and group interaction, the PEs took advantage of a variety of
regularly scheduled campus events-such as orientation week, condom week, and STI
awareness week-to reach additional students with basic information on STIs, HIV and
unintended pregnancies and how to protect oneself and maintain a healthy lifestyle. The
program also promoted referrals between the PEs and student health or community health
services for CT as well as family planning (FP).

Major accomplishments to date include development of the AB life skills curricula and
successful training of the PEs. The program has gone beyond the university campuses and
PE groups to be conducted in high schools in communities near the campuses. A radio
series was produced and launched on campus and community stations throughout South
Africa, reaching approximately 6,000,000 listeners. The show addressed issues related to
risk-reduction behaviors for STIs, HIV and unintended pregnancies that are relevant for
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university students. The curriculum was also used by University of Nairobi for a similar
intervention.

Although there was no FY 2006 funding, the universities were committed to continue the
BCC groups and supervision activities. While the activities are expected to continue with
the respective university funding, additional resources are needed to strengthen the
longer-term institutionalization of the life skills program.

ACTIVITIES AND EXPECTED RESULTS:

In collaboration with SAUVCA and the Department of Education, in FY 2007 FHI will
continue to work with the three universities: University of the Western Cape, University of
the Free State, Qwa-Qwa campus and University of Limpopo, Medunsa campus. FHI will
work in collaboration with JHU at the University of Western Cape and the University of
Free State, Qwagwa campus to ensure that all PE programs are harmonized. To align the
goals of the program with the government goals, FHI will work closely with the
Department of Education staff to further refine the program and improve outreach.
Further integrating AB life skills into their peer outreach program work plans, each
university will recruit new PEs for the AB life skills project, who will then recruit other
students to participate in small, ongoing BCC groups.

FHI will adopt the Rutanang curriculum which is in the process of being accredited. To
further develop PEs' gender awareness skills, FHI will promote the University of Western
Cape's one-year gender sensitization course to the other two universities in the program.
TA will also be provided to strengthen supervision skills to ensure the quality of the peer
interactions, modeling problem solving skills, and shaping perceived peer/social norms on
sexual behaviors.

Specific activities include:

1) Continue to incorporate AB life skills program into existing peer education workplans in
a cost-effective manner;

2) Conduct AB life skills training for all PEs participating in the program;
3) Provide refresher trainings to strengthen basic peer education/facilitation skills;
4) Standardize job aids and tools for PEs to use in small groups;

5) Conduct supervision skills training for and provide TA to supervisors to help support PEs
and the BCC group process;

6) Build and strengthen relationships between PEs and student health services, and
formalize referral links to health services; and

7) Monitor AB, life skills and BCC group processes.

The project contributes to the prevention of 7 million new infections as per PEPFAR's
2-7-10 goals. The project will help decrease the number of new infections by achieving the
expected results which will ultimately lead to a delay in sexual debut, a reduction in sex
acts, fewer partners or a reduction in unprotected sex.

Continued Associated Activity Information

Activity ID: 2926
USG Agency: U.S. Agency for International Development
Prime Partner: Family Health International
Mechanism: CTR
Funding Source: GHAI
Planned Funds: $ 0.00
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Emphasis Areas
Information, Education and Communication
Local Organization Capacity Development

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Policy makers
Program managers
Volunteers

University students
Religious leaders

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

Other

Coverage Areas

Free State
Gauteng

Western Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007

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

Target Value Not Applicable
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Mechanism:

Prime Partner:

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

Planned Funds:

Populated Printable COP

N/A

Fresh Ministries

U.S. Agency for International Development
Central (GHAI)

Abstinence and Be Faithful Programs
HVAB

02

7601

$ 0.00
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INTEGRATED ACTIVITY FLAG:

This activity is linked to the Anglican Church OVC program (#8182), which aims to provide
a comprehensive OVC response within the 5 Dioceses in the Eastern Cape, KwaZulu-Natal,
Limpopo and the Western Cape Provinces. The church will provide capacity building and
training to members of its volunteer women movements (members of the Mothers Union
and Anglican Women Fellowship) and community facilitators to be able to provide
psychosocial and material support as caregivers. Siyafundisa is in partnership with the
Harvard School of Public Health (#7295), which has developed and is assisting to
implement the Peer Education program for all parishes nationwide.

SUMMARY:

Siyafundisa is an Anglican-based Abstinence and Be Faithful for Youth HIV prevention
program that focuses on providing information and education to targeted populations.
Siyafundisa has established a partnership with the Harvard School of Public Health to
develop and roll-out the peer education program, which will be implemented by young
people at different parishes across the country. This program will be piloted in 5 Dioceses
in the Eastern Cape, Gauteng and KwaZulu-Natal Provinces from August 2006 and will be
gradually rolled out to cover all Dioceses starting in March 2007.

Emphasis areas consist primarily of skills-based training for adults and youth, community
mobilization and outreach, development of linkages and partners to help sustain and
enhance the program, and monitoring and evaluation. Secondary emphasis areas include
building local capacity to deliver prevention activities and developing HIV and AIDS policies
and guidelines within the church. Issues of legislative interest include male norms and
behaviors, reducing violence and coercion and stigma/discrimination. The church has
existing stigma reduction programs that are leveraged by Siyafundisa. Prevention activities
specifically target men and have a core objective of changing male norms and reducing
violence and coercion.

BACKGROUND:

Siyafundisa is implemented in parishes, communities, schools and tertiary institutions
through clergy networks, children, youth and family ministries, covering all provinces in
South Africa. Siyafundisa targets children and youth with AB messages through
information and education designed to develop skills that promote abstinence. Adults are
also targeted with information and education to support youth. Special populations include
community and religious organizations that can help promote AB prevention, volunteers
who can implement AB activities, religious leaders who can impact individuals and families
through outreach, and individuals and families who are affected by HIV, AIDS and stigma.
A strong focus is given to the training of youth as peer educators and facilitators of some
trainings and education programs, and since this a multi-country Track 1 activity covering
Namibia, Mozambique and South Africa, some of the trainings will be combined for all
three implementing countries. Fresh Ministries has developed a detailed six month
workplan (August - January) to show how the targets will be reached, and this workplan is
further developed for FY 2007.

ACTIVITIES AND EXPECTED RESULTS:

Activity 1: Training of Clergy and Adults: As a form of outreach, adults and clergy will be
trained to facilitate workshops around the issues of HIV and AIDS. The adults to be
trained include primarily members of the Mothers' Union - the women's group in the
church responsible for prayer and family ministries, teaching of Sunday school and
mentoring youth organizations; and the Bernard Mizeki members - the men's organization
in the church that plays an influential role in mentoring young people and assisting them
in spiritual formation.

Activity 2: Workshops: The issues covered in the workshops mentioned in Activity 1
include parent-child communication skills training to discuss the dangers of premature sex,
waiting for marriage before starting sexual activities, delaying sexual debut, as well as
addressing gender inequalities and gender-based violence and its relationship to HIV
infections. Focus will also be given to girls and women to empower them with knowledge

Country: South Africa Fiscal Year: 2007 Page 284 of 1640



Populated Printable COP
Country: South Africa

and skills to protect themselves against sexual violence. Given that most gender-related
violence is perpetuated by men, emphasis and attention will also be given to men, helping
them to understand the role they play in HIV prevention. They will be encouraged to
reduce the number of partners and to be faithful to their partners. Life skills programs will
be presented for both boys and girls to address the challenges and pressures of growing
up as well as helping youth to refrain from harmful behaviors.

Activity 3: Human Capacity Development: The program will also focus on the expansion of
internal capacity throughout the target area with recruitment of more staff and HIV and
AIDS youth workers, who will be the support team on the ground in the different Anglican
Dioceses and archdeaconries. Additional support will be provided by the Diocesan
coordinators who are now being compensated by the program. Training for staff and
volunteers will include issues of HIV and AIDS peer-to-peer outreach, parental
involvement and participation, male involvement, community mobilization, and gender
sensitization.

Activity 4: Peer Education: The Anglican Church is utilizing Rutanang, a peer education
curriculum for children and youth (age 10 - 13, 14 - 17, 18-24), developed by the Harvard
School of Public Health and modified for use by the Anglican Church. It is being piloted in
three provinces (Eastern Cape, KwaZulu-Natal and Gauteng), which cover five dioceses
(Port Elizabeth, Grahamstown, Zululand, Highveld and Christ the King). Through the peer
education program, each parish will have 1 supervisor and 15 peer educators. Members of
the Anglican Students' Federation will also be trained as supervisors and mentors for the
parishes located close to their universities, colleges, and technical colleges. A team of
three peer educators will be assigned a group of 20 young people to deliver Rutanang's six
lessons. The program will then be rolled out gradually, reaching full scale covering all
Dioceses approximately 14 months after launch. The trainings will be replicated with
different groups of youth in each parish. Topics covered in the curriculum include; self
worth & self esteem, relationships, communication, assertiveness, refusal, asking for help,
gender, media influences, personal safety and helping others.

Activity 5: Large-scale dissemination of AB messages: Important commemoration and
celebration dates have been identified to disseminate HIV prevention messages and to
increase awareness and involvement of the community in the fight against the pandemic.
These include: development of sermon notes focusing on themes that build self-esteem
for young people and avoidance of harmful behaviors, reduction of sexual partners and
healthy relationships. The sermon notes will be distributed to all parishes. World Aids Day
and the Candle Light memorial make up the bigger outreach events with posters, t-shirts,
pamphlets and fliers being distributed in all parishes. Different parishes and dioceses hold
commemoration services and rallies during these events reaching hundreds of people.
Church media will also be used to reach people with messages commemorating Women's
Day, youth month campaigns and encouraging more young boys and men to get involved
in outreach and education. The program will continue to address stigma across all
dioceses, reaching people of different cultures and backgrounds, ethnic groups, races, and
incomes in rural and urban areas nationwide.

These activities, through the variety of approaches will all contribute to the overall PEPFAR
goal of averting 7 million new infections.

Continued Associated Activity Information

Activity ID: 3013
USG Agency: U.S. Agency for International Development
Prime Partner: Fresh Ministries
Mechanism: N/A
Funding Source: N/A
Planned Funds: $ 0.00
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Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Information, Education and Communication
Strategic Information (M&E, IT, Reporting)

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Community leaders
Community-based organizations
Faith-based organizations
Children and youth (non-OVC)
Religious leaders

Key Legislative Issues

Reducing violence and coercion

Stigma and discrimination

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

25,920

172,800

3,442

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

51-100

Not Applicable
™

4]
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Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga
North-West
Western Cape

Northern Cape

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

HPI
The Futures Group International
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB
02
7602
$ 1,200,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

In addition to AB activities, the Health Policy Initiative (HPI) will carry out activities in
Basic Health Care and Support (#7603), Strategic Information (#7605), Condoms and
Other Prevention (#7606) and Policy Analysis and Systems Strengthening (#7604).

SUMMARY:

HPI is a follow-on to the POLICY Project funded by USAID. HPI is tasked with supporting
the implementation of policies and programs to integrate gender, stigma and
discrimination into USG programs. HPI will contribute to PEPFAR goals by providing
technical assistance and capacity building to local partners at the national, provincial and
community levels to identify and address the operational barriers that impede the
expansion of HIV and AIDS programs. The project will work with faith-based organizations
(FBOs), traditional leaders (TLs), and community-based organizations (CBOs) to develop
and implement AB prevention messages and programs and to assist these organizations to
systematically identifying program gaps and barriers to uptake or dissemination. Partners
will target adults, youth, people affected by HIV and AIDS, community and religious
leaders, CBOs and FBOs. Activities will focus on improving knowledge about HIV, behavior
change to reduce risk, community mobilization and participation in HIV and AIDS related
prevention programs. Emphasis areas are training in AB, with special focus on behavior
change, and community mobilization and participation. The key legislative interest areas
for training will address male norms and behaviors, and reduce gender-based violence and
coercion, stigma and discrimination.

BACKGROUND:

HPI is a follow-on to POLICY Project with the focus on policy dialogue. HPI empowers new
partners to participate in policy making process. With an additional focus on policy
implementation, the initiative helps organizations translate policies, strategic plans, and
operational guidelines into effective programs and services.

HPI will continue to build and strengthen the capacity of organizations and institutions
across all sectors to design, implement, and evaluate comprehensive HIV and AIDS
prevention, care, and support programs and policies. Project assistance focuses on
improving multi-sectoral capacity and involvement in the country's national HIV and AIDS
program by assisting different role players in developing and implementing effective
advocacy strategies for HIV and AIDS; facilitating effective planning for HIV and AIDS
programs; increasing the information used for policy and program development; and
strengthening collaboration between government and civil society organizations (CSOs)
and institutions working in HIV and AIDS.

The activities proposed under HPI will: 1) focus on the devolution of capacity building and
training in AB programs to district level for TLs and to FBOs; 2) provide technical
assistance to TLs and faith-leaders to ensure their training skills are used and appropriate
prevention messages are being disseminated in communities; and 3) build the capacity of
traditional and faith leaders to identify barriers to uptake or expansion of prevention
programs. In this period HPI will also work in partnership with the South African National
AIDS Council (SANAC) and the National House of Traditional Leaders. HPI will partner
with SANAC to provide direct technical assistance to TL structures in South Africa.

Traditional Leaders: It is estimated that over 16 million people live in the rural areas that
are under the jurisdiction of TLs. These TLs command respect and have significant
influence on the day-to-day running of many rural/peri-urban communities. They are also
key players in the governance structures of South Africa, particularly at the local level, and
are therefore well placed to mobilize communities to access and use services. In 2001, a
partnership between the National Department of Health (NDOH) and the Nelson Mandela
Foundation (NMF) supported the formation of the National TLs' HIV and AIDS Forum and
the development of a national strategy by TLs to address the challenges of HIV and AIDS.
Building the organizational and technical capacity of the TLs' forum to implement their
national HIV and AIDS prevention strategy and to undertake prevention programs at the
community level are at the nascent stages of development.
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Faith-Based Organizations: South Africa is @ multi-faith country. FBOs are rooted in the
community and are in a strong position to mobilize communities to address the challenge
of HIV and AIDS. They can promote prevention strategies, mobilize communities against
stigma and discrimination, and provide community-based care and support to people
infected or affected by HIV and AIDS. The capacity of many FBOs to develop appropriate
training materials or to design and implement effective programs varies considerably.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Traditional Leaders

HPI will conduct one three-day training workshop for 30 TLs in each of six provinces.
There will be one workshop per province namely, Kwa-Zulu Natal, Eastern Cape,
Mpumalanga, Free State, Limpopo and North West. The training will focus on the design,
planning, and dissemination of successful AB prevention messages and will include
strategies to reduce community level stigma and discrimination and raise awareness of the
impact of gender-based violence on women's access to prevention programs. Trainees
who are TLs will include AB prevention messages into one TLs' council meetings once a
month. The training materials used throughout this activity will be developed by HPI. HPI
will follow up with a subset of trainees to: 1) assess the activities carried out; 2) identify
the challenges and opportunities TLs are experiencing in disseminating AB messages; and
3) provide technical assistance to the TLs to strengthen their skills in order to address
implementation challenges.

ACTIVITY 2: Faith-Based Organizations

In partnership with the Seventh Day Adventist Church of South Africa, HPI will implement
a national training program aimed at expanding AB prevention programs within this faith
community. HPI will facilitate provincial training workshops of three days each for 30 HIV
and AIDS committee members of the church in each of the nine provinces. Trainees will
develop action plans to disseminate AB prevention messages and conduct prevention
outreach activities within the church communities. HPI will follow up with a subset of
those who participated in training to assess: 1) the degree to which participants were able
to implement their action plans; 2) the challenges and opportunities trainees encounter in
their community; and 3) to reinforce skills learned in the provincial training workshops in
order to build a sustainable cadre of trainers.

The trainees for faith based organizations will be comprised of faith-based HIV and AIDS
committee members and other members of the broader church community. Technical
assistance will include the development of the training curriculum by HPI.

The activities outlined above will contribute towards meeting the vision outlined in the
USG Five-Year PEPFAR Strategy for South Africa by mobilizing and training FBOs and TLs
and equipping them with skills to promote AB prevention programs in their communities
and churches.

Continued Associated Activity Information

Activity ID: 3014
USG Agency: U.S. Agency for International Development
Prime Partner: The Futures Group International
Mechanism: Policy Project
Funding Source: GHAI
Planned Funds: $ 900,000.00
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Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations

HIV/AIDS-affected families

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Girls

Boys

Men (including men of reproductive age)
Women (including women of reproductive age)
HIV positive pregnant women

Out-of-school youth

Religious leaders

Populated Printable COP
Country: South Africa Fiscal Year: 2007

%o Of Effort
10- 50
10-50

51-100

Target Value Not Applicable
|

4]

650,000 O

450 O
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Key Legislative Issues

Addressing male norms and behaviors
Stigma and discrimination

Reducing violence and coercion

Increasing gender equity in HIV/AIDS programs

Coverage Areas

Eastern Cape

Free State
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga

North-West

Populated Printable COP

Country: South Africa Fiscal Year: 2007
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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 ID:

Planned Funds:

Populated Printable COP

N/A

Hope Worldwide South Africa

U.S. Agency for International Development
GHAIL

Abstinence and Be Faithful Programs
HVAB

02

7607

$ 900,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity relates to activities implemented by HOPE worldwide South Africa in Basic
Health Care and Support (#7608), OVC (#7609) and CT (#7610) and are linked to HOPE
worldwide Track 1 AB (#7317) and the Track 1 OVC (#7372) program. Although the two
programs complement each other, sites, staff and reach are separate and efforts are not
duplicated.

SUMMARY:

HOPE worldwide South Africa (HWSA) will continue activities in abstinence and be faithful
(AB) to support the expansion of a comprehensive HIV prevention program through a
skills-based, gender-focused program for young boys and men and the promotion of AB
messages for young people within designated communities.

The activity targets children and youth (both in- and out-of-school), adults, parents,
teachers, religious and community leaders, mobile populations and NGOs. Major emphasis
areas for the project are information, education and communication, community
mobilization and participation, local organization capacity development and training.

BACKGROUND:

The FY 2007 funded activities are part of an ongoing HIV prevention program of HWSA,
funded by PEPFAR in FY 2006. HWSA will continue its programs in Gauteng,
KwaZulu-Natal, Western Cape and Eastern Cape provinces to promote and strengthen
abstinence and faithfulness prevention messages within its community outreach efforts
that include communities of faith. HWSA will expand to new areas, and in particular to
peri-urban and rural areas in KwaZulu-Natal in response to the geographic development of
the HIV pandemic in South Africa. To date, with PEPFAR funding, HWSA has reached
360,000 individuals with A and AB messages through 32 faith-based organizations (FBOs)
and 73 schools, and other community-based awareness campaigns in 26 clinics and
hospitals through support groups. The HWSA prevention program is aligned to the South
African Government's (SAG) prevention strategy in its promotion of abstinence, fidelity and
the correct and consistent use of condoms (ABC).

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: AB Community Outreach

HWSA's AB program follows a standard Peer Educator model of training small groups of
change agents, through age-appropriate activities, to impact their immediate and broader
communities. The first part of the activity will entail the establishment of an
abstinence-based program for youth 14 years and under who have not initiated sexual
activity. The program educates children on the basic facts about HIV prevention and AIDS;
addresses stigma and discrimination and how to avoid and report abuse. The second part
of the activity will be targeted at the 15-24 year old age group and will establish an
abstinence and fidelity-based approach (AB) focusing on HIV prevention messages and
AIDS awareness, the importance of abstinence in reducing the transmission of HIV, the
importance of delaying sexual activity until marriage, the development of skills for
practicing abstinence, and where appropriate secondary abstinence, personal self-esteem,
the reduction in the sexual partners, the importance of mutual faithfulness in reducing HIV
transmission and the importance of HIV counseling and testing. The activity will reach
youth through school programs, faith-based organizations, recreational activities, health
care services and the workplace. With FY2007 funding HWSA will support awareness
information sessions, workshops and learning materials for this prevention education
intervention.

The HWSA program will also target out-of-school youth through youth clubs,
community-based organizations and sports groups. With these groups, HWSA will also
refer youth to condom outlets and health facilities and provide full information regarding
the correct and consistent use of condoms as a way to reduce the risk of HIV infection for
those who engage in risky behaviors.
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ACTIVITY 2: Men as Partners (MAP)

HWSA's MAP program is part of the National Men as Partners network initiated by
EngenderHealth. The MAP program creates community commitment and involvement in
the reduction of violence against women and children, community interventions that will
challenge norms about masculinity, early sexual activity, multiple sexual partners and
transactional sex for boys and men and will establish new norms. FY 2007 funding will
support school-based violence prevention programs, promote abstinence and the
development of skills for practicing abstinence, skills training for peer educators to
promote HIV counseling and testing. The MAP program will continue to build its
public-private partnerships (with Coca Cola, South African Airways and the National
Department of Arts and Culture) which provide corporate funding for workplace MAP
workshops and awareness activities in the communities adjacent to these companies. The
MAP program will be modified to be age-appropriate for school children and older youth
reached by the school-based program. The activity will target young men aged 15-34
years and their communities. PEPFAR funding will be used to maintain current staff of
three coordinators, and 8 peer educators. This activity will build on last year's
achievements of 17,900 men reached and 38 new peer educators trained.

ACTIVITY 3: Parent Empowerment

HWSA will partner with the Parenting Centre and FBO networks (e.g. South African
Council of Churches, African Federation of Churches and the International Churches of
Christ) to empower and capacitate parents, caregivers and guardians with skills to interact
with children and youth about sexuality, HIV prevention messages and discussions and
create an enabling environment for AB messages. The program will include sessions on
personal growth, enhance self awareness, personal values, and parenting skills, build
children's self-esteem, discipline and problem-solving. The activity will also be linked to the
OVC program with a focus on empowering parents and guardians in vulnerable households
and working with granny-headed households. This activity will build on work done with
FBO networks in FY 2006 in which 500 FBO-based peer educators trained and 70,000
people reached with abstinence and faithfulness messages.

ACTIVITY 4: Prevention with People Living with HIV

This activity is synergistic with the HWSA's Care and Support programs and CT programs
and is implemented through the HWSA HIV-infected support groups. HWSA will ensure
that HIV-infected individuals do not fall outside the scope of prevention efforts and that
HIV-infected individuals are empowered to minimize the risk of both infecting their sexual
partners and re-infecting themselves. HWSA conducts an 8-week program that includes
sessions on understanding HIV infection, HIV and pregnancy, ART and nutrition. Within
the program, HWSA will offer additional educational sessions on fidelity and partner
reduction, disclosure and partner notification. HWSA will establish strong links with, and
referral to, condom services including health clinics and will provide full and accurate
information about the correct and consistent use of condoms to clients. The prevention for
HIV-positives aspect will be implemented as part of the existing HWSA support groups.
The program will be developed and scaled-up through consultation with existing
relationships and partnerships with groups such as the National Department of Health.

These HWSA activities will contribute to the PEPFAR objectives of averting 7 million
infections, and support the USG PEPFAR Five-Year Strategy for South Africa by improving
AB HIV prevention behaviors among youth and adults.

Continued Associated Activity Information

Activity ID: 3302
USG Agency: U.S. Agency for International Development
Prime Partner: Hope Worldwide South Africa
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 900,000.00
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Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations
Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS
Teachers

Volunteers

Girls

Boys

Primary school students
Secondary school students

HIV positive pregnant women
Religious leaders

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

180,000

460,000

120

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

10- 50

Not Applicable
™

4]
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Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Reducing violence and coercion

Coverage Areas

Eastern Cape
Gauteng
KwaZulu-Natal

Western Cape

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

Frontiers

Population Council

U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

7614

$ 0.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity is linked to Population Council's other activities in PMTCT (#7613), Other
Prevention (#7611), Counseling and Testing (#7612), and ARV Services (#7861). Activity
number three is linked to work done by EngenderHealth (#7566) and Hope worldwide
(#7607) on male interventions.

SUMMARY:

Prevention efforts are key to reducing sexual transmission of HIV. In South Africa, the
Population Council (PC) has implemented several prevention programs targeting young
people, learners, as well as men and couples to delay sexual debut, promote faithfulness
and mutual monogamy, and to reduce risk behaviors. With PEPFAR FY 2007 funds, PC
intends to strengthen and expand these activities. The proposed activities are in response
to requests from various government departments (provincial and national), and will draw
upon exiting partnerships with South African institutions and organizations such as the
Departments of Health and Education and the South African Council of Churches.

BACKGROUND:

Over the past few years, the PC has developed an expertise in developing strategies and
interventions focused on men more actively in preventing HIV transmission. The first
activity has been to work with the Department of Education, South African Council of
Churches and local FBOs piloting interventions on AB in primary schools and mutual
monogamy in churches in Mpumalanga Province and the Eastern Cape Province,
respectively. These community interventions have reached couples, church members,
youths, teachers, learners, parents/guardians and other stakeholders. However, reaching
an adequate number of men through churches is a major challenge because fewer men
than women participate in church activities. This year's activities will continue to increase
male involvement through specific strategies such as strengthening couples interventions,
addressing gender-based violence and educating learners. In addition, the PC will address
these same issues at a macro level. Women's low power and high male control in intimate
relationships is generally associated with increased HIV risk behaviors and HIV infection.
Building on past work with EngenderHealth and Hope worldwide targeting men to reduce
GBV, risky HIV behaviors and increase involvement in PMTCT, the PC will use FY 2007
funds to facilitate the development and integration of a broad-based national strategy on
male involvement in RH and HIV focusing on: referrals and linkages, policies and
guidelines, quality assurance and supportive supervision. Interventions will target program
managers, program implementers, NGOs, NDOH and other stakeholders.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Integrating AB into Life Skills Program

Teachers will be trained and ongoing support will be provided to deliver a strengthened
and balanced ABC program in primary schools in the province of Mpumalanga. An AB
module developed and piloted under Phase 1 and Phase 2 (FY 2005/2006) will be used to
strengthen the AB message and intervention into the current life skills curriculum. In
addition to working with teachers and learners, peer educators, community leaders and
parents/guardians will be involved to promote and reinforce supportive norms and
practices to enhance AB behaviors among learners aged 10-14. In this final phase, the
program will be expanded from the pilot schools to additional schools in communities
comprising different socio-economic backgrounds. Engaging parents/guardians and
community leaders to create a supportive environment for young learners to adopt AB
related behaviors and facilitate positive community norms promoting gender equity and
the rights of girls will be a key component to sustainability.

ACTIVITY 2: Strengthening FBO Prevention Activities

This activity will constitute the final phase of a program targeting youth, couples and
adults as part of a faith-based HIV and AIDS initiative. Working with existing partners - the
National and Provincial Council of Churches, local faith-based organizations (FBOs) and
church bodies, PC will utilize a piloted curriculum on mutual monogamy and AB to reach
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couples, adults and youths respectively. Church and FBO leaders will be trained to deliver
AB, mutual monogamy and risk reduction messages, as well as to counsel and provide
referrals for needed services. A key intervention will be to promote men's involvement to
take responsibility for HIV prevention and to address gender-based violence within these
communities. The proposed program will be expanded to several churches in the current
areas - Alice and Butterworth in the Eastern Cape, and replicated in churches in several
communities in Soweto, Gauteng.

ACTIVITY 3: Technical Assistance to Develop Male Involvement Strategy

Recognizing the lack of male involvement in HIV prevention, as well as care and support
activities, the National Department of Health through its Women's Health and Genetics
Unit, has requested PC to provide technical assistance (TA) to systematically develop a
strategy to address male involvement in HIV and AIDS issues. In response to this request,
PC intends to use FY 2007 funds to provide TA to create a multi-sectoral task team to
identify priority areas for actions toward the development of a national male involvement
strategy. PC will facilitate the process by coordinating the involvement of different sectors
and sharing programmatic lessons.

These activities will assist the PEPFAR program to reach the overall goal of preventing 7
million new infections, by addressing key prevention interventions.

Continued Associated Activity Information

Activity ID: 3804
USG Agency: U.S. Agency for International Development
Prime Partner: Population Council
Mechanism: Frontiers
Funding Source: GHAI
Planned Funds: $ 200,000.00

Emphasis Areas % Of Effort
Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Referral Systems 10-50
Local Organization Capacity Development 10-50
Training 51 -100

Populated Printable COP
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Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations

National AIDS control program staff
Non-governmental organizations/private voluntary organizations
Policy makers

Program managers

Teachers

Primary school students

Religious leaders

Implementing organizations (not listed above)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Addressing male norms and behaviors

Coverage Areas

Eastern Cape

Mpumalanga

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

19,400

520

Not Applicable
|

4]
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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 ID:

Planned Funds:

Populated Printable COP

N/A

Humana People to People in South Africa
U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

7624

$ 700,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity relates to activities in Condoms and Other Prevention (#7884), CT (#7625)
and Basic Health Care and Support (#7885).

SUMMARY:

Humana People to People (Humana) implements a comprehensive, integrated ABC HIV
and AIDS prevention program called Total Control of the Epidemic (TCE). TCE trains
community members as Field Officers (FOs) to utilize a person-to-person campaign to
reach every single household within target areas with AB messages, with the objective of
changing community norms and individual behaviors. The major emphasis of the
prevention program is community mobilization/participation, with additional emphasis on
development of network/linkages/referral systems, information, education and
communication (IEC) and training. Target populations are boys, girls, men, women,
primary and high school students, community leaders, healthcare workers, teachers and
pregnant women.

BACKGROUND:

TCE was launched by Humana in 2000 in Zimbabwe. The program has been implemented
in five countries in Southern Africa reaching a population of three million people. Humana
received its first PEPFAR funding in July 2005. Humana runs three TCE areas in the
Mpumalanga and Limpopo provinces. In the first year of implementation, 200 community
members were trained as Field Officers (FOs) and prevention services have been provided
to about 60% of the targeted community members. Furthermore, FOs mobilized whole
communities to address stigma and discrimination associated with HIV and AIDS and
raised awareness related to HIV preventive behaviors. TCE will track service provision by
gender and develop strategies to reach additional men with AB messages. FOs will also
promote gender equity during their home-visits, by empowering both sexes. TCE trains
community volunteers called Passionates to establish vegetable gardens, run children and
youth clubs, and offer care and support to orphans and people living with HIV (PLHIV).

Humana works in partnership with the South African Government (SAG) and local
municipalities. The Bohlabela District Municipality is a major partner, contributing over
$140,000 per year to the program. The program has received several awards, including
the 2003 Stars of Africa Award (in partnership with Johnson & Johnson) for best Corporate
Social Investment Program in Health and HIV and AIDS in South Africa.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Household-based Person-by-Person Campaign

The TCE program uses a person-to-person campaign to reach every single household with
information about HIV and AIDS within the targeted areas. Each FO is allocated a field of
2,000 people (approximately 350 households). Households are visited three times over a
one-year period and receive targeted IEC messages emphasizing age-appropriate
abstinence and faithfulness (AB) messages with the objective of changing community
sexual norms. FOs visit households and engage individuals in discussions about HIV and
AIDS and preventive behavior, and promote counseling and testing (CT) and prevention of
mother-to-child transmission (PMTCT). FOs are trained to recognize potential signs and
symptoms of advanced AIDS and HIV-related conditions and will refer individuals directly
to public health clinics for CT, CD4 testing, HIV clinical staging, treatment of opportunistic
infections, home-based care (HBC) and OVC services as needed.

Further, the program has a series of targeted interventions to reach schools, including
teachers, men in workplaces, at bars and other settings, youth in after school clubs, and
health workers on HIV and AIDS awareness and AB prevention. TCE organizes workshops
for local leaders, traditional healers, and community-based organizations, to explain TCE
and promote HIV awareness and prevention.

ACTIVITY 2: Human Capacity Building
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FOs receive training on promoting AB messages particularly to the youth. Through weekly
meetings, the FOs receive continuous training from the Special Forces in TCE and guest
lecturers, first as lay-counselors and during the second year as educators. The training is
based on experiences gathered in the field. TCE makes use of its own material, which is
continuously tested and amended, and educational material developed by other
organizations and the SAG. All programming is in line with SAG national prevention
strategy. TCE often uses guest speakers from SAG and other organizations. Passionates
are trained in HIV and AIDS and in communication and facilitation skills (such as running
youth clubs).

ACTIVITY 3: Linkages and Networking

TCE's activities ensure that individuals receive appropriate care:

- A key strategy of the prevention program is the promotion of CT. TCE works in
partnership with South African organizations like loveLife, to provide CT services to the
sites. All households receive messages on the benefits of CT and are informed where CT is
available during home visits.

- TCE also collaborates with PEPFAR partners, Broadreach and HIVSA and SAG hospitals
which provide treatment to facilitate access to ARVs and related services such as support
groups.

- TCE has a strong partnership with the TB sub-directorate in the Bohlabela district. FOs
are trained to raise awareness about TB, make referrals to clinics and collect sputum.

- TCE works with public clinics to ensure that pregnant women have access to antenatal
services and PMTCT.

- TCE cooperates with SAG including the Department of Social Development to ensure
that OVC and PLHIV identified through household visits are able to access social security
and with the Department of Education to ensure children and youth access education and
receive HIV and AIDS information and education.

Activity 4: Monitoring & Evaluation

TCE has developed a range of systems to measure the results of the program. Before
starting in a new area, TCE carries out a baseline survey collecting information about
knowledge, attitudes and practices in the area. Once the program is implemented, each
FO has a household register, which keeps basic information about each household and is a
continuous source of data to evaluate the progress of the program, such as number of
people tested, number of OVC and pregnant women referred to PMTCT and STI services.
This data can be used to track community behavior change. TCE has also developed a tool
called Perpendicular Estimate System (PES), which is tailored to measure the impact of the
program in the target areas; PES consists of a set of questions and demands to the
individual in order to be TCE-compliant, which means being in control of HIV and AIDS in
one's life; especially during the second and third year of the program, community
members interact with their TCE Field Officers on an individual basis to make a PES-plan,
which minimizes their risk of being infected and makes them live responsibly and positively
if infected. This data provides information on individual behavior change in the target
area. Throughout the program, the Field Officers and TCE Management meet on a weekly
and monthly basis to evaluate the progress of the program. The meetings monitor
progress of achieving targets and deliberate on the challenges faced in the field. Quarterly,
TCE management meet with staff at the TCE Regional Headquarters in Zimbabwe to
further evaluate the progress of the program and develop activities in order to increase
impact.

These activities will contribute to the 2-7-10 goals of averting seven million new infections
by increased knowledge and skills among community members in HIV prevention; reduced
stigma; higher gender equity; increased knowledge about services (PMTCT and CT);
strengthened linkages between other organizations in the area and government services;
increased number of people knowing their HIV status; and higher mobilization and
capacity among community members and local leaders to deliver prevention messages and
offer care and support.

Continued Associated Activity Information
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Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation

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

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Populated Printable COP
Country: South Africa Fiscal Year: 2007

3020

U.S. Agency for International Development
Humana People to People in South Africa

N/A
GHAI
$ 600,000.00

Target Value

160,000

320,000

2,400

%o Of Effort
51-100
10-50

10- 50

10- 50

Not Applicable
|

4]
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Target Populations:
Adults

Community leaders
Pregnant women
Teachers

Girls

Boys

Primary school students
Secondary school students
Other Health Care Worker
Other Health Care Workers

Coverage Areas
Limpopo (Northern)

Mpumalanga

Populated Printable COP
Country: South Africa

Fiscal Year: 2007
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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 ID:

Planned Funds:

Populated Printable COP

New APS 2006
Scripture Union
HHS/Centers for Disease Control & Prevention
GHAI
Abstinence and Be Faithful Programs
HVAB
02
7930
$ 950,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

SUMMARY:

The Scripture Union (SU) Life Skills Program implements education and training activities
focusing on abstinence and being faithful (AB) HIV prevention for both in- and
out-of-school youth. It is values-based, volunteer driven and aims to assist in the
development of sexual and life decision-making skills in youth in order to prevent HIV
exposure and infection. Community church members are trained to deliver prevention
messages to local youth and provide small group discussions around prevention issues.
Major emphasis will be on information, education and communication, with minor
emphasis on community mobilization and participation, and training. SU targets youth and
children 10 to 18 years of age drawn from disadvantaged communities. SU places special
emphasis on recruiting and education of young girls living in urban communities.

BACKGROUND:

SU has worked with youth in South Africa since 1924. The Sakhulutsha, SU's HIV and
AIDS Life Skills Program, started in 1992 and is ongoing. The South African National
Department of Health (NDOH) and Department of Education have funded SU's program
for the past 10 years, and since 2005, the organization has been funded by PEPFAR
through a NDOH cooperative agreement. In FY 2007 SU will become a prime PEPFAR
partner. SU runs a country-wide project and youth programs have been established in five
South African provinces (Gauteng, Eastern Cape, KwaZulu-Natal, Mpumalanga and
Western Cape).

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Small Groups in School

SU will implement a peer education program to target youth in their formative years and
equip them with skills to help them learn more about each other and discuss issues of
love, respect and equality. These skills will help them make informed decisions about
sexual activity and avoid infection. The HIV prevention programs are run with in- and
out-of-school youth, and consist of 12 modules presented over 12 weeks. The program
will use a small group model, and trained volunteers from the community will run these
programs. The ratio of 10:1, the ideal small group model, is maintained.

ACTIVITY 2: Breakaway Workshops

SU believes that societal norms and behavior change must be examined in order to
address the challenges of HIV and AIDS in a proper way. SU uses single gender camps
and discussions in classrooms (through the participation of school principals) to help
young people to view each other as equals and to develop respect for one another,
regardless of gender. Life skills training and a holistic learning experience which enhances
HIV and AIDS education programs will also be implemented. SU will also run activities at
eight campsites using the same small group model, but the full course in these programs
will be completed over a period of three to five days. Trust is built up between group
leaders and participants and this ensures open and effective dialogue. The single sex
approach allows SU staff to focus on gender specific issues -- particularly those relating to
girls - and topics include abstinence skills and the power to say no. Participants will be
encourage to access voluntary counseling and testing (VCT) sites so that they can learn
their status and plan for their future.

ACTIVITY 3: Youth Development Programs

SU Youth Development Programs (holiday clubs) are run during school holidays when
youth are most likely to be bored, and this may lead to vulnerability and engagement in
unsafe sexual behavior. The holiday clubs will be run in community centers and in church
and school halls. Life skills activities will be presented to youth to facilitate sustained HIV
prevention and to encourage youth to learn their HIV status by getting tested so that they
can plan for their future. SU encourages youth to be compassionate and also to volunteer
in their communities and be involved in the response to the HIV epidemic. Programs will
be run by trained community members who are familiar with local customs and social
norms, and so will be ideally placed to gain the trust of the members of the community.
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Emphasis Areas

Community Mobilization/Participation

Information, Education and Communication

Training

Targets

Target

ACTIVITY 4: HIV Prevention Programs

SU will conduct leadership training for community leaders, and in particular, for pastors, so
that they can support and lead HIV prevention programs for both in- and out-of-school
youth. Volunteers will be trained using an HIV and AIDS education program that has been
tested for effectiveness by SU using qualitative methods. Using the 12-module life skills
program, volunteers will be equipped to lead small group discussions with youth around
AB-based prevention of HIV and VCT. This project will establish sustained relationships
between the leaders and the youth because the leaders and volunteers are
community-based. Community workers will also focus on empowering and training female
leaders to run youth development programs, and development of more female leaders will
ensure that the needs of girls within the community are met.

Sustainability is achieved through development of well-trained youth leaders and peer
educators. Scripture Union will continue to develop their funding base to expand AB
prevention programs to disadvantaged communities in South Africa.

SU will reach a significant number of youth and children with behavior changing
messages. The results will contribute towards PEPFAR goal of preventing 7 million
infections by 2010. These results will also contribute to the South African response to
preventing HIV infection among young people especially young girls.

%o Of Effort
10- 50
51-100

10- 50

Target Value Not Applicable

Indirect number of community outreach HIV/AIDS prevention |

programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention |
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach ™
HIV/AIDS prevention programs that promote abstinence (subset of

AB)

Indirect number of mass media HIV/AIDS prevention programs that |

promote abstinence

Indirect number of individuals reached with community outreach |
HIV/AIDS prevention programs that promote abstinence and/or

being faithful

Number of individuals reached through community outreach that 2,500 O
promotes HIV/AIDS prevention through abstinence (a subset of

total reached with AB)

Number of individuals reached through community outreach that 25,500 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 600 O

programs through abstinence and/or being faithful

Populated Printable COP
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Target Populations:
Community leaders
Volunteers

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth
Religious leaders

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Coverage Areas

Eastern Cape
Gauteng
KwaZulu-Natal
Mpumalanga
Northern Cape

Western Cape

Populated Printable COP

Country: South Africa Fiscal Year: 2007
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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 ID:

Planned Funds:

Populated Printable COP

NEW APS

Youth for Christ South Africa (YfC)
HHS/Centers for Disease Control & Prevention
GHAI
Abstinence and Be Faithful Programs
HVAB
02
7948
$ 500,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:
This activity relates to activities described in Condoms and Other Prevention (#7949).
SUMMARY:

Youth for Christ South Africa (YFC) will promote HIV risk reduction through abstinence
and be faithful (AB) activities among youth 10 to 18 years of age. The activities will take
place in at least 250 schools in five provinces, namely Eastern Cape, Gauteng,
Mpumalanga, North West and the Western Cape. The organization will recruit and train
young adults to work in the programs as youth workers and peer group trainers. The
major emphasis area for this program will be information, education and communication,
with minor emphasis on community mobilization/participation and training. The target
population will include children and youth, community and religious leaders, community-
and faith-based organizations.

BACKGROUND:

YFC is a youth development organization that directly addresses problems and needs of
youth. YFC South Africa has established several training centers and local offices in five
provinces of South Africa. YFC runs a number of programs aimed at preparing youth for
the future. YFC has been funded by the National Department of Health (NDOH) since 1995
and received PEPFAR funds through the CDC cooperative agreement with the NDOH
starting in 2005. As of FY 2007, YFC will become PEPFAR prime partner and will no longer
receive PEPFAR funds through the NDOH.

ACTIVITIES AND EXPECTED RESULTS:

Many YFC activities are aimed at changing the behavior of the youth, and promoting (AB)
messages and activities. YFC will continue to empower young women through counseling
and education, in an effort to improve general life and sexual decision-making skills. The
abstinence-focused messages are geared towards children ages 10-14 in primary schools;
messages to high school students ages 14-19, out-of-school youth and young adults focus
on abstinence, delayed sexual debut and faithfulness. They also discuss correct and
consistent condom use to this group, but the focus is more geared towards AB messages.
This is consistent with the PEPFAR ABC guidance.

ACTIVITY 1: Peer Education in Schools

YFC will train a network of unemployed young adult volunteers from faith-based
organizations to provide peer education in the form of training, support and referral
services for students. YFC has developed effective models of working with, and
empowering, youth who will be trained to share AB information and correct
decision-making skills with their peers. YFC will work with the provincial Departments of
Education (DOE) to identify appropriate schools in which to implement these activities.
YFC will also collaborate with school principals and the communities. The young volunteers
will be placed in schools to serve as coaches and mentors for peer groups, and these
volunteers will encourage students to form support groups and clubs both in- and
out-of-school. The volunteers will also be trained to run informative workshops and
community events in their schools on a host of issues relating to HIV and AIDS, peer
pressure, self-esteem, and goal setting.

ACTIVITY 2: Life Skills Training

Young volunteers will be trained to conduct life skills sessions at schools and in camps to
educate youth on making informed decisions about life and sexuality. YFC will use the
Rutanang curriculum, which has been endorsed NDOH. Rutanang's peer education model
highlights the importance of delaying first sex and consistent and correct use of condoms,
as well as respect for others. YFC has developed holistic prevention programs that will
incorporate key role players from all levels of a community to bring about a positive school
environment. It is the responsibility of each local office of YFC to maintain and sustain the
work that they initiate in their localities. YFC will use drama, music and dance to effectively
communicate these AB and life skills messages. YFC will also work with the DOE to
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Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Training

Populated Printable COP

implement this activity.
ACTIVITY 3: Creative Educational Teams

YFC will use edutainment such as drama, dance and discussion groups to educate youth
on HIV and AIDS, and to promote AB life styles. YFC will recruit, train and deploy five
teams in schools and communities to educate youth on these issues. YFC teams will
present the AIDS productions in high schools, youth centers, churches and prisons. These
teams will spend three to five days in each school, giving assembly and classroom
presentations, and creating informal discussion times. YFC will work in partnership with
the NDOH and the DOE to reach the target audience. The provision of community
programs will help to de-stigmatize HIV and AIDS in communities.

ACTIVITY 4: Capacity Building

Internship programs will implemented during FY 2007. Unemployed youth volunteers,
active in faith-based organizations, will be recruited and placed in YFC offices for a year.
Here interns receive on the job training in a program or project linked to the organization.
Each local YFC office is required to create a staff development plan for each employee,
volunteer and intern, as the management of YFC places a great emphasis on training and
capacity development.

Youth for Christ's Abstinence and Be Faithful activities among youth will contribute to
PEPFAR's goal of averting 7 million infections. In addition, the activities support the USG
Five-Year Strategy for South Africa by increasing effective faith-based activities and
creating support for positive gender norms.

%o Of Effort
10- 50
51-100

10- 50
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Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Community leaders
Community-based organizations
Faith-based organizations
Teachers

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth
Religious leaders

Key Legislative Issues

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

Stigma and discrimination

Education

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

6,000

12,000

750

Not Applicable
|

4]
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Coverage Areas

Eastern Cape
Gauteng
Mpumalanga
North-West

Western Cape

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

CDC Support
National Department of Health, South Africa
HHS/Centers for Disease Control & Prevention
GHAIL
Abstinence and Be Faithful Programs
HVAB
02
7966
$ 620,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity is one of six activities in support of the National Department of Health
(NDOH); additional activities include PMTCT (# 7369), TB/HIV (# 7365), ARV Services (#
7368), SI (# 7364) and CT (# 7366). Together, these activities provide overall HIV and
AIDS programmatic support to NDOH and supplement their ongoing programs. In
addition, the NDOH relies on CDC to implement activities that address NDOH emerging
priorities, providing financial and technical support more quickly than the systems of
NDOH allow.

SUMMARY:

PEPFAR funds support a local hire to work with the NDOH on HIV prevention among
youth. This position works closely with NDOH in the design and delivery of their youth
interventions. The major emphasis will be on local organization capacity development with
minor emphases on, development of policy guidelines, and training. The target
populations will include host country government workers, and implementing
organizations.

BACKGROUND:

Through the NDOH Cooperative Agreement, four non-governmental organizations (NGOs)
will be supported to carry out AB prevention activities for youth. The funds requested
under this COP entry "In-Support of the NDOH" will continue to support a youth specialist
that provides technical assistance to the NDOH on youth activities including the provision
of technical oversight to the four NGOs. The "In-support of the NDOH" funds are also
allotted to small-scale activities at the request of the NDOH for AB prevention activities.

ACTIVITIES AND EXPECTED RESULTS:
Three activities will be carried out in this Program Area.
ACTIVITY 1:

Providing technical assistance and oversight to the NDOH activities with youth, including
coordinating life skills training offered through schools in collaboration with NGOs.

Plus Up Funding will be used to support the development of guidelines, training materials,
etc. and to provide TA to the youth program on the implementation of specific activities
within the National Strategic Plan and accelerated prevention strategy. Specifically, the
USG will assist to update the National Youth and Adolescent Health Policy Guidelines.
Lastly, health care providers will also be trained on improving youth-friendly services and
funding will support the printing of those materials. Lastly, Plus-Up funds will be used to
support a meeting led by the NDOH for FBOs and NGOs who carry out AB messages to
ensure that their strategies are harmonized and are done in a collaborative manner.

ACTIVITY 2:

Providing coordination and oversight for Rutanang peer education trainings (particularly
addressing stigma and discrimination) offered for the NDOH, the South African
Department of Education (DOE), and other South African Government partners in
collaboration with Harvard University.

ACTIVITY 3:

Building capacity of local organizations through training on promotion of AB messages.
This will be done in collaboration with the NDOH and DOE and in line with their priorities.

The provision of technical assistance to the NDOH for AB prevention activities will continue
to support PEPFAR's goal of preventing 7 million new infections worldwide. These
activities also support the HIV prevention goals outlined in the USG Five-Year Strategy for
South Africa.
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Since the majority of the funds will be used to support a technical advisor for the NDOH
for youth-focused prevention activities, the PEPFAR indicators do not reflect the activities
supported in this COP entry. Small amounts of funds will be allotted for activities at the
request of the NDOH, primarily focused on training. However, the actual training activities
have not been fully discussed at this time so no targets have been set.

Emphasis Areas %o Of Effort
Local Organization Capacity Development 51 -100
Policy and Guidelines 10 - 50
Training 10 - 50

Targets

Target Target Value Not Applicable

Indirect number of community outreach HIV/AIDS prevention ™
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention |
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach 4}
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that |
promote abstinence

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

Number of individuals reached through community outreach that 4}
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

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

faithful

Number of individuals trained to promote HIV/AIDS prevention 450 O

programs through abstinence and/or being faithful

Target Populations:
Host country government workers
Implementing organizations (not listed above)

Coverage Areas:

National

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

New APS 2006
Mpilonhle
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB
02
8238
$ 200,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG

This Abstinence and Be Faithful activity is related to Mpilonhle activities in the program
areas of Condoms and Other Prevention (#8241), OVC (#8246) and CT (#8247).

SUMMARY:

Mpilonhle's AB prevention activities include school-based provision of (1) health screening,
(2) health education and (3) computer-assisted learning, delivered through mobile clinic
and computer laboratory facilities to 12 secondary schools in rural KwaZulu-Natal.
Emphasis areas are: Information, Education and Communication, Infrastructure,
Community mobilization, and Training. Targeted populations are secondary school
students and in-school orphans and vulnerable children (OVC).

BACKGROUND:

This is a new activity to be implemented by a new non-governmental organization (NGO)
named Mpilonhle with broad support from district and provincial SAG leadership. It will be
implemented in Umkhanyakude District, the poorest and most rural district in
KwaZulu-Natal, and one with highest HIV prevalence. It involves school-based activities in
rural secondary schools that suffer from physical remoteness, poor health conditions,
scarcity of health services and generally inadequate resources. Partners include the
Department of Education, the South African Democratic Teachers' Union, District Health
Services and district and municipal leadership.

These activities will be provided through mobile facilities. Each mobile facility will consist of
a mobile clinic and computer laboratory, staffed by one primary care nurse, four health
counselors, one health educator, and one computer educator. Each mobile facility will visit
a participating secondary school one week per month for eight months per year. This
allows each mobile facility to serve four secondary schools per school year. The project
will have three mobile facilities, allowing us to serve 12 secondary schools in total. Each
participating secondary school has an average of 800 students, and will be offered the first
three activities described above. Six of the 12 schools have been pre-selected. The
remaining six schools and will be determined in deliberation with the Mayors of
Umkhanyakude District, Mtubatuba Municipality, and Hlabisa Municipality, and with local
officers of the Department of Education.

This activity addresses gender issues through (1) the provision of AB education to large
numbers of adolescent males and females encouraging males to respect females, abandon
gender stereotypes, and by discouraging multiple sex partners, (2) computer education
which promotes female educational attainment, self-confidence and self-reliance, and
employability, which in turn reduce vulnerability to HIV, and in particular to coercive,
cross-generational and transactional sex, (3) health education that promotes safer
behavior and gender-sensitive attitudes among men and yield benefits to women to make
informed choices with regard to their sexual health.

ACTIVITIES AND EXPECTED RESULTS:
Mpilonhle will conduct three activities in this Program Area.
ACTIVITY 1: Schools-Based Health Screening

A health counselor will provide students with an annual individualized health screening
that includes voluntary counseling and testing (VCT) and individualized AB counseling.
Through this activity, young people will be screened for TB, STIs and other common
health problems. Those who are HIV-infected will be referred for CD4 Count and further
management at the nearest health sites. Condom-related services will be limited to
providing basic, medically accurate information and referrals to community-based condom
sources. Main messages will focus on abstinence and delay of sexual debut for young
people. Young people need to be reached before they begin having sex. The counseling
and testing (CT) will be entry to prevention program especially to sexually active
individuals. School principals, local Department of Education officials, district and municipal
mayors and focus groups of teachers and students have expressed the community
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acceptability of schools-based CT.
ACTIVITY 2: Schools-Based Health Education

A health educator will provide students with four 90-minute small-group HIV, health and
life skills education sessions per year that will discuss the basic facts about HIV, CT, STIs,
TB, ART, PMTCT; a balanced ABC approach to HIV prevention; reducing stigma and
discrimination against PLHIV; and promoting respect between men and women. An
age-appropriate curriculum on these topics will be developed by the Educational
Development Center (EDC) and the South African Democratic Teacher's Union (SADTU),
drawing on material developed by the EDC and SADTU, and the World Health Organization
(WHO) summarized in the WHO publication "Teachers' Exercise Book for HIV Prevention".
This curriculum emphasizes the traditional three-part public health theory of improving
Knowledge, Attitudes and Practice (KAP) skill-building methods in topics such as risk
reduction, decision-making, and social responsibility, as a way of preventing HIV infection,
providing support to those infected and affected by HIV, fighting stigma and
discrimination, and dealing effectively with the challenges of everyday life. The skill-based
HIV education will provide focused messages about the benefits of abstinence until
marriage and other safe behaviors. Activities will develop their self-esteem to build their
resilience, assist them to make informed choices and develop communication skills.

ACTIVITY 3: Schools-Based Computer-Assisted Learning

A computer educator will provide students in participating schools with four 90-minute
small-group computer education sessions per year that will provide training on how to use
computers, basic software, and the internet; and computer-assisted learning for improved
school performance, HIV prevention, and general health promotion. The computer-based
health education lessons are packaged to address the life skills needs of youth and are
consistent to the SAG guidelines. The AB messages are internationally recognized,
appropriately researched messages. This activity is expected to improve student learning,
raise graduation rates, and augment employability. This in turn increases female
socio-economic status, and reduces their vulnerability to coercive, cross-generational, and
transactional sex.

Sustainability will be achieved through 1) political commitment from district and municipal
governments, and the local Department of Education who will help in scale-up and
fund-raising in support of such scale-up; 2) the relatively low-tech and easily replicable
nature of many core program features; 3) minimal dependence on scarce health
professional such as doctors and nurses; 4) the ability of rugged mobile facilities to reduce
the need for additional investments in fixed physical infrastructure; 5) the possibility of
adapting the service delivery model to workplaces as well as schools; 6) the
multi-dimensionality of program activities, which includes HIV and AIDS, general health,
and education related activities, and which broadens the scope of donors interested in
funding continuation and scale-up of activities.

Building human capacity in remote rural areas will occur by maximizing the capacities and
skills of relatively abundant lay health workers to enable them to perform critical yet
scarce services such as CT, health screening and personalized risk assessment, and health
education, shifting the burden of these activities away from relatively scarce professional
health workers like nurses and doctors. The organization will build the technical expertise
and capacities of lay health workers through rigorous training and regular refresher
courses, and through the technological support provided by the Information Technology
components of the program.

These activities will contribute to PEPFAR goals of preventing 7 million new infections.
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Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Infrastructure

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Girls

Boys

Primary school students
Secondary school students

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Coverage Areas

KwaZulu-Natal

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

7,680

108

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

10- 50

Not Applicable
™

4]
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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 ID:

Planned Funds:

Populated Printable COP

New APS 2006

GOLD Peer Education Development Agency
U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs

HVAB

02

8239

$ 250,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity also relates to GoLD Peer Education Development Agency's activities in
Condoms and Other Prevention (#8240). In addition, GoLD has collaborated with Life
Choices (currently a PEPFAR Track 1 partner) as one of many sub-partners (#7549).

SUMMARY:

GoLD Peer Education Development Agency (GoLD) is an acronym for Generation of
Leaders Discovered. GolD is a new partner in FY 2007 and PEPFAR funds will support
expansion of comprehensive youth prevention services by facilitating roll-out of the GoLD
Peer Education (PE) model through three components: development and dissemination of
PE best practice methods and materials; capacity building and training of PE participants;
and quality assurance of implementation of the GoLD Model. The primary emphasis areas
for these activities are Community Mobilization/Participation; Information, Education and
Communication; Local Organization Capacity Development; and Training. Specific target
populations include children and youth (non-OVC); program managers; community
leaders; teachers; and implementing organizations.

BACKGROUND:

This project is part of a larger initiative begun in 2004. The activities described are
ongoing; but will be scaled-up in FY 2007 with the help of PEPFAR. GolLD is a PE
Development Agency that developed the GoLD PE Model. GoLD partners work with
suitable youth organizations to implement its model using the secondary school system.
GoLD works in conjunction with the relevant South African provincial government
structures. GoLD manages and provides quality assurance of the implementation of GoLD
PE of its sub-partners and assists them to align with the South African Government (SAG)
on prevention of HIV with a focus on youth as a priority population group. The GoLD
model is implemented within the Western Cape (WC), KwaZulu-Natal and Mpumalanga
provinces of South Africa and will extend to Limpopo Province in 2007 with PEPFAR
funding. The GoLD model is being implemented in the Western Cape (WC) Government's
PE Project through collaboration between WC Departments of Health (DOH) and
Education and GoLD. GoLD's sub-partners in the WC are partly funded by the Global Fund
via the WC DOH. In other provinces sub-partners are partly funded by other organizations.

Two of the three activities will be implemented directly by GoLD. One activity, capacity
building and training of PE participants, will be implemented in collaboration with 30
youth-focused organizations that implement the GoLD model in various sites and train the
youth peer educators (PEs). These organizations are: Youth for Christ (YFC, George and
Knysna), YMCA, Project Gateway, Masoyi Home-Based Care, Wagon of Hope, Planned
Parenthood Association of South Africa (PPASA), MaAfrika Tikkun, Ukuthasa, Institute for
Social Concerns, Christian Assemblies Welfare Organization, Club Coffee Bar Community
Centre, SPADES Youth Development Agency, Leadership South, Life Choices-Salesians,
Uniting Christian Students Association and OIL Reach Out. Thirteen additional
organizations will be selected in 2007 and 2008.

The issues facing South African youth in HIV prevention are firmly entrenched in the social
constructions of behaviors and identities and include unequal power in sexual
relationships, gender-based violence and intergenerational sex. GoLD messaging is
designed to look beyond awareness and reflect the complex social dynamics of HIV
transmission. By reflecting these dynamics that youth face daily, the model is intelligible to
youth and fosters critical awareness, transformation and long-term behavior change that
increases gender equity, challenges male norms and behaviors and supports activities to
strengthen sanctions against sexual violence and coercion. PEs are equipped to challenge
stigma around HIV and to promote the reduction of discrimination faced by HIV affected
and infected individuals. The GoLD curriculum emphasizes the message giver as the
message. PEs are equipped and supported to role-model lifestyles that promote, in order:
abstinence; delayed, faithful sexual debut and reduction of sexual partners amongst
youth.

ACTIVITIES AND EXPECTED RESULTS:
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ACTIVITY 1: Development and dissemination of PE best practice abstinence and be faithful
methods and materials

GoLD will refine and disseminate an interactive and context-specific GoLD PE curricula and
methods for use by: GoLD staff; trainers and master facilitators; PE facilitators; PEs; and
program managers implementing the GoLD PE Program within secondary schools and
communities. This includes curricula that focus on social dynamics informing conceptions
of gender, covering sexuality and the feminization of AIDS, to reduce the inequalities
between men and women that have led to the increase of HIV and AIDS as well as
challenging stigma around HIV and AIDS. Ongoing refinement and development of
curricula will involve human capacity development of representatives of implementing
partners to provide constructive feedback on experiences and share their findings
together.

ACTIVITY 2: Capacity building and training of PE participants

GoLD will train program managers and community leaders from 30 implementing
organizations, as well as teachers, to implement the structured three-year GoLD Model in
208 secondary schools and communities through equipping and supporting adolescent
PEs. GoLD will assess and provide implementing organizations with intensive capacity
building to deliver the GoLD model in schools assigned by the provincial Department of
Education within youth high risk behavior sites. Staff of the organizations will be equipped
by GoLD through a structured capacity building program including modular training
sessions, mentorship and provision of PE resources and best practice methods.
Implementers will then play a support role to new implementers within their region. GoLD
will provide training to teachers to enhance the quality and ownership of the program for
long-term sustainability. Thirty implementing organizations will train adolescent PEs within
208 secondary school sites to fulfill specific PE roles and outputs over a three year period
in which they positively impact their peers.

It is anticipated that gender will be impacted through both the implementation of
curriculum and the GoLD program environment. Youth in the PE program will work
through gender issues within a safe and enabling environment (the GoLD program) and
are given room to critically analyze and challenge gender norms, working together towards
gender equality. These youth will in turn support each other as they work among their
peers and communities. New GoLD trainers and facilitators will be recruited based on
criteria that ensure their character and skills reflect the values and practices imparted
through the curriculum and program design. A deliberate selection of both male and
female facilitators and PEs will be recruited in line with GoLD facilitator and peer educator
recruitment guidelines.

ACTIVITY 3: Quality assurance around implementation of the GoLD PE Model

This activity is to provide quality assurance around the implementation of the GoLD Model
in secondary schools via implementing organizations, PE facilitators, and adolescent PEs.
This will involve: ongoing development of a robust information and communication
technology infrastructure to enable effective, swift roll-out of the program in a way that
enables ongoing monitoring and evaluation; conducting bi-annual assessments at all sites;
and implementing a comprehensive monitoring and evaluation system within all
implementation sites.

The results contribute to the PEPFAR 2-7-10 goals by assisting to reduce new HIV
infections among youth through: facilitating the structured promotion of safe and healthy
behavior in HIV-infected and uninfected youth; improving access to services for affected
youth and increasing positive youth role-modeling and advocacy.
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Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development

Training

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Community leaders

Program managers

Teachers

Children and youth (non-OVC)

Implementing organizations (not listed above)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

132,272

366

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

51-100

Not Applicable
™

4]
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Coverage Areas

KwaZulu-Natal
Limpopo (Northern)
Mpumalanga

Western Cape

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

New APS 2006

Ubuntu Education Fund

HHS/Centers for Disease Control & Prevention
GHAI

Abstinence and Be Faithful Programs

HVAB

02

8261

$ 85,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity is one of the five carried out by Ubuntu Education Fund. The other activities
include Condoms and Other Prevention (#8266), CT (8265), Basic Health Care and
Support (#8263) and support to OVC (#8272).

SUMMARY:

Ubuntu Education Fund's (Ubuntu) health educators provide life skills education to
vulnerable children and adolescents in the townships of Port Elizabeth a city in the
province of Eastern Cape, South Africa. Ubuntu's life skills classes focus on the
development of knowledge, attitudes, values and skills needed to make and act on the
most appropriate and positive health-related decisions. The major emphasis areas for this
activity is community mobilization/participation, with minor emphasis on information,
education and communication and development of network/linkages/referrals Specific
target populations include primary and secondary school students, and orphans and
vulnerable children.

BACKGROUND:

For the past six years, Ubuntu has provided life skills classes in over 20 primary and high
schools in the Ibhayi townships of Port Elizabeth. The vast majority of the children in these
schools are from high-poverty areas including informal settlements. There are high rates
of sexual abuse and rape in the target area. Ubuntu has established partners with the
Department of Education and operates under Memoranda of Agreement with each school
partner. Ubuntu works in close coordination with the Life Orientation Coordinator at each
school and the Curriculum Development Specialist at the Nelson Mandela Bay Metropolitan
Municipality's Department of Education to ensure that the life skills curriculum meets the
learning and assessment objectives of the national curriculum for life orientation.

ACTIVITIES:

Health educators will provide life skills education classes in primary and secondary schools
reaching 8,000 children in high-poverty, high-density township communities in Port
Elizabeth. Learners in grades 4-10 receive a lesson from a comprehensive life skills
curriculum once every 5 to 10 days (depending on school size). Topics to be covered
include the rights of the child, sexual abuse and rape, gender roles, HIV and sexually
transmitted infection (STI) prevention and living with HIV and AIDS. Discussions and
role-playing promote crucial skill development, such as decision-making, withstanding peer
pressure, interpersonal communication, value clarification, negotiation, goal-setting,
self-assertion and accessing health services. Lessons focus on the development of positive
attitudes related to gender equity and relationships, delaying sexual onset, delaying
pregnancy, and challenging myths about HIV and AIDS. Older youth are engaged in
discussions on correct and consistent condom usage, the risks of concurrent sexual
partners, the risks of transactional sexual relationships, the role of substance abuse in
exposure to HIV, the need to treat STIs, and the importance of knowing one's personal
and partner's HIV status as an essential part of committed relationships. Ubuntu will
integrate a 'Men as Partners' approach in the life skills curriculum to engage children and
youth at an early age in establishing norms that reject gender-based violence.

The life skills program is integrated with onsite psychosocial counseling as well as referral
to services in HIV care, including access to voluntary counseling and testing (VCT), risk
reduction counseling, access to treatment, support groups for teenage mothers affected
by HIV and AIDS and survivors of sexual abuse. Thus Ubuntu has established strong
partnerships with organizations such as Childline, the Rape Crisis Centre at Dora Nginza
Hospital and the South African Police Child Protection Units.

These results contribute to 2-7-10 goals by promoting knowledge and skills to prevent HIV
infection in youth populations that may have an increased risk of HIV exposure.
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Emphasis Areas
Community Mobilization/Participation
Development of Network/Linkages/Referral Systems

Information, Education and Communication

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Orphans and vulnerable children
Primary school students
Secondary school students

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

Increasing women's access to income and productive resources

Coverage Areas

Eastern Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007

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

Target Value Not Applicable
|

4]
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Page 330 of 1640



Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

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

Planned Funds:

Populated Printable COP

New APS 2006
Training Institute for Primary Health Care
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB

02

8267

$ 200,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

Prevention initiatives are linked to the provision of Basic Health Care and Support (#8268)
and OVC (#8269) activities.

SUMMARY:

The Training Institute for Primary Health Care (TIPHC) implements HIV and AIDS
prevention activities in support of the South African Government (SAG) efforts of
preventing HIV infection. Main program components are provision of information to
underserved populations in townships, informal settlements, rural areas and mineworkers.
The program emphasis area is training through workshops and will be complemented by
community mobilization and participation, and capacity of local organization to enhance
initiatives that promote HIV and AIDS prevention and behavior change. The main target
groups are in-school youth, out-of-school young people, adult men and women,
mineworkers, and local community leadership like school teachers, church pastors,
traditional healers and ward councilors. PEPFAR funding will be used for abstinence
messages for youth and young people and for AB messages targeting sexually-active
populations.

BACKGROUND:

TIPHC is a South African registered non-profit organization which has been in operation
since April 1994. It has a long history of implementing HIV and AIDS information,
education, home care and support programs in Emalahleni Municipality, a local authority
of Mpumalanga. TIPHC is a key partner to the national and provincial government's HIV
and AIDS ABC initiative which is a component of the South African AIDS Prevention,
Management and Treatment framework. The TIPHC program was initiated as the Witbank
AIDS Education and Support Program (WAESP) with initial funding support from the
Family Health International South Africa AIDSCAP program.

To date, TIPHC has conducted numerous training workshops, supplied thousands of
information materials to communities and cared for, and supported, hundreds of
HIV-infected and affected persons. It has since grown and gained the confidence of both
the provincial and national Departments of Health who have funded the bulk of its
prevention and care activities. Through its PEPFAR partnership, TIPHC intends to intensify
and expand its community outreach with HIV and AIDS prevention messages to target
populations in underserved informal communities and rural areas. TIPHC will implement
the program in partnership with two sub-partners and align its strategies with the SAG
policy of promoting equitable access to HIV and AIDS health services particularly for
vulnerable groups such as women and youth and community education to eradicate
stigma and discrimination.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Training on HIV and AIDS

Training for provision of information and education is the cornerstone of the program to
be funded by PEPFAR. The training involves conducting HIV education information and life
skills workshops for students and teachers in twelve schools, the local technical college,
youth clubs and church groups, members of the community-based organization (CBO)
forum, mineworkers, and local communities. TIPHC will work in collaboration with the
leadership of the various institutions i.e. school principals, teachers, church ministers,
mine managers, union leaders, ward councilors and community development workers
(CDWs) in mobilizing the various community groups to attend workshops. All workshops
will be held within the local communities at schools, community halls, churches and mining
companies' training rooms. The main aim is to influence behavior change and promote
faithfulness among sexual partners and abstinence and delay of first encounter of sexual
intercourse. Messages will be age specific according to the PEPFAR guidance on ABC. The
workshops will also create a platform where gender based issues will be addressed like the
norms of women's and men's behaviors and inequalities between men and women that
increase the vulnerability to and impact of HIV and AIDS. Increasing gender equity in HIV
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Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development

Training

Populated Printable COP

and AIDS programs, male norms and behaviors, reducing violence and coercion and
reducing stigma and discrimination will be the main focus areas. The program will focus on
enhancing life skills and values such as respect, integrity, responsibility, fairness, and
decision making. Activities will be reviewed and adapted according to lessons learned
from other workshops. Pre- and post-evaluations of workshops will be carried out to
assess the knowledge of participants.

As part of the sustainability plan, TIPHC will train trainers from among the target groups
such as teachers, traditional healers, youth peer educators and union leaders who will be
entrusted with the responsibility of continuing with HIV and AIDS training for different
target groups. The trainers will be identified and selected during training workshops and
those with leadership qualities and skills in using participatory approaches will be
considered for training of trainers. These target groups have been chosen because they
command respect and have substantial influence in the community, thus have the ability
to reach large audiences easily.

ACTIVITY 2: Community Mobilization and Participation

Mass mobilization of local communities and vulnerable populations to participate in HIV
and AIDS awareness and information activities will be another strategy for reaching target
groups and other populations with HIV and AIDS prevention messages. The activity will
involve organizing HIV and AIDS information and education campaigns in the communities
during the SAG calendar of events i.e. Youth Day, Human Rights Day, the Sixteen days of
Activism and World AIDS Day. TIPHC will assume the coordination role of communicating
and mobilizing schools, CBOs, faith-based organizations (FBOs), HIV-infected groups and
performers like drama, choirs, dancers and musical bands to participate at the events. As a
lead organizer and coordinator, TIPHC will be able to collate data of those reached
through these events. In addition, TIPHC caregivers will conduct door-to-door campaigns
talking to families about HIV and AIDS and distributing leaflets. TIPHC will produce leaflets
about the PEPFAR program and distribute them together with the HIV and AIDS
information materials from the national and provincial Departments of Health. Other
activities that will increase community awareness and information on HIV and AIDS will
include monthly community radio topical discussions by two people living with HIV who
are supported with PEPFAR funding, distribution of posters and TIPHC PEPFAR news
articles in the local papers. Although these activities do not have easily verifiable as
targets, they contribute towards community understanding and education about HIV and
AIDS abstinence and behavior change massages.

This activity will contribute to the PEPFAR goal of averting 7 million infections.

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

51-100
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Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Adults

Community leaders
Community-based organizations
Faith-based organizations
Teachers

Secondary school students
University students
Migrants/migrant workers
Out-of-school youth
Religious leaders
Traditional healers

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Stigma and discrimination

Coverage Areas

Mpumalanga

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

3,800

10,020

220

Not Applicable
|

4]
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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 ID:

Planned Funds:

Populated Printable COP

New APS 2006

LifeLine North West - Rustenburg Centre
U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

8271

$ 108,500.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

The Abstinence and Being Faithful activities are linked to the Condoms and Other
Prevention (#8252) program area and to CT (#8255).

SUMMARY:

LifeLine's two major components of the Abstinence and Being Faithful (AB) program area
include community outreach and mobilization around the designated hot spots and
throughout Bojanala District in the North West (NW) province and HIV prevention
activities at the areas populated with individuals with high risk behaviors (hot spot) and
the LifeLine centre in Rustenburg, also in the North West province.

The major emphasis area is information, education, and communication conducted with
target populations and the minor emphasis areas are local organization capacity
development, community mobilization/participation and training.

Target populations include boys and girls, particularly with respect to abstinence-based
activities, and men and women, especially of reproductive age. In a generalized epidemic
such as the one in South Africa, the project targets the general population, though
ongoing effort to reach high-risk populations to be emphasized.

BACKGROUND:

Lifeline is affiliated with LifeLine Southern Africa (which covers the Southern African
countries) and in turn is affiliated with LifeLine International. Annual affiliation is based on
performance and adherence to standards. Lifeline Rustenburg has a close working
relationship with the National Office - they are informed with regard to all projects and
services run by LifeLine Rustenburg. Biannual consultative meetings are held and
quarterly reports submitted.

LifeLine Rustenburg has been operational since May 1991 and serves an area of
approximately 200 kilometer radius. Main activities are: personal empowerment and life
skills training, especially among youth in the district; drop-in counseling service during
office hours as well as private interview counseling by appointment; HIV and AIDS
counseling services in health facilities and local communities; provision of training for
specialized HIV and AIDS counselors among health workers in several surrounding
communities, health facilities, hospitals and mobile units; establishing a partnership with
the provincial Department of Health through which Lifeline Rustenburg trains, supplies,
and supervises 200 counselors at 147 health clinics throughout the Bojanala District; crisis
team services on a 24-hour basis providing 24-hour call number available throughout the
country; assistance with the establishment of LifeLine centers in Mafikeng in North West
and in Botswana; provision of training to home-based caregivers in counseling skills and
personal development for many organizations; and capacity building of other NGO/CBQ's
by providing training on HIV and AIDS counseling, care and support. This project also has
the support of two U.S. volunteers (key legislative issue) based in the North West Lifeline
office.

The AB activity is new but harnesses the activities and work of other ongoing projects,
namely, the Community Counselor Project, especially with respect to community
mobilization and outreach.

The South African Government (SAG), specifically the Bojanala District Department of
Health in the North West, identifies the priority areas for program implementation in
collaboration with LifeLine and supports and contributes to a sustained and broad-based
community mobilization and outreach effort through public health facilities, schools, other
government outlets, and media.

Informal partners in these activities include local businesses, Radio Mafisa, local taxi
associations, mining corporations and others, who provide support for our community
mobilization and outreach effort.
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Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development

Training

Populated Printable COP

The AB messages and HIV prevention activities address gender issues and gender
dynamics directly, encouraging target populations to examine gender roles in society.
Many prevention modules require that male and female participants to be separated to
encourage discussion of sensitive issues and LifeLine will continue with this approach. The
program activities also emphasize, within the context of Abstinence and Being Faithful, AB
changing male norms and behaviors and altering the norm of violence against women in
society.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Community Mobilization and Outreach

LifeLine will work with the community at Bojanala District in North West to transform male
norms and behaviors in order to reduce violence and sexual coercion which is rife in the
community, and a major driver of the HIV epidemic. The community mobilization and
outreach effort seeks to ensure the general public receives the necessary information
targeted towards behavior change. Mobile units will be used to reach high numbers of the
community. During the mobile visits in the area, communities will be engaged in activities
with AB messages. Activities will also be held at the LifeLine office for the communities
living closer to the LifeLine Center. Internationally recognized and researched appropriate
messages will focus mostly on abstinence or delayed sexual debut, for younger audience.
This will also include encouraging youth that is already sexually active to consider
secondary abstinence. These activities strive to influence behavior change in the form of
increased abstinence and delayed sexual debut, commitment to one partner at one time,
and general social norm transformation.

Messages for the older youth and adult population will focus mostly on reduction of sexual
partners and will encourage non-concurrent sexual relationships. The HIV prevention
activities, conducted in the area surrounding the hot spots and LifeLine centre will be
conducted by LifeLine community outreach volunteers, at least half of whom are People
Living with HIV or AIDS (PLHIV) and men. Workshops of between one and five days will
be conducted. These will utilize a variety of techniques and a participatory methodology.

Six stipend-earning community outreach volunteers, with the help of the Project Manager,
will conduct the awareness campaigns and workshops. Funds are used for stipends and
salaries, training, workshops, and research for material and program development,
community outreach efforts such as pamphlets and radio time, and the administration of
the mobile unit.

Sustainability occurs in the form of persistently pursuing ongoing funding for the project,
from PEPFAR and the SAG. Equipment purchased for the project will not need to be
replaced for many years to come.

Human capacity development, in the form of training, is ongoing throughout the project
for the community outreach volunteers in order to ensure their motivation and proficiency
in carrying out the activities. Peace Corps volunteers also help with development,
planning, training and implementation of the activities.

Results for this activity will contribute to PEPFAR's objectives of averting 7 million HIV
infections.

%o Of Effort
10- 50
51-100

10 - 50

10 - 50
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Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Adults

Girls

Boys

Key Legislative Issues

Addressing male norms and behaviors
Reducing violence and coercion
Volunteers

Stigma and discrimination

Coverage Areas
North-West

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

400

1,600

Not Applicable
|

4]
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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 ID:

Planned Funds:
Activity Narrative:

CR transfer GHAI to GAP
Association of Schools of Public Health
HHS/Centers for Disease Control & Prevention
GAP
Abstinence and Be Faithful Programs
HVAB
02
12042
$ 0.00
See activity 7295

Table 3.3.02: 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: South Africa

Fiscal Year: 2007

SANBS country buy-in
South Africa National Blood Service
HHS/Centers for Disease Control & Prevention
GHAI
Abstinence and Be Faithful Programs
HVAB
02
12252

$ 250,000.00

Plus-Up funds will be supplementing SANBS's activities listed under Activity ID 7394.
SANBS is expanding its donor base by establishing in 2007 four new donor clinics in
geographical areas previously not serviced by the organisation. The recruitment and
educational programmes aimed at new donors will focus on safe lifestyle and AB
messages. The donors who commit to a safe lifestyle and become regular blood donors
will be screened for TTI markers. The test results will be conveyed to them in a
programme that aims to reinforce the message of safe lifestyle, the role of AB in avoiding
infections with sexually transmitted disease, and the benefit to society of becoming a
blood donor. This message will be conveyed by one-on-one interviews with skilled and
trained nursing sisters qualified as counselors. Again the message to the new donor will be
emphasising the importance of AB and safe lifestyle. Four nurses, one for each of the pilot
clinics, will act as donor counselors. In addition information/education packs with suitable
materials on AB and prevention messages will be developed to support the interview
process, This will be part of the ongoing education and recruitment drives to donors.
Through this close interaction with the new donors, SANBS aims to heighten in its donors
awareness of the benefits of a safe lifestyle and AB adherence; and in doing so, getting
them to spread these messages to their family, friends and peers, thereby making them
ambassadors of the program.

This programme, which will be piloted at the four new clinics, will later be institutionalized
in all the clinics across SANBS (and WPBTS).
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Emphasis Areas
Community Mobilization/Participation

Information, Education and Communication

Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:

Adults

Children and youth (non-OVC)
Other Health Care Workers

Coverage Areas:

National

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

10,000

%o Of Effort
10- 50
51-100

Not Applicable
4}

4]
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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 ID:

Planned Funds:

Populated Printable COP

CDC Umbrella Grant
CARE International
HHS/Centers for Disease Control & Prevention
GHAI
Abstinence and Be Faithful Programs
HVAB
02
12253
$ 100,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

SUMMARY

CARE is an umbrella organization for CDC in South Africa. CARE will support the Muslim
AIDS Program (MAP) for these activities. MAP is a faith-based organization working
primarily with youth populations to promote healthy norms and behaviour amongst
individuals within communities and to promote the preservation of productive and
contented families. The AB programs will target youth between 10 and 21 years. Our
target areas are primary schools, secondary schools, universities, out of school youth and
vernacular classes) in the four provinces viz. Western Cape, Kwa Zulu Natal, Gauteng and
Mpumalanga. MAP will recruit and train young adults to work in the programs as peer
group trainers and facilitators. The emphasis area for this program will be information,
education and communication with a view to community mobilization and training. It
would target the in and out of school youth, orphans and vulnerable children, disabled
population community and religious leaders and other faith and community-based
organizations. The target audience for this project is youth attending schools. The project
will target both girls and boys up to the age of 21. The project will be implemented in
close collaboration with the Department of Health in each of the four target provinces.

BACKGROUND

MAP lifeskills program is an initiative of the Islamic Careline, Jamiatul-Ulama and the
Islamic Medical Association. One of our key objectives is to aid the development of our
children and youth in becoming responsible members of our community. As such we have
developed a series of lifeskills programs and continue to provide training for the facilitation
of such programs. MAP has been receiving National Department of Health funding since
2001, this has been supplemented by PEPFAR through the CDC Cooperative agreement
since 2005. In FY2007, PEPFAR will continue to support MAP, however the funding
mechanism will change, and MAP will become a sub-partner of CARE.

ACTIVITIES AND EXPECTED RESULTS

Activity 1 (AB training)

MAP’s AB activities are aimed at promoting behavior change. This will be achieved
through workshops aimed at empowering youth. MAP will also target women’s
organizations and educational institutions (secular and religious) with counseling, training
and AB lifeskills programs. The abstinence based messages are designed to assist youth
out of school aged 18 to 21 and encourage them to delay sexual debut until marriage. For
youth in this age group who may already be marriage the messaging is focused on being
faithful within a marriage.

In order to empower and train youth, MAP had developed a methodology that targets
women/mothers. MAP understands that women/mother need to be the target of
interventions dealing with youth as in most cases, within the communities in which MAP
works, it is the mothers who are responsible for being the primary caregivers of youth. By
training mothers, these mothers will be better equipped to deal with their children’s
sexuality issues and the mothers’ can play a role in empowering their children around the
issues of abstinence. In order to ensure that all the above training is carried out
appropriately, MAP will facilitate AIDS Educator training workshops. Once these
facilitators begin implementing workshops, MAP will monitor the quality of the workshops.

Activity 2 (Lifeskills Training and Peer Education in Schools)

MAP will train young university students and youth that are unemployed.

The “Free Teens” program is abstinence based and encourages young people to make
informed choices about their future through interactive discussion on pertinent topics.
The program covers HIV and AIDS, STI's and as well as a teenage pregnancy prevention
program.

Our facilitators are well trained in the program as well as working with young people.
There is no doubt that learners will benefit a great deal from their expertise and from the
essential topics covered in the program.

The “No Apologies” program will be implemented with youth from grade 7-12, and youth
out of school. The program is a character based, abstinence until marriage program.
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Emphasis Areas
Community Mobilization/Participation

Information, Education and Communication

Populated Printable COP

Topics covered include: Healthy Relationships, Media Literacy, Pre-Marital sex has
consequences, Why abstinence works, Drugs and Alcohol as it relates to abstinence.

The program is further enhanced with the Ladies Lifeskills/Parenting skills which promotes
constructive communication between the youth and caregiver (parents)

The Rutanang Peer Education concept will be implemented within the existing program, as
our facilitators have already been trained as master trainers.

Activity 3: (Creative Education)

MAP incorporates entertainment in the form of role plays, drama, dancing and singing to
reinforce the AB message. In the OVC program, lifeskills is modified to suit the needs of
these learners. In some cases the program is translated for easy understanding by
learners.

The use of holiday camps is rapidly becoming a means of intervention whereby
parent-child interaction is enhanced and promoted.

Activity 4 (Capacity Building)

Interns and volunteers are recruited to facilitate the implementation of the above
mentioned programs. Scope for further empowerment and enhancement with the
program is realized continuously. The volunteers are capacitated with training and
opportunities to improve skills.

MAP also provides technical assistance is provided to 4 CBOs for capacity building, which
includes program management, training and mentoring.

MAP’s contribution to the program will assist in the reduction of high-risk behaviour
amongst the youth and the most vulnerable. The organization is also confident that it will
contribute and support the prevention goals as outlined in the USG Five Year Strategy for
South Africa to avert 7 millions new infections.

%o Of Effort
51-100
51-100
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Targets

Target

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that
promote abstinence

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

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

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

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

Target Populations:
Community leaders
Volunteers

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth
Religious leaders

Key Legislative Issues

Gender

Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Coverage Areas

Gauteng
KwaZulu-Natal
Mpumalanga

Western Cape

Populated Printable COP
Country: South Africa Fiscal Year: 2007

Target Value

5,000

15,000

100

Not Applicable
|

4]
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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 ID:

Planned Funds:
Activity Narrative:

Emphasis Areas

Human Resources

Target Populations:
Children and youth (non-OVC)

Key Legislative Issues

Gender

Management 1
US Agency for International Development
U.S. Agency for International Development
GHAIL
Abstinence and Be Faithful Programs

HVAB
02

12255
$ 250,000.00

Plus up funds will be used to recruit a Prevention Advisor with expertise in AB and OP
program areas. HVOP also includes funding for this advisor. This new activity is required
to strengthen the prevention portfolio. The incumbent will expand and strengthen AB
activities, integrate gender, improve nuanced, targeted communication and expand
prevention efforts aimed at the general population and at youth. The Advisor will ensure
the development and dissemination of rigorously-informed messaging in the
PEPFAR/South Africa program. The Advisor will also ensure that prevention activities
conform with the USG guidance, SAG policies and the National Strategic Plan.

% Of Effort
51 -100

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

N/A
Family Health International
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB
02
12256
$ 400,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This Abstinence and Be Faithful (AB) activity is linked to the entries for new umbrella
grants management mechanisms under Basic Health Care and Support (#9436), OVC
(#9438), ARV Drugs (#9439) and ARV Services (#9441).

SUMMARY:

Currently, USAID/South Africa (USAID) supports institutional capacity building of
indigenous organizations that implement PEPFAR programs, including abstinence and
fidelity focused prevention programs, through an umbrella grants management partner. In
FY 2007, USAID will competitively identify at least two new umbrella grants management
partners. The main purposes of these new umbrella organizations will be to: (1) to
facilitate further scale-up of HIV and AIDS prevention services through local and
international implementing partners in the short term; and (2) to develop indigenous
capability thus creating a more sustainable program. The major emphasis area is local
organization capacity development. Primary target populations are indigenous
organizations, including governmental and non-governmental organizations (NGOs),
faith-based organizations (FBOs) and community-based organizations (CBOs). FHI was
selected through APS 647-07-001 to conduct umbrella grants management. This Activity is
split with two organizations: Pact and FHI.

BACKGROUND:

USAID/South Africa's Health and HIV and AIDS strategy responds to the overwhelming
challenges posed by the HIV and AIDS epidemic on individuals, families, communities and
society in South Africa. Since 2004, USAID have obligated funds through an Umbrella
Grant to over 30 partners and sub-partners in South Africa. These partners and
sub-partners consist of indigenous NGOs, FBOs, and CBOs and all play valuable roles in
the fight against HIV and AIDS. These partners and sub-partners were selected through
the Inter-Agency PEPFAR Annual Program Statement (APS) and have met the criteria for
full and open competition.

The umbrella organizations will not directly implement program activities, but rather act as
a grants management partner to manage and mentor sub-recipients, who in turn, will
carry out the assistance programs. The umbrella organizations function primarily as a
sub-grant making entity. Typically, a relatively small percentage of overall funds are used
for administrative purposes. In addition, in situations where an umbrella organization
provides significant technical assistance and management support to grant recipients, the
umbrella organization may devote a reasonable percentage of overall funding to providing
this support. USAID has recently been allocated 11 new partners to manage for PEPFAR
and this further necessitates the need for an umbrella grant mechanism.

USAID closely collaborates and coordinates with the South African Government (SAG) in
supporting PEPFAR partners through the umbrella grant mechanism. Although some of
the partners work closely with various SAG Departments, the umbrella grant's primary
interface with the SAG is through the Senior Management Team (SMT), which includes
key staff from USAID, the National Departments of Health and Social Development, and
representatives from the provincial departments.

Under the existing umbrella grant mechanism, USAID is supporting approximately five
indigenous and international FBOs providing abstinence and be faithful-focused prevention
services to communities in all provinces. Prevention activities have to date resulted in
partners and sub-partners reaching over 200,000 people with AB focused messages.
Grants to prevention partners support the delivery of AB programs in a variety of settings
including schools, churches, and outreach to communities. Services are delivered in
accordance with the PEPFAR ABC guidance. Approaches include capacitating community
volunteers to conduct age-appropriate youth activities, working with religious leaders to
reach congregations with value-based prevention for men and women, conducting
participatory personal risk assessments and promoting VCT and use of other HIV services.

ACTIVITIES AND EXPECTED RESULTS:
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Emphasis Areas

In FY 2007, USAID will recompete the existing umbrella grant and identify at least two
new grants management partners. USAID will continue to support AB prevention activities
through these new umbrella grants management partners. Funds budgeted under this
narrative will support costs for administering and managing these AB prevention partners.
Separate COP entries describe the prevention activities implemented by each partner.
Institutional capacity building of indigenous organizations is a key strategy for achieving
prevention, care, and treatment goals of PEPFAR to ensure long-term sustainability of
programs.

ACTIVITY 1: Grant Management

The umbrella mechanisms will award and administer grants to partners selected through
the PEPFAR APS competitive process to implement HIV and AIDS AB prevention activities.
This involves an array of related activities including award and administration of grants,
monitoring of grant progress, meeting reporting requirements, and grant closeout. The
umbrella mechanisms will monitor prevention program implementation and adherence to
financial regulations. This involves provision of extensive technical assistance to partners
on project development and implementation, financial management, monitoring and
evaluation, and reporting. All these functions provide key support to organizations so they
better implement AB activities.

ACTIVITY 2: Capacity Building

The new umbrella mechanisms will support institutional capacity building of indigenous
organizations, a key strategy for PEPFAR prevention goal, thus promoting more
sustainable programs and organizations. (Capacity building activities are defined as
activities that strengthen the skills of indigenous organizations to implement HIV and AIDS
programs efficiently, with diminishing reliance on external technical assistance and
support.) The umbrella partners will support activities to improve the financial
management, program management, quality assurance, strategic information and
reporting, and leadership and coordination of partner organizations implementing
prevention activities. All these functions provide key support to organizations so they
better implement AB activities.

ACTIVITY 3: Monitoring and Evaluation (and Reporting)

The umbrella mechanisms will provide support to prevention partners in monitoring and
evaluation, in order to strengthen measurement of the implementation and impact of
program activities, an eventual achievement of PEPFAR goals. Monitoring and evaluation
(M&E) support of prevention partners include: measurement of program progress;
provision of feedback for accountability and quality; surveillance; and implementation of
information management systems. In addition, the umbrella mechanism will provide
supportive supervision to provide guidance, monitoring, mentoring and oversight through
site visits, technical assistance, and performance evaluation. All these functions provide
key support to organizations so they better implement AB activities.

The umbrella grant mechanisms will contribute to the PEPFAR goals to provide treatment

to 2 million HIV-infected people; prevent 7 million HIV infections; and provide care to 10
million people infected by HIV and AIDS, including orphans and vulnerable children.

%o Of Effort

Community Mobilization/Participation
Local Organization Capacity Development
Strategic Information (M&E, IT, Reporting)

Training

Populated Printable COP
Country: South Africa Fiscal Year: 2007

10- 50
51-100
10- 50
10 - 50
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Target Populations:

Community-based organizations

Faith-based organizations

International counterpart organizations

Non-governmental organizations/private voluntary organizations
USG headquarters staff

Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga
Northern Cape
North-West

Western Cape

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

N/A
Pact, Inc.
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB
02
12257
$ 400,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This Abstinence and Be Faithful (AB) activity is linked to the entries for new umbrella
grants management mechanisms under Basic Health Care and Support (#9436), OVC
(#9438), ARV Drugs (#9439) and ARV Services (#9441).

SUMMARY:

Currently, USAID/South Africa (USAID) supports institutional capacity building of
indigenous organizations that implement PEPFAR programs, including abstinence and
fidelity focused prevention programs, through an umbrella grants management partner. In
FY 2007, USAID will competitively identify at least two new umbrella grants management
partners. The main purposes of these new umbrella organizations will be to: (1) to
facilitate further scale-up of HIV and AIDS prevention services through local and
international implementing partners in the short term; and (2) to develop indigenous
capability thus creating a more sustainable program. The major emphasis area is local
organization capacity development. Primary target populations are indigenous
organizations, including governmental and non-governmental organizations (NGOs),
faith-based organizations (FBOs) and community-based organizations (CBOs). Pact was
selected through APS 674-07-001 to conduct umbrella grant management. This Activity is
split with two organizations: Pact and FHI.

BACKGROUND:

USAID/South Africa's Health and HIV and AIDS strategy responds to the overwhelming
challenges posed by the HIV and AIDS epidemic on individuals, families, communities and
society in South Africa. Since 2004, USAID have obligated funds through an Umbrella
Grant to over 30 partners and sub-partners in South Africa. These partners and
sub-partners consist of indigenous NGOs, FBOs, and CBOs and all play valuable roles in
the fight against HIV and AIDS. These partners and sub-partners were selected through
the Inter-Agency PEPFAR Annual Program Statement (APS) and have met the criteria for
full and open competition.

The umbrella organizations will not directly implement program activities, but rather act as
a grants management partner to manage and mentor sub-recipients, who in turn, will
carry out the assistance programs. The umbrella organizations function primarily as a
sub-grant making entity. Typically, a relatively small percentage of overall funds are used
for administrative purposes. In addition, in situations where an umbrella organization
provides significant technical assistance and management support to grant recipients, the
umbrella organization may devote a reasonable percentage of overall funding to providing
this support. USAID has recently been allocated 11 new partners to manage for PEPFAR
and this further necessitates the need for an umbrella grant mechanism.

USAID closely collaborates and coordinates with the South African Government (SAG) in
supporting PEPFAR partners through the umbrella grant mechanism. Although some of
the partners work closely with various SAG Departments, the umbrella grant's primary
interface with the SAG is through the Senior Management Team (SMT), which includes
key staff from USAID, the National Departments of Health and Social Development, and
representatives from the provincial departments.

Under the existing umbrella grant mechanism, USAID is supporting approximately five
indigenous and international FBOs providing abstinence and be faithful-focused prevention
services to communities in all provinces. Prevention activities have to date resulted in
partners and sub-partners reaching over 200,000 people with AB focused messages.
Grants to prevention partners support the delivery of AB programs in a variety of settings
including schools, churches, and outreach to communities. Services are delivered in
accordance with the PEPFAR ABC guidance. Approaches include capacitating community
volunteers to conduct age-appropriate youth activities, working with religious leaders to
reach congregations with value-based prevention for men and women, conducting
participatory personal risk assessments and promoting VCT and use of other HIV services.

ACTIVITIES AND EXPECTED RESULTS:
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Emphasis Areas

In FY 2007, USAID will recompete the existing umbrella grant and identify at least two
new grants management partners. USAID will continue to support AB prevention activities
through these new umbrella grants management partners. Funds budgeted under this
narrative will support costs for administering and managing these AB prevention partners.
Separate COP entries describe the prevention activities implemented by each partner.
Institutional capacity building of indigenous organizations is a key strategy for achieving
prevention, care, and treatment goals of PEPFAR to ensure long-term sustainability of
programs.

ACTIVITY 1: Grant Management

The umbrella mechanisms will award and administer grants to partners selected through
the PEPFAR APS competitive process to implement HIV and AIDS AB prevention activities.
This involves an array of related activities including award and administration of grants,
monitoring of grant progress, meeting reporting requirements, and grant closeout. The
umbrella mechanisms will monitor prevention program implementation and adherence to
financial regulations. This involves provision of extensive technical assistance to partners
on project development and implementation, financial management, monitoring and
evaluation, and reporting. All these functions provide key support to organizations so they
better implement AB activities.

ACTIVITY 2: Capacity Building

The new umbrella mechanisms will support institutional capacity building of indigenous
organizations, a key strategy for PEPFAR prevention goal, thus promoting more
sustainable programs and organizations. (Capacity building activities are defined as
activities that strengthen the skills of indigenous organizations to implement HIV and AIDS
programs efficiently, with diminishing reliance on external technical assistance and
support.) The umbrella partners will support activities to improve the financial
management, program management, quality assurance, strategic information and
reporting, and leadership and coordination of partner organizations implementing
prevention activities. All these functions provide key support to organizations so they
better implement AB activities.

ACTIVITY 3: Monitoring and Evaluation (and Reporting)

The umbrella mechanisms will provide support to prevention partners in monitoring and
evaluation, in order to strengthen measurement of the implementation and impact of
program activities, an eventual achievement of PEPFAR goals. Monitoring and evaluation
(M&E) support of prevention partners include: measurement of program progress;
provision of feedback for accountability and quality; surveillance; and implementation of
information management systems. In addition, the umbrella mechanism will provide
supportive supervision to provide guidance, monitoring, mentoring and oversight through
site visits, technical assistance, and performance evaluation. All these functions provide
key support to organizations so they better implement AB activities.

The umbrella grant mechanisms will contribute to the PEPFAR goals to provide treatment

to 2 million HIV-infected people; prevent 7 million HIV infections; and provide care to 10
million people infected by HIV and AIDS, including orphans and vulnerable children.

%o Of Effort

Community Mobilization/Participation
Local Organization Capacity Development
Strategic Information (M&E, IT, Reporting)

Training

Populated Printable COP
Country: South Africa Fiscal Year: 2007

10- 50
51-100
10- 50
10 - 50
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Target Populations:

Community-based organizations

Faith-based organizations

International counterpart organizations

Non-governmental organizations/private voluntary organizations
USG headquarters staff

Coverage Areas

Eastern Cape

Free State

Gauteng
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga
Northern Cape
North-West

Western Cape

Populated Printable COP
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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 ID:

Planned Funds:

Populated Printable COP

Pop Council SA
Population Council
U.S. Agency for International Development
GHAIL
Abstinence and Be Faithful Programs
HVAB
02
15761
$ 800,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

Activity 7614

Activity 7614 is linked to Population Council's other activities in PMTCT (#7613), Other
Prevention (#7611), Counseling and Testing (#7612), and ARV Services (#7861). Activity
number three is linked to work done by EngenderHealth (#7566) and Hope worldwide
(#7607) on male interventions.

SUMMARY:

Prevention efforts are key to reducing sexual transmission of HIV. In South Africa, the
Population Council (PC) has implemented several prevention programs targeting young
people, learners, as well as men and couples to delay sexual debut, promote faithfulness
and mutual monogamy, and to reduce risk behaviors. With PEPFAR FY 2007 funds, PC
intends to strengthen and expand these activities. The proposed activities are in response
to requests from various government departments (provincial and national), and will draw
upon exiting partnerships with South African institutions and organizations such as the
Departments of Health and Education and the South African Council of Churches.

BACKGROUND:

Over the past few years, the PC has developed an expertise in developing strategies and
interventions focused on men more actively in preventing HIV transmission. The first
activity has been to work with the Department of Education, South African Council of
Churches and local FBOs piloting interventions on AB in primary schools and mutual
monogamy in churches in Mpumalanga Province and the Eastern Cape Province,
respectively. These community interventions have reached couples, church members,
youths, teachers, learners, parents/guardians and other stakeholders. However, reaching
an adequate number of men through churches is a major challenge because fewer men
than women participate in church activities. This year's activities will continue to increase
male involvement through specific strategies such as strengthening couples interventions,
addressing gender-based violence and educating learners. In addition, the PC will address
these same issues at a macro level. Women's low power and high male control in intimate
relationships is generally associated with increased HIV risk behaviors and HIV infection.
Building on past work with EngenderHealth and Hope worldwide targeting men to reduce
GBV, risky HIV behaviors and increase involvement in PMTCT, the PC will use FY 2007
funds to facilitate the development and integration of a broad-based national strategy on
male involvement in RH and HIV focusing on: referrals and linkages, policies and
guidelines, quality assurance and supportive supervision. Interventions will target program
managers, program implementers, NGOs, NDOH and other stakeholders.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Integrating AB into Life Skills Program

Teachers will be trained and ongoing support will be provided to deliver a strengthened
and balanced ABC program in primary schools in the province of Mpumalanga. An AB
module developed and piloted under Phase 1 and Phase 2 (FY 2005/2006) will be used to
strengthen the AB message and intervention into the current life skills curriculum. In
addition to working with teachers and learners, peer educators, community leaders and
parents/guardians will be involved to promote and reinforce supportive norms and
practices to enhance AB behaviors among learners aged 10-14. In this final phase, the
program will be expanded from the pilot schools to additional schools in communities
comprising different socio-economic backgrounds. Engaging parents/guardians and
community leaders to create a supportive environment for young learners to adopt AB
related behaviors and facilitate positive community norms promoting gender equity and
the rights of girls will be a key component to sustainability.

ACTIVITY 2: Strengthening FBO Prevention Activities

This activity will constitute the final phase of a program targeting youth, couples and
adults as part of a faith-based HIV and AIDS initiative. Working with existing partners - the
National and Provincial Council of Churches, local faith-based organizations (FBOs) and
church bodies, PC will utilize a piloted curriculum on mutual monogamy and AB to reach
couples, adults and youths respectively. Church and FBO leaders will be trained to deliver
AB, mutual monogamy and risk reduction messages, as well as to counsel and provide
referrals for needed services. A key intervention will be to promote men's involvement to
take responsibility for HIV prevention and to address gender-based violence within these
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communities. The proposed program will be expanded to several churches in the current
areas - Alice and Butterworth in the Eastern Cape, and replicated in churches in several
communities in Soweto, Gauteng.

ACTIVITY 3: Technical Assistance to Develop Male Involvement Strategy

Recognizing the lack of male involvement in HIV prevention, as well as care and support
activities, the National Department of Health through its Women's Health and Genetics
Unit, has requested PC to provide technical assistance (TA) to systematically develop a
strategy to address male involvement in HIV and AIDS issues. In response to this request,
PC intends to use FY 2007 funds to provide TA to create a multi-sectoral task team to
identify priority areas for actions toward the development of a national male involvement
strategy. PC will facilitate the process by coordinating the involvement of different sectors
and sharing programmatic lessons.

These activities will assist the PEPFAR program to reach the overall goal of preventing 7
million new infections, by addressing key prevention interventions.

Targets

Target Target Value Not Applicable
Indirect number of community outreach HIV/AIDS prevention |
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention 4}
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach |
HIV/AIDS prevention programs that promote abstinence (subset of

AB)

Indirect number of mass media HIV/AIDS prevention programs that 4}
promote abstinence

Indirect number of individuals reached with community outreach |
HIV/AIDS prevention programs that promote abstinence and/or

being faithful

Number of individuals reached through community outreach that 4}

promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that 19,400 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 520 O

programs through abstinence and/or being faithful
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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 ID:

Planned Funds:

Populated Printable COP

N/A
Education Labour Relations Council
HHS/Centers for Disease Control & Prevention
GHAI
Abstinence and Be Faithful Programs
HVAB
02
19205
$ 400,000.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

INTEGRATED ACTIVITY FLAG:

This activity is a component of a comprehensive prevention education, care and treatment
program for small to medium enterprises (SMEs) with 20-200 employees and other
workplaces in South Africa. It includes activities in CT, Policy Analysis and Systems
Strengthening, and Condoms and Other Prevention.

SUMMARY:

With an estimate of 12.3 million learners in South Africa, served by 386,600 teachers and
more than 26,000 schools managing a response to HIV and AIDS across the education
sector requires a comprehensive and substantial effort. Efforts must include a focus on
both learners and educators if the impact of HIV is to be mitigated; and it must be
recognized that any efforts focused on learners via the education sector cannot succeed
without educators also being addressed. The Education Labour Relations Council (ELRC)
will implement a comprehensive HIV and AIDS workplace program for the education
sector of South Africa.

BACKGROUND:

ELRC is a statutory council which serves the South African education sector nationwide
and is comprised of the public sector, the national and provincial departments of
education, the private sector and teacher unions representing all primary and secondary
public school educators. The ELRC works as an interface between the Department of
Education (DOE) and labor organizations for labor peace and a vision of contributing
towards the transformation and development of a quality South African public education
system. A 2005 Health of Our Educators Report found that 50% of all teacher attrition is
linked to complications of HIV and AIDS, resulting in 4000 teachers being lost each year
due to AIDS. The general prevalence rate among educators was found to closely parallel
that of the national population with an estimate of 12.7% of all DOE employed educators
living with HIV. Based on the findings of this report and with FY 2007 PEPFAR funding
ELRC will implement a project in 3 South African provinces to educators living with and
affected by HIV and AIDS. The target group for this project is teachers, including those
living with HIV or those who have family members living with HIV. This is a workplace
intervention with minor emphasis areas in information, education and communication,
community mobilization, and the development of linkages and networks. A particular
focus of this project is the greater involvement of people with AIDS. ELRC will work with
HIV positive teachers to ensure they can serve as role models to fellow teachers and to
learners.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Development of Workplace Prevention Education

PEPFAR funds will be used to support the development of a comprehensive education
sector prevention program targeting teachers and education sector union members.

Funds will also be used to support workplace prevention education programs targeting the
health and education sector. With funding from PEPFAR, these workplace programs will
conduct training sessions for employers, senior management, senior union leadership and
employees on the basic facts of HIV transmission, prevention, and impact of HIV and AIDS
on the industry. Peer educators for unions in the education sector will receive ongoing
training on prevention (especially abstinence and being faithful), PMTCT, stigma and
discrimination, counseling and testing, palliative care, and access to treatment. The goal of
the peer education is to increase workers' knowledge about HIV and AIDS prevention,
care and treatment with the purpose of changing their attitudes and practices and
modifying behavior to prevent HIV infections and reduce violence and coercion (key
legislative issue).

Activity 2: Training of peer educators for teachers unions
Working in three provinces, peer educators from three teachers’ unions will be identified

and trained a peer educators. Training will focus on prevention, particularly AB messages.
A structure will be set up to support the peer educators and ensure quality assurance for
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the one-on-one interactions and community mobilization activities that they will be
expected to participate in.

Activity 2: Community Mobilization

The newly trained peer educators will reach teachers in their unions with AB prevention
messages. The focus of the AB messaging for teachers already involved in relationships
will be the B component. The peer educators will distribute IEC materials, organize
mobilization events, campaign messages and conduct one-on-one interactions with
teachers and/or their families.

This activity will directly contribute to PEPFAR's goal of preventing 7 million new infections.
These activities support the USG Five-Year Strategy for South Africa by expanding and
improving quality AB prevention programs.

Emphasis Areas %o Of Effort
Commodity Procurement 10-50
Information, Education and Communication 10-50
Local Organization Capacity Development 10-50
Workplace Programs 10-50

Targets

Target Target Value Not Applicable

Indirect number of community outreach HIV/AIDS prevention |
programs that promote abstinence

Indirect number of community outreach HIV/AIDS prevention |
programs that promote abstinence and/or being faithful

Indirect number of individuals reached with community outreach |
HIV/AIDS prevention programs that promote abstinence (subset of
AB)

Indirect number of mass media HIV/AIDS prevention programs that |
promote abstinence

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

Number of individuals reached through community outreach that 4}
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that 60,000 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 200 O

programs through abstinence and/or being faithful

Target Populations:
People living with HIV/AIDS
Teachers

Populated Printable COP
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Coverage Areas:

National
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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 ID:

Planned Funds:

Populated Printable COP

N/A
South African Business Coalition on HIV and AIDS
HHS/Centers for Disease Control & Prevention
GHAI
Abstinence and Be Faithful Programs
HVAB
02
19206
$ 250,306.00

Country: South Africa Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

SUMMARY:

This activity is a component of a comprehensive prevention education, care and treatment
program for small to medium enterprises (SMEs) with 20-200 employees and other
workplaces in South Africa. It includes activities in CT, ARV Drugs, ARV Services, Policy
Analysis and Systems Strengthening, and Condoms and Other Prevention.

Background:

PEPFAR funds will be used to support a follow on cooperative agreement for
implementation of a peer education prevention program for South African workers and
managers in SMEs. This is a replacement activity for public-private partnerships since the
cooperative agreement with the American Center for International Labor Solidarity will
soon expire. The South African Business Coalition (SABCOHA) will implement these
activities through the Vender Chain Management and BizAids sub-partnerships. The major
emphasis for this program will be the development of a workplace program, with minor
emphasis given to community mobilization and participation; training and linkages with
other sectors and initiatives and development of information, education and
communication materials. The target population will include adults (men and women of
reproductive age), truck drivers, factory workers, the business community and HIV/AIDS
affected families. The project will focus on gender by addressing male norms and
behaviors, issues associated with violence and coercion and stigma and discrimination (all
key US legislative issues).

ACTIVITIES AND EXPECTED RESULTS:

Activity 1: Vendor Chain

Vendor Chain Management will make use of the SABCOHA HIV/AIDS Toolkit methodology
which has a component on workplace prevention programs. During the capacity building
of companies, there will be training of managers, steering committees and HIV
Coordinators on prevention. It will be one of the major components of the program as it
will cut across at all levels of the company. The approach used will include the education
in terms of workshops, information in terms of materials which will be provided during the
various sessions as well as various communication channels include audio-visuals. In
addition, an assessment to determine needs and risk profile of company(gender, age,
socio-cultural aspects) will be conducted. This will assist in determining how prevention
programs can be tailored to meet companies’ needs. Companies will also be linked to
external service agencies for continuous support after the direct capacity building
intervention. A particular focus of the company workshops will be on the be faithful
component of the abstinence and be faithful messaging.

Activity 2: Project Promote

Through Project Promote the current private sector partners in the cleaning and hygiene
sectors will receive information, educations and communication (IEC) material and
program messages to be included in in-house HIV/AIDS company training. This focuses
on issues such as the be faithful messages highlighting the significant risk of having
concurrent partners as well as issues of stigma and discrimination within the workplace.
The contract cleaning industry is almost 60% female and as such gender issues will also
be covered in the materials provided to companies for dissemination. Current private
sector partners of Project Promote combined employ over 30,000 cleaners. Through
internal company trainers and as part of the partners ongoing workplace programs,
Project Promote aims that its private partners will reach at least half of these employees
over a five year period.

Activity 3: BizAids

The Micro Enterprise sector in South Africa is enormous. Developed by the International
Executive Services Corps (IESC) BizAIDS mainstreams HIV and AIDS issues within broader
operational and strategic issues for micro enterprises. BizAIDS is a tested strategy in
mitigating the economic impact of HIV and AIDS and other unplanned risks on
micro-enterprises. In a 15 hour program, at minimal cost to the business owner, they will
acquire business management; health (HIV) and legal knowledge in managing their
business better. The aim of the SABCOHA response will be to expand on the BizAIDS
Project as a core strategic initiative and to include HIV counseling and testing as well as
treatment and care to the core projects and through the BizAIDSs project to train 250
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people over the next five years. As the BizAIDS progam links with the vendor chain
program, the same treatment and care model will be used. While numbers are based on
an average of 50 micro-enterprises per year to be serviced each year over five years, it is
possible that the treatment and care components can be extended to include spouses and
dependents should funds allow. The BizAIDS program will have access to 50
micro-enterprises. On Average these enterprises have approximately five employees each
with an additional five family members being influenced by the enterprise itself.

This activity will directly contribute to PEPFAR's goal of preventing 7 million new infections.
These activities support the USG Five-Year Strategy for South Africa by expanding and
improving quality AB prevention programs.

Emphasis Areas %o Of Effort
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communication 10-50
Linkages with Other Sectors and Initiatives 10-50
Training 10 - 50
Workplace Programs 10 - 50

Targets

Target Tar