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Operating Unit Overview

OU Executive Summary
1 EXECUTIVE SUMMARY

EPIDEMIOLOGY OF THE EPIDEMIC

The Republic of Malawi has a population of nearly 15 million people living in an area of 118,484 square
kilometers (equivalent in size to the state of Pennsylvania). Malawi is one of the poorest countries in the
world and Malawi continues to rank in the lowest 10% of countries in the Human Development Index.

Since 2004, there has been a modest decrease in HIV prevalence in Malawi. The most recent 2010
ANC data and 2010 Demographic and Health Survey (DHS) both estimated an overall national HIV
prevalence amongst 15-49 year olds at 10.6%, down from 12.6% in 2007. Modeling of 2010 ANC and
DHS data provides an estimated one million Malawians living with HIV, 20% of whom are children under
15, and 61% of whom are women. HIV-related mortality is high with an estimated 32,000 deaths
attributed to HIV infection in 2011 (MOH 2010). TB continues to be problematic. Co-morbidity with HIV
is common: in its 2010 Global TB Report, the WHO estimated that 46,000 new cases of all forms of TB in
2009, with approximately 70% in PLHIV. While there has been a significant increase in TB treatment
success rate (88%, up from 67% in 2001), the overall case detection rate remains about 49%.

In 2007 the UNAIDS Modes of Transmission Model was populated with Malawi data to estimate the level
of risk within various populations. The populations most at risk are single stable heterosexual partners
(357/1,000), partners of those engaging in high risk sex (254/1,000), and children of HIV-infected mothers
(233/1,000). Those with multiple sex partners or who engaged in premarital sex account for 10% and
partners of sex worker clients account for 4% of the next 1,000 infections. Sex workers, men who have
sex with men (MSM), blood transfusions and medical injections each account for less than 1% of new
infections, this is due to the relatively small size of such populations which presenting high infection rates.

According to the 2010 DHS, the under-five mortality is 112/1000 live births (down from 122 in 2004) and
the maternal mortality rate is about 675/100,000. Malawi’s total fertility rate has decreased from 6.3 in
2004 to 5.7 in 2010. While the contraception rate has increased to about 42%, the high fertility rate and
high unmet need put Malawi on a trajectory to triple its current population by 2040.

STATUS OF THE NATIONAL RESPONSE
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The national HIV response is managed by the National AIDS Commission (NAC), which falls under the
Office of the President and Cabinet (OPC), Department of Nutrition, HIV and AIDS. NAC is the Principal
Recipient (PR) for Global Fund HIV grants, and the Ministry of Health is a Sub-recipient. Malawi has a
streamlined public health approach to service delivery and has had remarkable success in scaling-up
ART nationally. By mid-2011, the time of the most recent MOH Quarterly Report, MOH’s HIV treatment
program had scaled-up to 303 static treatment sites nationally, and had initiated more than 383,000
patients on ART. With 276,987 persons (72%) retained alive and on ART, the program reached 67% of
the estimated population in need. There are approximately 26,000 children on antiretroviral therapy
(ART) representing 10-12% of all patients on treatment and a pediatric ART coverage of approximately
30%. MOH'’s cohort survival analysis shows the following impressive 12-month retention rates in ART:
80% for adults and 81% for children.

HIV status is documented in 87% of TB patients; among these, HIV prevalence is 66%, and 85% of
co-infected patients are initiated on ART. Ninety-five percent of ART patients are taking Cotrimoxazole
Preventive Therapy (CPT). Since 2007, 20 million condoms have been distributed through the public
sector (NSP 2011). The government-led cash transfer program has targeted 68,000 vulnerable
households with sustained support. Until recently, PMTCT scale-up has been less successful; overall
PMTCT coverage was estimated at 43% for HIV+ women, and 33% for exposed infants. This was
primarily a result of verticalized program management, late presentation of pregnant women to ANC,
complicated supply logistics and stock-outs, and high rates of loss-to-follow-up for mothers and their
exposed infants.

In 2011, Malawi’s national HIV response transitioned to an integrated model, incorporating HIV treatment,
PMTCT and primary care in a unified service delivery approach. The changes respond to the 2010 WHO
HIV guideline revisions, and include a “test and treat” PMTCT protocol (“Option B+"), whereby all HIV +
pregnant women are provided with ART for life regardless of CD4 count or clinical stage. ART eligibility
has been revised to include all persons with CD4<350 cells/mm3 for those (adults and children 5 years
and older) who otherwise don’t qualify based on pregnancy or other factors. A phased introduction of a
higher-quality ART regimen (TDF/3TC/EFV in a once-daily FDC) is being used for all pregnant and
breastfeeding women, children under two years, co-infected TB-HIV patients, and persons with advanced
stavudine-related lipodistrophy. Pending the availability of sufficient funding, Malawi will later transition
all eligible first-line patients away from a stavudine to a tenofovir-based first line regimen.

Option B+ has provided a platform to aggressively scale-up ART access under a
programmatically-sustainable approach. ART has been integrated into all ANC clinics, doubling the
number of ART sites to over 650. The new integrated PMTCT/ART approach, comprised of the
family-care program model, includes implementation of a new pre-ART program for those not yet eligible
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for ART, routine offering of family planning (FP) to pre-ART and ART patients, integrated mother-infant
pair follow-up, and primary-care elements including screening and management of STIs and TB.

Malawi has remained innovative while maintaining quality, and been successful at scaling up highly
effective interventions to fight the HIV epidemic; however, the national response to the HIV epidemic
faces unprecedented threats and stressors. The deteriorating economic situation, including fuel and
foreign exchange shortages, has interfered with all aspects of program implementation, while increasing
the social vulnerability of Malawians to behaviors which may increase the risk of transmission or
acquisition of HIV. At the same time, the failure of Malawi to win a Global Fund HIV Round 10 grant, and
the postponement of Round 11, have caused fear, anxiety and confusion in the Ministry of Health and the
National AIDS Commission. The uncertainty over the crucial funding necessary for scale up has
perpetuated doubts and caused paralysis in making strategic decisions for financing and priorities of the
national program. USG and the rest of the donor community have continued to actively support GOM
and NAC in managing the response to the HIV epidemic and to encourage continued progress towards
an HIV-free generation.

USG SUPPORT TO THE NATIONAL RESPONSE, DONORS AND COORDINATION

Malawi has made tremendous progress in expanding both the scale and quality of its national response to
HIV/AIDS in recent years, leveraging Global Fund, PEPFAR, and other donor investments. Over 90% of
the national HIV response is funded through donors. All donors, including the USG, coordinate closely
through national Technical Working Groups (TWGSs), which are convened by the GOM, and the Health
and HIV/AIDS specific donor groups.

The Global Fund funds core components of the national response, including ARVs and test kits, and
crucial health worker salary top-ups and pre/in-service trainings. Option B+ and phased scale-up of the
new treatment regimen in 2011 have been undertaken through extensive reprogramming of Phase | of the
Round 1 RCC grant. Malawi has struggled to win Global Fund grants for HIV over the last three years;
with postponement of Round 11, end of the Round 5 grant in 2011 and streamlining of the Round 7 grant
into the RCC Phase | grant, the entire Malawi program is being sustained by Phase Il of the Round 1
RCC grant, which is about to enter the last two years of its cycle, running through March 2014.

Though PEPFAR provides critical support for Malawi’s national HIV treatment program it exists in a
symbiotic relationship with the Global Fund. Both models of donor support are essential to Malawi and
one cannot exist without the other. The Global Fund funds the ARVs and salary top ups and PEPFAR
support ensures that the entire system is functional through the remaining inputs into service delivery,
improved program management and performance, prevention of new infections through comprehensive
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prevention programming, and critical health systems strengthening. PEPFAR programs couldn’t exist
with the ARVs supplied by the Global Fund and Global Fund’s investment in Malawi wouldn’t be effective
without the fundamental support provided by PEPFAR. PEPFAR’s essential support to the program
includes supporting the national program with the development of the new national guidelines, Option B+
curriculum, training of 3,895 nurses and clinical officers to support roll-out of Option B+, funding the
intensive quarterly supervision activities, development and implementation of the national clinical
mentoring program, and implementation of community level support for treatment and for effective
facility-community linkages supporting access and quality in outcomes. Crucial financial and technical
support is provided to the MOH’s HIV Department, which is the primary Sub-Recipient (SR) under the
RCC grant and primary implementer of the national HIV response. PEPFAR is the only donor supporting
the scale up of Voluntary Medical Male Circumcision (VMMC) services, and is also the primary funder of
other critical prevention and care services as well as social and community support services, including
creation of peer counseling and support groups, community follow up of those on treatment and
mobilization for home based care. Key systems strengthening inputs include supporting the development
of an efficient electronic medical record system, improving lab capacity, and playing a proactive
leadership role in strengthening the supply-chain management system for HIV commodities. PEPFAR will
also assist the MOH Central Monitoring and Evaluation Division (CMED) to develop capacity building
materials for the implementation/roll-out of already existing facility-level data validation guidelines and
tools. Rolling out these tools to the facility level will help to improve data captured in patient records and
facility registers, will reinforce the importance of data capture, and will strengthen confidence in the data
feeding up through the districts to the national level.

PEPFAR FOCUS IN 2012
USG KEY PRIORITIES

. Increase Global Fund focus and functionality in Malawi:

i. advocate for improved support for Malawi from Global Fund Geneva, including the hiring of an
effective Fund Portfolio Manager (FPM) and a better in-country engagement structure;

il. resolve how the $12 million gap in funding for health worker salary-top ups will be funded once
the HSS grant ends in June 2012;

iii. ensure that RCC Round 1 Phase Il is successfully signed and funds key program priorities,
including ARVs, until March 31st, 2014;

iv. continue strengthening the Central Medical Stores and central supply chain systems in order to
meet Global Fund conditions on RCC Phase II;

V. continue organizational and leadership strengthening of the CCM and PR, the National AIDS
Commission.
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. Strengthen and broaden provision of VMMC services: -Malawi has overcome several political
hurdles surrounding this intervention and the Government as well as the Catholic Bishops have now
officially endorsed VMMC for HIV prevention.

. Continue high quality scale-up of option B+ and integrate ART into ANC clinics and MCH/FP into
ART clinics; monitor treatment adherence and retention of women on lifetime ART

. Facilitate resolution of HIV test kit stock-out issues through extensive multi-donor coordination to
address critical bottlenecks with the Government

. Scale up high quality pediatric treatment services; strengthen access points for identifying and
referring HIV-infected children; and support the implementation and assessment of the 2011 pediatric
HIV care and treatment guidelines

. Revise the HIV testing algorithm to facilitate PITC and address barriers to patient flow, and
strengthen HTC quality assurance

. Review all community based referral systems and support creation of national referral guidelines,
including emphasis on documented referral outcomes in the communities to facility-based services

. Through our prevention, care and treatment portfolios, increase focus on urban women and
adolescent girls

SUPPORT TO GHI STRATEGY AND PRINCIPLES

Malawi, as a GHI+ country and the first country to sign a Partnership Framework, is a leader in innovation
because of careful implementation of new strategic directions in USG global health. Both the GHI
strategy and the Partnership Framework prioritized joint GOM-USG planning, GOM-led decision making,
and alignment with and sustainability of GOM health delivery systems. The Partnership Framework and
the Partnership Framework Implementation Plan (PFIP) have guided PEPFAR Malawi, and are fully
consistent with the Malawi GHI strategy, which guides the Mission Malawi health team.

The reduction of new HIV infections, maternal and child morbidity and mortality, and undesired
pregnancies are the three major goals of the GHI strategy in Malawi. By carefully considering the total
USG assets in health, the Mission Malawi team leverages non-HIV resources for their impact on reducing
new HIV infections, while focusing HIV resources on reducing maternal and child morbidity and mortality,
with all resources supporting a reduction in  unwanted pregnancies. Since each of these goals share
many common commodity and non-commaodity inputs, the Mission Malawi GHI strategy revolves around a
health systems strengthening approach for maximum health impact. There are numerous opportunities to
leverage both HIV and non-HIV funds to make progress towards all three goals. Mission Malawi is
making sure to take advantage of all appropriate and allowable opportunities to do so.

The Mission Malawi health program, including PEPFAR, is a unique model in achieving health impact
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through well coordinated and targeted health systems interventions. This unique health systems
approach ensures full alignment and harmonization with GOM and other donors, allows the USG to focus
on removing bottlenecks to achieving key health impacts, and also optimizes impact across diseases.
The primary way that this leveraging is implemented, beyond the traditional health systems building
blocks, is through strengthening the performance characteristics of service delivery in Malawi. This
includes ensuring the provision of high quality care, integration of services, effective referral and patient
follow up systems, as well as case management, through support for healthcare guidelines; training,
supervision and mentoring; and quality assurance and performance-based financing strategies.
Implementation of PEFPAR in Malawi specifically targets key policy, operational and service delivery
functions at each level of the health system. This enables a strong response to the epidemic while also
addressing other and future healthcare priorities beyond HIV/AIDS.

The PEPFAR Malawi program plays a key role in the US Global Health Initiative strategy for Malawi,
which prioritizes investments in three health systems strengthening priority areas: Human Resources for
Health (HRH); health systems governance; and infrastructure. While these are the three health systems
strengthening priority areas in the GHI strategy, PEPFAR Malawi also remains extremely innovative and
proactive in strengthening supply chain management systems, health information and surveillance
systems, innovative financing schemes and laboratory systems. HRH strengthening, which included
training and supervision, is a critical priority due to the lack of health care workers. Weak leadership,
governance, management and accountability, especially at the zonal and district levels, are among the
most serious threats to providing sustainable high quality health care. As infrastructure development can
be expensive, PEPFAR will seek to leverage multiple USG funding streams, as well as non-traditional or
private health partners, to focus on cost effective, sustainable improvements such as provision of
electricity and water.

Contribution to GHI principles

. Support country ownership: continued engagement between USG and GOM in support of
national strategies and policies as described herein.

. Implement a woman and girl-centered approach: Each of the technical areas of the PEPFAR
program highlights the role of women and girls and uses specific interventions to target these populations
directly.

. Increase impact through strategic coordination and integration: The Mission Malawi health team
fosters coordination among donors, other strategic civil society partners, and the private sector. Many
development partners utilize PEPFAR-funded analysis and investments to guide programming and to
ensure maximum synergy in investments.

. Strengthen and leverage key multilateral organizations, global health partnerships and private
sector engagement: We play a key role in donor coordination and frequently play a catalytic role in
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getting all key stakeholders to consult and strategize to maximize our resources and impact.

. Build sustainability through health systems strengthening: PEPFAR continues to support this
principle through support to systems strengthening, recognizing the significant benefits gained beyond
HIV.

. Improve metrics, monitoring and evaluation: The investments made under PEPFAR are forming a
strong platform for improved metrics across all health areas and from a local to a national level.

. Promote research and innovation: Through PEPFAR, Mission Malawi has been able to support
innovation supporting not only the GOM'’s Option B+ but also meeting the targets for male circumcision.

PARTNERSHIP FRAMEWORK MONITORING

Malawi was the first of all PEPFAR countries to sign a Partnership Framework (PF) in May of 2009,
followed by the development of the Partnership Framework Implementation Plan (PFIP). Malawi’s PFIP
outlines the following four goals: 1) to reduce new HIV infections; 2) to improve the quality of treatment
and care for Malawians impacted by HIV; 3) to mitigate the economic and psychosocial effects of HIV and
AIDS and improve the quality of life for People Living with HIV (PLHIV), Orphans and Vulnerable Children
(OVC) and other affected individuals and households; and 4) to support the above listed goals in
Prevention, Treatment and Care by providing discrete health systems strengthening support in five key
areas — laboratory services, information systems, human resources, procurement and supply chain
management and health financing. The Malawi PFIP is an extremely detailed document, and has been a
useful guide and reference for the PEPFAR Malawi team.

In January 2012, the USG, the MOH, the National AIDS Commission (NAC) and other key government
ministries conducted an in-depth review of the PFIP in order to assess the progress made by the USG in
meeting the goals set out in the PFIP, to reflect on the changes in the national HIV response in the last
year, and to establish the PFIP as a “living document” to guide future joint programming. The goals of
the PFIP were assessed against the new HIV/AIDS National Strategic Plan (NSP).

The PEPFAR Coordinator’s office led the planning of the review by forming a core planning team and
developing Terms of Reference for the review. The first stage of the review was for each USG Technical
Working Group (TWG) to undertake an internal review of the progress made within their overarching
objectives. The second step was for the TWGs to request extraordinary meetings of the corresponding
national TWGs in order to review and assess the goals and objectives laid out by each technical area in
the national arena.

The third step of the review was a high-level consultative meeting with the GOM’s above-mentioned
stakeholders. Representation at this meeting included the Principal Secretary from the Office of the
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President and Cabinet (OPC), Directors of various Departments in the MOH, representatives from the
Ministries of Gender and Finance, the Chair of the HIV/AIDS Donor Group as well as the Executive
Director of NAC. The high-level consultative meeting resulted in broad agreement on future coordination
and technical direction as well as a renewed grounding of the PFIP as the key document guiding the
GOM-USG collaboration on fighting the HIV epidemic in Malawi.

Selected outcomes of the review include a broad recognition that the PFIP and NSP align well with each
other and that all NSP objectives are covered by the PFIP. For Mission Malawi, specific
recommendations for each of the pillars have been incorporated into COP12 and are addressed within
the relevant TANS and related PEPFAR mechanisms. A critical finding of the review was the need to
both revitalize the governance structure of the Partnership Framework between the GOM and USG while
streamlining this with existing national structures to the extent possible. The review concluded that PFIP
technical issues would continue to get discussed at the national Technical Working Group level, as a
specific agenda item. There would also be a policy level steering committee that would meet twice a year
to ‘guide’ the PFIP, and PEPFAR would hold an annual review meeting in November of every year (after
the APR results are available and the Health Sector Joint Annual Review occurs, and in preparation for a
March COP due date). Another key outcome of the consultative meeting was a realization that the PFIP
M&E plan’s indicators and targets needed to be simplified and more aligned with the NSP and the
national response.

The PFIP review was also an opportunity for the USG to emphasize how proud we are of the USG and
Global Fund collaborative partnership and the strength of the essential coordination of our programs, and
of the USG’s continued commitment to strengthening the Global Fund both globally and in Malawi. The
PFIP will continue to be monitored through the M&E framework and key PFIP indicators, the high level
steering committee, the annual PFIP review, and ongoing technical discussion in the relevant national
Technical Working Groups.

COUNTRY OWNERSHIP

Malawi has made tremendous progress in expanding both the scale and quality of its national response to
HIV/AIDS in recent years, leveraging Global Fund, PEPFAR, and other donor investments to bolster the
health system in the near-term while making long-term systems strengthening investments. These
successes are due to a high level of country ownership, a very carefully coordinated health sector through
the Ministry of Health and HIV response through the National AIDS Commission, and a willingness to use
evidence to boldly introduce and evaluate innovative new policies and service delivery programs.

Malawi’'s national HIV response is a country owned response. While it is primarily donor funded, 60% of
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all health and HIV/AIDS services are delivered through the public health infrastructure by government
employees, and the other 40% is delivered through the Christian Health Association of Malawi (CHAM), a
faith-based entity that is an umbrella organization, which organizes church clinics of various faiths.

Malawi does not have large standalone NGO HIV clinical sites. The GOM has funded service
agreements with many CHAM member sites to provide services in hard to reach rural areas and in order
to support equal access to a basic, functional and accessible public health system for all Malawians. The
HIV response and the broader health sector represents a complete public health approach, and has all
the necessary systems and infrastructure elements for long term sustainability.

The HIV response is fully owned by the Government of Malawi. Mission Malawi interacts regularly with
the Minister of Health, the Principal Secretary, the Director of the Sector Wide Approach in the Ministry of
Health, and the Executive Director of the National AIDS Commission and his senior staff, as well as with
all other relevant sections of the Ministry. These interactions are substantive, open and honest,
technically and strategically in-depth, forward moving, and based on mutual trust and partnership.
Mission Malawi very much appreciates the unique privilege of working with such national counterparts.

Besides this political ownership and stewardship of the health sector and the national HIV response,
Malawi has a high degree of public sector institutional ownership. The Ministry of Health and the
National AIDS Commission both have strong governance. The national HIV response is fully
coordinated by NAC. NAC convenes the semiannual national HIV response review, the quarterly
meetings of the Malawi Partnership Forum, and all of the HIV specific national Technical Working Groups.
NAC also regularly calls meetings for all relevant stakeholders to discuss Global Fund operational
processes which are outside the scope of the CCM, sustainable financing strategies, and other meetings.
NAC staff have a very high degree of technical capability.

The HIV Department in the Ministry of Health implements the clinical components of the HIV response:
HIV care and treatment, PMTCT, STI, HIV/TB, HTC and VMMC. The HIV Department has core staff
capacity to manage these components of the HIV response, but both the staffing and the level of
technical capacity is not sufficient to adequately manage the national program. Because of this, Mission
Malawi continues to heavily support the HIV Department, including through the placement of some
technical staff, to support the roll out of Option B+, while building capacity for a stronger HIV Department
over the long term.

Through these mechanisms, the national HIV response is, in both reality and perception, fully owned and
operated by the Government of Malawi. The guidelines are produced by GOM; the TWGs are convened
by GOM; the data is collected by GOM; the donors are coordinated by GOM. During the PFIP review in
January 2012, it was noted that most of the policies targeted for completion in the PFIP had been
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completed or nearly completed. GOM is committed to the HIV response in their country, although they
do not have the resources, staffing or technical capacity to fully implement their program. Mission
Malawi interacts with NAC and the MOH HIV Department on a daily basis, and maintains very strong,
close and interdependent relationships with the key staff in both institutions.

PEPFAR builds capacity through close and direct technical assistance from USG staff as well as our
Implementing Partners, and also through support for Technical Advisors in different Departments of the
Ministry of Health. We provide critical support to local organizations through grants to engage in HIV
programming and government decision making processes. Direct USG actions and PEPFAR Malawi
mechanisms focusing on policy engagement provide support to the institutional development of key GOM
institutions.

Mission Malawi has chosen two new topics for indicators to monitor the contribution of GOM to the
national HIV response:

1. Proportionate allocation of GOM funds to the HIV budget

2. Progress on reform of the Central Medical Stores, which have been plagued by corruption and
mis-management, thus jeopardizing the HIV response.

Recent speeches by President Obama and Secretary Clinton called for an AIDS-free generation, with the
goals of providing lifesaving treatment to six million people by the end of 2013, eliminating mother to child
transmission, and scaling up Voluntary Medical Male Circumcision. “Treatment as prevention” is a critical
component of our combination prevention approach. PEPFAR Malawi also supports other critical areas of
a comprehensive and effective combination prevention strategy, including male circumcision, prevention
of mother to child transmission, condom availability and programs to educate, create demand and
encourage behavior change. Since the inception of the PEPFAR program in Malawi, the USG has helped
the GOM to access and effectively manage resources, to ensure country ownership and leadership of the
response, and ultimately to encourage Malawi to be a global leader in making progress towards achieving
an AIDS-free generation.

The primary roles and responsibilities for policy oversight in the public sector rest with the Office of the
President and Cabinet, the Ministry of Health and the Ministry of Gender, Children and Community
development (MOGCCD). The Department of Nutrition and HIV/AIDS (DNHA) in OPC monitors
legislation, policy development and policy reform that seeks to make the national response to HIV and
AIDS effective and sustainable. DNHA also provides strategic advice on programming at local assembly
and community levels, and oversees NAC. NAC, in turn, oversees strategic planning and coordinates the
national response. The MOH and MOGCCD also have a coordination and strategic planning role for
technical aspects of the response and are major contributors to the national response by virtue of the
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infrastructure and personnel required for implementation. The development of the human resources for
health (HRH) strategy, procurement and supply chain management (PSCM) strategy, monitoring and
evaluation systems, programmatic strategies and the development and dissemination of national
guidelines for care and treatment, as well as the national laboratory strategies is conducted under the
leadership of the Ministry of Health. MOGCCD is a major partner on the Impact mitigation and OVC Goal,
and in coordination with NAC, contributes to the monitoring of on-going efforts in the OVC sector and
defining priority areas that require additional focus in the national response.

Mission Malawi maintains relationships with senior Government of Malawi decision makers based on
mutual respect, credibility, and trust. Ambassador Jackson has also developed key relationships with
critical ministers such as Health and Finance, in addition to the First Lady (responsible for maternal and
child health). Such relationships have provided a vital opportunity for sharing priorities within HIV and
Health and to outline any crucial issues experienced through USG programming. Through the Partnership
Framework, the PEPFAR point of contact for the GOM sits within the MoH as the Director of the Sector
Wide Approach and donor coordination. Discussion commences on upcoming priorities for the COP
through this point of contact and is further built on through the structures of the national response outlined
above. Once the COP is in its final stages the PEPFAR team makes a presentation to the Secretary for
Health, the Principal Secretary and the Executive Director of the National AIDS Commission for full
endorsement.

In addition, Directors of USAID and CDC ensure that the relevant Ministries and OPC are substantially
engaged in the actual practical programming of USG funds in order to improve alignment and
transparency. This involves the approval of concepts which lead to new Requests For Applications or
Funding Opportunity Announcements. USG agency leads also meet with the Secretary for Health and the
Principal Secretary on a regular basis to discuss discrete issues in the health sector, such as challenges
with the supply chain, Global Fund processes, broad USG programming and governance in the health
sector. The donors and the MOH come together at the working group level in TWG meetings organized
by the NAC.

Malawi has a closely coordinated health donor environment, led by the Sector Wide Approach (SWAp)
Secretariat in the MOH. Through the SWAp, the Health Sector Strategic Plan is prepared and agreed to
by all donors, who are expected to contribute to this plan. The National HIV Strategic Plan is aligned
with and fits within the HSSP. In addition, two donor groups - the HIV/AIDS Donor Group (HADG) and
the Health Donor Group (HDG)-- are an active and effective fora to coordinate donor inputs, ensure
awareness of critical political developments, and jointly address pressing issues, such as threatened
stock outs. The recent World Bank support for VMMC arose largely through close coordination with
PEPFAR on the HADG. Mission Malawi actively participates in both of these groups, in both formal
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monthly meetings and ongoing informal communications. The HADG was significantly engaged in the
recent PFIP review. Through these donor coordination structures, Mission Malawi coordinates activities
with those of other donors to avoid gaps and duplication, as well as with programs run by the GOM
through public sector or Global Fund resources.

Mission Malawi holds a voting seat on the CCM representing the bilateral donors as well as an Alternate
seat. Ourhealth staff spends a significant proportion of its time in donor coordination, especially with
the Global Fund, because Global Fund has no in-country presence, and has been without a stable Fund
Portfolio Manager for Malawi for more than two years. Mission Malawi attends numerous extraordinary
CCM meetings, supports a Global Fund advisor within the Ministry of Health, and is willing to do whatever
is appropriate and necessary to assist Global Fund processes to work. Participation on the CCM
provides an additional opportunity for engagement with both civil society representatives as well as donor
partners on coordination and management of activities funded by Global Fund grants.

PEPFAR Malawi engages in regular technical consultation and discussion with the MOH, OPC, and NAC.
In addition, the PEPFAR team actively engages in the biannual review of the HIV national response
coordinated by NAC, as well as the biannual Health Sector review lead by the Ministry of Health.
PEPFAR and other USG investments are reported and analyzed as part of the government-led national
planning cycle. Mission Malawi staff perform key roles as rapporteurs and presenters, as well as
members of teams developing the aide memoire. Mission Malawi staff also participates in the HIV
Department’s quarterly supervision visits, which are conducted with all Ministry of Health sites in the
country.

PEPFAR staff and implementing partners are active members of a number of national Technical Working
Groups. These are also utilized by the co-chairs of the internal PEPFAR TWGs as the main platform to
agree on COP priorities and review performance of PEPFAR supported activities. The thematic pillars of
the PFIP form the major points of engagement, and the recent process of the PFIP review provided an
excellent opportunity for joint reflection within each of the thematic areas utilizing the national TWGs.
Each TWG under the national HIV response conducted a situation analysis in support of the PFIP review
as well as for COP planning, establishing priorities through policy analysis and review of APR results.

The national TWGs within the national HIV response have members representing government, donors,
civil society and the private sector. USG engagement with the TWGs is intense, and has supported the
development of new registers and monitoring and evaluation tools and the development of new clinical
guidelines. The PEPFAR team plays an active role in the development and writing of new policies and
national plans. One highlight of USG supporting successful shifts within government is the development
of the new VMMC policy. Challenges remain in addressing the HIV epidemic among men who have sex
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with men (MSM), as homosexuality remains illegal in Malawi. PEPFAR Malawi has focused on building
close ties with MSM civil society groups as a way to provide some services and support for addressing
the human rights and health needs of this most-at-risk population.

CHALLENGES TO COUNTRY OWNERSHIP

The primary challenge to Country Ownership in Malawi is the worsening broader economic situation,
including ongoing foreign exchange and fuel shortages. As civil servants and front line health care
workers find it increasingly difficult to support themselves and their families, more stress is placed on the
larger health system. In addition, as donor contributions, including that of the Global Fund, become more
uncertain, senior national health leaders find themselves in an extremely difficult and challenging
situation. Trying to maintain strong country ownership while confronting health financing and related
health systems stresses from each side — the donor community, GOM itself, and the persons who make
up the health system — becomes a delicate balancing act with a risk of poor decisions or paralysis.

A second major challenge to Country Ownership is human resources. While the HRH situation has
improved substantially with the Emergency Human Resources Program, and the overall capacity has also
increased, the Ministry of Health still has insufficient numbers of staff to manage the national HIV
program. The GOM’s civil service and financing policies make it difficult to increase the number of staff
or to attract highly qualified staff to work at MOH. USG and other donors support this area by providing
technical assistance and staff to fill in the gaps, while exploring longer term solutions with MOH.

Despite these challenges and the fact that Malawi’'s national response remains largely dependent on
external funding sources, the Government of Malawi maintains an impressively high degree of
stewardship and institutional ownership for the health sector and the HIV response. ARVs and salary top
ups remain funded by the Global Fund, and this contributes to GOM remaining in the driver’s seat of the
national HIV response. The central role of the NAC in coordinating the ‘three ones’ also remains essential
to an efficient, country-owned and sustainable HIV response.

Mission Malawi is supporting country ownership through every possible avenue. We support ownership
by fully engaging with the MoH at all levels, by ensuring that USG programming is aligned with GOM
priorities, and by advocating directly with the Minister of Health for stronger leadership in priority areas,
such as supply chain management and Global Fund processes. Mission Malawi appreciates and enjoys a
very strong relationship and trusted partnership with the Government of Malawi, and remains committed
to helping the GOM continue its remarkable progress in achieving an AIDS-free generation.
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Population and HIV Additional Sources
Statistics Value Year Source Value Year Source
Adults 15+ living 800,000 2009 UNAIDS Report
with HIV on the global
AIDS Epidemic
2010
Adults 15-49 HIV 11 2009 UNAIDS Report
Prevalence Rate on the global
AIDS Epidemic
2010
Children 0-14 living 120,000 2009 UNAIDS Report
with HIV on the global
AIDS Epidemic
2010
Deaths due to 51,000 2009 UNAIDS Report
HIV/AIDS on the global
AIDS Epidemic
2010
Estimated new HIV 56,000 2009 UNAIDS Report
infections among on the global
adults AIDS Epidemic
2010
Estimated new HIV 73,000 2009 UNAIDS Report
infections among on the global
adults and children AIDS Epidemic
2010
Estimated number of| 608,000 2009 State of the

pregnant women in
the last 12 months

\World's Children
2011, UNICEF.
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Estimated number of
pregnant women
living with HIV
needing ART for
PMTCT

with HIV

Number of people 920,000 2009 UNAIDS Report

living with HIV/AIDS on the global
AIDS Epidemic
2010

Orphans 0-17 due to| 650,000 2009 UNAIDS Report

HIV/AIDS on the global
AIDS Epidemic
2010

The estimated

number of adults

and children with

advanced HIV

infection (in need of

ART)

Women 15+ living 470,000 2009 UNAIDS Report

on the global
AIDS Epidemic
2010

Partnership Framework (PF)/Strategy - Goals and Objectives

Number

Goal / Objective Description

Associated
Indicator Numbers

Associated Indicator Labels

GOM to support nationwide

PREVENTION - To reduce new HIV
infections in Malawi- partner with the

implementation of evidence-based and
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comprehensive interventions for adults in
keeping with Malawi’'s new 5-year
prevention strategy. To reduce the
number of new adult and infant HIV
infections from 90,000 per year in 2009 to
45,000 per year by 2013, preventing an
estimated total of 150,000 infections over
five years (MC, PMTCT, blood safety,
HTC, SBCC, ART).

11

Behavior Change Communication to
Reduce Multiple Partners

P8.1.D

P8.1.D Number of the targeted
population reached with
individual and/or small group
level HIV prevention
interventions that are based on
evidence and/or meet the
minimum standards required

P8.2.D

P8.2.D Number of the targeted
population reached with
individual and/or small group
level HIV prevention
interventions that are primarily
focused on abstinence and/or
being faithful, and are based
on evidence and/or meet the
minimum standards required

P8.3.D

P8.3.D Number of MARP
reached with individual and/or
small group level HIV
preventive interventions that
are based on evidence and/or
meet the minimum standards
required

1.2

Condom social marketing and other
prevention for populations and settings
high-risk behavior

P8.1.D

P8.1.D Number of the targeted
population reached with
individual and/or small group
level HIV prevention
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interventions that are based on
evidence and/or meet the
minimum standards required
P8.3.D P8.3.D Number of MARP

reached with individual and/or
small group level HIV
preventive interventions that
are based on evidence and/or
meet the minimum standards
required

13

Increase Access to Safe Medical Male
circumcision

P5.1.D

P5.1.D Number of males
circumcised as part of the
minimum package of MC for
HIV prevention services

H2.3.D

H2.3.D Number of health care
workers who successfully
completed an in-service
training program within the
reporting period

1.4

HIV Testing and Counseling

P11.1.D

P11.1.D Number of individuals
who received Testing and
Counseling (T&C) services for
HIV and received their test
results

15

Reduce transmission among discordant
couples: Timely ART, Condoms,
Prevention with Positives

P7.1.D

P7.1.D Number of People
Living with HIV/AIDS (PLHIV)
reached with a minimum
package of 'Prevention with
PLHIV (PLHIV) interventions

P8.1.D

P8.1.D Number of the targeted
population reached with
individual and/or small group
level HIV prevention
interventions that are based on
evidence and/or meet the

minimum standards required
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P8.2.D

P8.2.D Number of the targeted
population reached with
individual and/or small group
level HIV prevention
interventions that are primarily
focused on abstinence and/or
being faithful, and are based
on evidence and/or meet the
minimum standards required

T1.1.D

T1.1.D Number of adults and
children with advanced HIV
infection newly enrolled on
ART

T1.2.D

T1.2.D Number of adults and
children with advanced HIV
infection receiving antiretroviral
therapy (ART) [CURRENT]

1.6

Build capacity of indigenous partners to
implement appropriately targeted
prevention programs

H2.2.D

H2.2.D Number of community

health and para-social workers
who successfully completed a

pre-service training program

H2.3.D

H2.3.D Number of health care
workers who successfully
completed an in-service
training program within the
reporting period

1.7

Improve Quality and Impact of PMTCT

P1.1.D

P1.1.D Number of pregnant
women with known HIV status
(includes women who were
tested for HIV and received
their results)

P1.2.D

P1.2.D Number and percent of
HIV-positive pregnant women

who received antiretrovirals to
reduce risk of

mother-to-child-transmission
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during pregnancy and delivery

H2.1.D

H2.1.D Number of new health
care workers who graduated
from a pre-service training
institution within the reporting
period

H2.3.D

H2.3.D Number of health care
workers who successfully
completed an in-service
training program within the
reporting period

H2.1.N

H2.1.N Number of new health
care workers who graduated
from a pre-service training
institution within the reporting
period

To improve the quality of treatment and
care for Malawians impacted by HIV
meet national goal of having 334,000
people alive and on ART by 2013
effective pre-ART program has
decreased the proportion of people
starting ART at a late stage as a result of

2 a Stage IV condition from 11percent to
Spercent.
case detection rate for TB has increased
from the current national estimate of less
than 50percent to the WHO target of
70percent by the end of the Framework,
Increase use and Quality of pre-ART C2.4.D C2.4.D TB/HIV: Percent of
management for People living with HIV HIV-positive patients who were
screened for TB in HIV care or
2.1 treatment setting
C25.D C2.5.D TB/HIV: Percent of
HIV-positive patients in HIV
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care or treatment (pre-ART or
ART) who started TB treatment

H2.2.D

H2.2.D Number of community

health and para-social workers
who successfully completed a

pre-service training program

H2.3.D

H2.3.D Number of health care
workers who successfully
completed an in-service
training program within the
reporting period

H2.1.N

H2.1.N Number of new health
care workers who graduated
from a pre-service training
institution within the reporting
period

C1.1.D

C1.1.D Number of eligible
adults and children provided
with a minimum of one care
service

C2.1.D

C2.1.D Number of HIV-positive
adults and children receiving a
minimum of one clinical
service

C2.2.D

C2.2.D Percent of HIV-positive
persons receiving
Cotrimoxizole (CTX)
prophylaxis

C2.3.D

C2.3.D Number of HIV-positive
clinically malnourished clients
who received therapeutic or
supplementary food

2.2

Strengthen Lab Support Services for HIV
Diagnosis and management

H1.1.D

H1.1.D Number of testing
facilities (laboratories) with
capacity to perform clinical
laboratory tests
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H1.2.D

H1.2.D Number of testing
facilities (laboratories) that are
accredited according to
national or international
standards

H2.2.D

H2.2.D Number of community

health and para-social workers
who successfully completed a

pre-service training program

H2.3.D

H2.3.D Number of health care
workers who successfully
completed an in-service
training program within the
reporting period

H2.1.N

H2.1.N Number of new health
care workers who graduated
from a pre-service training
institution within the reporting
period

2.3

Strengthen referrals and continuum of
care for PLHIV

H2.2.D

H2.2.D Number of community

health and para-social workers
who successfully completed a

pre-service training program

H2.3.D

H2.3.D Number of health care
workers who successfully
completed an in-service
training program within the
reporting period

C1.1.D

C1.1.D Number of eligible
adults and children provided
with a minimum of one care
service

2.4

Improve the Capacity of the Health Care
System to Manage HIV and Related
Diseases

H1.1.D

H1.1.D Number of testing
facilities (laboratories) with
capacity to perform clinical

laboratory tests

Custom

Page 22 of 299

2013-05-24 11:15 EDT

FACTS Info v3.8.8.16



=T

W

PEPFAR

U.S. President’s Emergency Plan for AIDS Rellef

H1.2.D

H1.2.D Number of testing
facilities (laboratories) that are
accredited according to
national or international
standards

H2.1.D

H2.1.D Number of new health
care workers who graduated
from a pre-service training
institution within the reporting
period

H2.2.D

H2.2.D Number of community

health and para-social workers
who successfully completed a

pre-service training program

H2.3.D

H2.3.D Number of health care
workers who successfully
completed an in-service
training program within the
reporting period

Impact Mitigation — “To mitigate the
economic and psychosocial effects of HIV

3 and AIDS and improve the quality of life
for PLHIV, OVC and other affected
individuals and households.
Increase OVC access to essential care, C5.1.D C5.1.D Number of eligible
support and protection services clients who received food
and/or other nutrition services
H2.2.D H2.2.D Number of community
health and para-social workers
3.1 who successfully completed a
pre-service training program
Cl1.1D C1.1.D Number of eligible
adults and children provided
with a minimum of one care
service
3.2 |Strengthen capacity of local institutions to H2.1.D H2.1.D Number of new health
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provide OVC and PLHIV services

care workers who graduated
from a pre-service training
institution within the reporting
period

H2.2.D

H2.2.D Number of community

health and para-social workers
who successfully completed a

pre-service training program

H2.3.D

H2.3.D Number of health care
workers who successfully
completed an in-service
training program within the
reporting period

3.3

Strengthen evidence-based planning for
OVC and improve quality of services

H2.2.D

H2.2.D Number of community

health and para-social workers
who successfully completed a

pre-service training program

H2.3.D

H2.3.D Number of health care
workers who successfully
completed an in-service
training program within the
reporting period

C1.1.D

C1.1.D Number of eligible
adults and children provided
with a minimum of one care
service

3.4

Increase quality and access for PLHIV
and affected households to income
generating and food and nutrition security

programs

H2.2.D

H2.2.D Number of community

health and para-social workers
who successfully completed a

pre-service training program

Cl1.1D

C1.1.D Number of eligible
adults and children provided
with a minimum of one care
service

Support goals 1,2 and 3 of PFIP by

providing discrete SYSTEMS
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STRENGTHENING support in five key
areas: information systems, HR,
procurement and supply chain
management and health finance. Key
activities include: support implementation
of HRIS, enhancing capacity and
improved performance of the supply
chain and pharmaceutical management
at all levels, implement PBI, improve
financial management system (district
level and among local NGOs), national
health and social welfare expenditure
tracking.

4.1

Expand electronic data systems to all
high volume and selected rural ART sites

T1.1.D

T1.1.D Number of adults and
children with advanced HIV
infection newly enrolled on
ART

T1.2.D

T1.2.D Number of adults and
children with advanced HIV
infection receiving antiretroviral
therapy (ART) [CURRENT]

T1.3.D

T1.3.D Percent of adults and
children known to be alive and
on treatment 12 months after
initiation of antiretroviral
therapy

Cl1.1D

C1.1.D Number of eligible
adults and children provided
with a minimum of one care
service

C2.1.D

C2.1.D Number of HIV-positive
adults and children receiving a
minimum of one clinical
service

C2.2.D

C2.2.D Percent of HIV-positive

persons receiving
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Cotrimoxizole (CTX)
prophylaxis

4.2

Strengthen lab services for HIV and TB
diagnosis and management

C2.4.D

C2.4.D TB/HIV: Percent of
HIV-positive patients who were
screened for TB in HIV care or
treatment setting

C2.5.D

C2.5.D TB/HIV: Percent of
HIV-positive patients in HIV
care or treatment (pre-ART or
ART) who started TB treatment

H1.1.D

H1.1.D Number of testing
facilities (laboratories) with
capacity to perform clinical
laboratory tests

H1.2.D

H1.2.D Number of testing
facilities (laboratories) that are
accredited according to
national or international
standards

H2.2.D

H2.2.D Number of community

health and para-social workers
who successfully completed a

pre-service training program

H2.3.D

H2.3.D Number of health care
workers who successfully
completed an in-service
training program within the
reporting period

4.3

Pre service training for health care and
Social workers

H2.1.D

H2.1.D Number of new health
care workers who graduated
from a pre-service training
institution within the reporting
period

H2.2.D

H2.2.D Number of community
health and para-social workers
who successfully completed a
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pre-service training program

In service training for health and social H2.3.D H2.3.D Number of health care
workers workers who successfully
4.4 completed an in-service

training program within the
reporting period

Improve Retention and Performance of H2.3.D H2.3.D Number of health care
Health care and Social Workers workers who successfully
4.5 completed an in-service

training program within the

reporting period

Engagement with Global Fund, Multilateral Organizations, and Host Government
Agencies

In what way does the USG participate in the CCM?
Voting Member

What has been the frequency of contact between the Global Fund Secretariat (Fund Portfolio
Manager or other Geneva-based staff) and any USG team members in the past 12 months? If there
has been no contact, indicate the reason.

4-6 times

What has been the frequency of contact between the Local Fund Agent (LFA) and any USG team
members in the past 12 months? If there has been no contact, indicate the reason.
None

If None why not?
The LFA attends CCM meetings and to the HIV/AIDS Donor Group meetings (monthly). The USG does

not have any direct contact with the LFA, this relationship will be developed over the next year.

In any or all of the following diseases?
Round 11 HIV, Round 11 TB, Round 11 Malaria, Round 11 HSS

Has the USG or is the USG planning to provide support for Round 11 proposal development?
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Support could include staff time, a financial contribution, or technical assistance through
USG-funded project.
Yes

Are any existing HIV grants approaching the end of their Phase 1, Phase 2, or RCC agreement in
the coming 12 months?
Yes

If Yes, please indicate which round and how the end of this grant may impact USG programming.
Also describe any actions the USG, with country counterparts, is taking to enable continuation of
any successful programming financed through these grants.

The Round 1 RCC grant will end its Phase | on March 31st, 2012. The bulk of the National HIV/AIDS
program is funded through this grant. Malawi has successfully secured Phase Il of this grant which will
end March 31st, 2014 (negotiated for 2 years). Phase Il will continue to fund all ARVSs, test kits and other
programs. All USG programming is in support of Global Fund programming to ensure that the national,
GF-funded program, succeeds. USG, Global Fund, and the GOM have had a successful coordination
and collaboration; there would be no USG program is the Global Fund didn't fund the national response
through the national public health system. USG supports monitoring, supervision, clinical and
organizational mentoring, trainings, scale-up of PMTCT programs and Option B+ (ART) services,
behavior and sexual prevention, Health Systems Strenthening (HSS) and OVC programs in Malawi.

THe Round 5 HSS grant will end June of 2012. Since the cancellation of R11 (Malawi was submitting a
R11 HSS applicaiton) and no TFM for HSS, the HSS grant PR (MOH) and the HIV grant PR (NAC) and
the Development Partners have been trying to assess how to continue R5 HSS essential programs such
as salary top-ups for professional health care workers and for Health Surveillance Assistants. Lack of
salary-top ups may lead to non-retention of key staff who provide HIV services in Malawi. The potential
gap in funds over the next two years is approximately $12m.

In your country, what are the 2-3 primary challenges facing the Global Fund grant implementation
and performance (for example, poor grant performance, procurement system issues, CCM
governance/oversight issues, etc)? Are you planning to address those challenges through any
activities listed in this COP?

Redacted

Did you receive funds for the Country Collaboration Initiative this year?
No

Is there currently any joint planning with the Global Fund?
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If Yes, please describe how the joint planning takes place (formal/informal settings; the forums

where it takes place (CCM?); timing of when it takes place (during proposal development, grant

negotiation, COP development, etc.); and participants/stakeholders).

Also describe if this joint
planning works well and its effects (has it resulted in changes in PEPFAR programming, better

anticipation of stock-outs and/or TA needs, better communication with PR, etc.)

Redacted

Has the USG stepped in to prevent either treatment or service disruptions in Global Fund financed

programs in the last year either during or at the end of a grant? Such assistance can take the

form of providing pharmaceuticals, ensuring staff salaries are paid, using USG partners to ensure

continuity of treatment, , or any other activity to prevent treatment or service disruption.

Public-Private Partnership(s)

Created

Partnership

Related
Mechanism

Private-Sec
tor
Partner(s)

PEPFAR
UsD
Planned
Funds

Private-Sec
tor USD
Planned

Funds

PPP
Description

The Malawi
Teacher
Professional
Development
Support
(MTPDS)
activity,

New Partner

Redacted

Redacted

The Malawi
Teacher
Professional
Support activity
will provide
technical
assistance and
support to
Ministry of
Education,
Science and
Technology
(MOEST) in
implementing
teacher
education

support and
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systems
management,
with an
emphasis on
completing and
reinforcing its
introduction of
the Primary
Curriculum and
Assessment
Reform (PCAR).
Targeting
teachers, school
administrators,
young people
and children
nationwide, this
Teacher
Professional
Development
Support activity
will support
linkages and
complement key
MOEST and
GOM priority
initiatives and
plans in teacher
education and
professional
development,
including the
HIV/AIDS and
Education
Strategy and
Plan.

Male 12118:BLM [Banja La 1,000,000 1,057,318 |BanjalLa
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Circumcison

CIRC GHAI |Mtsogolo

Mtsogolo (BLM)
is a national
family planning
(FP) and sexual
and reproductive
health (SRH)
organization with
static clinics in
22 of 28 districts
in all three
regions of
Malawi. Under
the Partnership
Framework (PF)
negotiated
between
PEPFAR and
the Government
of Malawi
(GOM), BLM will
target
uncircumcised
boys and HIV
negative men
between the
ages of 10 and
29. BLM is
committed to
increased
access to safe,
voluntary male
circumcision
(MC) for 52,000
people;
increased
engagement of

men in pursuing
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sexual and
reproductive
health for
themselves and
their partners,
with an
emphasis on
HIV prevention
and integration
of MC service
provision into
ANC, PMTCT,
and neonatal
care programs in
collaboration
with MOH. BLM
will train 100
private and MOH
providers to
provide a
minimum
package of MC
in BLM and
MOH facilities.
BLM’s
experience
implementing
MC programs for
HIV prevention
in Malawi, and
experience
gained from
similar programs
across the MSI
Global
Partnership, will

allow it to feed
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into policy
dialogue and
support the
creation of the
GOM MC policy.

Tingathe
program

12130:Baylo
r College of
Medicine

Baylor
University

350,000

1,059,270

The goal of this
project is to
expand the
scope and reach
of the Tingathe
program
resulting in a
majority of
mothers and
infants at
participating
facilities
receiving the full
complement of
PMTCT and
early Infant
Diagnosis (EID)
services, and
prompt entry of
infected infants
and mothers into
care for optimal
treatment
outcomes.
Despite
extensive
evidence on
improved
PMTCT
regimens,
post-exposure

prophylaxis, and
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rapid clinical
progression in
HIV-infected
infants, there
has been scant
progress made
on how best to
coordinate and
ensure delivery
of the multiple
services that
HIV-positive
mothers and
their infants
require in the
real-world
setting. In the
Lilongwe area,
the BCM-CFM
Tingathe
outreach
program has
made strides in
developing
systems to
improve the
quality and
utilization of
PMTCT, EID,
and pediatric
HIV care
services.

Support for 12105:Supp The ultimate

Health Systems |ort for Bianit goal of the
ignitas
Strengthening  |[Health g , 1,817,968 1,160,089 |program is to
International i
and HIV/AIDS |Systems achieve the

service delivery |Strengtheni highest

Custom Page 34 of 299 FACTS Info v3.8.8.16
2013-05-24 11:15 EDT



A

L ,?v EEPFAR
in Malawi's ng and attainable
South -East HIV/AIDS standard of
Zone Service health and
Delivery in wellbeing in
Malawi’s Malawi. The
South-East program will
Zone build
sustainable,
locally owned

capacity and
increased local
autonomy. In
order to avoid
dependency, the
program is
carried out with
and through the
South-East
Zonal Health
Office (ZHO)
and the District
Health Offices
(DHOs) of the
zone, and
emphasizes
targeted
knowledge-exch
ange. The
program
comprises of
three clusters of
implementation
activities:
Management of
the HIV/AIDS
referral clinic at

Zomba Central
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Hospital, which
serves as a pilot
site for several
initiatives aimed
at improving
patient care and
bolstering
human
resources for
health; Training
and mentorship
of service
providers (i.e.,
Clinical Officers,
Medical
Assistants,
Nurses,
midwives, and
counselors), and
health system
managers and
supervisors (i.e.,
ZHO, DHO,
DHMT, EHOs,
and District ART,
HTC, PMTCT,
and HBC
Coordinators);
and Design and
implementation
support of tools
for patient
management,
clinic
management,
and health
systems
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management.

OVC (Education
& Sustainable
Economic
Growth wrap
arounds)

12129:TBD/
LM/GDA

TBD

This proposed
project will be a
new
public-private
partnership to
strengthen care
for orphans and
vulnerable
children in
HIV-affected
communities in
Malawi. The
project is
expected to be
innovative and
pilot new
strategies and/or
scale up tested
strategies that
show promise in
addressing
strengthening
family and
community
capacity to care,
support and
protect
vulnerable
children, as well
as improve their
access to
essential
services. One or
multiple awards
may be made

depending on

Custom

2013-05-24 11:15 EDT

Page 37 of 299

FACTS Info v3.8.8.16



o

oo\

W@

PEPFAR

U.S. President’s Emergency Plan for AIDS Rellef

the applications
that come in
under the APS.
Potential
partnerships will
be in line with
the Malawi HIV
and AIDS
National Action
Framework and
the Malawi
National Plan of
Action for
Orphans and
Vulnerable
Children and
focused on
expanding
implementation
ofa
comprehensive
package of high
quality
interventions for
orphans and
vulnerable
children

Increased
production
capacity for
ready-to-use
foods in Malawi

Project
Peanut
Butter

USAID Malawi
embarked on a
new partnership
with Project
Peanut Butter in
December 2008,
a locally-based
company that
produces Ready
to Use
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Therapeutic
Food (RUTF)
called plumpy
nut. The GDA
grant supports
an alliance
between Project
Peanut Butter,
Nutriset, Hickey
Family
Foundation and
Arnow. The
funding was
used to
purchase
larger-scale
machinery that
will increase the
rate of
production from
roughly 500
tons/year to
1200 tonsl/yearr,
and to purchase
a foil-seal sachet
packaging
machine with
nitrogen.
Plumpy-nut,
locally known as
chiponde, is
used to treat
severe acute
malnutrition in
children. It is a
mixture of

peanut butter,

Custom
2013-05-24 11:15 EDT

Page 39 of 299

FACTS Info v3.8.8.16



W@

PEPFAR

U.S. President’s Emergency Plan for AIDS Rellef

oil, sugar, milk
powder and
vitamins and
minerals in a
precooked
paste. The GDA
supports
research into
new and/or
improved
recipes for
treating severe
and moderate
acute
malnutrition in
children and
adults who are
HIV-positive.

Capacity
Building Initiative
Pilot

Standard
Bank

Standard Bank
Group Limited,
of which
Standard Bank
is a subsidiary,
is currently the
largest African
Banking group in
terms of assets,
geographic
spread and
market
capitalization.
The group
operates in 18
African countries
and over 21
countries
globally. The
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group is
committed to
making a real
difference in
Southern Africa
by being
relevant to the
societies in
which it
operates. In this
partnership with
USAID/Malawi,
Standard Bank
Malawi has
committed to
support and
strengthen the
Local Assembly
finance
management
systems through
capacity building
in finance
management
and reporting as
one way of
contributing to
the development
of Malawi. Large
amounts of
HIV/AIDS funds
are channeled
through Local
Assemblies
yearly and the
capacity of these
Local
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Assemblies to
timely manage
and absorb
these funds is
crucial for the
progress of the
HIV/AIDS
response in
Malawi.
Standard Bank
will place
experienced
finance
management
consultants in 4
pilot sites for a
period of 6
months to
transfer skills.
USAID/Malawi
through
PEPFAR will not
match funds in
this initiative, but
will utilize its
experience in
development
work to provide
technical
support.

Building the
nursing
workforce and
nurse training
capacity in
Malawi

12119:Buildi
ng the
Nursing
Workforce
and Nursing
Training
Capacity in

Global AIDS
Interfaith
Alliance

670,000

358,596

PEPFAR Malawi
is in a process of
developing a
PPP agreement
with the Global
faith Interfaith
Alliance (GAIA),
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Malawi

an NGO
providing
scholarships for
nurses to go
through Kamuzu
College of
Nursing, a
constituent
college of the
University of
Malawi for a four
year nursing
degree program.
Each funded
scholar agrees
to a four year
bonding contract
to work with the
Ministry of
Health in
Malawi. GAIA
will support 40
students over a
period of 5
years. This
activity will
contribute
significantly to
the numbers of
nurses that
Malawi will
produce and
retain by the end
of the five year
Partnership
Framework. The

program will also
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support 4
Masters
students in
nursing and
these will
contribute to
improving the
faculty of the
nursing college.

Safeguard the
Household

12106:Lilon
gwe Medical
Relief Trust
Fund

Lilongwe
Medical
Relief Trust
Fund

552,751

1,364,490

The “Safeguard
the Household”
(STH) project
aims to improve
the quality and
impact of current
PMTCT service
delivery
systems,
increase
linkages with
ART and other
maternal child
health and family
planning
services, and
explore new
technologies and
approaches
make PMTCT
services more
effective and
feasible. The
project will target
HIV-infected
pregnant
women, their

partners, and
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HIV-exposed
infants and
children under
five. In doing so,
the project will
safeguard the
entire
household.The
overall goal is to
empower and
support the
MOH in its
efforts to
implement a
comprehensive
HIV prevention,
treatment and
care program in
Malawi in the
areas identified
by the
Partnership
Framework (of
the GoM and
USG) and the
NAF. The STH
project will be
implemented by
a partnership of
12
organizations, all
with substantial
experience
working in
Malawi, and will
be led by an

indigenous
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organization,
Lilongwe
Medical Relief
Trust Fund (aka
Lilongwe Trust)
and supported
by their main
technical
partners UNC
Project, the
University of
North Carolina
and EGPAF.

The Project
capitalizes on
existing
networks,
infrastructure
and acquired
expertise and
skills of partners
and will achieve
. the goal through
Extending
three

ualit
.q Y 12107:EQUI [Partners in complementary
improvement for b 2,352,953 2,883,310

) Hope objectives:
HIV/AIDS in

] Strengthening
Malawi

the continuum of
care between
different health
services and
between
facilities and
communities.
Working with
CHAM and
government
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clinics, the
project will
develop a model
for care that
involves
integration of
services within
the same clinic
or strong
linkages among
different clinics
when integration
is not possible;
Developing
Zonal mentoring
teams-
Individuals in
CHAM hospitals
will be trained in
clinical and
program
management to
ultimately serve
as mentors at
other sites in
their regions;
Creating a
consortium of
sites for
operational
research to
inform the other
2 objectives and
improve the
quality of HIV
care and training

- This will involve
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operational
research to
address critical
questions of
priority to inform
the national ART
program.

Support to ten
Malawi Bureau
of Standards
laboratory

Pfizer

USG Malawi
continues to
benefit from the
global
partnership with
Pfizer, a U.S.
drug company
that provided
technical
expertise to
USAID/Malawi in
the development
of business
plans for several
HPN and SEG
partners in 2008.
Although the TA
ended his
assignment in
early May 2008,
he has
maintained a
close
relationship with
the mission and
in July 2008
managed to
mobilize a high
performance
liquid
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chromatography
machine to the
Malawi Bureau
of Standards
(MBS) which
was handed
over to the MBS
by the US
Ambassador to
Malawi by a
representative of
Pfizer in 2009.
The MBS had
been trying to
source
equipment for a
long time.
Through his
continued efforts
and interest in
Malawi, the TA
has managed to
secure additional
equipment for
the MBS, from
Pfizer. The
significance of
this donation is
that it will help
the MBS reach
International
Organization for
Standardization
(ISO)
certification.
Pfizer is also

looking into the
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possibility of
organizing a
fellow to assist
the MBS with the
set-up, operation
and
maintenance of
the new
equipment. The
estimated total
value of the
equipment and
TA support is not
yet available.

PEPFAR OVC
Initiative

12126:Feed/
OVC/GHAI

New Partner

67000 OVC and
33,000 PLHIV
will receive
support through
a third
application that
seeks to wrap
PEPFAR
activities around
Title 1l Food for
Peace activities.
Key activities will
include improved
infant feeding
and young child
feeding,
integrated
community
management of
childhood
ilinesses,
improved child

and legal
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protection
services,
education
support and
income
generating
activities
including village
savings and
loans schemes.
The application
will also support
the efforts of the
GOM to develop
and implement a
national pre-ART
program for
PLHIV.

This five year
application will
provide targeted
supplemental
nutrition and
water purification
commodities to
OVC in CBCCs,
as well as
strengthen
community and
household food
security through
improved
agricultural
practices, farm
inputs, and

income
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generating
activities. A total
of 27644 OVC
will be reached
in nine districts.

2011 APR

NEPI - Building
the nursing
workforce and
nurse training
capacity in
Malawi

IntraHealth
International
, Inc,
Columbia
University
Mailman
School of
Public
Health,
Clinton
Health
Access
Initiative ,
ELMA
Foundation

To support
innovative
strategies and
promising
practices that
will inform
curricula
development,
faculty
preparation and
strategies for
faculty retention,
and educational
models that
prepare new
nurses to
practice in the
diversity of
medical and
community
settings where
health needs are
greatest.

2011 APR

Together for
Girls

New Partner

UNICEF Malawi
with USG and
CHAI will
support the
government of
Malawi to
undertake, for
the first time, a
nationally
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representative
population
based survey of
sexual, physical
and
psychological
violence against
children and
young women
between the
ages of 13 to 24,
including those
living with and
affected by HIV
and AIDS. The
key purpose of
the survey is to
determine the
prevalence of
violence against
children and
young women
and to develop a
better
understanding of
protective and
risk factors. This
will contribute to
informed policy
decisions and
sound
programming, to
effectively
prevent and
respond to
violence against

children and
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young women in
Malawi. This
projectis in
response to
concerns
regarding
violence against
children in
Malawi and the
need for quality
data that is
nationally
representative.
The
implementation
of the project will
be guided by
lessons learned
during the
successful
implementation
of similar
surveys on
violence against
children
conducted
collaboratively
by UNICEF and
CDCin
Swaziland in
2007 and in
Tanzania in
2009. UNICEF
will lead the
survey process
in collaboration

with the Ministry
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of Gender,
Children and
Community
Development
(MOGCCD) with
technical
assistance from
CDC and
National
Technical
Working Group
on Child
Protection,
which involves
key government
bodies including
the Malawi
National Police;
Ministry of
Health; the
Judiciary;
Ministry of
Education;
Ministry of
Labour and key
civil society
organizations.

14249:Integr

The Integrated

ated (HIV HIV Effect
Integrated (HIV .
.. |effect) Mitigation and
Effect) Mitigation| = ) . )
. Mitigation  |Clinton Positive Action
and Positive - ]
, and Positive |Health for Community
2012 COP Action for ) 3,051,465 |3,537,016 .
) Action for  |Access Transformation
Community . o
) Community |Initiative (IMPACT)
Transformation ) o
Transformati project is
(IMPACT)
on expected to
(IMPACT) improve the
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wellbeing of
58,017 OVC and
41,505 people
living with HIV
(PLHIV) in nine
districts in
central and
southern Malawi.
Catholic Relief
Services brings
private sector,
information
technology and
faith-based
partners to the
Title ll-supported
Wellness and
Agriculture for
Life
Advancement
(WALA)
consortium. This
alliance
mobilizes
expertise, cash
and in-kind
resources to
expand access
to care and
treatment
services OVC
and PLHIV.
IMPACT’s
implements
through existing
structures thus

enhancing
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sustainability,
country
ownership, and
active
participation of
beneficiaries.
GOM's heavy
involvement in
the program at
all levels has
provided an
optimal
environment for
implementation
and coordination
of services with
various
departments and
other programs.

2012 COP

Malawi Tiwalere
Orphans and
Vulnerable
Children (OVC)
Project

12126:Feed/
OVC/GHAI

1,086,000

1,856,747

Tiwalere is a five
year project that
takes a
comprehensive
approach to food
security, nutrition
education,
income
generation, and
water and
sanitation
improvement.
Tiwalere's goal
is to ensure
improved
well-being of
OVCsin 15

districts,
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targeting 73,051
children and
39,261
households. This
goal will be
achieved
through three
strategic
objectives which
support the
impact impact
mitigation goal of
the PFIP. The
first objective is
to improve the
health and
nutrition status
of children aged
0-59 months.
This is done
through activities
for children
attending
community-base
d child care
centers and
through nutrition
education to
parents and
caregivers. The
second objective
is sustainable
improvements to
food security by
promoting new
farming methods

and improved
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crop varieties.
The third
objective is to
enhance the
capacity of
households
caring for OVC.

2012 COP

Capacity support
for Early
Childhood
Development &
Psychosocial
Support (C-SEP)

12120:C-SE
P

537,000

1,452,251

C-SEP is a three
year co-ag
implemented by
Save the
Children. Its goal
is to help OVC
realize their full
potential by
strengthening
participation in
quality early
childhood
development
(ECD) and
psychosocial
support (PSS).
C-SEP will
accomplish this
goal by
increasing
access to and
quality of ECD
and PSS
programs;
improving
household and
community
capacity to

promote ECD
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and PSS; and
strengthening
policies and
capacities in
ECD and PSS.
These activities
support the
“Impact
Mitigation” goal
of the Malawi
Partnership
Framework.
C-SEP is being
implemented in
3 districts
(Blantyre,
Chiradzulu and
Zomba), and
works with the
Ministries of
Gender,
Children and
Community
Development
(MoGCCD),
Health, and
Education at the
district level. In
addition to the
ministries,
C-SEP works
with the ECD
network and
community
structures to
ensure

government-led
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collaboration
and networking
to identify
opportunities for
leveraging
community
resources to
support the
delivery of ECD
and PSS.
Surveillance and Survey Activities
Surveillance Type of Target Expected
Name L. . Stage
or Survey Activity Population Due Date
Behavioral and biological
surveillance of high risk Behavioral
populations (sex workers, Surveillance
N/A ] Other Development [N/A
teachers, police, vendors, among
truck drivers, estate workers, IMARPS
fishermen, border traders)
Community Viral Load (CVL) |Recent HIV .
N/A ) ) ) Other Planning N/A
Incidence Modelling Infections
Detection of Minor HIV-1
Drug Resistant Variants in
Malawian HIV-Infected
. . HIV Drug
N/A Patients Treated with ) Other Development [N/A
) ) ) Resistance
First-Line ART Using
Allele-Specific Real-Time
PCR
Development of an
Allele-Specific and Multiplex
HIV-1 Drug Resitance )
N/A i i Evaluation Other Development [N/A
Mutation Detection Assay
based on Luminex
Technology
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Early Warning Indicator HIV Drug Implementatio
N/A , Other N/A
(EWI) survey Resistance n
Evaluation of
. ANC and Pregnant
N/A Evaluation PMTCT Development [N/A
PMTCT Women
transition
HIV care and treatment )
) Implementatio
N/A integrated program for Other Other N/A
n
comprehensive care - Malawi
NIA Incidence surveillance Recent HIV  |General Implementatio N/A
(laboratory -based) Infections Population n
Incidence surveillance )
, Recent HIV  |General Implementatio
N/A multiple methods (laboratory ) . N/A
Infections Population n
-based)
Malawi Blood Transfusion
N/A Assessment Services Other Other Development |N/A
Asssessment Protocol
Pediatric Drug Resistant HIV Drug Implementatio
N/A ) Other N/A
Study Resistance n
PHE- Evaluation of use of
died blood spot specimens ) Implementatio
N/A ) o Evaluation Other N/A
for viral load monitoring in n
ART in Malawi
Progress and lessons learnt
during the first 2 years of the
N/A implementationof the Evaluation Other Other N/A
National Laboratory Startegic
Plan (NLSP) in Malawi, 2012
Prospective HIV drug HIV Drug
N/A ) ] ) Other Other N/A
resistance surveillance Resistance
) o ) Implementatio
N/A Service Provision Evaluation |Other Other N/A
n
. General )
N/A STl surveillance Other , Planning N/A
Population
N/A Strengthening the Delivery, |Evaluation Other Planning N/A
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Coordination and Monitoring
of HIV Services in Malawi
through Faith based
Institutions
Transmitted drug resistance |HIV Drug Pregnant
N/A . ) Other N/A
surveillance Resistance  |Women
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Summary of Planned Funding by Agency and Funding Source

Funding Source
Agency Central Total
S GAP GHP-State | GHP-USAID
DOD 80,000 80,000
HHS/CDC 3,052,000 21,155,030 24,207,030
HHS/HRSA 6,670,921 6,670,921
PC 1,730,687 1,730,687
State 120,000 120,000
State/AF 93,000 93,000
USAID 21,598,362 15,500,000 37,098,362
Total 0 3,052,000 51,448,000 15,500,000 70,000,000
Summary of Planned Funding by Budget Code and Agency
Agency
Budget Code HHS/HRS Total
State DOD | HHS/CDC A PC State/AF | USAID | AllOther

CIRC 0 1,250 692,147| 3,595,921 1,299 6,845,175 11,135,792
HBHC 0 0 520,126 166,000 1,015,641 1,701,767
HKID 0 0 310,316|  63,000| 4,060,794 4,434,110
HLAB 0 833| 2,399,497 161,139 2,561,469
HMBL 0 833| 1,173,076 1,173,909
HMIN 0 0 100,000 100,000
HTXD 0 0 0
HTXS 0 833| 3,935,642| 800,000 936,087 5,672,562
HVAB 0 0 355,126 3,052,772 3,407,898
HVCT 0 4,167| 1,082,179 6,494 2,656,645 3,749,485
HVMS 120,000  37,917| 3,594,690 207,290 3,069,530 7,029,427
HVOP 0 3,333| 105,000 132,223 30,000 2,607,430 2,877,986
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HVSI 0 10,417| 1,561,479 450,000 86,419 954,916 3,063,231
HVTB 0 3,750, 782,179| 308,014 430,069 1,524,012
IDUP 0 0
MTCT 0 3,750| 4,529,209| 701,000 6,354,966 11,588,925
OHSS 0 9,167| 2,288,118| 550,236 465,520 4,189,806 7,502,847
PDCS 0 833 144,100 293,170 438,103
PDTX 0 2,917| 1,399,588| 265,750 370,222 2,038,477

120,000 80,000| 24,207,030| 6,670,921| 1,730,687 93,000 37,098,362 0| 70,000,000
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National Level Indicators and Targets
Redacted
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Policy Tracking Table

Policy Area: Human Resources for Health (HRH)

Policy: Human Resources for Health Strategic Plan

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
September April 2011
Estimated Completion Summer, |- January -  |Not -
) Year 2016
Date 2010 December, [March 2011 [applicable [September
2010 2011
MOH to HRH Expansion
initiate strategy to of )
. . Evaluation
planning for focus on pre-service ]
o o to be built
the new training and training for |,
into the
HRH staff HCW.
Memorandu
Strategy developmen ¢
m o
(2011 - t, improving Support .
Stakeholder ) ] ] Understandi
2016) under recruitment, innovative
s engaged . ng of the
SWAp II. developing approaches
to develop ) ) POW II.
mechanism to improve
Program of )
MOH to s for ) retention of
. Work I, and MOH is Implementa
coordinate deployment,| those staff | .
the HRH . ) policy ] __ [tion of the
adequate improving in the civil
TWG ] holder; ] HRH
) assessment . |retention, service. .
Narrative , tasked with Does not strategy will
to provide o performanc ]
providing require be
necessary , . PEPFAR ,
] technical legislative | _ |evaluated in
baseline ] manageme . implementin ]
input for the action 2016 with
data for the nt & career g partners
HRH ) annual
new developmen to continue
. component ) o progress
strategic t, HR policy significant )
of the POW reviewed
plan. and human )
Il. ) during the
systems capacity )
biannual
MOH to developmen developmen| |
) reviews of
provide t, t efforts
] . the health
coordinated communicat around
. . sector.
leadership ion and HRH
to HR information including
support sharing, supportive
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financed by improving supervision,
developme tools for support for
nt partners. research TA to GOM
and and
MOGCCD developmen MOGCCD
to produce t, to
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Technical Areas

Technical Area Summary

Technical Area: Care

Budget Code Budget Code Planned Amount On Hold Amount
HBHC 1,701,767|0
HKID 4,434,110/0
HVTB 1,524,012|0
PDCS 438,103(0
Total Technical Area Planned
. 8,097,992 0
Funding:

Summary:

CARE TECHNICAL AREA NARRATIVE

During FY 2010 & 2011 the Malawi PEPFAR HIV Care program worked towards increasing the use and
quality of pre-ART management for People Living with HIV (PLHIV), in an effort to meet the shared
Government of Malawi's (GoM) and U.S. Government (USG) goal of decreasing the proportion of
individuals starting ART at Stage IV from 11 % to 5%. As of APR 2011, over 289,030 adults and children
received at least one care service which is an increase of 80% since FY 2010. Through PEPFAR
partners’ direct support to service delivery and technical assistance, eighty percent of PLHIV were
retained in care at 12 months. This improvement demonstrates the effectiveness of the national scale up
and quality improvement efforts within both facility and community based HIV care service points and
networks supported by the USG PEPFAR programs.

Keeping in line with increasing uptake for pre-ART services, the HIV Care program has contributed to the
strengthening of the national referral, feedback and patient tracking systems. These efforts have helped
facilitate better access to the continuum of care and reduce post HIV Counseling and Testing (HCT) loss
to follow-up as exhibited by Mission Malawi’s increase in pre-ART targets over the past two years.
PEPFAR partners have also assisted the Ministry of Health (MOH) to update monitoring tools and expand
systems for better tracking of referrals along the care continuum through the standardization of indicators,
development of referral directories and simple implementation of patient tracking tools. In alignment with
the National Strategic Plan (NSP) for HIV/AIDS, PEPFAR has supported the MOH to pilot and develop
HIV service delivery models for care and support aimed at strengthening bidirectional referral systems
and linkages for children and adults for both communities and facilities. Positive Health Dignity and
Prevention (PHDP) activities have been provided with PEPFAR support through a basic minimum
package of services incorporating Cotrimoxazole preventive therapy (CPT), family planning, TB
screening, STI screening, health education and nutrition counseling. As of June 2011, 319,789 (94%)
PLHIV received Cotrimoxazole (CXT) preventive treatment (CPT) and 60% of HIV-exposed infants are
receiving CTX. It is estimated that approximately 64% of new TB cases are HIV positive, and 87% of TB
patients know their HIV status.

At community level, implementing partners supported follow-up of mother-infant pairs (MIP) as part of
early infant diagnosis (EID), use of innovative approaches such as use of SMS technology to improve the
timeliness of defaulter tracing, patient follow-up and relaying diagnostic test results. Given shortages in
human resource for health, the potential of lay counselors, expert patients, support groups and
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community based organizations (CBOs) have been harnessed to provide a continuum of care. Care for
Orphans and Vulnerable Children (OVC) has also been scaled —up including establishing community
based childcare centers and child corners and the training of management committees, caregivers and
counselors to run these centers.

POLICY ADVANCES

In 2011, Malawi’s national HIV response transitioned to an integrated model, incorporating HIV treatment,
care, PMTCT and primary care in a unified service delivery approach. The changes respond to the 2010
WHO HIV guideline revisions, and include a “test and treat” PMTCT protocol (“Option B+”), whereby all
HIV-positive pregnant women are provided with ART for life regardless of CD4 count or clinical stage.
ART eligibility has been revised to include all persons with CD4<350 cells/mm3 (adults and children 5
years and older) for those who otherwise don’t qualify based on pregnancy or other factors. A phased
introduction of a higher-quality ART regimen (TDF/3TC/EFV in a once-daily FDC) is being used for all
pregnant and breastfeeding women, children under two years, co-infected TB-HIV patients, and persons
with advanced stavudine-related lipodistrophy. The new guidelines also incorporate pre-ART as part of a
standard package of care with a family centered approach. With this change, Malawi has defined a
package of pre-ART, ART and PMTCT services that will allow for a more integrated approach that
enables better quality services for HIV positive patients, including greater access to ART services through
ANC clinics.

The GoM has made considerable investments at the national level to mitigate the various challenges that
OVC face. Between 2009-2011, the enactment of three Child-related Acts, (the National Registration Act,
2009; the Child Care Protection and Justice Act and the Wills and Inheritance Act, 2011) provides a
broader policy and legal framework for child protection. In addition, the following three components 1) the
creation of district child protection committees, 2) deployment of 800 Child Protection Workers,3) and the
creation of a division of Child Protection within the Department of Social Welfare in the Ministry of
Gender, Children and Community Development (MoGCCD) to function as the lead division for child
protection — all three provide a solid foundation for PEPFAR and other key donor partners (UNICEF and
Save the Children), to support GoM efforts in creating a coordinated national child protection system.
KEY PRIORITIES & MAJOR GOALS FOR THE NEXT TWO YEARS

SCALING UP COMPREHENSIVE HIV CARE INTEGRATION

The 2011 guidelines for the management of HIV in adults and children, adapted from WHO guidelines,
emphasize provision of comprehensive services using integrated HIV models of service delivery through
a “one-stop shop” offered in HIV Care Clinics. USG partners played a key role in the development of the
guidelines and revision of the curriculum for training of health workers. These partners were also
instrumental in supporting MOH’s effort to train more than 3,800 health workers on the new guidelines. In
COP 2012 PEPFAR will provide support through our partners to train the clinical workers, CHWs, and
PLHIV in the new integrated management of HIV clinical care guidelines in an effort to not only improve
the quality of services of pre-ART patients but also reduce the lost to follow-up of patients who have yet to
become eligible for ART. Partners will help to support Non-Governmental Organizations (NGOs) and
CBOs to implement the community-based component of pre-ART utilizing the strong dedication of PLHIV
support groups who play a key role in our community-based efforts by supporting patient-tracking efforts
and conducting interactive sessions on positive prevention, disclosure, nutrition, alcohol, safer sex, family
planning, positive living and addressing cultural and gender barriers to accessing care services. USG
implementing partners will continue to provide technical assistance to scale-up integrated models of ART
and PMTCT services.

STRENGTHENING REFERRALS AND THE CONTINUUM OF CARE FOR PLHIV

In COP12, PEPFAR partners will focus on demand creation and support for adherence for PLHIV and to
minimize loss to follow up and poor health outcomes. Mission Malawi will work with its funded partners in
determining effective measures and reporting to capture impact as a result of these community based
efforts. PEPFAR partners will continue to strengthen referrals, feedback and patient tracking systems to
improve the facilitation of patient access to a continuum of HIV/AIDS prevention, care and treatment
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services in clinics and communities and reduce loss to follow-up by using care group models such as
MIPs to facilitate EID, referrals and adherence as well as the use of expert clients within support groups.
PEPFAR is providing support to the evaluation of current referral systems on the request of MoH and key
stakeholders and will inform Malawi’s move to one referral system.

STRENGTHENING THE CAPACITY OF LOCAL INSTITUTIONS TO PROVIDE OVC AND PLHIV
SERVICES

In partnership with UNICEF, PEPFAR will continue to support the MOGCCD to address the human
capacity development needs in Malawi. The goal of this effort is to strengthen MOGCCD’s capacity to
coordinate, plan and provide quality OVC programs by strengthening their capacity and creating the
knowledge base and tools of senior and middle level managers in the Ministry to effectively lead and
manage programs. PEPFAR will build on work done in previous years to build capacity of local CSOs.
Our organizational development efforts will build capacity of local organization in advocacy, leadership
and management, and strengthen their technical base in order to deliver high quality community based
OVC and PLHIV services.

INCREASING OVC ACCESS TO ESSENTIAL CARE, SUPPORT AND PROTECTION SERVICES

Six percent of children in Malawi live in households with a sick parent or another sick adult. Forty-one
percent of orphans and vulnerable children are able to access a minimum of three material needs,
reflecting USG partners’ ability to respond to a myriad of needs that OVC face. Approximately 90,000
children are living with HIV and one in six children (1.2 million) are growing up with reduced parental care
in a wide range of formal and informal care arrangements. It is estimated that Malawi has approximately
12,000 children living in child headed households and 6,000 living in institutional care. GoM’s Extended
National Plan of Action (NPA) for Orphans and other Vulnerable Children (2010-2011) provides the
framework for a coordinated response to mitigating the impact of HIV/AIDS on Vulnerable Children and
their households. In COP12, PEPFAR funds will be used to provide direct support to OVC, PLHIV and
HIV affected households. This will assist the GOM in expanding and strengthening integrated
community-based platforms for direct service delivery to OVC and PLHIV, especially in hard to reach
communities. PEPFAR partners will continue to provide a range of essential services including economic
strengthening for households caring for OVC, health, prevention education, psychosocial support, shelter
and care, food and nutrition, protection and education to reduce vulnerability of OVC and their families,
and to strengthen the capacity of families to advocate for services and care for OVC. We will address
protection issues, strengthening the social welfare workforce and economic strengthening activities that
improve the resiliency of households looking after OVC by increasing their capacities to provide and care
for children in their custody.

CONTRIBUTIONS FROM AND COLLABORATION WITH OTHER DEVELOPMENT PARTNERS FOR
HIV CARE

Malawi’'s HIV/AIDS program is largely funded through external support: the Global Fund is the largest
donor. The Malawi Partnership Implementation Framework (PFIP) analyzed the roles of these various
stakeholders and outlined how USG resources could be used to maximize the health and systems
benefits. While Global Fund covers most of the HIV/AIDS response, PEPFAR supported projects provide
critical technical assistance to improve access and quality of HIV/AIDS services. Global Fund resources
are used to procure key HIV supplies and commodities, including ARVs and Opportunistic Infection (Ol)
drugs and to pay salary top-ups for health care workers. CHAI, with UNITAID funding, supports the
national program by procuring pediatric ARVS and drugs for Ols until 2013. The UN family will continue to
be a key development partner in addressing issues that increase children’s vulnerability. Both UNICEF’s
and PEPFAR’s continued support to the MoGCCD and to the operationalization of the Child Protection
system will provide a viable platform for collaboration to ensure inclusive support to children affected or at
risk of HIV and AIDS.

ADULT CARE AND SUPPORT
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The MOH has developed standardized guidelines for a basic minimum care package for pre-ART care.
The package will be implemented in both facility and community settings, and will include CPT, routine TB
screening and optimized management, food and nutrition assessment, Positive Health Dignity and
Prevention (PDHP) programs, CD4 counts, psychosocial support, pain and symptom management, and
targeted safe drinking water interventions. The care and support component of the PEPFAR program is
focused on early identification, timely enrolment when eligible and retention of PLHIV in care and
treatment. PEPFAR partners will support male involvement and address gender disparities by focusing on
youth through adolescent health services and community based programs. At community level, support
will be provided to improve critical food security, livelihoods, and economic strengthening activities for
PLHIV. These activities include irrigation, conservation agriculture, village savings and loan schemes, and
linkages to markets for agricultural produce. Community based support groups ensure that pre-ART
patients are retained in care and are provided with adherence support and psychosocial counseling
through peer support groups. Partners will continue to address quality of care through regular
mentorship and supportive supervision. Key quality of care interventions include ensuring that a
comprehensive package of services is available and implemented according to set standards. Where
services are not readily available nearby, implementing partners facilitate referral of patients by using
referral directories or support from CHWSs. At the community level, partners have supported volunteers to
provide psychosocial support by visiting community residents in their homes and by conducting talks with
various groups. Referrals from the community to facility level are facilitated by the volunteers for facility
based services such as HTC, Couple Testing, PMTCT, FP, RH and STI management. At community
level, Village Discussion groups discuss various HIV issues including PMTCT, and partners have
developed tools such as guides, service directories or maps to help link people to various HIV services
mentioned above.

PEDIATRIC CARE AND SUPPORT

As part of the new national integrated PMTCT/ART guidelines, routine screening of HIV-exposed infants
will be conducted in the postpartum period, as well as at the under-5 clinic. In line with the PEPFAR
PMTCT acceleration plan, follow-up of exposed infants with be strengthened in COP12. This includes the
establishment of support groups for HIV positive pregnant women before and after delivery, active
follow-up of MIP for early infant diagnosis and linking them back to health facilities, increasing the
proportion of HIV exposed infants initiated on CPT, and scaling up DNA-PCR testing and support for DBS
sample collection and transportation. In line with the new GOM Health Sector Strategic Plan’s renewed
emphasis on capacity building, PEPFAR partners will work to strengthen community structures as part of
a comprehensive health response to improving provision of longitudinal retention of HIV positive children
in clinical care, as stated in the PEPFAR PMTCT Acceleration Plan 2011. PEPFAR supported partners
will continue to provide support for the scale-up of EID, providing direct on-site technical assistance and
commodities, as needed, to high-volume hospital labs to ensure EID samples are processed and
transported efficiently and accurately. In COP12, PEPFAR will also provide support for quality assured
CD4 testing for staging of children over 2 years and adults accessing pre-ART services. Improving the
quality of pediatric HIV care also remains a key focus with PEPFAR partners who continue to support
service delivery at district level directly and through technical assistance, training and mentoring, and
strengthening M&E systems.

TB/HIV (HVTB)

USG is providing technical and financial support to the National TB Control Program (NTP). Priority
activities to strengthen TB control in Malawi focus on strengthening the overall capacity of the NTP to
implement and develop and update strategic plans, operational frameworks and program management
through technical assistance, including strengthening M&E systems; conducting joint supportive TB/HIV
supervision and data quality audits. In addition, USG partners provide support to strengthen the quality of
integrated TB-HIV service delivery in MOH and CHAM sites with a focus on the 3 I's (intensified case
finding, isoniazid preventive therapy and infection prevention and control). USG partners have piloted and
scaled up innovative approaches to TB-HIV integration. Support has been given to the implementation of
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community based sputum collection in 6 rural districts. Higher quality TB screening has been provided in
HIV clinics in accordance with the new HIV guidelines, coupled with more effective diagnostic approaches
for intensified case finding (LED microscopy and GeneXpert MTB/RIF), decentralizing TB registration
sites, ensuring TB/HIV case management complies with national protocols, with a focus on pediatric
TB-HIV. There will be scale-up of improved integrated management of HIV/TB through the USG
supported Electronic Data System (EDS) module developed by Baobab.

HIV status is documented in 87% of TB patients, HIV prevalence amongst TB patients is 66% and 85% of
co-infected patients are initiated on ART. 95% of ART patients are taking Cotrimoxazole Preventive
Therapy (CPT).

Priority activities to strengthen TB control in Malawi will focus on strengthening the overall capacity of the
NTP and strengthening quality and accessibility of TB and TB/HIV services in the 6 districts with high
burden of TB and low program performance. Key priorities and goals to strengthen and expand TB HIV
activities include: providing technical assistance and support to the NTP and National HIV unit in carrying
out key coordination efforts at national level; to plan, disseminate, and coordinate implementation of
TB/HIV activities; assist the NTP to revise and update the Malawi TB/HIV operational Framework and to
expand TB registration sites to allow TB/HIV integration at high burden sites and joint TB/HIV supervision
visits at all levels of care to improve TB/HIV management.

All HIV+ pregnant and lactating women, and persons with TB-HIV co-infection, are offered lifelong ART.
For women identified in ANC or maternity, ART is generally started on the same day as diagnosis with
intensive counseling and for persons with TB it is to be started at the same time as TB treatment.
Additionally, PEPFAR partners will support TB/HIV service provision, particularly in operationalizing
isoniazid preventive therapy (IPT) and intensified TB case finding (ICF), and evaluating implementation of
GeneXpert for ICF.

FOOD AND NUTRITION

Malawi was one of the first countries to implement a nutrition assessment, counseling and support
(NACS) program at scale. The program is managed by GOM with support from the Global Fund.
Malawi’s response is coordinated by the Department of Nutrition, HIV and AIDS, within the office of the
President and Cabinet (OPC), which was set up in 2004 as the coordinating authority for nutrition and
HIV/AIDS. Since its establishment, the department has developed the National Nutrition Policy and
Strategic Plan (NNPSP), which focuses on scaling up nutrition care and treatment, supporting PLWHA,
TB and other chronically ill patients in all ART sites. A national training manual for prevention and
management of malnutrition for PLWHA and people living with TB was developed and a set of national
guidelines are in place to support the scale up of NACS, which is now in more than 250 sites. Malawi’s
NACS program has undergone a rapid scale up and is in place in 257 facilities; it is hoped that the
program will expand to all new 650 integrated ART/PMTCT/ANC sites.

HIV-exposed infants are at particular risk of growth faltering due to early weaning practices and
inadequate complementary feeding. High quality growth monitoring needs to be implemented at all
under-5 and pre-ART clinics, and linked with reinforced and accurate feeding messages. During the first
half of FY 2010 with non-HIV and PEPFAR resources, Mission Malawi focused on strengthening the
quality of Growth Monitoring and Promotion (GMP) at outreach clinics in two districts. Lessons learned
will be used to support scale up of improved GMP with a small amount of PMTCT funds. These efforts
will be closely linked to EID and HTC for confirming the HIV status of infants and children, and ensuring
early initiation on ART.

In FY11, GOM and MissionMalawi supported a rapid review of the Malawi NACS program to assess its
design, comprehensiveness and implementation approach whilst identifying strengths, challenges and
opportunities to enhance the program and inform future scale up. In response to findings from the review
PEPFAR funds will be used to ensure that the MOH Nutrition Unit and OPD’s Department of Nutrition,
HIV and AIDS have the requisite technical capacity to ensure enhanced coordination and management of
NACS’ program; this may include placing an advisor in one or both units to strengthen their capacity.
PEPFAR funds will also support strengthening the M&E of the Malawi nutrition program, including the
development of a harmonized set of indicators for NACS and support to routine collection and reporting of
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data. Given the opportunities that exist for community based care identification and referral of
malnourished clients to facilities, PEPFAR funds will also support Community based interventions focused
on identification, referral and support as well as food security and livelihoods initiatives.

ORPHANS AND VULNERABLE CHILDREN (OVC)

According to UNAIDS estimates, 171,000 children aged 0-14 were living with HIV in Malawi in 2010. Of
these, 38 percent were aged 0-4. It is estimated that there are 837,000 orphans in Malawi in 2010. An
estimated 63 percent of Malawi’s orphans have lost one or both parents to the AIDS epidemic. Though
projections anticipate a reduction in the number of children affected by HIV over the next five years, with
declines expected both in the number of children living with HIV and also in the number of children
orphaned because of AIDS, Malawi will still have about 155,000 children aged 0-14 living with HIV.
Increasing access to quality treatment that reduces mother to child transmission and helps keep children
who are exposed to HIV through birth to survive beyond their second birthday should reduce the
proportion of children aged 0-4 living with HIV to 30 percent by 2015. Despite this, Malawi can expect
approximately 476,000 children to be orphaned from AIDS-related causes by 2015; while this is a
reduction, it still represents a large number of children. GoM’s Child Protection System provides a
platform for such a coordinated and cohesive response to protect vulnerable children from violence,
abuse, exploitation and neglect, while mitigating the impacts of HIV/AIDS. PEPFAR partners will support
Malawi’s Social Welfare Workforce strengthening efforts with a specific focus on capacity strengthening of
Magomero Social Welfare Training School as well as systems and capacity support to the establishment
of a full and functional HRIS system.

Through the Partnership Framework, PEPFAR will contribute towards national OVC goals and activities
outlined in the extended NPA for OVC. In line with the Malawi’s Growth and Development Strategy
(2011-2016), PEPFAR will work at policy and systems strengthening levels and will engage with GOM,
UNICEF and other key stakeholders to support on-going efforts aimed at consolidating the various
responses to vulnerable children into an operational National Child Protection System. To ensure country
ownership and leadership, PEPFAR will continue to support capacity building of local CSOs and solidify
target CSQO’s ability to deliver high-impact sustainable HIV/AIDS services. PEPFAR partners will continue
to strengthen the capacity of families and provide the range of age appropriate essential services in line
with the Extended NPA for OVC and the USG Guidance for OVC programming. Under-5s continue to be
a key focus of Mission Malawi..

PEPFAR funds have been used to support focus on growth monitoring, and improved health and
nutritional status for children 0-59 months of age. Through PEPFAR funded programs, Mission Malawi will
continue to provide a package of interventions for OVC that will include community based infant and
young child nutrition activities for the prevention and treatment of malnutrition. Family-centered care for
OVC that focuses on empowerment of families to care for their own OVC will continue to be a key focus.
PEPFAR partners will bolster on-going economic strengthening activities to increase the resiliency of
households caring for OVC. PEPFAR will continue to support on-going Quality Improvement efforts on the
finalisation of the OVC draft Service Standards in close collaboration with GOM and key stakeholders.
Adolescents aged 10-17 years of age are at high risk of sexual violence in Malawi. Mission Malawiwill
collaborate with UNICEF to conduct a national survey to document the magnitude and effect of sexual
violence against girls to inform GoM, donors and communities. Based on findings from the survey,
PEPAR will contribute to the development of a National Action Plan with interventions tailored to address
sexual violence both at the policy dialogue level as well as legal reform and improvement to the delivery
of services as part of USG Malawi’s support to the Go Girls Initiative.

CROSS CUTTING AREAS

GENDER

Gender disparities in the epidemic are evident. Despite a slight overall reduction in HIV prevalence from
12% in 2004 to 11% for the population aged 15-49, the reduction has been greater in men (10% to 8%)
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than in women, (remaining static at 13%). While prevalence among men is decreasing in both urban and
rural settings, HIV prevalence for women has increased in urban settings from 18% in 2004 to 22% in
2010. The GoM cites gender issues as an integral part of its national strategy for growth and
development. The National Gender Policy was revised in 2008 and promotes gender mainstreaming
throughout the public sector. However, weak coordination and implementation of gender related policies
at national level have fragmented the gender based response nationally. In an effort to address the gaps
at national and community level, Mission Malawi’s approach to programming continues to recognize the
need to address key gender issues in its programs and promote the integration of gender and women-
and girl-centered approaches across existing and future programs.

PEPFAR supported partners will continue to provide technical support to the MOGCCD to improve
effectiveness at policy level to mitigate and prevent the violation of women and children’s rights. The
Malawi 2009 Partnership Framework (PF) addresses gender as a cross cutting issue and emphasizes 1)
increasing gender equity in HIV/AIDS interventions, 2) addressing male norms and behaviors, 3)
increasing women'’s legal rights and protection, 4) reducing gender based violence and coercion and 5)
increasing women'’s access to income and productive resources. In addition to this, Mission Malawi
strongly values and promotes analysis and disaggregation of any project data by gender as one way of
more actively analyzing issues that affect men and women in HIV programming.

MARPS

Although Malawi faces a generalized epidemic , MSMs and Commercial Sex Workers (CSW) populations
and other vulnerable populations such as fishing communities, vendors, estate and mine workers, have
higher HIV prevalence and often lack access to services due to stigma and discrimination, high mobility,
or marginalization (BSSS 2006). Laws stigmatizing and punishing homosexuality continue to impede
efforts to reach and treat this highly vulnerable population despite high prevalence and reported bisexual
concurrent relationships. Response efforts continue to be fragmented with insufficient coverage in spite
of the fact that the National Prevention Strategy prioritizes a more cohesive response to MARPS. The
National Population Size estimation for MSMs, CSWs and the upcoming BSSS surveillance will assist in
determining coverage needs for this population and will feed into the scaled up of evidence based MSM
interventions.

PEPFAR Malawi’s Prevention Portfolio is fully aligned with Government of Malawi’s National Strategic
HIV and Prevention Plans. Based on modeling which predicted that 2/3 of new infections will occur in
the general adult population in the South, Mission Malawi focused prevention efforts on 75% of Traditional
Authorities in 11 high prevalence Southern districts, and included targeted interventions for MARPS and
other vulnerable populations in high-risk settings. PEPFAR and GoM'’s key priorities will be to strengthen
alignment of combination prevention programs for MARPS and vulnerable groups with high prevalence
rates through expansion of free and socially marketed condom distribution outlets, concurrent HTC and
family planning service delivery, support for Option B+ scale up, and VMMC within Priority Prevention
Areas (PPAs), MSM targeted peer-to-peer interventions strengthened to include access to lubricant and
MSM-friendly health services. MSMs identified through a trusted local organization will be reached
through peer based risk reduction activities, condom and lubricant distribution and referred to trained
MSM friendly service providers. PEPFAR Malawi and partners, in collaboration with other development
partners, will continue to advocate for an enabling legal and policy environment for marginalized
populations through sharing of evidence based programs at national level.

HRH

The proportion of the adult population on ART is expected to double in the next five years, which will
require significant additional health staff for a country already struggling to meet existing demands. Within
the last six years, Malawi has rapidly scaled up the delivery of free ART: From about 3,000 patients on
treatment in 2003 to 365,191 in March 2011. The proportion of the adult population on ART is expected to
double in the next five years, which will require significant additional health staff for a country already
struggling to meet existing demands. According to a 2009 UNAIDS report, in Malawi, there are 120,000
children who are infected with HIV, which is 13% of the overall number of people living with HIV. Twenty
per cent of all new infections are thought to be among children under 15.
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In COP12, PEPFAR will support 300 additional health workers through bursaries and 120 social workers
at the Magomero Training College at Diploma or Degree level effectively upgrading social worker training
from certificate level. These efforts will contribute to Malawi’'s 1,040 HRH target new health workers in the
Partnership Framework Implementation Plan for Malawi form 2009 to 2014 and contribute to an enhanced
workforce that is able to respond to care issues that affect OVC in Malawi. PEPFAR funds supported
consensus -building process within Malawi bringing the role of Social workers in OVC care and support
activities to the attention of key stake-holders. PEPFAR has supported champions to advocate for Social
Workers. To date, a social welfare diploma and degree program curriculum has been developed and
Magomero College has been upgraded to allow for increased update of Social Work students. In 2010
Malawi developed a Social Welfare Workforce Action Plan focused on supporting the Capacity of
MoGCCD'’s organization development initiatives including strengthening their financial management
systems and the establishment of a Human Resource Information System (HRIS).

LABORATORY

MOH developed a 5-year laboratory strategy in 2009 with the support of WHO and PEPFAR to guide
implementation of activities. Thirty-two laboratories are in the process of being accredited with the support
of PEPFAR partners; this support includes refurbishments, the procurement of essential laboratory
equipment and reagents to provide quality CD4, biochemistry, hematology, TB microscopy and culture
services. To increase access, USG partners are in the process of field testing point of care qualitative
virologic tests and point of care CD4 count tests. As of June 2011, 50 out of 58 sites had functional CD4
machines, in contrast to 47 functional machines out of 52 in July 2009. Some of the challenges in
providing CD4 tests relate to the supply chain of reagents, the need for appropriate infrastructure and a
maintenance services for which the MOH will be supported to address bottlenecks. PEPFAR has also
provided support to strengthen sample transportation systems for EID, viral load monitoring, CD4 and
other related lab tests. CD4 and DNA PCR External Quality Assurance (EQA) programs are being
implemented with PEPFAR technical assistance, which include supporting the MOH in the development
of Quality Assurance (QA) manuals and Standard Operating Procedures (SOPs) and refurbishment of a
central reference laboratory for TB. The laboratory management information system is under
development.

STRATEGIC INFORMATION

Malawi has a strong national M&E system for facility-based HIV care and treatment programs. The M&E
tools (patient master cards, registers, etc.) include variables that are vital for patient management and
tracking of program implementation. The recently revised guideline for the clinical management of
HIV/AIDS clearly describes a set of pre-ART services using a family-centered approach. To enable
effective tracking of these services MOH has developed and implemented pre-ART master card and
registers.

At the community level, while Mission Malawi implements robust M&E of its partner activities, there’s a
significant gap at the national level. The M&E tools that have been developed by the National AIDS
Commission (NAC) are not uniformly implemented and adequately supervised. As a result the data on
community-based care programs is generally incomplete and with limited utility. In FY12, USG Sl team
will organize a meeting with implementing partners and NAC to identify M&E challenges encountered at
the community level, seek remedies, and facilitate sharing of best practices. Additionally, USG SI team
will coordinate with USG partners, NAC, and the MOH to design and implement key operational
researches on the role community programs are playing in the continuum of care specifically on uptake of
services, adherence, and retention in care. NAC organizes a Joint Annual Review of the HIV/AIDS sector
bi-annually. The reviews serve as an excellent forum to evaluate progress made and challenges
encountered across various technical areas (prevention, care, treatment, and HSS), and recommend
actions that need to be taken. These reviews benefit from active participation from multiple stakeholders
from health and other sectors.

In order to strengthen utilization of data at all levels of the health system, Mission Malawi will work with
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zonal and district health offices as well as health facilities to seek ways of institutionalizing regular
performance reviews and evidence-based decision making. USG mentoring/Ql partners will work side by
side with zonal and district health staff and OVC Quality Improvement Community collaboratives and will
build their capacity to interpret and use data to improve programs. Partners will capacitate district health
officers to better report accomplishments to central level, as well as to utilize the information to improve
services and donor coordination at district and facility levels, ensuring efficient and harmonized
contributions to local program efforts. In FY12, Mission Malawi will continue supporting the
implementation of electronic data systems (EDS) at high burden ART sites; EDS will be integrated into
other health service delivery settings (ANC, under-five clinics, etc.) hence fostering linkage between ART
clinics and complementary health services, and allow for better identification and follow-up of defaulters.

CAPACITY BUILDING

Capacity building has been an integral part of PEPFAR’s support to Malawi’s HIV/AIDs program. Mission
Malawi has provided extensive assistance to the national program in the development of the standardized
integrated HIV guidelines, the national training curriculum, printing of materials, and the training of over
120 trainers and 3,800 service providers. The course content included a focus on basic management of
PLHIV and further capacity building will be ongoing through a national clinical mentoring program to
improve the quality of pediatric HIV and advanced level HIV case management. PEPFAR partners will
continue to support the provision of community home based care, by training volunteers and lay
counselors and facilitating the formation of support groups.

With PEPFAR support, Malawi’s local CSOs have been strengthened to expand and strengthen palliative
care services to meet the social, mental, spiritual, and physical needs of adults and children and their
families under their care. USG partners provide palliative care through community home based care,
hospitals and health centers, static and outreach HTC sites, and post-test support groups for PLHIV and
mother support groups. Such care will also include prevention and treatment of symptoms and relief of
pain wherever possible. Partners’ capacity was also enhanced in designing and delivering training,
supportive supervision, and mentoring for providers and volunteers. Malawi organizations have been able
to support providers to meet expansion and quality of services needs using national training protocols and
guidelines and support CHWs in palliative care, including drug management, program monitoring and
organizational development. PEPFAR will continue these efforts by providing capacity building technical
assistance to local CSOs in the health sector and solidify their ability to deliver high impact sustainable
services.

Technical Area: Governance and Systems

Budget Code Budget Code Planned Amount On Hold Amount
HLAB 2,561,469|0
HVSI 3,063,231|0
OHSS 7,502,847|0
Total Technical Area Planned
) 13,127,547 0
Funding:

Summary:

GOVERNANCE AND SYSTEMS TECHNICAL AREA NARRATIVE

INTRODUCTION

Malawi has made tremendous progress in expanding both the scale and quality of its national response to
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HIV/AIDS in recent years, leveraging Global Fund, PEPFAR, and other donor investments to bolster the
health system in the near-term while making long-term systems strengthening investments. These
successes are due to a high level of country ownership, a very carefully coordinated health sector through
the Ministry of Health, and a willingness to use evidence to boldly introduce and evaluate innovative new
policies and service delivery programs. The number of people with advanced HIV infection currently
receiving ART reached 276,987 at the end of 2011 (an 88% increase since 2008), and the Government of
Malawi (GoM) set the goal of fully integrating HIV services with antenatal care (ANC), and implementing
new WHO treatment guidelines for Option B+ that will significantly expand the number of people expected
to initiate treatment in the coming years. As it looks toward the future, the GoM must balance the
scale-up and strengthening of its national health system against the possibility of steady or declining
foreign assistance as well as short-term economic challenges at home. At the same time, significant
investments are needed to increase both the quantity and quality of health workers to enable the scale-up
of prevention, care and treatment programs. As the GoM strives for greater efficiency and value for
money in the delivery of health services, it is also seeking ways to achieve greater equity in access, and
reduce exclusion of those most in need of services in order to achieve better and more equitable
outcomes. A robust health system coupled with effective governance is key to achieving this.

The Ministry of Health (MOH) concluded implementation of the first Sector Wide Approach (SWAp)
Program of Work 1 (PoW 1) in fiscal year 2010, and after reviewing successes, challenges, and lessons,
unveiled the new Health Sector Strategic Plan (HSSP) for 2011-2016. To support the GoM in
strengthening those components of the health system that are critical to achieve health impact in line with
the new HSSP, Mission Malawihealth systems strengthening strategy focuses on balancing support for
service delivery with crosscutting approaches to strengthening core health system functions, including
leadership and governance, financing, Human Resources for Health (HRH), supply chain systems,
laboratory services and strategic information. These priorities reinforce prevention and treatment goals
in line with the Partnership Framework as well as the US Global Health Initiative (GHI) strategy, and also
help to improve the overall sustainability and capacity of the Malawian health system. PEPFAR
investments in governance and systems also place a premium on supporting Malawian institutions to
become increasingly capable and accountable for achieving both short- and long-term results.

TECHNICAL AREA DESCRIPTIONS

GLOBAL HEALTH INITIATIVE

The Mission Malawi program plays a key role in the US Global Health Initiative (GHI) strategy, which
prioritizes investments in three health systems strengthening priority areas: HRH; leadership,
governance, management and accountability; and infrastructure. Through GHI, PEPFAR investments
will complement the full array of USG health programming to undertake interventions designed to
strengthen the capacity and long-term sustainability of essential health system functions, leveraging
funding for maternal and child health, nutrition, family planning as well as the President’s Malaria
Initiative. Implementation will target key policy, operational and service delivery functions of the health
system that enable a strong response to the epidemic while also addressing other and future healthcare
priorities beyond HIV/AIDS.

Weak leadership, governance, management and accountability, especially at the zonal and district levels,
are among the most serious threats to providing sustainable high quality health care in Malawi. HRH
strengthening is also a critical priority in Malawi due to the lack of health care workers, as well as lack of
training, supervision and support directly impacts quality service delivery. USG supports a comprehensive
approach to strengthen leadership, management, governance skills development to foster timely and
evidence-based decision-making, and improve accountability to internal and external stakeholders at the
central, zonal, and district levels. Successful PEPFAR support for pre-service and in-service training will
continue in line with PFIP targets. USG will also support the MOH to revise or develop policies and
strategies related to HRH and health financing that will be critical to implementing the HSSP. USG will
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support pre-service and in-service trainings in leadership, management and supervision, both in
conjunction with support for service delivery programming, as well as through broad-based technical
assistance to the MOH leveraging other USG health funding to address cross-cutting system challenges.
As infrastructure development can be expensive, PEPFAR will seek to leverage multiple USG funding
streams as well as non-traditional or private health partners to focus on cost effective, sustainable
improvements such as provision of electricity and water. In 2012, USG will support a Service Provision
Assessment (SPA) to support the GoM in identifying facility level infrastructure, equipment, and
management systems upgrade needs, and develop a Capital Investment Plan to plan and undertake
improvements to be supported by USG and other partners.

LEADERSHIP AND GOVERNANCE

Key challenges around good governance at the central health system level include an overall lack of staff
- including a lack of non-technical staff with effective management and leadership skills — as well as policy
barriers, lack of evidence-based planning, poor systems resource allocation and management, and
incomplete decentralization to the zonal and district levels. The MOH has strong leadership at the most
senior levels, and proactively and effectively coordinates donor support across the health sector, but the
health sector overall lacks depth in its ranks, in terms of both numbers and management/leadership skills.
Policy barriers also contribute to management challenges. With HRH, for example, the policy of rotating
non-clinical staff across ministries at any time, leading to high turnover and retention issues within the
MOH. Furthermore, despite the efforts of MOH to decentralize health care delivery and management,
some activities are still centrally managed by MOH and poorly coordinated with the Ministry of Local
Government and Rural Development, which is responsible for overseeing district assemblies. The result
is a partially decentralized system that limits the ability of the MOH to oversee health system functions,
and impacts the ability of the districts to function effectively and deliver health services. Such challenges
undermine the leadership and oversight role of MOH — a Sub-Recipient on the country’s primary Global
Fund HIV grant - to manage an increasingly complex national HIV/AIDS program as well as the health
system at large.

To build capacity in management, leadership and policy-development skills, the USG will support
pre-service and in-service training, coaching, and strengthened supervision systems of the MOH.
Support for cross-cutting systems strengthening priorities will reinforce and link with support for
supervision and clinical mentoring programs already in place through vertical programming. In addition,
the USG is building the capacity of the MOH through fellowship programs to train qualified candidates in
public health management, reproductive health, child health, midwifery and other relevant disciplines. The
USG is also supporting the placement of Technical Advisors at the MOH in order to develop expertise in
M&E, care and treatment, epidemiology, laboratory, supply chain management, and Health Information
Systems. The USG supports the Global Fund Coordinator at MOH, under the supervision of the Principal
Secretary for Health, in order to improve the Ministry’s performance and eliminate bottlenecks and
conditions that affect the flow of funds from Global Fund to MOH.

The USG will support a functional review of the MOH as well as the revision and/or development of key
health sector policies and strategies, including HR development and deployment policies, and a national
health financing strategy to more clearly articulate and plan priorities outlined in the HSSP. Support for
policy development will focus on building skills and processes within the MOH; enabling health system
managers to better support and advocate for the implementation of evidence-based policies that affect
priority health areas under GHI. This will be complemented by on-the-ground support to pilot new
approaches to strengthen incentives and improve efficiency of services, including through
performance-based financing and expansion of Performance Quality Improvement approaches. Mission
Malawi technical staff also spend considerable time mentoring MOH counterparts, providing technical
assistance and building leadership and management capacity.

Key challenges around service delivery at the district level include lack of good governance, ‘systems
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skills’, and weak planning, financial and management capacity. USG will work to strengthen ‘systems
skills’ through training of health workers and managers at the facility level in data collection, analysis and
reporting, and utilization of the data for programming. Through on-site mentoring, we also support the
strengthening of staff skills in planning and financial management, accountability, reporting, and tracking
of resources and health care expenditures. These efforts target both the health sector and the local
district assemblies, which are the ‘custodians’ of resources at district level, thereby making service
delivery more coordinated, efficient and effective. USG also strengthens the capacity of Zonal Health
Offices (ZHO), which oversee and manage District Health Management Teams (DHMTS) in a cluster of
four to five districts. ZHOs are supported through training and provision of technical support in health
management, financial management and supervision skills so that they are able to provide adequate
technical support to the DHMTS, and provide an effective reporting link back to MoH headquarters and
local councils in each district.

Beyond the public sector, many local civil society organizations are weak organizationally as well as
technically, and have little ability to lobby or advocate on pertinent issues in the health sector. USG will
expand its focus on building the capacity of indigenous non-governmental civil society organizations in the
areas of leadership and governance, administrative and financial systems, grant management, advocacy,
workforce management and performance, and M&E. These efforts will target both existing and new
partners, and is expected to help these local organizations prepare to transition to greater responsibility
for the sustainability of HIV/AIDS program implementation in Malawi, and delivering high-impact,
sustainable HIV/AIDS and other services.

STRATEGIC INFORMATION

Mission Malawi provides extensive support to the GoM and partners in implementing Strategic
Information (SI) activities within the Malawi National Action Framework (NAF), now the National Strategic
Plan (NSP) on HIV/AIDS. USG is committed to a unified reporting system to monitor and evaluate
success in implementing the national response as well as measuring PEPFAR's contribution towards the
national goals. To achieve this objective, USG provides substantial technical and financial support to the
Health Management Information Systems (HMIS), surveys and surveillance, and M&E activities at the
national, sub-national and program levels.

A National HIV Surveillance Strategy is under development with the leadership of the MOH, NAC and
participation of USG. This strategy will better document and codify surveillance activities to ensure they
are well coordinated and provide timely, high quality data to evaluate the national program. USG is
actively supporting numerous HIV surveillance activities, including Incidence Surveillance, Behavioral
Surveillance Survey, Mother-to-Child Transmission evaluation and pediatric drug resistance monitoring. In
FY11, USG has supported size estimation exercises for most-at-risk populations which facilitated
targeting prevention efforts. MDHS 2010, which was largely funded by USG, provided the national
program with new HIV statistics including prevalence and key behavioral indicators. These surveillance
activities are primarily led by Malawian institutions such as Central Statistics Office and MOH. USG
provides financial and technical support with the aim of ensuring quality surveillance activities but also
building long term capacity within these institutions.

A key challenge, however, has been regular conduct of “cyclical” surveys and timely access to data. USG
will work with GOM and other development partners to foster advance planning, resource mobilization,
and build technical and management capacity in survey implementation.

In FY12, USG will support further analyses of the MDHS and implementation of Service Provision
Assessment (SPA) in health facilities. SPA will provide data on infrastructure set up, HRH situation,
availability of health services (including HIV) and the extent to which service standards are met, and staff
and client satisfaction.

A new national M&E system to support the NSP on HIV and AIDS 2011-2016 has been developed. With
USG support the M&E framework has been successfully institutionalized at the national level. USG will
further support the implementation of the M&E system at the district level to ensure that data is being
collected and reported in a consistent and accurate manner. At the district and health facility level, USG
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will intensify its support to strengthen data use in planning and evaluation of performance and health
outcomes. USG will support adaptation of existing tools and materials to develop data analysis and use
capacity building materials for the Malawi health sector, which will include both group training and
individual coaching to strengthen skills.

Mission Malawi provides a leadership role in strengthening the national HMIS including, support for the
development of the National Health Data Repository; this will capture demographic data and other unique
identifiers for tracking individual patients across service delivery points. The MOH has taken full
ownership of this system, and USG has placed crucial technical assistance within the MOH HIV/AIDS
Department to provide full-time capacity building. The National Health Data Repository will significantly
improve M&E for HIV/AIDS and provide a platform for incorporation of other health problems to
complement Integrated Disease Surveillance and Response and HMIS in providing timely, complete, and
accurate data.

The USG Sl team is developing an interagency Data Quality Assessment (DQA) strategy that will focus
on verifying the quality of reported data, and assessing the underlying data management and reporting
systems for standard program-level output indicators. Upon completion of the strategy, USG will share its
plans at the national M&E TWG as an advocacy for the broader adoption of data quality assurance at the
national level. In addition, USG will assist the MOH Central Monitoring and Evaluation Division (CMED) to
develop capacity building materials for the implementation/roll-out of already existing facility-level data
validation guidelines and tools.

At selected high burden facilities (which see more than 3,500 patients per month), the MOH and local
partners, with support from USG, have introduced touch-screen clinical workstations and Electronic Data
Systems (EDS) at ART clinics and Out Patient Departments (OPD) point of care to improve the
continuum of care across multiple services in a clinic. This system guides low-skilled healthcare workers
through the diagnosis and treatment of patients according to national protocols, captures data that is used
by healthcare workers during patient visits and is easily aggregated for national-level analysis. The
system will be rolled-out to facilities that have integrated ART and PMTCT services to support
management of growing patient records.

SERVICE DELIVERY

PEPFAR has provided intensive support to expand both the quantity and quality of HIV service delivery
sites in the national treatment program, including the dramatic scale-up of ART services from 450 sites in
June, 2011 to 650 sites by January, 2012. USG strongly supported both the development of the new
national treatment policy, as well as its rollout through pre- and in-service training, supervision, and
mentoring down to the facility level. Scale-up will continue to leverage existing government and private
sector services and facilities, and accelerated integration of ART with complementary services across the
continuum of response. COP12 investments will continue to support integration with ANC, family
planning, maternal and child health, and other complementary services. In addition, USG will support a
more aggressive approach to quality assurance at the service delivery level by expanding support for
clinical mentoring, supervision, and use of data and evidence for decision-making.

As PMTCT and ART services continue to scale up, the demand for services at other levels of the
continuum of response will also increase. Strengthening referrals to other services, ensuring there is
follow up, and mitigating harmful results of disclosure are a priority in USG supported activities.
Community care and support programs have become crucial to the delivery of care to cope with negative
impacts of HIV/AIDS on facility-based care, for instance. USG will continue to focus its support on
increasing access to ART, PMTCT and HCT by focusing on improving referrals and linkages between all
HIV services and other health programs, as well as addressing gender issues to reduce the many barriers
that affect access to services for women. USG will continue to work with the GOM to link PLHIV to impact
mitigation interventions such as economic strengthening, agriculture and food security and ensure that
gender issues are addressed to meet the needs of caregiver households and PLHIVs in an engendered
and equitable manner. Family Planning (FP) programs will continue implementing community based FP
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distribution that provides an opportunity to empower women in taking up family planning. USG will bring
effective programs to the rural communities where Peace Corps volunteers serve. Additionally, USG will
seek to identify opportunities for the integration of programs with the Presidential Malaria Initiative (PMI)
in the management of opportunistic infections such as malaria among HIV-positive pregnant women.

Central to COP12 investments is support for the GOM in implementing the national HIV/ART guidelines
and the National Mentoring Strategy. The mentoring model is divided into an intensive phase of four
weeks followed by a continuation phase of three months, helping to better bridge didactic training and
clinical practice. Emphasis will be placed on solving practical challenges in the clinical setting, such as
preventing stock-outs, complex data entry and tracking, retrieval and feedback of laboratory results, and
linkages with HIV services across the continuum of care. These efforts will be reinforced by USG
investments in strengthening supervision and HR management from the central and zonal level down to
service delivery points.

The USG will support efforts to increase the availability and use of epidemiologic and population-based
data to inform decision-making both at the level of service delivery, with a focus on quality and integration
across the continuum of response. USG supported the Malawi 2010 DHS survey and will also support
the Malawi Behavioral Surveillance Survey in 2012 , and will utilize the findings of population size
estimate studies conducted for key MARPs (especially MSM and CSWSs) to inform a National MARPS
strategy for Malawi. USG will undertake an evaluation of the Malawi integrated ART/PMTCT program to
estimate prevalence and incidence rates for mother to child transmission, which will inform both current
and future programming by the GoM and partners. Investments in performance quality improvement
(PQI) approaches will reinforce the use of data to improve service quality, complemented by USG support
for the design of a Performance-Based Incentives scheme at the district and facility level to incentivize
better monitoring of and adherence to national standards of care.

HUMAN RESOURCES FOR HEALTH

Between 2004 and 2010, Malawi implemented a six year Emergency Human Resources Program (EHRP)
to address critical shortages of health workers. The objective of the EHRP was to increase the number of
health workers across eleven priority health cadres. An evaluation conducted in 2010 concluded that the
primary goal of the EHRP had been achieved. Health workers across the priority cadres increased by
53% from 5,453 in 2004 to 8,369 in 2009; out of the eleven priority heath cadres, four cadres met or
exceeded their set targets by 2009. During the EHRP, the capacity of training institutions also increased,
with some colleges doubling their intakes, and health care worker staff retention increased due to a 52%
salary top-up across the eleven priority cadres.

Though Malawi has moved past the emergency stage in terms of production of health workers, the gains
achieved are fragile. Lack of sustainability plans, overall weak health systems, population growth and a
continuing high burden of disease have contributed to an ever increasing need for health workers. The
number of established positions across the health sector has increased from 9,568 to 27,599 in the span
of one year and created significant vacancies in the system, particularly for physicians, nurses, clinical
officers, and laboratory and pharmacy technicians. The new ART/PMTCT Option B+ treatment guidelines
have increased the need to train more health workers to meet the rising demand, which is expected to
double in the next five years. Rural and underserved areas continue to face critical shortages of staff, due
in part to challenges with implementation of a national hardship incentive program designed to attract and
retain health workers in rural and underserved areas.

In support of the national HRH program, Mission Malawi has committed to train 1,040 new health workers
between 2009 and 2014 by providing bursaries, curriculum development (especially for Nurse Midwife
Technicians), faculty mentoring and provision of teaching and learning resources to colleges. The
supported trainees are bonded to MOH and the Christian Health Association of Malawi (CHAM) and will
be deployed to rural and underserved areas after completion of their training. Over 300 new health
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workers will be supported through bursaries in FY12 and 120 social workers will be supported to upgrade
from certificate to Diploma or Degree level. USG also supports innovative fellowships and short term
trainings for the development of public health leadership.

With the leadership of MOH, USG also supports in-service training for skills development in critical health
delivery services to combat HIV/AIDS, maternal mortality, and improving emergency care, governance,
M&E, supervision and policy development targeting the national, zonal and district levels. USG will also
coordinate advocacy work around critical issues in the health sector such as institutionalizing task shifting,
rationalizing HSA job descriptions, and development of new community cadres. A particular emphasis will
be placed on strengthening supervision and mentorship systems for clinical skills in line with the National
Mentoring Strategy. In addition, USG will support the MOH to update the national HRH strategy, and
implement interventions designed to improve management and retention of HRH at the zonal and district
level, such as rolling out the MOH'’s personnel appraisl system to the district level.

USG supports the Nurses and Midwives Council of Malawi, Directorate of Nursing, and Nurses and
Midwives Association of Malawi to support Continuing Professional Development (CPD) for nurses and
midwives. The Nursing Education Partnership Initiative (NEPI) is expected to support the Nurses and
Midwives Council to implement transformational nursing education standards by evaluating the current
pass rate for nursing licensure and make recommendations for future approaches to increase the number
of nurse tutors, upgrade certificate nurse-midwife technicians to Diploma level, and enhance integration of
clinical teaching through the development of a skills lab and orientation process for clinical preceptors.
USG will support the MOH to review and strengthen the Human Resource Information System (HRIS)
and strengthen its operability at national level and train HR managers in effective management of HRH.
The current HRIS is very basic and does not link key HRH management components such as training
needs and outputs, recruitment, deployment, retention and incentives to each other, which make it difficult
for MOH to plan and forecast staff gaps and needs.

LABORATORY STRENGTHENING

The USG is the primary supporter of MOH in its efforts to implement a comprehensive plan to strengthen
the national HIV care and treatment program in the areas identified in the Partnership Framework.
Complementary to the Essential Health Package (EHP) is the Essential Medical Laboratory Services
(EMLS) package. In 2009, with substantial USG support, the MOH developed a National Laboratory
Strategic Plan to complement the EHP and better define the increasing laboratory needs of HIV/AIDS and
other health services. This document, currently in its third year of implementation, provides guidance
on providing tiered laboratory services at regional, district and primary health care unit levels; addresses
issues such as physical infrastructure, personnel, training, equipment, reagents and supplies; and
supports monitoring and evaluation of these activities. With the scaling-up of ART, PMTCT, HCT, TB/HIV
and complementary services such as malaria treatment, the need for laboratory capacity to support these
interventions has expanded both in scope and complexity, and this strategy is the roadmap for
implementing these services in a systematic and coordinated manner.

USG efforts focus on the following key priority areas: 1) Pre-service training for capacity building for
laboratory technicians; 2) Strengthening the National Reference Laboratory; 3) Improved diagnostics for
HIV, TB, malaria, and opportunistic infections; 4) Scale up CD4 capabilities, Viral Load and Early Infant
Diagnostic (EID) PCR as well as basic hematology and chemistries; 5) Increasing access to laboratory
services at point-of-care settings including support to pregnant mothers and babies; 6) Supporting
procurement and supply chain management systems; 7) Strengthening the Laboratory Management
Information System (LMIS); and 8) Strengthening Laboratory Management Towards Accreditation
(SLMTA) program to prepare laboratories for WHO AFRO accreditation.

USG will work and leverage resources with a broad range of collaborating partners to ensure that
activities are aligned and partners are committed to working toward developing and sustaining a lab
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system with the high-quality diagnostic, treatment and surveillance capacity necessary to support a robust
national response to HIV/AIDS in particular and national health care delivery in general.

HEALTH EFFICIENCY AND FINANCING

GoM health spending increased dramatically in Malawi over the course of POW-1, from an estimated
US$46 million in 2004/05 to US$134 million in 2009/10. Overall, total health spending rose from US$5.3
per capita in 2005 to US$16.3 per capita in 2009, and then declined slightly to an estimated US$14.5 per
capita in 2010. Though reliable estimates of total national HIV/AIDS expenditures are difficult to come by,
preliminary (unofficial) results from the 2010 National Health Accounts indicate national HIV/AIDS
expenditures at over $170 million for 2008-2009 (the 2010 National AIDS Spending Assessment
estimated $104 million, but excluded government salaries and other direct government expenditures), a
strong majority of which was funded by development partners. While resources for health care in Malawi
have steadily increased and are used to provide free public health care for all, household out-of-pocket
expenditures on health have also increased. Furthermore, the national Health Sector Strategic Plan
highlights inequitable and inefficient allocation of resources as a significant challenge to the Malawian
health system.

Overall, the Malawian health sector is heavily dependent on funding from development partners. The
current HSSP has been costed at over US$2 billion over five years and is not fully funded. The capacity to
regularly track health financing sources and their uses, using internationally recognized tools such as
National Health Accounts, remains weak. Faced with these challenges, Malawi must develop new
approaches to health financing including resource mobilization, as well as improving efficiency and equity
of public spending. In 2011, in partnership with UNAIDS, GoM conducted an analysis (currently in final
drafting stages) of the projected financing gap for the HIV/AIDS response through 2020 and options for
mobilizing additional revenue to close it. In 2012, more comprehensive approaches and strategic
planning will need to be undertaken to begin addressing and anticipating these challenges for the years
ahead.

USG support aligns with the 2006 WHO Health Financing approach that requires the choice and
implementation of priority health financing interventions to be guided by such principles as, strengthening
country ownership, fostering equity in access and equity in financing, promoting efficiency, transparency,
risk sharing, evidence based decision making and creating partnerships. Leveraging non-HIV resources,
Mission Malawi will support and contribute to the development and implementation of key national level
policies and approaches that will influence MoH’s decision making around health care financing. USG will
support Malawi in developing a national health financing strategy, taking into account financing priorities
outlined in the HSSP as well as the full cycle of resource mobilization, allocation, and management. A
key input to this will be the National Health Accounts (NHA), which was supported by PEPFAR in FY11
and will be officially disseminated in FY12. A benefit incidence analysis will be conducted based on the
findings to better understand the impact of health expenditures in Malawi. The NHA report will include
specific sub accounts for HIV/AIDS, Malaria, Family Planning and Maternal and Child Health
expenditures. To build country ownership and sustainability of the NHA, PEPFAR Malawi will support the
institutionalization process of NHAs and will work with key MOH departments to train and mentor staff on
how to implement NHAs, analyze NHA data, and disseminate results for policy lobbying.

USG, with integrated resources, is also embarking on piloting performance based financing (PBF)
approaches as one way of supporting district level health financing, management and service delivery,
beginning with activities that will improve high impact maternal and child health indicators. Lessons
learned in this approach will be applied to HIV and AIDS services at the district level. In addition, USG
will support interventions to strengthen health financing mechanisms, financial planning, and budget
execution capability at national, zonal, and district levels in order to improve overall sustainability of health
programming. This will include district-level financial management coaching building on a previous GIZ
project and GoM protocols and tools, on-the-job coaching and training, and strategic planning with
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leadership from the MOH planning department.

SUPPLY CHAIN AND LOGISTICS FOR HIV AND AIDS DRUGS AND SUPPLIES

Malawi continues to experience shortage of drugs and other medical supplies. This has become one of
the biggest bottlenecks to improving Malawi’s health service delivery and programming. The Central
Medical Stores (CMS) system reached a critical juncture in 2010-2011 due to leakage of commodities and
associated supplies, suspension of staff, and the on-going de-capitalization of the system due to district
non-payment for drug deliveries.

New political will and consensus to reform the supply chain system has recently emerged among key
GOM stakeholders, spurred by USG leadership. The Supply Chain System issues have been elevated as
a top priority for the new Health Minister appointed in September 2011. CMS has been separated from
the MOH and was registered as an independent Trust in August 2011. It is now taking on a variety of
reforms intended to address financing and capacity shortfalls within CMS. The Global Fund has set
CMS reform as a condition precedent of current grant funding and in November 2011 placed an agent in
CMS to strengthen its procurement operations. DfID and the USG are working closely with the CMS on
long-term reforms, while the USG continues to operate a parallel supply system launched in 2010. Health
donors have expressed a shared vision of eventually re-integrating all donor-supported parallel supply
chain systems back to the CMS system, once sufficient capacity and accountability mechanisms are in
place.

The USG has a long history of technical support for logistics and commodity management in Malawi, as
well as procurement and distribution of key health commodities (for family planning, malaria, and HIV). It
is a key partner in strengthening the supply chain system and is widely looked to by other donors for
technical leadership on this issue. The USG will continue to play the leading role in working with other
donors to support the reform process, help address short-term gaps in drug availability, and to press for
and support improvements in accountability and capacity in the system.

In conjunction with GOM and other partners, USG will develop a strategic plan for supply chain support
management to guide its efforts. USG support will focus on continuing to provide technical leadership
and support to key actors in the system — particularly the CMS Trust and the MOH/Health Technical
Support Services (HTSS), the Health Donor Group, key vertical programs including the HIV/AIDS
Department and National TB Program, and targeted support to local governments and facilities — in order
to address short-term needs as well as articulate and implement long-term reforms and policies. USG
will also continue to play a strong role in coordinating and leveraging other donor resources to develop
and achieve shared objectives. Such areas include improvements to transparent data management,
reporting, quantification and forecasting, increasing the availability of strategic supply chain information,
and increasing capacity of MOH/HTSS, zonal supervisors, and district health authorities to conduct
supervision of district pharmacies and facilities with respect to inventory. The USG will also prioritize
piloting and supporting innovative approaches and bringing new ideas from private sector supply chain
best practices that are appropriate for the Malawian public sector context. Although there is significant
support to the funding of test kits for HIV the supply chain for delivery of these resources remains a
constant challenge, the USG health team will take a proactive role in convening supporting donors and
government departments to find a solution to this critical issue which hampers the uptake of subsequent
services. Finally, USG will procure MC Kits and HTC Kits to ensure a reliable supply is available for
upcoming MC campaigns.

GENDER

Malawi’'s HIV/AIDS epidemic is generalized and has disparities that affect women more than men. The
2010 Malawi Demographic Health Survey (MDHS) puts overall HIV prevalence at just under 11%, a slight
reduction from 12% in 2004 for the population aged 15-49. HIV prevalence among women has remained
static at 13% while prevalence among men has decreased from 10% to 8% over the six year period.
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Trends in HIV prevalence between men and women by age has also shifted since the 2004 MDHS. In
2004, HIV prevalence was high among women of the 20-24 age group, while in 2010, HIV prevalence
was highest among women of the 30-34 age group. For men, HIV prevalence was highest among the
30-34 age group in 2004, while in 2010, prevalence was highest among men of 40-44 age group. The
2010 MDHS shows that HIV prevalence among men is decreasing in both urban and rural settings. For
women, the prevalence has increased in urban settings from 18% in 2004 to 22% in 2010, while
decreasing from 12% to 10% in rural areas.

The GOM approaches gender in all sectors as an integral part of its national strategy for growth and
development. A National Gender Policy was revised in 2008 and promotes gender mainstreaming
throughout the public sector. However, implementation of gender related policies is often weak, and the
Ministry of Gender, Children, and Community Development (MOGCCD) has limited resources (financial
and political) to adequately fulfill its gender mandate and to effectively engage other ministries, the private
sector and civil society organizations. This leads to fragmentation of gender based responses to public
health challenges nationally.

The USG addresses gender as a cross cutting issue and emphasizes increasing gender equity in
HIV/AIDS interventions. USG will continue to use its community based platforms to address male
norms and behaviors, work with Traditional Authorities in the communities to address cultural norms,
access traditional gatekeepers (grandmothers and husbands) who bar women from accessing services,
increase women’s legal rights and protection, reduce gender based violence and coercion, and increase
women’s access to income. USG strongly values and promotes analysis and disaggregation of any
project data by gender as one way of more actively analyzing issues that affect men and women in HIV
programming. USG efforts address gaps at all levels, national and community, through programming that
comprehensively incorporates key gender issues and promotes the integration of gender, women- and
girl- centered approaches across existing and future programs.

USG will continue to scale up and improve the quality of support for orphans and vulnerable children by
supporting the MOGCCD in its capacity to lead, coordinate and source additional resources to enhance
the quality and access of services provided for vulnerable girls as well as orphaned young girls.
Wrap-around programming with other USG sectors will support increased access to education, income
generating activities, vocational skills development, and nutrition and food security and to access support
in improving women’s legal rights and empowerment. USG will also continue to monitor gender
integration in its governance, capacity building and training programs to ensure equitable distribution and
access to trainings and capacity building opportunities between men and women.

Technical Area: Management and Operations

Budget Code Budget Code Planned Amount On Hold Amount
HVMS 7,029,427
Total Technical Area Planned
) 7,029,427 0
Funding:

Summary:
(No data provided.)
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Technical Area: Prevention

Budget Code Budget Code Planned Amount On Hold Amount

CIRC 11,135,792|0
HMBL 1,173,909|0
HMIN 100,000|0
HVAB 3,407,898|0
HVCT 3,749,485|0
HVOP 2,877,986|0
IDUP 0

MTCT 11,588,925|0

Total Technical Area Planned
Funding: 34,033,995 0

Summary:
PREVENTION TECHNICAL AREA NARRATIVE

Malawi has accomplished a modest decrease in HIV prevalence since 2004: The most recent 2010 ANC
data and 2010 Demographic and Health Survey (DHS) both estimated an overall national HIV prevalence
amongst 15-49 year olds of 10.6%, down from 12.6% in 2007 and 11.8% in 2004. The final draft of
Malawi’s National HIV Strategic Plan (NSP) highlights HIV Prevention as the cornerstone to the national
response. In this very resource-constrained environment the need for high impact, evidence-based
prevention efforts targeted to most-at-risk populations and settings, and based on epidemiological data
will be critical to mitigating new infections (NSP 2012).

PROJECTIONS AND SOURCES OF THE NEXT 1,000 INFECTIONS

Modeling of 2010 ANC and DHS data provides an estimated one million Malawians living with HIV, 20%
of whom are children under 15. The HIV prevalence estimate among young females aged 15-24 was
twice that of their male counterparts (5.4% and 2.3%, respectively). In 2010 there were an estimated
52,229 new infections, of which 38% were in children under 15, and the overall incidence for adults was
estimated at 0.52%.

In 2007 the UNAIDS Modes of Transmission Model was populated with Malawi data to estimate the level
of risk within various populations (Table 1). The populations most at risk are single stable heterosexual
partners (357/1,000), partners of those engaging in high risk sex (254/1,000), and children (233/1,000).
Those with multiple sex partners or engaged in premarital sex account for 10% of the next 1,000
infections and Partners of Sex Worker Clients account for 4% of the next 1,000 infections. Sex workers,
their clients, men who have sex with men (MSM) and medical injections each account for less than 1% of
new infections.

KEY AND VULNERABLE POPULATION GROUPS AND POPULATION SIZE ESTIMATES

According to 2010 DHS data, HIV disparity is most pronounced in the southern region, in urban areas,
among women and youth, and among those with highest income. In 2010, HIV prevalence among women
age 15-49 was 22.7% in urban areas and 10.5% in rural areas, while among men HIV prevalence was
12% and 7.1% respectively. When disaggregated by region, urban women were the only population to
experience an increase in prevalence across the country.
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HIV prevalence for all key/vulnerable population groups included in the 2006 Biological and Behavioral
Surveillance Survey (BBSS) was higher than the general population, with the exception of male vendors.
Prevalence was highest in females with sex workers at 71% and female police officers at 33%. Disparities
noted for the other populations, although less pronounced, were still significantly different with observed
rates around twice the national average.

Malawi has low MC prevalence at 22% (DHS 2010). It is most common in the South with significant
pockets of circumcision along the Lakeshore (33%), followed by the Central Region (12%) and lowest in
the Northern Region (5%). Because of higher HIV prevalence experienced among circumcised men, it is
estimated that only 50% of self-reported circumcisions are complete. While the majority of circumcision
takes place as part of religious and traditional rites of passage for children age 5-10 years, there is
increasingly voluntary male circumcision (VMMC) uptake within health facilities to improve safety and as
uncircumcised men become aware of VMMC benefits (MC Situational Analysis 2010).

Gender, social and cultural risk factors continue to fuel high multiple concurrent partners (MCP), low
condom use, and barriers to service uptake and adherence. Gender inequities are reflected in women'’s
low participation in decision-making and experience of gender based violence. DHS 2010 showed that
44% of married women report that husbands make decisions about their health care, and 69% on
household purchases. Gender based violence (GBV) is increasingly a priority as 34% of women age
25-29 report physical violence, with 45% of divorced, separated or widowed women reported ever being
beaten. Other social and cultural factors including sexual cleansing rituals, wife inheritance, post initiation
sexual intercourse, polygamy carry different degrees of risk, but importantly contribute to norms and
practices that condone MCP.

Evidence-based planning for HIV prevention in Malawi requires high quality information on population size
and location of vulnerable and hard to reach groups as well as on patterns of the spread of the epidemic.
Malawi’s HIV prevention priorities stated in the National Prevention Strategy, are largely informed by
various studies conducted over the years including the 2006 BSS, “modes of transmission” modeling, and
Malawi DHS. Triangulation exercises conducted also enhanced understanding of the HIV situation based
on data from multiple sources. Size estimation exercises for commercial sex workers (CSWs) and MSM
untaken in 2011 will bolster current information on size and distribution of most at risk populations
(MARPS .) A third cycle of the BBSS planned for 2012 will assess the population size of male and female
estate workers and police officers, male long distance truck drivers, female sex workers and their clients,
male vendors and cross-border female traders. A national MC situational analysis conducted in 2011 was
instrumental in its adoption as a core prevention intervention. Recent MC modeling has proven useful in
district selection and resource allocation for scale-up of VMMC.

PEPFAR Malawi Prevention Portfolio

PEPFAR Malawi’s Prevention Portfolio, outlined in Table 2, is fully aligned with Government of Malawi’s
(GOM) National Strategic HIV and Prevention Plans. Based on modeling which predicted that 2/3 of new
infections will occur in the general adult population in the South, USG Malawi focused social and
behavioral prevention efforts on 75% of Traditional Authorities (sub-district administrative level) in 11 high
prevalence Southern districts, and included targeted interventions for MARPS and other vulnerable
populations in high-risk settings across the country with increased focus on reaching adolescent girls.
Qualitative and quantitative data showing the impact of sex partner concurrency on high rates of
transmission in couples has prompted a focus on risk-reduction programs aimed at couples as well as
social and gender norms which contribute to high-risk behavior. Programs also emphasize strengthening
of traditional structures and leadership for community action, and establishing mechanisms for enhanced
linkages and referrals to HIV treatment, PMTCT, care and support services, including community-based
HTC and Positive Health, Dignity and Prevention (PHDP) interventions. Condom social marketing and
increased distribution of male and female condoms in the public sector, particularly in high-risk settings, is
a critical part of the response.
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Voluntary Medical Male Circumcision (VMMC) is a new priority in the Malawi COP: Malawi has overcome
several political hurdles surrounding this intervention and the Government as well as the Catholic Bishops
have now officially endorsed VMMC for HIV prevention. High HIV Prevalence in the Southern Region and
the presence of existing prevention partners provides a solid platform to mobilize rapid VMMC uptake. In
2011, USG supported the first ever Malawi VMMC campaign in the Southern District of Mulanje. Impact
modeling data provided by Futures Group has guided the team to identify (in collaboration with MOH) a
few priority districts for both impact and cost effectiveness, including Mulanje, Phalombe, Thyolo, Blantyre
and Lilongwe.

In PMTCT, Malawi has recently implemented a modified Option B, now coined “Option B+”, which
provides ART for all HIV positive pregnant women for life, regardless of CD4 count. USG will support
program evaluations for estimating transmission and HIV-free survival of HIV-exposed infants, as well as
the impact of Option B+ on population transmission. The details of USG support for Option B+ can be
found in the PMTCT Acceleration Plan appended to this COP.

The USG team financially and technically supports the Malawi DHS, BBSS and ANC surveillance, and
regularly reviews existing and emerging data in designing interventions. Information from these
population-based studies is complemented by routine program data, qualitative research and evaluation
of programs by USG partners. Upcoming gender assessments include a violence against children survey,
and a planned study to understand the factors putting urban women at risk. A service provision
assessment is also underway to determine factors that impact on service delivery including health worker
attitudes.

USG works in close partnership with Global Fund (GF) Recipients and other development partners to
ensure PEPFAR resources support national program priorities. Recent joint review of the PFIP with GOM
and Prevention Technical Working Group members identified policy advances and challenges that will be
addressed within this COP; most importantly, government support for VMMC and execution of the
integrated PMTCT/ART program. In this spirit, USG provided technical support to country GF applications
and leveraged PEPFAR resources as part of the design of World Bank’s support to Malawi’'s MC and
PMTCT programs for 2013-17. At this point, the central policy issue for the entire HIV response is
achieving high-level support and demand for reform of the public procurement and supply-chain system.
In addition, laws stigmatizing and punishing homosexuality continue to impede efforts to reach and treat
this highly vulnerable population.

PREVENTION OF MOTHER-TO-CHILD TRANSMISSION

(*Complete information for the PEPFAR Malawi PMTCT Portfolio is available in the attached FY12
PEPFAR MALAWI PMTCT ACCELERATION PLAN and under the Treatment TAN)

With significant PEPFAR support, Malawi recently launched an ambitious integrated PMTCT/ART
program, using a test-and-treat approach for all HIV-positive pregnant women for life, regardless of CD4
count or clinical stage; now known as “Option B+”". With emphasis on task-shifting to non-physician care
providers, USG Malawi has provided strong financial and technical support for rapid scale up of Option
B+ including the training of over 3,800 health care workers and expansion from 300 to 656 ART sites,
through the provision of ART services at every ANC clinic nationally. By early-2012, all of the estimated
66,000 HIV-positive women who are pregnant each year should have access to ART for PMTCT at the
nearest ANC clinic. The shift in Malawi’'s PMTCT strategy is reflected in the GOM’s national TWG
structure through the merging of the PMTCT and ART TWGs as an essential component of the treatment
response (see treatment TAN). Nevertheless, this rapid expansion necessitates USG to align other
elements of the prevention response to support treatment outcomes and ensure no missed opportunities
for links to other prevention strategies, including VMMC for HIV-negative partners of pregnant positive
women.

PEPFAR funds in Malawi will be used to impact all four prongs of PMTCT through facility and community
based interventions . The community component of PMTCT programming is described here. In an
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overburdened health care system, health surveillance assistants, lay counselors, community volunteers,
and community based organizations will play a critical role in supporting uptake of HTC, retention of HIV+
pregnant women identified through ANC for same day treatment and long-term adherence in otherwise
healthy women. Community mobilization and preparedness will also be essential to orient women and
men to improved PMTCT services including the importance of male involvement, couples testing, and
benefits of early ANC to identify discordant couples for prevention, and lifelong treatment for HIV+
mothers for the health of the mother and baby. Expansion of community-based, integrated HTC and FP
services will facilitate couples communication and decision-making, as well as provide linkages/referrals
to prevention, PMTCT, care and support services through facility and community settings. Traditional
community structures and Community-Based Organizations (CBOs) will need strengthening to identify
potential beneficiaries, establish linkages and referrals, track MIP, and provide adherence support.
Integration of family planning services within facility and community settings will emphasize informed
choice for all women of a range of contraceptive options to prevent unintended pregnancies and address
unmet demand.

HIV TESTING AND COUNSELING

The Malawi HIV Testing and Counseling (HTC) program is one of the most successful interventions in the
national HIV response expanding from just 118 testing sites in 2004 to over 772 HTC sites in the public
and private sectors (NAC Annual Report, 2011). HTC service provision now realizes approximately 1.7
million tests annually. This has been achieved through VCT clinics, provider-initiated testing and
counseling (PITC) in ANC, TB, family planning, STI clinics, and NRU settings, and other innovative
community approaches (door to door, mobile and moonlight HTC).

The following critical gaps remain: PITC is not fully scaled up in all relevant health care departments of
MOH facilities, coverage of community based HTC remains low among the “hard-to-reach” such as
people who live far away from health facility, MSM, CSW, fishermen, teachers; there is low uptake of HTC
among men and by couples; inadequate access and uptake of pediatric HTC; and quality assurance for
HIV testing services. The single biggest challenge faced by HTC nationally is the repeated multi-week
stock-outs of test kits. The February 2012 high level HIV Treatment, Pediatric and PMTCT TDY to Malawi
strongly recommended that test kit stock-outs “be perceived with the same gravity as ART stock-outs”,
particularly in the context of PMTCT Option B+. To that end, PEPFAR Malawi is supporting the
strengthening of the national supply chain system for HIV commodities, and will work with other donors
and district level partners to ensure consistent and reliable supplies of test kits at all facilities.

Another recommendation from the February 2012 TDY was to strengthen access points for identifying
and referring HIV-infected children. In COP12, USG will work through Implementing Partners to expand
entry points for testing children, including inpatient settings, such as tuberculosis, malnutrition or general
pediatric wards; following up family members of adults in HIV care or treatment, and outpatient settings.
PEPFAR supports Malawi'’s targets of providing ART for 537,467 men, women and children by 2016 in
the following priority areas:

1. Strengthen the HIV test kit supply chain, with particular emphasis on ANC and VMMC settings
2. Improve quality assurance for HTC services

3. Revise the HIV testing algorithm to facilitate PITC and address barriers to patient flow

4, Expand PITC Scale-up through integration into key departments to reach high risk groups.

5. Increase coverage of community-based HTC services for vulnerable and hard-to-reach

populations, with emphasis on documented referral outcomes to facility-based services

Strengthened linkages and referrals to other HIV prevention care and treatment services will be the
mainstay of HTC in facility and community settings. In COP10 and COP11, as part of HCT promotion and
outreach, USG’s partners focused on development of a community based referral linkage system,
focusing on paper-based referrals from testing sites to clinics. Initial results were positive, though a full
evaluation has not been completed. In COP12, USG partners will evaluate the effectiveness of these
referral systems, with the goal of strengthening linkages between community testing sites to clinics and
from clinics back into community programs for adherence and retention support. Based on evaluation, a
standardized referral system will be established and scaled up under the guidance of the National
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ART/PMTCT TWG. District-level partners will provide assistance to District Health Management Teams
(DHMT) and health facilities to establish robust referral systems facilitating retention in care. Gender
challenge funds will further increase referral and follow-up to GBV related services through integration of
SGBYV screening and referrals for HTC counselors to appropriate services.

CONDOMS

Access to male and female condoms remains a critical issue. Despite dissemination of the National
Condom Strategy in 2010 and prioritization within the NAC’s drafted National Strategic Plan (2011),
committed leadership at the national level for condom coordination is limited. Stock-outs are frequent,
have low distribution numbers, and low accessibility, particularly in remote areas. This is due to a
combination of factors including late procurement, supply chain issues, inadequate storage space, and
the perception of low demand — particularly for female condoms. Condom promotion to long- term
discordant couples has not been a focus of condom programming to date despite the fact that more than
40% of new infections are estimated to occur within this group.

Coverage of male and female condoms as a percentage of population is unknown but the government
currently imports approximately 3 million male condoms per month, an estimated 35 million per year .
During 2009-2010, USG, through the Commaodity Fund, provided an additional 25 million male condoms
to address stock-outs and procured 3 million female condoms to support the national response. Female
condom distribution is low at approximately 600,000 each year and although anecdotal reports from
clinics suggest that demand exceeds supply, USG procured female condoms have been put on hold due
to excessive quantities in country at central level. In addition to condoms, some high-risk groups may also
require lubricant.

PEPFAR Malawi has a three-pronged strategy to improve availability, accessibility and acceptability of
male and female condoms in response to recommendations in the 2011 Prevention Partners Review
Report.

1. At national level, USG will leverage investments in health policy and systems strengthening and
supply chain management to strengthen national leadership for effective condom programming and
through district management teams. This will include continued support to the National Condom
Coordinating Committee to ensure a reliable supply of free, public-sector condoms and enhance
monitoring of condom availability and accessibility. USG partners will work with District Health Offices
(DHO) to identify district-based condom focal points to facilitate adequate supplies of public sector
condoms, identify distribution outlets, and integrate reporting for more effective forecasting.

2. In the private sector, PEPFAR Malawi will continue to strengthen the condom market and create
as many potential outlets for socially marketed condoms as possible. To increase condom acceptance
and demand, USG will procure a mildly scented, more lubricated male condom to meet consumer needs,
explore new condom markets for couples and youth, and link condom and lubricant distribution for MSM.
With UNFPA co-funding, PSI will continue to sell CARE female condoms to pharmacies, drug stores,
clinics and hair salons. In addition, consistent condom use will be marketed as part of the minimum
package of VMMC services.

3. USG community-based partners will work closely with DHMTS to identify district-based condom
focal points for logistics management, and push free male and female condoms to high risk populations in
rural areas in high prevalence Southern districts. This will include identification and training of new
informal sector distributors such as bicycle taxis, market women, informal Mothers’ Clubs, and
Faith-based Organizations (FBOs). Use of community based SMS will be adapted to more explicitly
address reporting of condom consumption and stock-outs. Efforts will also be made to institutionalize use
of non-human condom dispensers in Priority Prevention Areas (PPAs) across the country, through military
bases, and to engage with CBOs to distribute condoms to PLHIV support groups. Linkages will be made
with other partners working in female condom distribution at community level in targeted districts to
leverage existing peer education trainers.

VOLUNTARY MEDICAL MALE CIRCUMCISION
Despite a comparatively late start in the implementation of Voluntary Medical Male Circumcision (VMMC)
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for HIV Prevention in Malawi, rapid progress has been made in the last 12 months, and there is now
complete political and programmatic buy-in for VMMC implementation. The National Standard Operating
Procedures (SOPs) for VMMC were developed in 2010, and the national VMMC Policy was finalized in
early 2011. The USG led the first VMMC Campaign in Mulanje District in October 2011, with 4 teams
providing 4,338 circumcisions in 4 weeks with an adverse event rate of 0.5%.

At present PEPFAR is the only MC donor in Malawi. World Bank is in the process of finalizing a funding
agreement with the National AIDS Commission (NAC) to provide VMMC commodities for 5 years, with an
emphasis on leveraging existing PEPFAR funding and focus districts. In 2012, USG will scale up MC
services in Malawi and support the development of a National Strategic Plan for MC. At an estimated cost
of $100 per MC done, PEPFAR partners will focus on five priority districts: Mulanje, Phalombe, Thyolo,
Blantyre and Lilongwe, with a single lead service delivery partner coordinating efforts in each district, in
collaboration with the District Health Management Team (DHMT).

Malawi will procure both reusable and disposable MC kits; reusable kits are more cost-effective and
appropriate for use in district, mission and community hospitals which have autoclaves available to
sterilize equipment. However, in outreach high-volume settings, the use of disposable MC Kkits is more
feasible for hygienic and logistical reasons. A waste management assessment has been conducted by
NAC and results will be incorporated into the National VMMC Strategic Plan.

PEPFAR funding is also supporting task-shifting to nurses and additional operations research to identify
methods to improve task-sharing. Additionally, the utilization of efficient high-volume service-delivery
models and the successful outreach approach utilized in the 2011 campaign will be emphasized in the
district saturation effort. USG will expand the scale-up to provide an estimated 77,000 VMMC during this
year.

USG will rapidly mobilize communities and create demand for MC services by working through existing,
successful HIV prevention programs. PEPFAR Malawi’s community based partners will integrate VMMC
into normative change interventions among general and high risk populations, and provide intensive
community mobilization and multi-media risk reduction activities targeting adults. These organizations
have experience in country and regionally in supporting MC scale-up, and will collaborate to ensure
complete coverage of priority districts without duplication of resources or efforts.

POSITIVE HEALTH DIGNITY AND PREVENTION

Critical to effective rollout of the integrated ART/PMTCT treatment program is linking men and women
living with HIV with a care and support package which incorporates HIV prevention. While MOH endorses
Positive Health Dignity and Prevention (PHDP) principles, the national ART/PMTCT TWG rejected the
complete PHDP package due to the additional time (estimated at 3 minutes per patient or five hours extra
per day) that would be required to provide the full range of PHDP services. MOH has included all PHDP
components in standards of care, but will unlikely meet the PEPFAR requirements for providing each
component at every visit. This emphasized the importance of incorporating PHDP activities in community
prevention and care programs to ensure all PLHIV are adequately reached.

At national level, strategic focus will be to continue collaboration with MOH leadership to improve design,
coordinated implementation, and evaluation of interventions to address prevention needs of PLHIV and
advocate for meaningful involvement of PLHIV in planning. This will include support for integration of
PHDP within facility and community settings, and task shifting of PHDP services within health centers to
lay cadres and expert patients. Key priorities will be to facilitate the integration of PHDP principles in
PEPFAR funded community programs, and to the extent possible, in facilities — through group patient
education sessions and through trained volunteers. At community level, USG will further expand use of
standardized PHDP toolkits developed to an expanded network of support groups to facilitate disclosure,
encourage partner testing, support adherence and risk reduction. Additional focus will be on better
tracking PHDP services/commaodities provided through support groups to facilitate access to condoms,
family planning, IPT, partner testing, and referrals for key HIV related services. Adolescents living with
HIV/AIDS will be supported by PEPFAR supported programs to access PHDP services linked to Youth
Friendly Reproductive Health Services. Establishment of children’s support group with standardized tools
will be a new priority.
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PEPFAR supported partners will continue to screen HIV+ patients for TB in HIV care and treatment
settings and provide other PHDP services such as CPT provision. Partners will support enhanced
messaging, literature and videos in health facilities that address issues relating to PHDP with special
emphasis on sero-discordant partners and multiple and concurrent partnerships (MCP). Lay counselors
will also be trained on specialized counseling strategies for discordant couples (especially around issues
of family planning) and comprehensive risk reduction.

7. GENERAL POPULATION

Reduction of HIV incidence requires a multi-sectoral response that recognizes the prevailing determinants
of HIV and addresses barriers to uptake of services and adoption of healthy behavior within communities.
The reduction of HIV transmission between couples and MCP has been prioritized within the NSP, but
requires strengthening of “effectively targeted and interactive behavioral and social change
communications programs with access to HIV services” . The importance of strengthening and
empowering communities in the response has been further highlighted in the MoH’s Health Sector
Strategic Plan (HSSP) due to the critical role communities play in service delivery, quality assurance,
demand creation, adherence and health promotion.

Nevertheless, with the rejection of previous Global Fund applications and uncertainty over future GF
priorities, PEPFAR Malawi’s investments at community level constitute the majority of the general
prevention programming in Malawi. USG programs support community mobilization, building collective
efficacy for community action, referrals, risk reduction, strengthening couples communication and
community leadership, condom distribution, and working with GBV norms and positives programs.

The Prevention Partner Team report noted that USG behavioral prevention programs are of high quality,
dosage and intensity positioned to reach saturation. Coverage is high in the 11 high prevalence districts in
which activities are implemented in 62 traditional authorities and 541 greater village headsman. Within the
past year, through community-based partners, USG has successfully piloted a community referral model-
registering increase in service utilization with 4693 people linked to HTC, family planning and adherence
support. Engagement of 43 traditional leaders’ forums and 538 community action groups used mapping
and community action cycle to develop action plans and establish protective bylaws. Under a
comprehensive multi-level media campaign, “Tsankha Wekha — Choose Yourself’, normative change
interventions reduce risk through use of interactive mass media, mobilize leaders, faith communities,
strengthen couples communication, and promote HIV services including community HTC. Workplace
interventions took place in 9 major companies and estates. Furthermore, programs targeting teacher
vulnerability were initiated through a teacher specific PLHIV organization, which serves as a resource to
teachers around HIV prevention, and referrals, and provides care and support services to PLHIV. Mass
media potentially reaches at least 40% of adult population (2,400,000 adults) with over 1800 exposures
per year at approx. 06 cents per person reached. Community mobilization costs 1.85 per person reached,
multiple times mostly through small groups.

PEPFAR Malawi’s community-based partners will strengthen comprehensive combination prevention
approaches with the adult population in geographically targeted districts to more explicitly align with and
support clinical HIV platforms. Interventions will support community preparedness for Option B+ rollout
including couples testing and male involvement, scale out of VMMC services to reach adult men in
saturation districts, and ensure no missed opportunities for uptake of services, including family planning
and condom distribution, and referrals. There will also be increased focus on retention and adherence for
women who are placed on lifetime ART. Sustainability and ownership of program efforts will be achieved
through capacity building of national, district, and community partners through ongoing technical support
and training, development and sharing of effective communication packages and interventions to increase
coverage of quality HIV prevention approaches in the community.

The unique vulnerability of adolescent girls will be addressed through USG community prevention and
OVC platforms, and through intensified engagement with Peace Corps volunteers. Malawi-piloted Go
Girls Initiative (GGI) tools will be integrated into community-based programs to create “safe spaces” for
girls in community and school settings. School personnel will be trained around the code of conduct and
traditional leaders, village committees and CBOs will be mobilized to address sexual assault and early
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marriage. Links will be strengthened to report cases of abuse to child protection/social welfare and the
police.

Evaluation of community based communications interventions is drawn from baseline, mid-term and
project end quantitative surveys conducted. Formative and operational research will address 1)
community engagement process and effects and 2) multiplier and synergistic effects for all interventions
(radio, toolkits, and community) and effects due to both direct exposure as well as indirect exposure
through secondary interpersonal communication about the program. Additional focus will be on tracking of
referrals made through community programs.

8. MARPS

Although Malawi faces a generalized epidemic, Men who have Sex with Men (MSM), Commercial Sex
Workers (CSWs) and other vulnerable populations such as fishing communities, vendors, estate and
mine workers, have higher HIV prevalence and often lack access to services due to stigma and
discrimination, high mobility, or marginalization (BSSS 2006). Laws stigmatizing and punishing
homosexuality continue to impede efforts to reach and treat this highly vulnerable population despite high
prevalence and reported bisexual concurrent relationships. With prevalence rates of over 70%, an
estimated 92,000 CSWs are marginalized, face criminalization and even sexual abuse by legal authorities
and have little access to needed HIV and SRH services .

While the National Prevention Strategy prioritizes a more cohesive response, efforts to date remain
fragmented with insufficient coverage of comprehensive programs and inadequate funding. National
population size estimations for MSM, CSWs and the upcoming BSSS surveillance will assist in
understanding coverage needs for combination prevention interventions. The Office of the Presidential
Cabinet (OPC)’s planned National Prevention Strategy for MARPS will also prioritize mapping of partners
and interventions. Through central R2P Project funds, College of Medicine, CEDEP and Johns Hopkins
University are conducting a MSM feasibility assessment in Blantyre. MSM recruited through the
population size estimation participate in an 18 month pilot combination prevention intervention study using
STI biomarkers to determine impact on STl incidence. Results will feed into the scale out of evidence
based MSM interventions.

USG has supported combination prevention interventions for CSWs, MSM, vendors, fishing communities
and estate workers within 20 Priority Prevention Areas (PPASs) in 15 districts throughout Malawi — the
majority within the Southern Region (North 3, Central 5, South 12). Branded communications
interventions rely on trained community volunteers, condom promotion and expansion of distribution
outlets, targeted outreach events and HTC, and establishment of referral systems for HIV related
services. Gender Challenge funds are used to strengthen referral systems to include GBV screening and
referral through HTC counselors, victim support units, and other health providers to increase access to
PEP services. Community mobilization efforts on GBV complement efforts to increase access to needed
services.

With COP 12 funds, comprehensive combination prevention approaches for MARPS and vulnerable
populations will align more closely with biomedical prevention, treatment and care services. Key
messaging and referral will support roll out of new PMTCT guidelines in high risk settings, in estates and
companies, and with key target populations. Increased promotion and access to socially marketed and
government family planning services within targeted settings will also be integral to efforts. Peer to peer
approaches to reach CSWs will be revamped to be more holistic in focus to address risks around sex with
a “trusted partner” and align access to comprehensive PMTCT services including family planning; using
peer “queens” for female condom promotion and use linked to focused HTC, GBV screening and referral.
VMMC funds will support national communications development, timely demand creation of VMMC
services as part of risk reduction activities, with particular emphasis on reaching men within saturation
VMMC districts (See VMMC). MSMs identified through a trusted local organization will be reached
through peer based risk reduction activities, condom and lubricant distribution and referred to trained
MSM friendly service providers. PEPFAR Malawi and partners, in collaboration with other development
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partners, will continue to advocate for an enabling legal and policy environment for marginalized
populations through sharing of evidence based programs at national level.

Other vulnerable populations will continued to be reached with focused combination prevention
interventions. Military personnel and their families are reached through 15 military bases with prevention
services for youth, and adults and can reach 75% of the catchment communities through their efforts.

9. MEDICAL TRANSMISSION

Malawi has made substantial strides to develop a competent and sustainable national blood transfusion
service. Since the establishment of Malawi Blood Transfusion Services (MBTS) in 2004, services have
expanded to three major facilities, serving as hubs supporting operations in Malawi’s three regions since
2010. The lack of an adequate supply of donated blood from voluntary, non-remunerated low-risk blood
donors (VNRBD) is the main limitation for blood safety in Malawi. MBTS currently collects only 40-50,000
blood units annually, against a projected need of 80,000. Many lower-level hospitals receive inadequate
supplies of safe blood from MBTS. These hospitals still collect blood locally and screen for
transfusion-transmissible infections (TTIs) under poorly controlled conditions, placing the population at
risk. MBTS has infrastructure and effective systems in place, but with substantially inadequate number of
voluntary blood donations, is not yet able to guarantee safety in blood transfusions nationally.

The primary objectives of MBTS with PEPFAR support are to (1) aggressively develop the pool of
donated blood from low-risk Voluntary Non-Remunerated Blood Donors (VNRBD) in order for the
organization to meet 100% of national demand and to (2) develop and implement robust quality systems
supporting international accreditation by 2016. Additional objectives include supporting policy and
guidelines implementation, information systems, infrastructure, hemovigilance and clinical training, all of
which also support the primary objectives. In addition to Malawi COP funding, USG will also provide
external (HQ) assistance through the American Association of Blood Banks (AABB) in FY12 through
FY14; first year deliverables will include a Knowledge, Attitudes and Practices survey and donor
recruitment strategy, as well as a roadmap on quality assurance. The PEPFAR partnership is strategic,
following on the major EU funding for start-up and major infrastructure, and coordinated with core service
delivery cost support through Global Fund and the Malawi MOH. The PEPFAR investments support
accelerated capacity development and sustainability for blood safety and safe blood supply in Malawi.
10. GENDER

Gender inequality perpetuates continued high incidence of HIV in adolescent girls and women. Their
unigue vulnerability has been reflected in national strategy documents such as the NSP (2011-2016) and
Prevention Strategy which prioritizes viable gender specific programs to be strengthened in order to shift
the epidemic. Women have limited influence over their own sexual and reproductive health due to
negative gender norms embedded in a culture that promotes male dominance in relationships and views
MCP as normal. This is exacerbated by poverty and low education levels which leads adolescent girls into
early marriage and pregnancy, and by intergenerational and transactional sex. While Malawi has made
progress in responding to gender-related barriers within programs, the high level Prevention Partner
Team Visit recommendations identified strategic priorities for moving forward .

Within USG’s prevention portfolio, strengthening the focus on vulnerability of women and adolescent girls
with combination prevention interventions is highlighted within all USG funded programs and through
continued technical support to the national program.

Through PMTCT programs, USG’s community-based risk reduction programs will prioritize community
preparedness to increase uptake of treatment for HIV+ pregnant women and sustain treatment outcomes
through adherence and stigma reduction. Normative change interventions will address damaging gender
norms and practices, including GBV, and promote protective community action. Beyond community
engagement, linkages to legal, social and protection services as well as holistic health care will be
strengthened. Urban women are reached through targeted comprehensive combination programs within
urban high risk settings and through workplace programs. Uptake of VMMC services in urban settings will
reduce men’s (and female partners) risk of acquiring HIV, and provide another platform to encourage
couples communication for risk reduction. The pilot GGI intervention in Zomba demonstrated a substantial
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impact on girl’s vulnerability by creating “safe spaces” in communities and schools, and will be integrated
into USG community and OVC platforms, and Peace Corps and through NAC round 7 grantees to assess
wider impact of this model . Research will also be conducted to explore factors contributing to urban
women’s risk.

Gender Challenge Funds have been used to strengthen linkages to care and treatment through improved
referral and follow-up including GBV screening and roll out of the National Rape Guidelines. Referral
networks and directories were adapted to address the needs of survivors of gender-based violence
(SGBV) and training of service providers in two sites were held to screen for GBV and refer SGBV to
appropriate services, including Post Exposure Prophylaxis (PEP). In FY 12 and FY 13, GBV screening
and referrals through HTC will be expanded to an additional 18 sites linked to community sensitization
efforts through volunteers and campaign events. Quarterly meetings with related service providers, and
community leaders will track progress.

CAPACITY BUILDING / HSS/HRH/

Capacity building of national, district and community partners is key to scaling up quality implementation
of the HIV prevention response and the cornerstone to country ownership and sustainability. Within the
national response, limited capacity of national, district and community partners continues to be a major
barrier to rollout of prevention efforts, and was identified as such during the PFIP midterm review.
PEPFAR is supporting capacity building for HIV prevention activities at facility and community levels,

including:

. Pre-service health care provider training in PMTCT and neonatal MC

. In-service health care provider training and mentoring in PMTCT, HTC and VMMC

. Lay counselor training for integrated HTC and FP community-based services

. Development and revision of prevention IEC materials for use in facility and community

. Community strengthening and empowerment through traditional leader’s forums and village
health committees.

. Community engagement in prioritization and planning of HIV prevention programs

. Organizational strengthening for health care service delivery

. Technical and managerial capacity building for community based organizations (CBOSs) to
enhance the quality and effectiveness of civil society response

. Institutional strengthening of District Assemblies and relevant sub-committees

. Capacity building of civil society to improve governance and transparency of public health sector

STRATEGIC INFORMATION

Knowing the distribution and driving factors of a nation’s HIV epidemic is critical to design and
implementation of a successful prevention program. Over the years, Malawi has implemented several
surveys and surveillance that facilitated understanding of the epidemic and informed priority setting.

While Malawi boasts a robust research base to inform efforts, up-to-date data to inform targeting,
coverage and impact of the right mix of intervention remains a challenge. Evaluating social and behavior
change programs with respect to measuring impact on preventing new infections has proven especially
difficult because of cost and complexity of design. USG will work with NAC to explore other alternatives
including leveraging data sources such as the recently completed MDHS (2011) or national surveillance
data, to compare biological outcomes in program and non-program areas. Efforts would also be made to
strengthen measurement of these programs’ impacts on service uptake and adherence, e.g. by
developing indicators of program quality and coverage; and measuring service uptake attributable to
communications efforts. A key challenge, however, has been regular conduct of “cyclical” surveys and
timely access to data. USG will work with GOM and other development partners to foster advance
planning, resource mobilization, and build technical and management capacity in survey implementation.
In FY12, USG will work with MOH, NAC and other stakeholders to facilitate meaningful use of data
through triangulation exercises and further analysis of MDHS 2010. USG will continue financial and
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technical support for implementation of the BBSS and the PMTCT effectiveness evaluation. Moreover, in
collaboration with partners and GOM, USG will implement operations research to answer programmatic
challenges that are impeding progress.

The USG Sl team will work with partners to strengthen project-level M&E systems to ensure availability of
robust data on characteristics of target populations as well as the quality and intensity of interventions.
Baseline surveys followed by mid- and end-line surveys will help USG evaluate the contribution programs
are making towards meeting national prevention goals. Similarly, use of data from routine monitoring
systems will be emphasized. USG will define priority indicators to be collected on an ongoing basis, to
address critical gaps in areas of male involvement, couples testing, effective referral, etc. This will be
done in collaboration with NAC with the aim of integrating PEPFAR systems into the national M&E
framework. Regular review of these data will enable timely mid-course corrections and scale up of
program models that work.

Technical Area: Treatment

Budget Code Budget Code Planned Amount On Hold Amount
HTXD 0
HTXS 5,672,562
PDTX 2,038,477

Total Technical Area Planned
7,711,039 0

Funding:

Summary:
TREATMENT TECHNICAL AREA NARRATIVE

INTRODUCTION

Malawi has a streamlined public-health approach to service delivery and has had remarkable success in
scaling-up ART nationally. By mid-2011, the MOH’s HIV treatment program had scaled-up to 303 static
treatment sites nationally, and had initiated more than 383,000 patients on ART, with 37,250 new patients
initiated on ART in the first half of 2011. With 276,987 persons (72%) retained alive and on ART, the
program reached 67% of the estimated population in need. Death and default rates have declined over
time, suggesting improved program quality. Over time, cumulative deaths were 12% of all initiators, with
16% lost-to-follow-up and <1% stopping treatment otherwise. Cohort survival analysis, which is performed
annually based on MOH quarterly M&E supervision data, shows impressive results for 12-month retention
in ART, most recently at 80% for adults and 81% for children, with year-on-year improvement seen
consistently since 2005. Ninety-percent of the persons on treatment were on standard first-line regimen
d4T-3TC-NVP (now former) and less than 1% were on second-line regimens. HIV status is documented
in 87% of TB patients, HIV prevalence amongst TB patients is 66% and 85% of co-infected patients are
initiated on ART. Ninety-five percent of ART patients are taking Cotrimoxazole Preventive Therapy (CPT).
Until recently, PMTCT scale-up in Malawi has been less successful; overall PMTCT coverage was
estimated at 43% for HIV+ women, and 33% for exposed infants. This was primarily a result of
verticalized program management, late presentation of pregnant women to ANC, complicated supply
logistics and stock-outs, and high rates of loss-to-follow-up for mothers and their exposed infants.
Nonetheless, Malawi’s scale-up has been considered to be highly successful under a very low-cost
approach to service delivery.

OPTION B+
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In 2011, Malawi’s national HIV response transitioned to an integrated model, incorporating HIV treatment,
care, PMTCT and primary care in a unified service delivery approach. The changes respond to the 2010
WHO HIV guideline revisions; and include a “test and treat” PMTCT protocol (“Option B+"), whereby all
HIV + pregnant women are provided with ART for life regardless of CD4 count or clinical stage. ART
eligibility has been revised to include all persons with CD4<350 cells/mm3 for those (adults and children 5
years and older) who otherwise don’t qualify based on pregnancy or other factors. A phased introduction
of higher-quality ART regimen (TDF/3TC/EFV in a once-daily FDC) is being used for all pregnant and
breastfeeding women, children under two years, co-infected TB-HIV patients, and persons with advanced
stavudine-related lipodistrophy. Pending the availability of sufficient funding, Malawi will later transition all
eligible first-line patients away from a stavudine to a tenofovir-based first line regimen.

Option B+ has provided a platform to aggressively scale-up ART access under a
programmatically-sustainable approach, delivering higher-quality treatment, and moves proactively
toward eMTCT. ART and PMTCT supply chains are one and the same, and there are now 656 ART sites
— double the number prior to integration of ART into all ANC clinics. The new integrated PMTCT/ART
approach comprising the family-care program model includes implementation of a new pre-ART program
for those not yet eligible for ART, routine offering of family planning (FP) to pre-ART and ART patients in
order to improve access and linkages to contraceptive services, integrated mother-infant pair follow-up,
and primary-care elements including screening and management of STIs and TB.

PEPFAR has provided key funding and technical support to implement this new treatment and PMTCT
program approach in Malawi, as detailed in our Malawi PMTCT Acceleration Plan for FY12. Under Option
B+, an accelerated expansion of more than 25% annual ART enrollment is expected. While official MOH
end-2011 ART enroliment (alive on treatment) is not yet released, it is expected to be 300,000, with
projected increase to 400,000 by the end of 2012. The proportion of need met, based on CD4<350
cells/mma3 eligibility, will increase from 61% to 80% by the end of 2012. Malawi should reach 500,000 on
treatment by early 2014 and close the treatment gap numerically by the end of 2014.

DONOR CONTEXT AND PEPFAR SUPPORT

Over 90% of the national HIV response in Malawi is funded through donors. The Global Fund is a major
funder of the program and funds core pieces of the national response, including ARVs and other
commodities. Option B+ and phased scale-up of the new treatment regimen have been undertaken
through the Round 1 RCC grant. Malawi has struggled in getting Global Fund grants for HIV over the last
three years; with postponement of Round 11, end of the Round 5 grant in 2011 and streamlining of the
Round 7 grant into the RCC Phase | grant, the entire Malawi program is being sustained by the Round 1
RCC grant, which is about to enter the last two years of its cycle.

PEPFAR provides major funding and support for Malawi’s national HIV treatment program, which are
essential in the national program’s management, performance and scale-up. USG funds capacity building
and supports service delivery and management, but does not purchase ARVs for the Malawi national
program. PEPFAR has supported the national program with the development of the new national
guidelines (please see the guidelines, which have been uploaded as a COP12 attachment), Option B+
curriculum, training of 3,895 nurses and clinical officers to support roll-out of Option B+, development of
the national clinical mentoring program, and implementation of community level support for treatment and
for effective facility-community linkages supporting access and quality in outcomes. Crucial financial and
technical support is provided to the MOH’s HIV Department, which is the primary Sub-Recipient (SR)
under the RCC grant and primary implementer of the national HIV response; this support includes funding
for national quarterly M&E supportive supervision visits to all ART sites and placement of technical
advisors to support staffing gaps. Key systems strengthening inputs including supporting development of
an efficient electronic medical record system, improving lab capacity, and strengthening the supply-chain
management system for HIV commodities.
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PEPFAR has expanded and unified its support of the national ART/PMTCT integration and scale up in a
comprehensive approach, leading to two key changes in COP12: PMTCT is presented as combined with
Treatment, reflecting the reality of service delivery in Malawi, and it has been recommended that PEPFAR
start to count and claim all national enroliment in ART and PMTCT as being directly supported by
PEPFAR. Consistent with this new reality, PEPFAR Malawi PMTCT funds should be considered to be
part of the HIV care and treatment funding category.

INTEGRATED ADULT TREATMENT and PMTCT

l. Access and Integration

Accelerated expansion of access to treatment is a primary objective of the new integrated national
response. All HIV+ pregnant and lactating women, and persons with TB-HIV co-infection, are offered
lifelong ART. For women identified in ANC or maternity, ART is generally started on the same day as
diagnosis with intensive counseling and for persons with TB it is to be started at the same time as TB
treatment. CD4 staging is not indicated or generally used for these patients. There is also universal
treatment for infants and children up to 24 months. Other adults and children five years and older are
initiated based on CD4<350 cells/mm3 or clinical staging; adults receive d4T/3TC/NVP and children
AZT/3TC/NVP. An integrated pre-ART approach has been implemented with HIV+ persons not yet on
ART followed 3-monthly with clinical and CD4 evaluations, to ensure timely initiation of therapy when
indicated. This will be augmented by USG’s support for the formation/strengthening of PLHIV support
groups in communities and health facilities.

In the new national guidelines, integration of adult and pediatric ART/PMTCT is enabled through one
common algorithm, one common treatment approach, under a common supply-chain, program
management and M&E. The most essential services in the continuum of HIV care are also integrated with
treatment and PMTCT in one cohesive, family-centered, and patient-focused model. Key elements
include pre-ART, exposed infant follow-up including feeding/nutrition and HIV diagnosis, TB diagnosis
and management, STI diagnosis and management, family planning, Positive Health Dignity and
Prevention (PDHP), and malaria prevention. Some of Malawi’s greatest succe