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Table 1: Overview
Executive Summary

None uploaded.

Country Program Strategic Overview

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

X Yes No

Description:

Please see updates to the South Africa Five-Year Strategy uploaded as a supporting document.

Ambassador Letter

File Name Content Type Date Uploaded Description Uploaded By

SA Letter to the application/pdf 10/23/2007 akendall
Ambassador.pdf

Country Contacts

Contact Type First Name Last Name Title Email

PEPFAR Coordinator Marsha Singer PEPFAR Coordinator SingerML@state.gov

DOD In-Country Contact Brian Smith Chief ODC SmithBP@state.gov
HHS/CDC In-Country Contact  Okey Nwanyanwu Director OkeyN@sa.cdc.gov

Peace Corps In-Country Gene Peuse Country Director GPeuse@za.peacecorps.gov
Contact

USAID In-Country Contact Roxana Rogers Health Team Leader rrogers@usaid.gov

U.S. Embassy In-Country Donald Teitelbaum DCM teitelbaumd@state.gov
Contact

Global Fund In-Country Amal Mustafa Medani GF Team Leader for Southern Amal.Medani@TheGlobalFund.org
Representative Africa

Ambassador Eric Bost Ambassador BostEM@state.gov



Global Fund

What is the planned funding for Global Fund Technical Assistance in FY 20087 $0
Does the USG assist GFATM proposal writing? No
Does the USG participate on the CCM? No



Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2008

National 2-7-10
(Focus Country

Only)
Prevention
End of Plan Goal 1,806,271
1.2 - Number of pregnant women who received HIV counseling and 0
testing for PMTCT and received their test results
1.3 - Number of HIV-infected pregnant women who received 0

antiretroviral prophylaxis for PMTCT in a PMTCT setting

National 2-7-10
(Focus Country

Only)

Care (1)

End of Plan Goal 2,500,000
6.2 - Total number of individuals provided with HIV-related palliative 0
care (including TB/HIV)
***7.2 - Number of HIV-infected clients attending HIV care/treatment 0
services that are receiving treatment for TB disease (a subset of
indicator 6.2)
8.1 - Number of OVC served by OVC programs 0
9.2 - Number of individuals who received counseling and testing for 0

HIV and received their test results (including TB)

National 2-7-10
(Focus Country

Only)
Treatment
End of Plan Goal 500,000
11.4 - Number of individuals receiving antiretroviral therapy at the 0

end of the reporting period

National 2-7-10
(Focus Country
Only)

Human Resources for Health

End of Plan Goal 0

UsG
Downstream
(Direct) Target
End FY2008

198,396

54,678

USG
Downstream
(Direct) Target
End FY2008

1,396,288

979,807

84,743

416,481
777,763

UsG
Downstream
(Direct) Target
End FY2008

213,388

213,388

UsG
Downstream
(Direct) Target
End FY2008

USG Upstream
(Indirect) Target
End FY2008

501,604

120,322

USG Upstream
(Indirect) Target
End FY2008

403,672

403,672

115,458

0
1,258,237

USG Upstream
(Indirect) Target
End FY2008

166,612

166,612

USG Upstream
(Indirect) Target
End FY2008

USG Total Target
End FY2008

700,000

175,000

USG Total Target
End FY2008

1,799,960

1,383,479

200,201

416,481
2,036,000

USG Total Target
End FY2008

380,000

380,000

USG Total Target
End FY2008



2.2 Targets for Reporting Period Ending September 30, 2009

National 2-7-10
(Focus Country

Only)
Prevention

End of Plan Goal 1,806,271
1.2 - Number of pregnant women who received HIV counseling and 0
testing for PMTCT and received their test results
1.3 - Number of HIV-infected pregnant women who received 0

antiretroviral prophylaxis for PMTCT in a PMTCT setting

National 2-7-10
(Focus Country

Only)

Care (1)

End of Plan Goal 2,500,000
6.2 - Total number of individuals provided with HIV-related palliative 0
care (including TB/HIV)
***7.2 - Number of HIV-infected clients attending HIV care/treatment 0
services that are receiving treatment for TB disease (a subset of
indicator 6.2)
8.1 - Number of OVC served by OVC programs 0
9.2 - Number of individuals who received counseling and testing for 0

HIV and received their test results (including TB)

National 2-7-10
(Focus Country

Only)
Treatment
End of Plan Goal 500,000
11.4 - Number of individuals receiving antiretroviral therapy at the 0

end of the reporting period

National 2-7-10
(Focus Country
Only)

Human Resources for Health

End of Plan Goal 0

UsG
Downstream
(Direct) Target
End FY2009

319,341

77,493

UsG
Downstream
(Direct) Target
End FY2009

1,689,416

1,235,086

93,244

454,330
1,139,726

UsSG
Downstream
(Direct) Target
End FY2009

382,011

382,011

UsG
Downstream
(Direct) Target
End FY2009

USG Upstream
(Indirect) Target
End FY2009

430,659

112,507

USG Upstream
(Indirect) Target
End FY2009

583,284

547,344

146,756

35,940
896,274

USG Upstream
(Indirect) Target
End FY2009

117,989

117,989

USG Upstream
(Indirect) Target
End FY2009

USG Total Target
End FY2009

750,000

190,000

USG Total Target
End FY2009

2,272,700

1,782,430

240,000

490,270
2,036,000

USG Total Target
End FY2009

500,000

500,000

USG Total Target
End FY2009



(1) Total Care represents number of OVC served by an OVC program during the reporting period and the number of individuals provided with facility-based,
community-based and/or home-based HIV-related palliative care, including those HIV-infected individuals who received clinical prophylaxis and/or treatment for
tuberculosis(TB).



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Local - Locally procured, country funded
2787.08

6447

$8,730,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Absolute Return for Kids

No

Groutville Primary Healthcare Clinic
$0

No

Yes

MTCT - PMTCT

Osizwini Primary Healthcare Clinic
$0

No

Yes

MTCT - PMTCT

Nellies Primary Healthcare Clinic
$0

No

Yes

MTCT - PMTCT

Ndwedwe Community Health Care
$0

No

Yes

MTCT - PMTCT

Inanda A Community Health Care
$0

No

Yes

MTCT - PMTCT

Isithebe Primary Healthcare Clinic
$0

No

Yes

MTCT - PMTCT



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: LINKAGES

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
8710.08

8710

$522,000

Contract

HHS/Centers for Disease Control & Prevention
GHCS (State)

Academy for Educational Development

No

HQ - Headquarters procured, country funded
2789.08

6450

$1,750,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Academy for Educational Development

No

Local - Locally procured, country funded
6151.08

6451

$3,880,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Academy for Educational Development

No

Local - Locally procured, country funded
397.08

6453

$4,801,500

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Africa Center for Health and Population Studies
No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
7279.08

7279

$977,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

African Medical and Research Foundation

No

Lifeline Counseling Services

$0

No

No

HVCT - Counseling and Testing

Planned Parenthood Association of South Africa
$0

No

No

HVCT - Counseling and Testing

Siyakhana Community Based Organization
$0

No

Yes

HVCT - Counseling and Testing

Domestic Violence Unit

$0

No

Yes

HVCT - Counseling and Testing

Idutywa HIV Care & Information Centre
$0

No

Yes

HVCT - Counseling and Testing

Willowvale AIDS Action Group
$0

No

Yes

HVCT - Counseling and Testing

Sinoborn Community Based Organization
$0

No

Yes

HVCT - Counseling and Testing



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Herschel Community Empowerment & Upliftment
$0

No

Yes

HVCT - Counseling and Testing

Local - Locally procured, country funded
4626.08

6454

$2,425,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

African Medical and Research Foundation
No

Elandskraal Home-Based Care
$0

No

No

HKID - OVC

ltsoseng Youth Development
$0

No

No

HKID - OVC

Makuduthamakaga Home Based Care Umbrella Organisation
$0

No

No

HKID - OVC

Nduma Drop in Centre
$0

No

No

HKID - OVC

Ubombo Drop in Centre
$0

No

No

HKID - OVC

Masibambane
$0
No
No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:
Planned Funding:

HKID - OVC

Ithembalesizwe Drop In Center
$0

No

Yes

HKID - OVC

Moutse Health Education Development and Information Center

$0
No
No
HKID - OVC

Dindela Home Based Care
$0

No

No

HKID - OVC

Lethuthando Home Based care
$0

No

No

HKID - OVC

HQ - Headquarters procured, country funded
167.08

6455

$4,577,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Africare

No

Health Information Systems Programme
$20,000

No

No

HBHC - Basic Health Care and Support

Planned Parenthood Association of South Africa
$0

No

No

HVAB - Abstinence/Be Faithful

Ncedeluntu
$13,600



Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

No
Yes
HKID - OVC

Queenstown Rural Legal Resource Centre
$0

No

No

HVAB - Abstinence/Be Faithful, HKID - OVC

Sinako
$19,200

No

Yes

HKID - OVC

South African Depression and Anxiety Group
$0

No

No

HKID - OVC

HQ - Headquarters procured, country funded
9227.08

9227

$459,684

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

AgriAIDS

Yes

Central - Headquarters procured, centrally funded
4628.08

6456

$500,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
Central GHCS (State)

American Association of Blood Banks

No

Emory University

$0

No

No

HMBL - Blood Safety

American Red Cross



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Twinning Project

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

$0
No
No
HMBL - Blood Safety

HQ - Headquarters procured, country funded
9634.08

9634

$1,000,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

American Center for International Labor Solidarity
No

HQ - Headquarters procured, country funded
2809.08

6457

$780,000

Cooperative Agreement

HHS/Health Resources Services Administration
GHCS (State)

American International Health Alliance

No

Foundation for Professional Development

$80,000

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

Voluntary HealthCare Corp

$0

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

University of California, San Francisco School of Nursing
$0

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

Centre for Health Systems Research and Development
$0
No
No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Mechanism Name:

Mechanism Type:
Mechanism ID:
System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: ASPH Cooperative Agreement

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

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

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:
Planned Funding:

OHPS - Other/Policy Analysis and Sys Strengthening

Local - Locally procured, country funded

4745.08

6458

$1,200,000

Cooperative Agreement

U.S. Agency for International Development

GHCS (State)

Anglican Church of the Province of Southern Africa
No

HQ - Headquarters procured, country funded
227.08

6459

$1,400,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Association of Schools of Public Health

No

Harvard University School of Public Health
$0
No
No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, HKID -

OVC, OHPS - Other/Policy Analysis and Sys Strengthening

HQ - Headquarters procured, country funded
190.08

6574

$20,038,700

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Aurum Health Research

No

Toga Laboratories

$0

No

No

HBHC - Basic Health Care and Support

S Buys Purchasing
$3,597,830



Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

No
No

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

Counseling and Testing, HTXD - ARV Drugs

Chris Hani Baragwanath Hospital
$306,271

No

No

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

ARV Services

Eastern Cape Department of Health
$173,993

No

No

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

Counseling and Testing, HTXS - ARV Services

Faranani Health Solutions
$458

No

No

HBHC - Basic Health Care and Support, HVTB - Palliative Care: TB/HIV, HVCT -
Counseling and Testing, HTXD - ARV Drugs, HTXS - ARV Services

Kimera Solutions
$35,225

No

No

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

Metro Evangelical Services Impilo
$146,463

No

No

HTXD - ARV Drugs

Medical Research Council of South Africa
$607,754

No

No

HTXD - ARV Drugs

Re!Action Consulting

$293,876

No

No

HVCT - Counseling and Testing

Kings View Clinic
$143,551

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: AIDS Economic Impact Surveys

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:
Planned Funding:

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

Counseling and Testing, HTXD - ARV Drugs, HTXS - ARV Services

Madwaleni

$142,941

No

No

HVCT - Counseling and Testing, HTXS - ARV Services

Madwaleni Hospital

$142,941

No

No

HVCT - Counseling and Testing, HTXS - ARV Services

Local - Locally procured, country funded
192.08

6575

$650,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Boston University

No

Wits Health Consortium, Health Economics Research Unit
$0

No

No

HTXS - ARV Services

Local - Locally procured, country funded
416.08

6576

$19,988,700

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Broadreach

No

Harvard University, Medical School - Division of AIDS
$400,000

No

No

HBHC - Basic Health Care and Support

Aid for AIDS
$0



Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

HQ - Headquarters procured, country funded
4616.08

6577

$2,904,195

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

CARE International

No

Tucker Strategy

$287,000

No

No

HVCT - Counseling and Testing

Muslim AIDS Program
$100,000

No

No

HVAB - Abstinence/Be Faithful

Gethsemane Health Care Centre

$0

No

No

HBHC - Basic Health Care and Support

Goldfields Hospice Association

$0

No

No

HBHC - Basic Health Care and Support

Golden Gateway Hospice

$0

No

Yes

HBHC - Basic Health Care and Support

Hlokomelo Wa Heno

$0

No

No

HBHC - Basic Health Care and Support



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
9372.08

9372

$2,250,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

CARE South Africa

Yes

Central - Headquarters procured, centrally funded
418.08

6578

$446,068

Cooperative Agreement

U.S. Agency for International Development
Central GHCS (State)

CARE USA

No

Vongani Child and Youth Care Development Project
$0

No

No

HKID - OVC

CHoiCe Trust
$0

No

No

HKID - OVC

Nhlayiso Community Health and Counseling Centre
$0

No

No

HKID - OVC

Civil Society
$0
No
No
HKID - OVC

Aganang Home Based Care
$0

No

No

HKID - OVC



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

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

Boikhucho Home Based Care
$0

No

No

HKID - OVC

National Association of Persons Living with HIV/AIDS, South Africa
$0

No

No

HKID - OVC

Ntsoanatsatsi Educare Trust
$0

No

No

HKID - OVC

Ramontshinyadi HIV/AIDS Youth Guide
$0

No

No

HKID - OVC

Anglican Church of South Africa/Mosamaria AIDS Ministry
$0

No

No

HKID - OVC

GaManoke Home-Based Care
$0

No

No

HKID - OVC

Civil Society Development Initiatives
$0

No

No

HKID - OVC

Motswadibe Home-based Care Group
$0

No

No

HKID - OVC

Naledi Hospice
$0
No



Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:
Planned Funding:

No
HKID - OVC

HQ - Headquarters procured, country funded
9630.08

9630

$500,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Catholic Medical Mission Board

No

Central - Headquarters procured, centrally funded
2792.08

6581

$7,563,740

Cooperative Agreement

HHS/Health Resources Services Administration
Central GHCS (State)

Catholic Relief Services

No

South African Catholic Bishops Conference AIDS Office
$158,203

No

No

HTXS - ARV Services

Institute for Youth Development
$58,551

No

No

HTXS - ARV Services

The Futures Group International
$0

No

No

HTXS - ARV Services

Children's AIDS Fund
$72,550

No

No

HTXS - ARV Services

Constella Futures
$37,472



Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Area Programs:

Early Funding Activities
Program Area Activity ID

11-HTXS 3286.08

Early Funding Narrative

For ARV services (staffing, training,

No
No
HTXS - ARV Services

Early Funding Request Planned Funds

$3,900,000 $4,372,523

wellness, renovations etc.) that will
need to be funded in the period
between October 2007 and February
2008; current burn rate is $1.3 per
month, and funds available will not
last till the end of February 2008.
Early funding requested from Track 1

funds.
Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
2790.08

6580

$17,610,500

Cooperative Agreement

HHS/Health Resources Services Administration
GHCS (State)

Catholic Relief Services

No

Institute for Youth Development

$0

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

South African Catholic Bishops Conference AIDS Office
$362,086

No

No

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

Children's AIDS Fund
$166,048

No

No

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



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: CINDI

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Local - Locally procured, country funded
512.08

6584

$1,840,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Child Welfare South Africa

No

Local - Locally procured, country funded
7313.08

7313

$410,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Childline Mpumalanga

Yes

Local - Locally procured, country funded
4619.08

6585

$1,000,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Children in Distress

No

Project Gateway
$0

No

No

HKID - OVC

LifeLine PMB
$80,000

No

No

HKID - OVC

Sinani Survivors of Violence programme
$50,000

No

No

HKID - OVC



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Youth for Christ South Africa (YfC)

$100,000
No

No

HKID - OVC

Central - Headquarters procured, centrally funded
2918.08

6586

$0

Cooperative Agreement

U.S. Agency for International Development
Central GHCS (State)

Children's AIDS Fund

No

Central - Headquarters procured, centrally funded
4502.08

6589

$4,446,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
Central GHCS (State)

Columbia University Mailman School of Public Health
No

United Nations Children's Fund
$400,000

No

No

HTXS - ARV Services

Foundation for Professional Development
$1,200,000

No

No

HTXS - ARV Services

Nelson Mandela Bay Metro Municipality
$900,000

No

No

HTXS - ARV Services

University of Kwa Zulu Natal - Cato Manor
$300,000

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Sub-Partner:

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

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

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

Associated Area Programs:

Sub-Partner:

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

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:
Planned Funding:

HTXS - ARV Services

Small Projects Foundation
$60,000

No

No

HTXS - ARV Services

HQ - Headquarters procured, country funded
2797.08

6587

$14,052,400

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Columbia University Mailman School of Public Health
No

Ikhwezi Lokusa Wellness Centre
$600,000

No

No

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

Fort Hare University

$900,000

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

National Health Laboratory Services

$118,000

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Yale University, School of Medicine
$500,000

No

No

HVTB - Palliative Care: TB/HIV

Health Information Systems Programme

$100,000

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Disease Management System
$150,000



Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Early Funding Activities
Program Area Activity ID

10-HTXD 3318.08

Early Funding Narrative

For drug procurement of 2 NGO

No
No
HTXS - ARV Services

Mothers 2 Mothers
$500,000

No

No

MTCT - PMTCT

Early Funding Request

$400,000 $1,067,000

sites under the Track 1 program for
existing patients (~2000), and new
patients between October 2007 and

February 2008.
Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Local - Locally procured, country funded

6156.08

6590

$1,714,000

Cooperative Agreement

U.S. Agency for International Development

GHCS (State)

Columbia University Mailman School of Public Health
No

Lifeline & Rape Crisis Pietermaritzburg
$0

No

No

HKID - OVC

Youth for Christ - KwaZulu-Natal
$0

No

No

HKID - OVC

Sinani - KwaZulu- Natal Programme for Survivors of Violence
$0

No

No

HKID - OVC

Project Gateway
$0

No

No

HKID - OVC

Planned Funds



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: SA AIDS Conference

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
7285.08

7285

$904,744

Contract

HHS/Centers for Disease Control & Prevention
GHCS (State)

Comforce

No

Local - Locally procured, country funded
2798.08

6597

$1,300,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

CompreCare

No

Hospivision

$500,000

No

No

HVAB - Abstinence/Be Faithful

Child Welfare Tshwane
$0

No

No

HKID - OVC

Local - Locally procured, country funded
460.08

6599

$25,000

Contract

HHS/Centers for Disease Control & Prevention
GHCS (State)

Dira Sengwe

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: track 1

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
8682.08

8682

$2,000,000

Contract

HHS/Centers for Disease Control & Prevention
GHCS (State)

Education Labour Relations Council

No

Central - Headquarters procured, centrally funded
2255.08

6602

$5,283,351

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
Central GHCS (State)

Elizabeth Glaser Pediatric AIDS Foundation

No

McCord Hospital

$0

No

No

HTXS - ARV Services

AIDS Healthcare Foundation
$0

No

No

HTXS - ARV Services

HQ - Headquarters procured, country funded
193.08

6600

$11,985,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Elizabeth Glaser Pediatric AIDS Foundation
No

McCord Hospital
$0
No
No

MTCT - PMTCT, HBHC - Basic Health Care and Support, HTXS - ARV Services



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: ACQUIRE

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

AIDS Healthcare Foundation
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

HQ - Headquarters procured, country funded
216.08

6604

$1,825,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Engender Health

No

Stellenbosch University, Center for Rural Health
$27,000

No

No

HVAB - Abstinence/Be Faithful

Northwest Network on Violence Against Women
$0

No

No

HVAB - Abstinence/Be Faithful

University of the Western Cape
$27,000

No

No

HVAB - Abstinence/Be Faithful

Cape Peninsula University of Technology - Cape Town
$27,000

No

No

HVAB - Abstinence/Be Faithful

Pietermaritzburg Agency for Christian Awareness
$0

No

No

HVAB - Abstinence/Be Faithful

Township AIDS Project
$35,000

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HVCT - Counseling and Testing

University of Cape Town, Infectious Disease Unit
$27,000

No

No

HVAB - Abstinence/Be Faithful

Vuselela

$25,000

No

No

HVOP - Condoms and Other Prevention

Personal Concepts Project
$25,000

No

No

HVAB - Abstinence/Be Faithful

Cape Peninsula University of Technology - Belleview Campus

$27,000

No

No

HVAB - Abstinence/Be Faithful

Central - Headquarters procured, centrally funded
218.08

6588

$928,281

Cooperative Agreement

U.S. Agency for International Development
Central GHCS (State)

Family Health International

No

South African Catholic Bishops Conference AIDS Office
$0

No

No

HKID - OVC



Table 3.1: Funding Mechanisms and Source

Mechanism Name: CTR

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: UGM

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
224.08

6583

$3,201,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Family Health International

No

Local - Locally procured, country funded
7338.08

7338

$2,682,050

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Family Health International SA

Yes

Local - Locally procured, country funded
226.08

6591

$29,024,250

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Foundation for Professional Development
No

Belfast ART Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Bopong Community Health Centre
$0
No
No

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

ARV Services

Bokamoso
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

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

Bophelong Community Center

$0

No

No

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

Bambanani ART Clinic

$0

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Amogelang CCMT Clinic

$0

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Dark City Community Center

$0

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Fr Michael D'annucci Care
$0
No
No

HBHC - Basic Health Care and Support, HVCT - Counseling and Testing

Klipkruisfontein

$0

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Ithemba Lokuphila

$0

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Kamogelo CCMT Clinic

$0

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

George Masebe Wellness Clinic
$0
No



Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Kopano CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Groblersdal Hospital

$0

No

No

HBHC - Basic Health Care and Support

Kings Hope
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Dira-go-direge CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Fountain of Hope
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Hanyani CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Fhulufhelo CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Motswedi

$0

No

No

HTXS - ARV Services

Hope CCMT Clinic



Table 3.1: Funding Mechanisms and Source

Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No

Associated Area Programs: HBHC - Basic Health Care and Support, HTXS - ARV Services

Sub-Partner: Lethlabile Community Health
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No

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

Sub-Partner: Masibambane
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HVTB - Palliative Care: TB/HIV

Sub-Partner: Mookgophong Wellness Clinic
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HBHC - Basic Health Care and Support, HTXS - ARV Services

Sub-Partner: Lesedi Counseling Centre
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HBHC - Basic Health Care and Support, HTXS - ARV Services

Sub-Partner: Moepathutse CCMT Clinic
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HBHC - Basic Health Care and Support

Sub-Partner: Middleburg ART
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HBHC - Basic Health Care and Support

Sub-Partner: Reholegile CCMT Clinic
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HBHC - Basic Health Care and Support, HTXS - ARV Services

Sub-Partner: Kalafong Immunology Clinic
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:
Planned Funding:

HBHC - Basic Health Care and Support, HTXS - ARV Services

Ntshembo ART Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Mathibestad
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Phela o Phedishe Clinic

$0

No

No

HBHC - Basic Health Care and Support

Phuluso CCMT Clinic
$0
No
No
HTXS - ARV Services

Nhlamulo CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Mphebophelo CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Refilwe CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Reakgona
$0
No
No

HBHC - Basic Health Care and Support, HVCT - Counseling and Testing

Stanza ART Clinic
$0



Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Tshepang
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Siyabuswa Wellness Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Tshedza CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Tshepong TB Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Reaphela CCMT Clinic

$0

No

No

HBHC - Basic Health Care and Support

Refentse CCMT Clinic

$0

No

No

HBHC - Basic Health Care and Support

Swaranang CCMT Clinic

$0

No

No

HBHC - Basic Health Care and Support

Thekganang Wellness Clinic

$0

No

No

HBHC - Basic Health Care and Support



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Tshepo CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Vutomi CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Takalaninarine CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Zithoben Community Health Center
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Xihlovo CCMT Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Warmbaths Wellness Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Wellness Clinic
$0
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Tirisano Wellness Clinic
$0

No

No

HTXS - ARV Services

Lesedi ART Clinic
$0
No
No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: NPI

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HBHC - Basic Health Care and Support

Central - Headquarters procured, centrally funded
463.08

6593

$4,088,513

Cooperative Agreement

U.S. Agency for International Development
Central GHCS (State)

Fresh Ministries

No

Episcopal Diocese of Washington
$0

No

No

HVAB - Abstinence/Be Faithful

Church of the Southern Province of Africa
$0

No

No

HVAB - Abstinence/Be Faithful

Anglican Church of the Province of Southern Africa
$0

No

No

HVAB - Abstinence/Be Faithful

Central - Headquarters procured, centrally funded
7568.08

7568

$0

Cooperative Agreement

U.S. Agency for International Development
Central GHCS (State)

Genesis Trust

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Global HIV/AIDS Nursing Capacity Building Program

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
4645.08

6595

$500,000

Cooperative Agreement

HHS/Health Resources Services Administration
GHCS (State)

Georgetown University

No

University of Incarnate Word

$100,000

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

Association of Nurses in AIDS Care

$250,000

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

Local - Locally procured, country funded
4747.08

6598

$600,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

GOLD Peer Education Development Agency
No

Christian Assemblies Welfare Organisation

$4,563

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Institute for Social Concerns

$4,563

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

MaAfrika Tikkun

$3,166

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

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

Masoyi

$3,865

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

OIL Reach Out Adolescent Training

$3,865

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Planned Parenthood Association of South Africa

$16,434

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Uniting Christian Students Association

$3,865

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Ukuthasa

$4,563

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Youth for Christ - KwaZulu-Natal

$2,468

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

New Day

$21,429

No

No

HVAB - Abstinence/Be Faithful

Sethani

$3,937

No

No

HVAB - Abstinence/Be Faithful

Youth for Christ - Knysna
$4,733
No



Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Youth for Christ - George
$7,130

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Youth for Christ - Nelspruit
$2,905

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

NOAH
$3,936
No
No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Club Coffee Bar Community Centre
$3,864

No

No

HVAB - Abstinence/Be Faithful

Local - Locally procured, country funded
7311.08

7311

$550,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

GRIP Intervention

Yes

Local - Locally procured, country funded
7296.08

7296

$1,000,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Hands at Work in Africa

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: HPI

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Local - Locally procured, country funded
7297.08

7297

$700,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Health and Development Africa

No

HQ - Headquarters procured, country funded
466.08

7034

$3,200,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Health Policy Initiative

No

University of Pretoria, Center for the Study of AIDS
$95,000

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

University of Cape Town, Health Economics Unit
$10,000

No

No

HVSI - Strategic Information

Crossroads Baptist Church
$7,000

No

No

HVAB - Abstinence/Be Faithful

South African Catholic Bishops Conference AIDS Office
$158,203

No

No

HBHC - Basic Health Care and Support

Positive Living Ambassadors
$15,000

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HVAB - Abstinence/Be Faithful

HQ - Headquarters procured, country funded
4748.08

6601

$850,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Health Science Academy

No

Local - Locally procured, country funded
7298.08

7298

$750,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Heartbeat

No

HQ - Headquarters procured, country funded
2801.08

6603

$6,159,500

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

HIVCARE

No

Health Share

$0

No

No

HTXD - ARV Drugs

Medicross Healthcare
$0

No

No

HTXD - ARV Drugs



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
9629.08

9629

$1,000,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Hope Education

Yes

Central - Headquarters procured, centrally funded
2802.08

6670

$1,400,000

Cooperative Agreement

U.S. Agency for International Development
Central GHCS (State)

Hope Worldwide South Africa

No

Vuka
$10,000

No

No

HKID - OVC

Emthonjeni Peer Educators
$10,000

No

No

HKID - OVC

Boitshoko Home based Care
$10,000

No

No

HKID - OVC

Project Gateway

$0

No

No

HVAB - Abstinence/Be Faithful



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Local - Locally procured, country funded
2803.08

6669

$5,141,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Hope Worldwide South Africa

No

Witwatersrand Hospice

$150,000

No

No

HBHC - Basic Health Care and Support

Children's HIV/AIDS Network
$50,000

No

No

HKID - OVC

Emthonjeni
$10,000

No

No

HKID - OVC

Vuka
$10,000

No

No

HKID - OVC

LAMLA
$10,000

No

No

HKID - OVC

Gateway International

$0

No

No

HVAB - Abstinence/Be Faithful



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Local - Locally procured, country funded

478.08

6613

$9,111,500

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Hospice and Palliative Care Assn. Of South Africa
No

Aids Care Training Centre

$0

No

No

HBHC - Basic Health Care and Support

Breede River Hospice

$27,627

No

No

HBHC - Basic Health Care and Support

St. Josephs Community Care Centre
$0

No

No

HBHC - Basic Health Care and Support

St. Lukes Hospice

$0

No

No

HBHC - Basic Health Care and Support

St. Nicholas Hospice

$0

No

No

HBHC - Basic Health Care and Support

Stellenbsoch Hospice

$0

No

No

HBHC - Basic Health Care and Support

Sungardens Hospice

$0

No

No

HBHC - Basic Health Care and Support



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

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

Tapologo Hospice

$0

No

No

HBHC - Basic Health Care and Support

Transkei Hospice

$0

No

No

HBHC - Basic Health Care and Support

Verulam Hospice

$0

No

No

HBHC - Basic Health Care and Support

Viljoenskroon Hospice

$0

No

No

HBHC - Basic Health Care and Support

Wide Horizons

$0

No

No

HBHC - Basic Health Care and Support

Hospice Association Witwatersrand

$0

No

No

HBHC - Basic Health Care and Support

Zululand Hospice

$0

No

No

HBHC - Basic Health Care and Support

Brits Hospice

$0

No

No

HBHC - Basic Health Care and Support

Centurion Hospice
$0
No



Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

No
HBHC - Basic Health Care and Support

Cotlands

$0

No

No

HBHC - Basic Health Care and Support

Drakenstein Hospice

$0

No

No

HBHC - Basic Health Care and Support

Estcourt Hospice

$0

No

No

HBHC - Basic Health Care and Support

Golden Gateway

$0

No

No

HBHC - Basic Health Care and Support

Goldfields Hospice Association

$0

No

No

HBHC - Basic Health Care and Support

Good Shephard Hospice

$0

No

No

HBHC - Basic Health Care and Support

Grahamstown Hospice

$0

No

No

HBHC - Basic Health Care and Support

Helderberg Hospice

$0

No

No

HBHC - Basic Health Care and Support

Highway Hospice



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

$0
No
No
HBHC - Basic Health Care and Support

East Rand Hospice

$0

No

No

HBHC - Basic Health Care and Support

Hospice in the West

$0

No

No

HBHC - Basic Health Care and Support

Howick Hospice

$0

No

No

HBHC - Basic Health Care and Support

Khanya Hospice

$0

No

No

HBHC - Basic Health Care and Support

Knysna/Sedgefield Hospice

$0

No

No

HBHC - Basic Health Care and Support

Ladybrand Hospice

$0

No

No

HBHC - Basic Health Care and Support

Mzunduzi Hospice

$0

No

No

HBHC - Basic Health Care and Support

Naledi Hospice

$0

No

No

HBHC - Basic Health Care and Support



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

North West Hospice

$0

No

No

HBHC - Basic Health Care and Support

Rustenberg Hospice

$0

No

No

HBHC - Basic Health Care and Support

South Coast Hospice

$0

No

No

HBHC - Basic Health Care and Support

St. Bernards Hospice

$0

No

No

HBHC - Basic Health Care and Support

St. Francis Hospice

$0

No

No

HBHC - Basic Health Care and Support

Soweto Hospice

$300,000

No

No

HBHC - Basic Health Care and Support

St Nicholas Hospice
$500,000

No

No

HKID - OVC



Table 3.1: Funding Mechanisms and Source

Mechanism Name: HSRC

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

HQ - Headquarters procured, country funded
2813.08

6671

$5,321,500

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Human Science Research Council of South Africa
No

Local - Locally procured, country funded

4092.08

7583

$0

Contract

U.S. Agency for International Development
GHCS (State)

Human Science Research Council of South Africa
No

Local - Locally procured, country funded
479.08

6672

$2,619,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Humana People to People in South Africa
No

Local - Locally procured, country funded
4749.08

6676

$1,125,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Ingwavuma Orphan Care

No

Lulisandla Kumntwana
$250,000

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: ACCESS

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HKID - OVC

HQ - Headquarters procured, country funded
9633.08

9633

$100,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Institute for Youth Development

No

HQ - Headquarters procured, country funded
9232.08

9232

$1,700,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

International Organization for Migration

Yes

HQ - Headquarters procured, country funded
242.08

6605

$6,232,250

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

JHPIEGO

No

HQ - Headquarters procured, country funded
8708.08

8708

$522,000

Contract

HHS/Centers for Disease Control & Prevention
GHCS (State)

JHPIEGO SA

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Safe Medical Practices

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Central - Headquarters procured, centrally funded
249.08

6667

$2,223,732

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
Central GHCS (State)

John Snow, Inc.

No

Mindset Health

$0

No

No

HMIN - Injection Safety

Khomanani

$85,714

No

No

HMIN - Injection Safety

Free State Department of Health
$0

No

No

HMIN - Injection Safety

Gauteng Provincial Department of Health
$128,571

No

No

HMIN - Injection Safety

North West Department of Health
$91,429

No

No

HMIN - Injection Safety

eThekweni Municipality
$285,714

No

No

HMIN - Injection Safety

Eden District Municipality
$0

No

No

HMIN - Injection Safety



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Mpumalanga Department of Health
$0

No

No

HMIN - Injection Safety

HQ - Headquarters procured, country funded
9225.08

9225

$4,753,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

John Snow, Inc.

No

Local - Locally procured, country funded

328.08

6668

$17,022,750

Cooperative Agreement

U.S. Agency for International Development

GHCS (State)

Johns Hopkins University Center for Communication Programs
No

ABC Ulwazi

$45,000

No

No

HVAB - Abstinence/Be Faithful

Anglican Church of the Province of Southern Africa
$0

No

No

HKID - OVC

Center for AIDS Development, Research, & Evaluation
$500,000

No

No

HVSI - Strategic Information

National Department of Correctional Services, South Africa
$100,000

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

HVAB - Abstinence/Be Faithful

DramAidE

$1,375,000

No

No

HVAB - Abstinence/Be Faithful

Mindset Health
$2,350,000

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, HVCT -
Counseling and Testing, HTXS - ARV Services

SABC Education

$0

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Valley Trust
$0
No
No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, HKID -
OVC, HVCT - Counseling and Testing, HTXS - ARV Services

University of Witwatersrand, School of Public Health

$0

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

University of Kwazulu-Natal, Natal University for Health

$0

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Pollution Environmental Community Development Energy and Resource Africa
$0

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Dance4Life

$500,000

No

No

HVAB - Abstinence/Be Faithful

LifeLine Southern Africa



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

$0
No
No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Lutheran Church Lighthouse Foundation
$0
No
No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention

Lighthouse

$500,000

No

No

HVAB - Abstinence/Be Faithful

Turntable Foundation

$250,000

No

No

HVCT - Counseling and Testing

University of KwaZulu-Natal, Centre for Cultural and Media Studies
$100,000

No

No

HVSI - Strategic Information

Winterveldt

$386,000

No

No

HBHC - Basic Health Care and Support

The Valley Trust

$735,000

No

No

HVAB - Abstinence/Be Faithful

Sonke Gender Justice
$650,000

No

No

HVAB - Abstinence/Be Faithful

Luncedo Lwesive

$55,750

No

No

HBHC - Basic Health Care and Support



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

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

Mothusimpilo

$625,000

No

Yes

HVAB - Abstinence/Be Faithful

LifeLine/ChildLine

$800,000

No

No

HVAB - Abstinence/Be Faithful

South African Broadcasting Corporation
$1,900,000

No

Yes

HVAB - Abstinence/Be Faithful

Community Health Media Trust
$1,600,000

No

No

HVAB - Abstinence/Be Faithful

Zimeleni

$65,500

No

No

HBHC - Basic Health Care and Support

Matchboxology

$650,000

No

Yes

HVAB - Abstinence/Be Faithful

Lesedi Lechabile

$575,000

No

No

HVAB - Abstinence/Be Faithful

University of the Witwatersrand, Media AIDS Project

$75,000

No

No

HVSI - Strategic Information

University of the Witwatersrand, Media AIDS Project

$75,000
No



Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

No
HVSI - Strategic Information

HQ - Headquarters procured, country funded
4640.08

6673

$1,599,320

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Kagiso Media, South Africa

No

Perinatal HIV Research Unit, South Africa
$0

No

No

MTCT - PMTCT

Sonke Consulting
$0

No

No

MTCT - PMTCT

Singisi Consulting
$0

No

No

MTCT - PMTCT

Local - Locally procured, country funded
4642.08

6674

$1,800,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Khulisa

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: TBD- Quality Monitoring

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: CARE UGM

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
6874.08

6874

$3,000,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Khulisa Management Services (Pty) Ltd

Yes

Local - Locally procured, country funded
4634.08

6675

$0

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Kingdom Trust

No

Local - Locally procured, country funded
2810.08

6677

$550,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Leonie Selvan

No

HQ - Headquarters procured, country funded
9691.08

9691

$750,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Lifeline Mafikeng

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
4753.08

6678

$700,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

LifeLine North West - Rustenburg Centre
No

Local - Locally procured, country funded
481.08

6679

$725,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Living Hope

No

Local - Locally procured, country funded
4751.08

6680

$0

USG Core

HHS/Centers for Disease Control & Prevention
GHCS (State)

L-Step

No

Mechanism Name: Strengthening Pharmaceutical Systems

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
588.08

6682

$5,412,600

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Management Sciences for Health

No

University of Limpopo
$0
No
No
HTXS - ARV Services



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Medical Care Development International
$0

No

No

HTXS - ARV Services

University of Kwazulu-Natal, Natal University for Health
$0

No

No

HTXS - ARV Services

University of Port Elizabeth, South Africa
$0

No

No

HTXS - ARV Services

Rhodes University

$0

No

No

HTXS - ARV Services

North West University, South Africa
$0

No

No

HTXS - ARV Services

Free State University
$0

No

No

HTXS - ARV Services

Faranani IT Services
$0

No

No

HTXD - ARV Drugs

University of the North
$0
No
No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: TASC2: Intergrated Primary Health Care Project

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
255.08

6681

$2,849,250

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Management Sciences for Health

No

Ikhwezi Lomso

$0

No

No

HBHC - Basic Health Care and Support

Inkwanca HBC

$0

No

No

HBHC - Basic Health Care and Support

Maluti Skills
$0
No
No
HKID - OVC

Thibela Bolwetsi

$0

No

No

HBHC - Basic Health Care and Support

Winterveldt

$38,600

No

No

HBHC - Basic Health Care and Support

Makotse

$0

No

No

HBHC - Basic Health Care and Support

Sizanani Home-Based Care

$60,000

No

No

HBHC - Basic Health Care and Support



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

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

Sibambiseni

$846,000

No

No

HBHC - Basic Health Care and Support

Makhuduthamaga

$0

No

No

HBHC - Basic Health Care and Support

Lafata Home-Based Care

$65,000

No

No

HBHC - Basic Health Care and Support

Bonukhanyo Youth Organization
$80,520

No

No

HBHC - Basic Health Care and Support

Ncedisizwe

$66,250

No

No

HBHC - Basic Health Care and Support

Direlang Project

$78,160

No

No

HBHC - Basic Health Care and Support

Botho Jwa Rona

$93,375

No

No

HBHC - Basic Health Care and Support

Mohlarekoma Home-Based Care
$72,700

No

No

HBHC - Basic Health Care and Support

Luncedo Lwesive
$55,750
No



Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

No
HBHC - Basic Health Care and Support

Pholo Modi Wa Sechaba

$68,100

No

No

HBHC - Basic Health Care and Support

Masakhane Women's Org

$62,000

No

No

HBHC - Basic Health Care and Support

Khanyielani/NPAT

$0

No

No

HBHC - Basic Health Care and Support

Inkosinathi

$118,550

No

No

HBHC - Basic Health Care and Support

Thuthukani Home-Based Care

$87,525

No

No

HBHC - Basic Health Care and Support

House of Hope Trust

$91,500

No

No

HBHC - Basic Health Care and Support

Rhodes University

$28,500

No

No

HBHC - Basic Health Care and Support

Zimeleni
$65,500
No
No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Progressive



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

$61,870

No

No

HBHC - Basic Health Care and Support

HQ - Headquarters procured, country funded
4625.08

6683

$2,912,660

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

McCord Hospital

No

eThekweni Municipality
$0
No
No

HBHC - Basic Health Care and Support, HVTB - Palliative Care: TB/HIV, HVCT -
Counseling and Testing, HTXD - ARV Drugs, HTXS - ARV Services

Hillcrest Aids Centre Trust
$0
No
No

HBHC - Basic Health Care and Support, HVTB - Palliative Care: TB/HIV, HVCT -
Counseling and Testing, HTXD - ARV Drugs, HTXS - ARV Services

KWEZI HIV/AIDS Ministry
$0
No
No

MTCT - PMTCT, HBHC - Basic Health Care and Support, HVTB - Palliative Care:
TB/HIV, HVCT - Counseling and Testing, HTXD - ARV Drugs, HTXS - ARV
Services

CARE International
$0
No
No

HBHC - Basic Health Care and Support, HVTB - Palliative Care: TB/HIV, HVCT -
Counseling and Testing, HTXD - ARV Drugs, HTXS - ARV Services



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Local - Locally procured, country funded
4624.08

6685

$1,422,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Medical Care Development International
No

The Valley Trust

$0

No

No

HBHC - Basic Health Care and Support

University of KwaZulu-Natal, Campus Law Clinic
$0

No

No

MTCT - PMTCT

Triangle Project

$0

No

No

HVCT - Counseling and Testing

Cape Town Drug Counselling Centre
$0

No

No

HVCT - Counseling and Testing

Lifeline - Durban

$0

No

No

HVCT - Counseling and Testing

SANCA Lulama Treatment Centre
$0

No

No

HVCT - Counseling and Testing

OUT LGBT

$0

No

No

HVCT - Counseling and Testing



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

National Association of people with AIDS, KZN Chapter
$0

No

No

MTCT - PMTCT

HQ - Headquarters procured, country funded
257.08

6686

$11,211,394

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Medical Research Council of South Africa

No

Foundation for Professional Development
$1,050,000

No

No

HTXD - ARV Drugs, HTXS - ARV Services

Life Esidimeni - Richmond
$500,000

No

No

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

World Vision South Africa
$1,000,000

No

No

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

HQ - Headquarters procured, country funded
9382.08

9382

$250,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Medunsa University

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

HQ - Headquarters procured, country funded
8709.08

8709

$1,022,000

Contract

HHS/Centers for Disease Control & Prevention
GHCS (State)

Montefiore Hospital

No

Local - Locally procured, country funded
4754.08

6687

$6,775,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Mothers 2 Mothers

No

Local - Locally procured, country funded
4755.08

6688

$1,490,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Mpilonhle

No

Education Development Center
$0
No
No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, HBHC -
Basic Health Care and Support, HKID - OVC, HVCT - Counseling and Testing

Perlcom CC
$0
No
No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, HBHC -
Basic Health Care and Support, HKID - OVC, HVCT - Counseling and Testing

Partnership for Supply Chain Management
$0
No
No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Mechanism Name: CARE UGM

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HVOP - Condoms and Other Prevention, HVCT - Counseling and Testing

HQ - Headquarters procured, country funded
7299.08

7299

$220,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Muslim AIDS Program

No

Mechanism Name: TBD Human Capacity Development (HCD)

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Activities
Program Area Activity ID

14-OHPS 8270.08

Early Funding Narrative

Early funding is requested because

HQ - Headquarters procured, country funded
4777.08

6629

$500,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

N/A

No

Early Funding Request
$500,000

the CDC funding opportunity
announcement (FOA) was not
published in time to make the
awards in FY 07. The FOA is
currently out and the application
deadline is October 5th. Early funds
are needed to ensure that these
organizations receive their FY 07
funding and can continue to
implement activities.

Mechanism Name: TBD Infant Feeding

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
5758.08

6651

$350,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

N/A

No

Planned Funds



Table 3.1: Funding Mechanisms and Source

Mechanism Name: TBD PHE USAID

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: TBD Public Private Partnership

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
9384.08

9384

$1,000,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

N/A

Yes

HQ - Headquarters procured, country funded
4871.08

6659

$0

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

N/A

No

Mechanism Name: TBD Public Private Partnership USAID

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
9226.08

9226

$500,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

N/A

Yes

Mechanism Name: TBD Supply Chain Management Systems Project (SCMS)

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
5371.08

7132

$6,976,952

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

N/A

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: TBD Treatment CDC

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: TBD-CT Multi-country CT PHE

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: TBD-MARPs

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Expansion of AB programs

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
4641.08

6662

$1,200,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

N/A

No

HQ - Headquarters procured, country funded
6867.08

6867

$1,000,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

N/A

Yes

HQ - Headquarters procured, country funded
5678.08

6763

$258,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

N/A

No

Local - Locally procured, country funded
7618.08

7618

$250,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

N/A

Yes



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Public Health Evaluations

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: TBD- DPLG

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
7295.08

7295

$0

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

N/A

Yes

Local - Locally procured, country funded
6871.08

6871

$2,425,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

N/A

Yes

Mechanism Name: TBD Human Capacity Development (HCD)

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: TBD- MARPs/HTAs

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
7072.08

7072

$500,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

N/A

Yes

Local - Locally procured, country funded
6864.08

6864

$0

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

N/A

Yes



Table 3.1: Funding Mechanisms and Source

Mechanism Name: TBD Treatment USAID

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Local - Locally procured, country funded
4643.08

6660

$1,089,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

N/A

No

Local - Locally procured, country funded
2312.08

6689

$4,122,500

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

National Association of Childcare Workers
No

Tlangelani Community Projects Development Organization
$0

No

No

HKID - OVC

Holy Cross Children's Home
$0

No

No

HKID - OVC

Thandukuphila Drop In Centre
$0

No

No

HKID - OVC

Asiphilenikahle Home Based Care
$0

No

No

HKID - OVC

Christian Social Council
$0

No

No

HKID - OVC



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

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

Far North Health Care Centre
$0

No

No

HKID - OVC

Highveld Anglican Board for Social Responsibility
$0

No

No

HKID - OVC

lllinge Children's Project
$0

No

No

HKID - OVC

James House
$0

No

No

HKID - OVC

King Williams Town Child & Youth Care Centre
$0

No

No

HKID - OVC

MFESANE
$0

No

No

HKID - OVC

Ubumbano Drop In Centre
$0

No

No

HKID - OVC

Durbin Childrens Home
$0

No

No

HKID - OVC

Sinozwelo Drop In Centre
$0
No



Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

No
HKID - OVC

Ubuntu Abande Drop In Centre
$0

No

No

HKID - OVC

Holy Cross Convent
$0

No

No

HKID - OVC

Khanyiselani Development Trust
$0

No

No

HKID - OVC

Philani Drop In Centre
$0

No

No

HKID - OVC

Zamimpilo Drop In Centre
$0

No

No

HKID - OVC

Thembalethu CBO
$0

No

No

HKID - OVC

Iltembalesiswe Drop in centre
$0

No

No

HKID - OVC

Impendle Drop in Centre
$0

No

No

HKID - OVC

Sinamukela Development Project



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

$0
No
No
HKID - OVC

HQ - Headquarters procured, country funded

489.08

6690

$2,040,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

National Association of State and Territorial AIDS Directors
No

South Africa Partners
$600,000

No

No

HBHC - Basic Health Care and Support, OHPS - Other/Policy Analysis and Sys

Strengthening

Justice Resource Institute Health
$350,000

No

No

HBHC - Basic Health Care and Support

HQ - Headquarters procured, country funded

486.08

6691

$1,940,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

National Department of Correctional Services, South Africa
No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: DoE

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Local - Locally procured, country funded
3462.08

6692

$2,279,500

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

National Department of Education

No

University of Zululand

$82,500

No

No

HVOP - Condoms and Other Prevention

University of the Western Cape

$80,000

No

No

HVOP - Condoms and Other Prevention

University of the Western Cape
$230,000

No

No

HVAB - Abstinence/Be Faithful

HQ - Headquarters procured, country funded
492.08

6695

$0

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

National Department of Health, South Africa
No

AIDS Sexuality and Health Youth Organization
$0

No

No

HVAB - Abstinence/Be Faithful

Educational Support Services Trust
$0

No

No

HVAB - Abstinence/Be Faithful



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: CDC Support - with CARE UGM

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Activities

Theatre for Life Developing Resilient Youth
$0

No

No

HVAB - Abstinence/Be Faithful

South African San Restitution
$0

No

No

HVAB - Abstinence/Be Faithful

Local - Locally procured, country funded
500.08

6698

$13,305,744

USG Core

HHS/Centers for Disease Control & Prevention
GHCS (State)

National Department of Health, South Africa
No

Program Area Activity ID Early Funding Narrative Early Funding Request

09-HVCT 3046.08 Salaries, Travel and ongoing $207,143
Contractual Services

07-HVTB 3045.08 Salaries, Travel and ongoing $135,714
Contractual Services

13-HVSI 3044.08 Salaries, Travel and ongoing $192,857
Contractual Services

01-MTCT 3564.08 Salaries, Travel and ongoing $177,143
Contractual Services

02-HVAB 7966.08 Salaries, Travel and ongoing $94,929
Contractual Services

11-HTXS 3282.08 Salaries, Travel and ongoing $192,214

Contractual Services

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
6777.08

6777

$7,760,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

National Health Laboratory Services

No

Planned Funds

$1,568,323
$3,654,550
$3,213,058
$1,475,813
$1,036,000

$873,000



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
262.08

6700

$8,976,188

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

National Institute for Communicable Diseases
No

Foundation for Professional Development
$0

No

No

HLAB - Laboratory Infrastructure

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

$0
No
No
HBHC - Basic Health Care and Support

HQ - Headquarters procured, country funded
9624.08

9624

$281,957

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Nozizwe Consulting

No

Local - Locally procured, country funded

504.08

6754

$1,998,200

Cooperative Agreement

U.S. Agency for International Development

GHCS (State)

Nurturing Orphans of AIDS for Humanity, South Africa
No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: UGM

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Local - Locally procured, country funded
6155.08

6755

$6,335,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Pact, Inc.

No

HQ - Headquarters procured, country funded
4132.08

6756

$0

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Partnership for Supply Chain Management
No

HQ - Headquarters procured, country funded
4756.08

6757

$3,104,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

PATH

No

Health Information Systems Programme
$0

No

No

MTCT - PMTCT

South Africa Partners
$0

No

No

MTCT - PMTCT



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
9224.08

9224

$1,700,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

PATH AIDSTAR

Yes

HQ - Headquarters procured, country funded
7300.08

7300

$1,000,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Pathfinder International

Yes

Planned Parenthood Association of South Africa
$0
No
No

MTCT - PMTCT, HBHC - Basic Health Care and Support, HVCT - Counseling and

Testing, HTXS - ARV Services

HQ - Headquarters procured, country funded
268.08

6759

$3,958,500

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Population Council SA

No

Rural AIDS Development and Action Research Center
$165,363

No

No

HVOP - Condoms and Other Prevention

Tapologo

$0

No

No

HTXS - ARV Services



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: APS

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: PSI

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Medical Research Council of South Africa
$0

No

No

HVAB - Abstinence/Be Faithful

Local - Locally procured, country funded
7412.08

7412

$700,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Population Council SA

No

Tswaranang Legal Advocacy Centre

$0

No

No

HVOP - Condoms and Other Prevention

Mpumalanga Provincial Council of Churches
$0

No

No

HVAB - Abstinence/Be Faithful

Eastern Cape Provincial Council of Churches
$0

No

No

HVAB - Abstinence/Be Faithful

HQ - Headquarters procured, country funded
3509.08

6607

$8,730,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Population Services International

No

Tucker Strategy
$287,000

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HVCT - Counseling and Testing

Careworks

$0

No

No

HVCT - Counseling and Testing

Anglican Church of South Africa/Mosamaria AIDS Ministry
$54,350

No

No

HVCT - Counseling and Testing

HIV Managed Care Solutions
$1,000,000

No

No

HVCT - Counseling and Testing

Wits Pediatric HIV Working Group
$0

No

No

HVCT - Counseling and Testing

Centre for Positive Care
$83,060

No

No

HVCT - Counseling and Testing

HQ - Headquarters procured, country funded
9229.08

9229

$4,564,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Project Concern International

Yes



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
4757.08

6610

$950,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Project Support Association of Southern Africa
No

HQ - Headquarters procured, country funded
5191.08

6611

$24,550,610

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Reproductive Health Research Unit, South Africa
No

Community AIDS Response

$0

No

No

HVTB - Palliative Care: TB/HIV, HVCT - Counseling and Testing

Wits Pediatric HIV Working Group

$0

No

No

HVCT - Counseling and Testing, HTXS - ARV Services

Local - Locally procured, country funded
4094.08

6664

$2,085,500

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Research Triangle Institute

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Local - Locally procured, country funded
271.08

6612

$36,760,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Right To Care, South Africa

No

Refilwe Christian Clinic
$837,385

No

No

HBHC - Basic Health Care and Support, HVTB - Palliative Care: TB/HIV, HVCT -
Counseling and Testing, HTXD - ARV Drugs, HTXS - ARV Services

Community AIDS Response

$947,460

No

No

HBHC - Basic Health Care and Support, HVCT - Counseling and Testing

Nightingale Hospice

$0

No

No

HVTB - Palliative Care: TB/HIV, HVCT - Counseling and Testing

Seboka Training and Development

$0

No

No

HBHC - Basic Health Care and Support

Friends for Life

$58,154

No

No

HBHC - Basic Health Care and Support, HVCT - Counseling and Testing

Ndlovu Medical Trust
$2,621,272

No

No

HBHC - Basic Health Care and Support, HVTB - Palliative Care: TB/HIV, HVCT -
Counseling and Testing, HTXD - ARV Drugs, HTXS - ARV Services

Vuselela
$46,154
No
No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

HBHC - Basic Health Care and Support, HVCT - Counseling and Testing

Thusong Private Practitioners Program
$1,275,065

No

No

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

The Valley Trust

$0

No

No

HBHC - Basic Health Care and Support

Center for Positive Care

$0

No

No

HBHC - Basic Health Care and Support

National Institute for Community Development and Management
$0

No

No

HBHC - Basic Health Care and Support

Alexandra Clinic
$0
No
No

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

South African Red Cross Society

$0

No

No

HBHC - Basic Health Care and Support

Heartlines

$1,700,000

No

No

HBHC - Basic Health Care and Support

ACTS Community Clinic
$855,100

No

No

HBHC - Basic Health Care and Support, HVTB - Palliative Care: TB/HIV, HVCT -
Counseling and Testing, HTXD - ARV Drugs, HTXS - ARV Services

Alexander Forbes Health Management Services



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:
Planned Funding:

$0
No
No

HVTB - Palliative Care: TB/HIV, HVCT - Counseling and Testing, HTXD - ARV
Drugs, HTXS - ARV Services

Reaphela CCMT Clinic

$837,385

No

No

HBHC - Basic Health Care and Support

Gauteng Provincial Department of Health
$837,385

No

No

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

Masoyi
$36,923
No

No

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

Northern Cape AIDS Forum

$46,154

No

No

HVCT - Counseling and Testing, HTXS - ARV Services

Witkoppen Health & Welfare Centre (WHWC)
$766,043

No

No

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

Clinical HIV Research Unit - Wits Health Consortium
$726,137

No

No

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

Mpumalanga Department of Health
$1,181,492

No

No

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

Northern Cape Department of Health
$1,459,456



Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Area Programs:

Mechanism Name: UGM

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

No
No
HBHC - Basic Health Care and Support

Local - Locally procured, country funded
7301.08

7301

$500,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Right To Care, South Africa

No

Central - Headquarters procured, centrally funded
507.08

6614

$0

Cooperative Agreement

U.S. Agency for International Development
Central GHCS (State)

Salesian Mission

No

HQ - Headquarters procured, country funded
8707.08

8707

$522,000

Contract

HHS/Centers for Disease Control & Prevention
GHCS (State)

Salesian Mission

No

Local - Locally procured, country funded
335.08

6615

$1,950,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Salvation Army

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: Care UGM

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
509.08

6616

$3,395,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Save the Children UK

No

Centre for Positive Care
$48,000

No

No

HKID - OVC

HQ - Headquarters procured, country funded
7315.08

7315

$1,000,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Scientific Medical Research

No

HQ - Headquarters procured, country funded
4630.08

6617

$1,300,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Scripture Union

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
4758.08

6618

$250,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Sekuhukune

No

HQ - Headquarters procured, country funded
4759.08

6619

$250,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Senzakwenzeke

No

HQ - Headquarters procured, country funded
510.08

6620

$7,275,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Soul City

No

National Institute for Community Development and Management
$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Planned Parenthood Association of South Africa

$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Valley Trust

$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

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

Family and Marriage Association of South Africa

$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Robin Trust

$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

TB Alliance DOTS Support Association

$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Institute of Training and Education for Capacity Building
$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

South African Red Cross Society

$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

South African National Tutor Services

$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Joint Education Project

$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Seboka Training and Development

$0

No

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Masibambane
$0
No



Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

River Queen-Ndzalama
$0
No
No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Namagqualand Business Development
$0
No
No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Alliance Against HIV/AIDS

$0

No

No

HVAB - Abstinence/Be Faithful

Community Skills Training College
$0
No
No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Dihlabeng Development Initiative Consortium
$0
No
No

HVAB - Abstinence/Be Faithful, HTXS - ARV Services

Ndzalama River Queen

$0

No

No

HVAB - Abstinence/Be Faithful

Marang Women in Agriculture and Development
$0

No

No

HVAB - Abstinence/Be Faithful

Ubuhle Learning Centre

$0

No

No

HVAB - Abstinence/Be Faithful

Cheshire Homes South Africa



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: SANBS country buy-in

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

$0
No
No
HVAB - Abstinence/Be Faithful

Central - Headquarters procured, centrally funded
511.08

6621

$2,000,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
Central GHCS (State)

South Africa National Blood Service

No

HQ - Headquarters procured, country funded
6084.08

6622

$485,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

South Africa National Blood Service

No

Western Province Blood Transfusion Service
$0

No

No

HMBL - Blood Safety



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Activities
Program Area Activity ID

11-HTXS 17720.08

Early Funding Narrative

These funds are requested to

HQ - Headquarters procured, country funded

7861.08

7861

$3,000,000

Cooperative Agreement

HHS/National Institutes of Health

GHCS (State)

South Africa National Defense Force, Military Health Service
Yes

Early Funding Request

$2,000,000 $2,000,000

support patients on a NIAID clinical
trail that is ending in early 2008.
These patients will be transferred to
the PEPFAR-funded program but will
need early funding so as to not have
a tratment interruption.

10-HTXD 17721.08

These funds are going to support

$1,000,000 $1,000,000

patients that were on a NIAID clinical
trail. The trial is ending in early 2008
so they will have to be transferred to
the PEPFAR program at that time.

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: SACBC

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

HQ - Headquarters procured, country funded
8683.08

8683

$2,350,000

Contract

HHS/Centers for Disease Control & Prevention
GHCS (State)

South African Business Coalition on HIV and AIDS
No

Local - Locally procured, country funded

4105.08

6623

$2,525,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

South African Catholic Bishops Conference AIDS Office
No

Catholic Institute of Education
$0

No

No

HKID - OVC

Kurisanani

Planned Funds



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

$0
No
No
HKID - OVC

Inkanyezi Orange Farm
$0

No

No

HKID - OVC

St Theresea's Children's Home
$0

No

No

HKID - OVC

Mercy - Winterveldt
$0

No

No

HKID - OVC

Sinosizo - Kokstad
$0

No

No

HKID - OVC

Sinosizo Durban
$0

No

No

HKID - OVC

Nightingale Hospice
$0

No

No

HKID - OVC

Sizanani - Nkandla
$0

No

No

HKID - OVC

Tsibogang
$0

No

No

HKID - OVC



Table 3.1: Funding Mechanisms and Source

Sub-Partner: St Kizitos Bethlehem
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: St Josephs Ithuteng
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: Vicariate of Ingwavuma
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: St. Philomena Catholic Hospital, Benin
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: Batho Ba Lerato
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: Diocese of Kroonstad
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: Diocese of Witbank
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: Centocow Mission
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: Diocese of Aliwal OVC
Planned Funding: $0
Funding is TO BE DETERMINED: No



Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

No
HKID - OVC

Dundee Diocese
$0

No

No

HKID - OVC

Good Shepherd Hebron
$0

No

No

HKID - OVC

Diocese of PE
$0

No

No

HKID - OVC

Tapologo
$0

No

No

HKID - OVC

Centre for Informal Employment
$0

No

No

HKID - OVC

HQ - Headquarters procured, country funded
4632.08

6624

$1,875,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

South African Clothing & Textile Workers' Union
No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Masibambisane 1

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
8681.08

8681

$1,950,000

Contract

HHS/Centers for Disease Control & Prevention
GHCS (State)

South African Democratic Teachers Union

No

HQ - Headquarters procured, country funded
9228.08

9228

$640,316

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

South African Institute of Health Care Managers
Yes

Local - Locally procured, country funded
274.08

6625

$950,000

Contract

Department of Defense

GHCS (State)

South African Military Health Service
No

HQ - Headquarters procured, country funded
4760.08

6626

$2,745,100

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

St. Mary's Hospital

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
513.08

6627

$1,000,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Starfish

No

Heartbeat
$0

No

No

HKID - OVC

Hands at Work in Africa
$0

No

No

HKID - OVC

lkageng ltireleng
$0

No

No

HKID - OVC

HQ - Headquarters procured, country funded
6134.08

6630

$2,259,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Toga Laboratories

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Local - Locally procured, country funded
4761.08

6631

$600,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

Training Institute for Primary Health Care
No

Emthonjeni Peer Educators
$37,500

No

No

HVAB - Abstinence/Be Faithful

Emthonjeni

$37,500

No

No

HVAB - Abstinence/Be Faithful

HQ - Headquarters procured, country funded
8711.08

8711

$2,477,000

Contract

HHS/Centers for Disease Control & Prevention
GHCS (State)

Tshepang Trust

No

HQ - Headquarters procured, country funded
6183.08

6628

$3,135,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Tuberculosis Care Association

No

University of the Western Cape
$50,000

No

No

HVTB - Palliative Care: TB/HIV



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

University of Cape Town, Health Economics Unit
$22,400

No

No

HVTB - Palliative Care: TB/HIV

TB Alliance DOTS Support Association
$10,000

No

No

HVTB - Palliative Care: TB/HIV

HQ - Headquarters procured, country funded
4762.08

6632

$650,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Ubuntu Education Fund

No

HQ - Headquarters procured, country funded

9649.08

9649

$600,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

University of Kwazulu-Natal, Natal University for Health
No

HQ - Headquarters procured, country funded
519.08

6633

$1,500,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

University of KwaZulu-Natal, Nelson Mandela School of Medicine

No

Ethekwini Traditional Healers Council
$148,468

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: CAPRISA Follow On

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

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

KwaZulu Natal Traditional Healers Council
$148,468

No

No

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

HQ - Headquarters procured, country funded
520.08

6634

$5,087,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

University of Kwazulu-Natal, Nelson Mandela School of Medicine, Comprehensive
International Program for Research on AIDS

No

Open Door

$526,021

No

No

HVCT - Counseling and Testing

Grey Recruitment

$32,829

No

No

HBHC - Basic Health Care and Support

Lancet Laboratories
$1,100,000

No

No

HTXS - ARV Services

Targeted AIDS Initiative

$409,200

No

No

HBHC - Basic Health Care and Support

Nursing Services Agency

$529,541

No

No

HBHC - Basic Health Care and Support

Phumelela Business Consultants



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: University of Pretoria - MRC Unit

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Early Funding Activities
Program Area Activity ID

13-HVSI 3796.08

Early Funding Narrative

Early funding is requested because

$87,929

No

No

HBHC - Basic Health Care and Support

Malls

$496,318

No

No

HBHC - Basic Health Care and Support

HQ - Headquarters procured, country funded
9627.08

9627

$150,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

University of Medicine and Dentistry, New Jersey - Francois-Xavier Bagnoud

Center
No

Local - Locally procured, country funded
2823.08

6635

$270,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

University of Pretoria, South Africa

No

Perlcom CC

$0

No

No

HVSI - Strategic Information

Early Funding Request
$250,000

the CDC funding opportunity
announcement (FOA) was not
published in time to make the
awards in FY 07. The FOA is
currently out and the application
deadline is October 5th. Early funds
are needed to ensure that these
organizations receive their FY 07
funding and can continue to
implement activities.

Planned Funds

$270,000



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Desmond Tutu TB Centre

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: I-TECH

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
4746.08

6636

$1,988,500

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

University of Stellenbosch, South Africa

No

HQ - Headquarters procured, country funded
9625.08

9625

$1,250,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

University of the Western Cape

No

HQ - Headquarters procured, country funded
2808.08

6637

$4,504,000

Cooperative Agreement

HHS/Health Resources Services Administration
GHCS (State)

University of Washington

No

Owen Clinic, University of California San Diego
$20,000

No

No

HTXS - ARV Services

University of California at San Diego
$600,000

No

No

HVTB - Palliative Care: TB/HIV



Table 3.1: Funding Mechanisms and Source

Mechanism Name: CDC VCT

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: QAP

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

HQ - Headquarters procured, country funded
4653.08

6646

$1,940,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

University Research Corporation, LLC

No

EnCompass LLC

$0

No

No

HVCT - Counseling and Testing

Health System Trust

$0

No

No

HVCT - Counseling and Testing

HQ - Headquarters procured, country funded
1201.08

6639

$4,874,250

Contract

U.S. Agency for International Development
GHCS (State)

University Research Corporation, LLC

No

Bambisanane Home Based Care

$100,000

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Phaphamani

$100,000

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services

Amakhumbuza Home Based Care
$0
No
No

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



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: TB - TASC

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

St. Anthonys
$0
No
No

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

Local - Locally procured, country funded
1212.08

6638

$5,407,750

Contract

U.S. Agency for International Development
GHCS (State)

University Research Corporation, LLC

No

World Health Organization
$750,000

No

No

HVTB - Palliative Care: TB/HIV

Foundation for Professional Development
$200,000

No

No

HVTB - Palliative Care: TB/HIV

Medical Research Council of South Africa
$550,000

No

No

HVTB - Palliative Care: TB/HIV

University of Limpopo

$80,000

No

No

HVTB - Palliative Care: TB/HIV

University of Stellenbosch, South Africa
$120,000

No

No

HVTB - Palliative Care: TB/HIV

South African Medical Association
$0
No
No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Mechanism Name: Management 1

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Early Funding Activities
Program Area Activity ID

15-HVMS 14337.08 Personnel

Mechanism Name: Management (Base)

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Activities
Program Area Activity ID

15-HVMS 3104.08

Early Funding Narrative

Early Funding Narrative

These funds are requested to cover

HVTB - Palliative Care: TB/HIV

HQ - Headquarters procured, country funded
1401.08

6650

$10,366,000

USG Core

U.S. Agency for International Development
GHCS (State)

US Agency for International Development
No

HQ - Headquarters procured, country funded
429.08

6765

$5,096,674

USG Core

HHS/Centers for Disease Control & Prevention
GHCS (State)

US Centers for Disease Control and Prevention
No

National Institute for Communicable Diseases
$0

No

No

HVMS - Management and Staffing

Early Funding Request
$2,874,000

HQ - Headquarters procured, country funded
1070.08

6661

$4,818,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GAP

US Centers for Disease Control and Prevention
No

Early Funding Request
$2,810,500

7 months of staff salaries as directed
from CDC/GAP Atlanta.

Planned Funds

Planned Funds



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Emergency Plan Secretariat

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: ICASS

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Public Affairs

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
2931.08

6663

$300,000

USG Core

Department of Defense

GHCS (State)

US Department of Defense

No

Local - Locally procured, country funded
1402.08

6652

$1,021,300

USG Core

HHS/Office of the Secretary

GHCS (State)

US Department of Health and Human Services
No

HQ - Headquarters procured, country funded
9386.08

9386

$53,387

USG Core

Department of State / Office of the U.S. Global AIDS Coordinator

GHCS (State)
US Department of State
No

Local - Locally procured, country funded
4021.08

6654

$200,000

USG Core

Department of State / African Affairs
GHCS (State)

US Department of State

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Small Grants Fund

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
1235.08

6653

$1,546,613

USG Core

Department of State / African Affairs
GHCS (State)

US Department of State

No

Local - Locally procured, country funded
1071.08

6655

$863,000

USG Core

Peace Corps

GHCS (State)

US Peace Corps

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Activities
Program Area Activity ID

06-HBHC 7961.08

Early Funding Narrative

Early funding is requested because

HQ - Headquarters procured, country funded
9626.08

9626

$2,134,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Walter Sisulu University

No

Early Funding Request Planned Funds

$250,000 $679,000

the CDC funding opportunity
announcement (FOA) was not
published in time to make the
awards in FY 07. The FOA is
currently out and the application
deadline is October 5th. Early funds
are needed to ensure that these
organizations receive their FY 07
funding and can continue to
implement activities.

07-HVTB 7962.08

Early funding is requested because

$50,000 $291,000

the CDC funding opportunity
announcement (FOA) was not
published in time to make the
awards in FY 07. The FOA is
currently out and the application
deadline is October 5th. Early funds
are needed to ensure that these
organizations receive their FY 07
funding and can continue to
implement activities.

11-HTXS 7963.08

Early funding is requested because

$650,000 $1,164,000

the CDC funding opportunity
announcement (FOA) was not
published in time to make the
awards in FY 07. The FOA is
currently out and the application
deadline is October 5th. Early funds
are needed to ensure that these
organizations receive their FY 07
funding and can continue to
implement activities.

Mechanism Name: CARE UGM

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
7316.08

7316

$374,262

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Wits Health Consortium, NHLS

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: PHRU

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:
Planned Funding:

Local - Locally procured, country funded

1066.08

6758

$22,961,750

Cooperative Agreement

U.S. Agency for International Development

GHCS (State)

Wits Health Consortium, Perinatal HIV Research Unit
No

HIV South Africa
$0
No
No

MTCT - PMTCT, HBHC - Basic Health Care and Support, HVTB - Palliative Care:
TB/HIV, HVCT - Counseling and Testing, HTXS - ARV Services

Rural AIDS Development and Action Research Center
$0
No
No

MTCT - PMTCT, HBHC - Basic Health Care and Support, HVTB - Palliative Care:
TB/HIV, HVCT - Counseling and Testing, HTXS - ARV Services

University of Limpopo
$0
No
No

MTCT - PMTCT, HBHC - Basic Health Care and Support, HVTB - Palliative Care:
TB/HIV, HVCT - Counseling and Testing, HTXS - ARV Services

Tintswalo Hospital - Rixile Clinic
$0

No

No

MTCT - PMTCT

Zuzimpilo
$0
No
No

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

Desmond Tutu HIV Foundation
$0
No
No

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

G F Jooste Hospital
$0



Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

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

Associated Area Programs:

Sub-Partner:

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

Associated Area Programs:

Sub-Partner:

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

Associated Area Programs:

Sub-Partner:

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

Associated Area Programs:

No
No

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

Services

Tygerberg Hospital
$0
No
No

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

Services

Westcoast Winelands
$0
No
No

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

Services

After Hours HIV/AIDS Clinic
$0
No
No

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

Services

Stellenbosch Holistic Farms Project
$0
No
No

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

Services

Red Cross Childrens Hospital
$0
No
No

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

Services

CN Pathudi Hospital - Tzaneen
$0
No
No

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

Services



Table 3.1: Funding Mechanisms and Source

Mechanism Name: World Vision

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
4103.08

6647

$4,133,000

Cooperative Agreement

U.S. Agency for International Development
GHCS (State)

World Vision South Africa

No

Christian AIDS Bureau for Southern Africa
$0

No

No

HBHC - Basic Health Care and Support

HQ - Headquarters procured, country funded
4763.08

6648

$3,500,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Xstrata Coal SA & Re-Action!

No

Re!Action Consulting
$900,000

No

No

HBHC - Basic Health Care and Support, HVCT - Counseling and Testing, HTXS -

ARV Services

HQ - Headquarters procured, country funded
4644.08

6649

$750,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention
GHCS (State)

Youth for Christ South Africa (YfC)

No



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
2787.08

2787.08

2787.08

2787.08

2787.08

2787.08

4626.08

4626.08

4626.08

4626.08

4626.08

4626.08

4626.08

4626.08

4626.08

4626.08

7279.08

7279.08

7279.08

7279.08

7279.08

7279.08

7279.08

7279.08

167.08

167.08

167.08

167.08

167.08

167.08

6447

6447

6447

6447

6447

6447

6454

6454

6454

6454

6454

6454

6454

6454

6454

6454

7279

7279

7279

7279

7279

7279

7279

7279

6455

6455

6455

6455

6455

6455

Absolute Return for Kids

Absolute Return for Kids

Absolute Return for Kids

Absolute Return for Kids

Absolute Return for Kids

Absolute Return for Kids

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research
Foundation

African Medical and Research

Foundation

Africare

Africare

Africare

Africare

Africare

Africare

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Groutville Primary
Healthcare Clinic

Inanda A Community
Health Care

Isithebe Primary Healthcare

Clinic

Ndwedwe Community
Health Care

Nellies Primary Healthcare
Clinic

Osizwini Primary
Healthcare Clinic

Dindela Home Based Care

Elandskraal Home-Based
Care

Ithembalesizwe Drop In
Center

Itsoseng Youth
Development

Lethuthando Home Based
care

Makuduthamakaga Home
Based Care Umbrella
Organisation

Masibambane

Moutse Health Education
Development and
Information Center
Nduma Drop in Centre
Ubombo Drop in Centre

Domestic Violence Unit

Herschel Community

Empowerment & Upliftment

Idutywa HIV Care &
Information Centre

Lifeline Counseling
Services

Planned Parenthood
Association of South Africa

Sinoborn Community
Based Organization

Siyakhana Community
Based Organization

Willowvale AIDS Action
Group

Health Information Systems

Programme
Ncedeluntu

Planned Parenthood
Association of South Africa

Queenstown Rural Legal
Resource Centre

Sinako

South African Depression
and Anxiety Group

TBD
Funding

N

N

Planned
Funding

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

$0

$0

$0

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$20,000
$13,600
$0
$0
$19,200

$0



Table 3.2: Sub-Partners List

Mech ID System

4628.08

4628.08

2809.08

2809.08

2809.08

2809.08

227.08

190.08

190.08

190.08

190.08

190.08

190.08

190.08

190.08

190.08

190.08

190.08

190.08

192.08

416.08

416.08

4616.08

4616.08

4616.08

4616.08

4616.08

4616.08

418.08

418.08

ID

6456

6456

6457

6457

6457

6457

6459

6574

6574

6574

6574

6574

6574

6574

6574

6574

6574

6574

6574

6575

6576

6576

6577

6577

6577

6577

6577

6577

6578

6578

Prime Partner

American Association of Blood
Banks

American Association of Blood
Banks

American International Health
Alliance

American International Health
Alliance

American International Health
Alliance

American International Health
Alliance

Association of Schools of Public

Health
Aurum Health Research

Aurum Health Research
Aurum Health Research
Aurum Health Research
Aurum Health Research
Aurum Health Research
Aurum Health Research
Aurum Health Research
Aurum Health Research
Aurum Health Research
Aurum Health Research
Aurum Health Research

Boston University

Broadreach

Broadreach

CARE International
CARE International
CARE International
CARE International
CARE International
CARE International

CARE USA

CARE USA

Agency

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

Central

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Sub-Partner

American Red Cross

Emory University

Centre for Health Systems
Research and Development

Foundation for Professional
Development

University of California, San
Francisco School of
Nursing

Voluntary HealthCare Corp

Harvard University School
of Public Health

Chris Hani Baragwanath
Hospital

Eastern Cape Department
of Health

Faranani Health Solutions
Kimera Solutions

Kings View Clinic
Madwaleni

Madwaleni Hospital

Medical Research Council
of South Africa

Metro Evangelical Services
Impilo

Re!Action Consulting
S Buys Purchasing
Toga Laboratories

Wits Health Consortium,
Health Economics
Research Unit

Aid for AIDS

Harvard University, Medical
School - Division of AIDS

Gethsemane Health Care
Centre

Golden Gateway Hospice
Goldfields Hospice

Association
Hlokomelo Wa Heno

Muslim AIDS Program
Tucker Strategy

Aganang Home Based
Care

Anglican Church of South
Africa/Mosamaria AIDS
Ministry

TBD
Funding

N

pz4

Planned
Funding

$0

$0

$0
$80,000

$0

$0

$0
$306,271
$173,993
$458
$35,225
$143,551
$142,941
$142,941
$607,754
$146,463
$293,876
$3,597,830
$0

$0

$0
$400,000
$0
$0
$0
$0
$100,000
$287,000

$0

$0



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
418.08

418.08

418.08

418.08

418.08

418.08

418.08

418.08

418.08

418.08

418.08

418.08

2790.08

2790.08

2790.08

2792.08

2792.08

2792.08

2792.08

2792.08

4619.08

4619.08

4619.08

4619.08

2797.08

6578

6578

6578

6578

6578

6578

6578

6578

6578

6578

6578

6578

6580

6580

6580

6581

6581

6581

6581

6581

6585

6585

6585

6585

6587

CARE USA

CARE USA

CARE USA

CARE USA

CARE USA

CARE USA

CARE USA

CARE USA

CARE USA

CARE USA

CARE USA

CARE USA

Catholic Relief Services
Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Children in Distress
Children in Distress
Children in Distress
Children in Distress

Columbia University Mailman
School of Public Health

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

Funding
Source

Central

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Boikhucho Home Based
Care

CHoiCe Trust

Civil Society

Civil Society Development
Initiatives

GaManoke Home-Based
Care

Motswadibe Home-based
Care Group

Naledi Hospice

National Association of
Persons Living with
HIV/AIDS, South Africa

Nhlayiso Community Health
and Counseling Centre

Ntsoanatsatsi Educare
Trust

Ramontshinyadi HIV/AIDS
Youth Guide

Vongani Child and Youth
Care Development Project

Children's AIDS Fund

Institute for Youth
Development

South African Catholic
Bishops Conference AIDS
Office

Children's AIDS Fund

Constella Futures

Institute for Youth
Development

South African Catholic
Bishops Conference AIDS
Office

The Futures Group
International

LifeLine PMB
Project Gateway

Sinani Survivors of
Violence programme
Youth for Christ South
Africa (YfC)

Disease Management
System

TBD
Funding

N

pz4

Planned
Funding

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$166,048
$0

$362,086

$72,550

$37,472

$58,551

$158,203

$0

$80,000
$0
$50,000
$100,000

$150,000



Table 3.2: Sub-Partners List

Mech ID System

2797.08

2797.08

2797.08

2797.08

2797.08

2797.08

4502.08

4502.08

4502.08

4502.08

4502.08

6156.08

6156.08

6156.08

6156.08

2798.08

2798.08

193.08

193.08

2255.08

2255.08

216.08

216.08

216.08

216.08

216.08

216.08

216.08

ID

6587

6587

6587

6587

6587

6587

6589

6589

6589

6589

6589

6590

6590

6590

6590

6597

6597

6600

6600

6602

6602

6604

6604

6604

6604

6604

6604

6604

Prime Partner

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health
Columbia University Mailman
School of Public Health
CompreCare

CompreCare

Elizabeth Glaser Pediatric AIDS

Foundation

Elizabeth Glaser Pediatric AIDS
Foundation

Elizabeth Glaser Pediatric AIDS
Foundation

Elizabeth Glaser Pediatric AIDS
Foundation

Engender Health

Engender Health
Engender Health
Engender Health
Engender Health
Engender Health

Engender Health

Agency

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central

GHCS
(State)

GHCS
(State)

Sub-Partner

Fort Hare University

Health Information Systems
Programme

Ikhwezi Lokusa Wellness
Centre

Mothers 2 Mothers

National Health Laboratory
Services

Yale University, School of
Medicine

Foundation for Professional
Development

Nelson Mandela Bay Metro
Municipality

Small Projects Foundation

United Nations Children's
Fund

University of Kwa Zulu
Natal - Cato Manor

Lifeline & Rape Crisis
Pietermaritzburg

Project Gateway

Sinani - KwaZulu- Natal
Programme for Survivors of
Violence

Youth for Christ - KwaZulu-
Natal

Child Welfare Tshwane
Hospivision

AIDS Healthcare
Foundation

McCord Hospital

AIDS Healthcare
Foundation

McCord Hospital

Cape Peninsula University
of Technology - Belleview
Campus

Cape Peninsula University
of Technology - Cape Town

Northwest Network on
Violence Against Women

Personal Concepts Project

Pietermaritzburg Agency for
Christian Awareness

Stellenbosch University,
Center for Rural Health

Township AIDS Project

TBD
Funding

N

N

z

Planned
Funding
$900,000
$100,000
$600,000
$500,000
$118,000

$500,000

$1,200,000

$900,000

$60,000

$400,000

$300,000

$0
$0

$0

$0
$0
$500,000
$0
$0

$0

$0

$27,000

$27,000
$0
$25,000
$0
$27,000

$35,000



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

216.08

216.08

216.08

218.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

ID

6604

6604

6604

6588

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

Engender Health
Engender Health
Engender Health

Family Health International

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner
University of Cape Town,

Infectious Disease Unit

University of the Western
Cape
Vuselela

South African Catholic
Bishops Conference AIDS
Office

Amogelang CCMT Clinic
Bambanani ART Clinic
Belfast ART Clinic
Bokamoso

Bophelong Community

Center

Bopong Community Health
Centre

Dark City Community
Center

Dira-go-direge CCMT Clinic
Fhulufhelo CCMT Clinic
Fountain of Hope

Fr Michael D'annucci Care
George Masebe Wellness
Clinic

Groblersdal Hospital
Hanyani CCMT Clinic
Hope CCMT Clinic
Ithemba Lokuphila
Kalafong Immunology Clinic
Kamogelo CCMT Clinic
Kings Hope
Klipkruisfontein

Kopano CCMT Clinic
Lesedi ART Clinic

Lesedi Counseling Centre
Lethlabile Community
Health

Masibambane
Mathibestad

Middleburg ART

Moepathutse CCMT Clinic

TBD
Funding

N

N

Planned
Funding

$27,000

$27,000

$25,000

$0

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

$0



Table 3.2: Sub-Partners List

Mech ID System

ID
226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

226.08

463.08

463.08

463.08

4645.08

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6591

6593

6593

6593

6595

Prime Partner

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Foundation for Professional
Development

Fresh Ministries

Fresh Ministries

Fresh Ministries

Georgetown University

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

HHS/Health Resources Services GHCS

Administration

(State)

Sub-Partner
Mookgophong Wellness
Clinic

Motswedi

Mphebophelo CCMT Clinic
Nhlamulo CCMT Clinic
Ntshembo ART Clinic
Phela o Phedishe Clinic
Phuluso CCMT Clinic
Reakgona

Reaphela CCMT Clinic
Refentse CCMT Clinic
Refilwe CCMT Clinic
Reholegile CCMT Clinic
Siyabuswa Wellness Clinic
Stanza ART Clinic
Swaranang CCMT Clinic
Takalaninarine CCMT
Clinic

Thekganang Wellness
Clinic

Tirisano Wellness Clinic
Tshedza CCMT Clinic
Tshepang

Tshepo CCMT Clinic
Tshepong TB Clinic
Vutomi CCMT Clinic
Warmbaths Wellness Clinic
Wellness Clinic

Xihlovo CCMT Clinic
Zithoben Community Health
Center

Anglican Church of the

Province of Southern Africa

Church of the Southern
Province of Africa

Episcopal Diocese of
Washington

Association of Nurses in
AIDS Care

TBD
Funding

N

N

Planned
Funding

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$250,000



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

4645.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

4747.08

466.08

466.08

466.08

466.08

466.08

2801.08

2801.08

2802.08

2802.08

2802.08

2802.08

2803.08

2803.08

ID

6595

6598

6598

6598

6598

6598

6598

6598

6598

6598

6598

6598

6598

6598

6598

6598

6598

7034

7034

7034

7034

7034

6603

6603

6670

6670

6670

6670

6669

6669

Georgetown University

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency

GOLD Peer Education
Development Agency
Health Policy Initiative

Health Policy Initiative

Health Policy Initiative

Health Policy Initiative

Health Policy Initiative

HIVCARE
HIVCARE

Hope Worldwide South Africa

Hope Worldwide South Africa

Hope Worldwide South Africa

Hope Worldwide South Africa

Hope Worldwide South Africa

Hope Worldwide South Africa

Agency

HHS/Health Resources Services

Administration

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

University of Incarnate
Word

Christian Assemblies
Welfare Organisation

Club Coffee Bar
Community Centre

Institute for Social
Concerns

MaAfrika Tikkun
Masoyi

New Day
NOAH

OIL Reach Out Adolescent
Training

Planned Parenthood
Association of South Africa

Sethani
Ukuthasa

Uniting Christian Students
Association

Youth for Christ - George
Youth for Christ - Knysna

Youth for Christ - KwaZulu-
Natal

Youth for Christ - Nelspruit
Crossroads Baptist Church

Positive Living
Ambassadors

South African Catholic
Bishops Conference AIDS
Office

University of Cape Town,
Health Economics Unit

University of Pretoria,
Center for the Study of
AIDS

Health Share
Medicross Healthcare

Boitshoko Home based
Care

Emthonjeni Peer Educators

Project Gateway

Vuka

Children's HIV/AIDS
Network

Emthonjeni

TBD
Funding

N

N

Planned
Funding

$100,000
$4,563
$3,864
$4,563
$3,166
$3,865
$21,429
$3,936
$3,865
$16,434
$3,937
$4,563
$3,865
$7,130
$4,733
$2,468
$2,905
$7,000
$15,000

$158,203

$10,000

$95,000

$0
$0

$10,000

$10,000

$0

$10,000

$50,000

$10,000



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
2803.08

2803.08

2803.08

2803.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

6669

6669

6669

6669

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

Hope Worldwide South Africa
Hope Worldwide South Africa
Hope Worldwide South Africa
Hope Worldwide South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner
Gateway International
LAMLA

Vuka

Witwatersrand Hospice
Aids Care Training Centre
Breede River Hospice
Brits Hospice
Centurion Hospice
Cotlands

Drakenstein Hospice
East Rand Hospice
Estcourt Hospice
Golden Gateway
Goldfields Hospice
Association

Good Shephard Hospice
Grahamstown Hospice
Helderberg Hospice
Highway Hospice
Hospice Association
Witwatersrand
Hospice in the West
Howick Hospice
Khanya Hospice
Knysna/Sedgefield Hospice
Ladybrand Hospice
Mzunduzi Hospice
Naledi Hospice

North West Hospice
Rustenberg Hospice
South Coast Hospice
Soweto Hospice

St Nicholas Hospice

St. Bernards Hospice

TBD
Funding

N

N

Planned
Funding

$0
$10,000
$10,000
$150,000
$0
$27,627
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$300,000
$500,000

$0



Table 3.2: Sub-Partners List

Mech ID System

ID
478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

478.08

4749.08

249.08

249.08

249.08

249.08

249.08

249.08

249.08

249.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6613

6676

6667

6667

6667

6667

6667

6667

6667

6667

6668

6668

6668

6668

6668

6668

6668

Prime Partner

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Hospice and Palliative Care
Assn. Of South Africa

Ingwavuma Orphan Care

John Snow, Inc.

John Snow, Inc.

John Snow, Inc.

John Snow, Inc.

John Snow, Inc.

John Snow, Inc.

John Snow, Inc.

John Snow, Inc.

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

St. Francis Hospice
St. Josephs Community
Care Centre

St. Lukes Hospice

St. Nicholas Hospice
Stellenbsoch Hospice
Sungardens Hospice
Tapologo Hospice
Transkei Hospice
Verulam Hospice
Viljoenskroon Hospice
Wide Horizons
Zululand Hospice

Lulisandla Kumntwana

Eden District Municipality

eThekweni Municipality

Free State Department of
Health

Gauteng Provincial
Department of Health

Khomanani

Mindset Health

Mpumalanga Department of
Health

North West Department of
Health

ABC Ulwazi

Anglican Church of the
Province of Southern Africa

Center for AIDS
Development, Research, &
Evaluation

Community Health Media
Trust

Dance4Life

DramAidE

Lesedi Lechabile

TBD
Funding

N

N

pz4

Planned
Funding

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$250,000

$0

$285,714

$0

$128,571

$85,714

$0

$0

$91,429

$45,000
$0

$500,000

$1,600,000
$500,000
$1,375,000

$575,000



Table 3.2: Sub-Partners List

Mech ID System

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

328.08

4640.08

4640.08

4640.08

255.08

255.08

255.08

ID

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6668

6673

6673

6673

6681

6681

6681

Prime Partner

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Johns Hopkins University Center
for Communication Programs

Kagiso Media, South Africa
Kagiso Media, South Africa
Kagiso Media, South Africa

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

LifeLine Southern Africa
LifeLine/ChildLine
Lighthouse

Luncedo Lwesive

Lutheran Church
Lighthouse Foundation

Matchboxology
Mindset Health
Mothusimpilo

National Department of
Correctional Services,
South Africa

Pollution Environmental
Community Development
Energy and Resource
Africa

SABC Education
Sonke Gender Justice

South African Broadcasting
Corporation

The Valley Trust
Turntable Foundation

University of KwaZulu-
Natal, Centre for Cultural
and Media Studies

University of Kwazulu-
Natal, Natal University for
Health

University of the
Witwatersrand, Media AIDS
Project

University of the
Witwatersrand, Media AIDS
Project

University of
Witwatersrand, School of
Public Health

Valley Trust
Winterveldt

Zimeleni

Perinatal HIV Research
Unit, South Africa
Singisi Consulting
Sonke Consulting
Bonukhanyo Youth
Organization

Botho Jwa Rona

Direlang Project

TBD
Funding

N

N

Planned
Funding

$0
$800,000
$500,000
$55,750

$0
$650,000
$2,350,000
$625,000

$100,000

$0

$0
$650,000
$1,900,000
$735,000
$250,000

$100,000

$0

$75,000

$75,000

$0

$0
$386,000
$65,500
$0

$0

$0
$80,520
$93,375

$78,160



Table 3.2: Sub-Partners List

Mech ID System

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

255.08

588.08

588.08

588.08

588.08

588.08

588.08

588.08

588.08

588.08

4625.08

ID

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6681

6682

6682

6682

6682

6682

6682

6682

6682

6682

6683

Prime Partner

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

McCord Hospital

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

House of Hope Trust
Ikhwezi Lomso

Inkosinathi

Inkwanca HBC
Khanyielani/NPAT

Lafata Home-Based Care
Luncedo Lwesive
Makhuduthamaga
Makotse

Maluti Skills

Masakhane Women's Org
Mohlarekoma Home-Based
Care

Ncedisizwe

Pholo Modi Wa Sechaba
Progressive

Rhodes University
Sibambiseni

Sizanani Home-Based Care
Thibela Bolwetsi
Thuthukani Home-Based
Care

Winterveldt

Zimeleni

Faranani IT Services

Free State University
Medical Care Development

International

North West University,
South Africa

Rhodes University

University of Kwazulu-
Natal, Natal University for
Health

University of Limpopo
University of Port Elizabeth,
South Africa

University of the North

CARE International

TBD
Funding

N

N

Planned
Funding
$91,500
$0
$118,550
$0

$0
$65,000
$55,750
$0

$0

$0
$62,000
$72,700
$66,250
$68,100
$61,870
$28,500
$846,000
$60,000
$0
$87,525
$38,600
$65,500
$0

$0

$0

$0

$0

$0

$0
$0
$0

$0



Table 3.2: Sub-Partners List

Mech ID System

ID
4625.08 6683
4625.08 6683
4625.08 6683
4624.08 6685
4624.08 6685
4624.08 6685
4624.08 6685
4624.08 6685
4624.08 6685
4624.08 6685
4624.08 6685
257.08 6686
257.08 6686
257.08 6686
4755.08 6688
4755.08 6688
4755.08 6688
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689
2312.08 6689

Prime Partner

McCord Hospital

McCord Hospital

McCord Hospital

Medical Care Development
International

Medical Care Development
International

Medical Care Development
International

Medical Care Development
International

Medical Care Development
International

Medical Care Development
International

Medical Care Development
International

Medical Care Development
International

Medical Research Council of
South Africa

Medical Research Council of
South Africa

Medical Research Council of
South Africa

Mpilonhle
Mpilonhle
Mpilonhle

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

Agency

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

eThekweni Municipality
Hillcrest Aids Centre Trust
KWEZI HIV/AIDS Ministry

Cape Town Drug
Counselling Centre

Lifeline - Durban

National Association of
people with AIDS, KZN
Chapter

OUT LGBT

SANCA Lulama Treatment
Centre

The Valley Trust
Triangle Project

University of KwaZulu-
Natal, Campus Law Clinic

Foundation for Professional
Development

Life Esidimeni - Richmond
World Vision South Africa

Education Development
Center

Partnership for Supply
Chain Management

Perlcom CC

Asiphilenikahle Home
Based Care

Christian Social Council
Durbin Childrens Home

Far North Health Care
Centre

Highveld Anglican Board for
Social Responsibility

Holy Cross Children's
Home

Holy Cross Convent
lllinge Children's Project
Impendle Drop in Centre

Itembalesiswe Drop in
centre

James House

Khanyiselani Development
Trust

King Williams Town Child &
Youth Care Centre

MFESANE

Philani Drop In Centre

TBD
Funding

N

N

P4

Planned
Funding

$0
$0
$0
$0
$0

$0

$0

$0

$0

$0

$0
$1,050,000
$500,000
$1,000,000
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0



Table 3.2: Sub-Partners List

Mech ID System

ID
2312.08

2312.08

2312.08

2312.08

2312.08

2312.08

2312.08

2312.08

489.08

489.08

3462.08

3462.08

3462.08

492.08

492.08

492.08

492.08

262.08

262.08

4756.08

4756.08

7300.08

268.08

268.08

268.08

7412.08

7412.08

7412.08

3509.08

3509.08

6689

6689

6689

6689

6689

6689

6689

6689

6690

6690

6692

6692

6692

6695

6695

6695

6695

6700

6700

6757

6757

7300

6759

6759

6759

7412

7412

7412

6607

6607

Prime Partner

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of
Childcare Workers

National Association of State
and Territorial AIDS Directors

National Association of State
and Territorial AIDS Directors

National Department of
Education

National Department of
Education

National Department of
Education

National Department of Health,
South Africa

National Department of Health,
South Africa

National Department of Health,
South Africa

National Department of Health,
South Africa

National Institute for
Communicable Diseases

National Institute for
Communicable Diseases
PATH

PATH

Pathfinder International

Population Council SA

Population Council SA

Population Council SA
Population Council SA
Population Council SA
Population Council SA

Population Services
International

Population Services
International

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Sinamukela Development
Project

Sinozwelo Drop In Centre

Thandukuphila Drop In
Centre

Thembalethu CBO

Tlangelani Community
Projects Development
Organization

Ubumbano Drop In Centre

Ubuntu Abande Drop In
Centre

Zamimpilo Drop In Centre

Justice Resource Institute
Health

South Africa Partners

University of the Western
Cape

University of the Western
Cape

University of Zululand

AIDS Sexuality and Health
Youth Organization

Educational Support
Services Trust

South African San
Restitution

Theatre for Life Developing
Resilient Youth

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

Health Information Systems
Programme

South Africa Partners

Planned Parenthood
Association of South Africa

Medical Research Council
of South Africa

Rural AIDS Development
and Action Research
Center

Tapologo

Eastern Cape Provincial
Council of Churches

Mpumalanga Provincial
Council of Churches

Tswaranang Legal
Advocacy Centre

Anglican Church of South
Africa/Mosamaria AIDS
Ministry

Careworks

TBD
Funding

N

N

Planned
Funding

$0
$0
$0
$0

$0

$0

$0

$0
$350,000
$600,000
$80,000
$230,000
$82,500
$0

$0

$0

$0

$0

$0
$0
$0
$0
$0

$165,363

$0
$0
$0
$0

$54,350

$0



Table 3.2: Sub-Partners List

Mech ID System

ID
3509.08

3509.08

3509.08

3509.08

5191.08

5191.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

271.08

509.08

510.08

6607

6607

6607

6607

6611

6611

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6612

6616

6620

Prime Partner
Population Services

International

Population Services
International

Population Services
International

Population Services
International

Reproductive Health Research
Unit, South Africa

Reproductive Health Research
Unit, South Africa

Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa

Right To Care, South Africa

Right To Care, South Africa

Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Right To Care, South Africa
Save the Children UK

Soul City

Agency

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Centre for Positive Care

HIV Managed Care
Solutions

Tucker Strategy

Wits Pediatric HIV Working
Group

Community AIDS
Response

Wits Pediatric HIV Working
Group

ACTS Community Clinic

Alexander Forbes Health
Management Services

Alexandra Clinic
Center for Positive Care

Clinical HIV Research Unit -
Wits Health Consortium

Community AIDS
Response

Friends for Life

Gauteng Provincial
Department of Health

Heartlines
Masoyi

Mpumalanga Department of
Health

National Institute for
Community Development
and Management

Ndlovu Medical Trust
Nightingale Hospice
Northern Cape AIDS Forum

Northern Cape Department
of Health

Reaphela CCMT Clinic
Refilwe Christian Clinic

Seboka Training and
Development

South African Red Cross
Society

The Valley Trust

Thusong Private
Practitioners Program

Vuselela

Witkoppen Health &
Welfare Centre (WHWC)

Centre for Positive Care

Alliance Against HIV/AIDS

TBD
Funding

N

N

z

pz4

z

Planned
Funding
$83,060
$1,000,000
$287,000
$0

$0

$0
$855,100
$0

$0

$0
$726,137
$947,460
$58,154
$837,385
$1,700,000
$36,923
$1,181,492

$0

$2,621,272
$0

$46,154
$1,459,456
$837,385
$837,385
$0

$0

$0
$1,275,065
$46,154
$766,043
$48,000

$0



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

510.08

6084.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6620

6622

6623

6623

6623

6623

6623

6623

6623

6623

6623

6623

Soul City
Soul City
Soul City
Soul City

Soul City

Soul City

Soul City

Soul City
Soul City

Soul City

Soul City
Soul City
Soul City
Soul City
Soul City
Soul City
Soul City
Soul City
Soul City
Soul City

South Africa National Blood
Service

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

Agency

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Cheshire Homes South
Africa

Community Skills Training
College

Dihlabeng Development
Initiative Consortium

Family and Marriage
Association of South Africa

Institute of Training and
Education for Capacity
Building

Joint Education Project

Marang Women in
Agriculture and
Development

Masibambane

Namagqualand Business
Development

National Institute for
Community Development
and Management

Ndzalama River Queen

Planned Parenthood
Association of South Africa

River Queen-Ndzalama
Robin Trust

Seboka Training and
Development

South African National
Tutor Services

South African Red Cross
Society

TB Alliance DOTS Support
Association

Ubuhle Learning Centre
Valley Trust

Western Province Blood
Transfusion Service
Batho Ba Lerato
Catholic Institute of
Education

Centocow Mission
Centre for Informal
Employment

Diocese of Aliwal OVC
Diocese of Kroonstad
Diocese of PE

Diocese of Witbank

Dundee Diocese

Good Shepherd Hebron

TBD
Funding

N

N

pz4

z

z

Planned
Funding

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0



Table 3.2: Sub-Partners List

Mech ID System

ID
4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

4105.08

513.08

513.08

513.08

4761.08

4761.08

6183.08

6183.08

6183.08

519.08

519.08

520.08

520.08

520.08

6623

6623

6623

6623

6623

6623

6623

6623

6623

6623

6623

6623

6623

6623

6627

6627

6627

6631

6631

6628

6628

6628

6633

6633

6634

6634

6634

Prime Partner

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

South African Catholic Bishops
Conference AIDS Office

Starfish
Starfish
Starfish

Training Institute for Primary
Health Care

Training Institute for Primary
Health Care

Tuberculosis Care Association
Tuberculosis Care Association
Tuberculosis Care Association

University of KwaZulu-Natal,
Nelson Mandela School of
Medicine

University of KwaZulu-Natal,
Nelson Mandela School of
Medicine

University of Kwazulu-Natal,
Nelson Mandela School of
Medicine, Comprehensive
International Program for
Research on AIDS

University of Kwazulu-Natal,
Nelson Mandela School of
Medicine, Comprehensive
International Program for
Research on AIDS

University of Kwazulu-Natal,
Nelson Mandela School of
Medicine, Comprehensive
International Program for
Research on AIDS

Agency

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner
Inkanyezi Orange Farm
Kurisanani

Mercy - Winterveldt
Nightingale Hospice
Sinosizo - Kokstad
Sinosizo Durban
Sizanani - Nkandla

St Josephs Ithuteng

St Kizitos Bethlehem
St Theresea's Children's

Home
St. Philomena Catholic

Hospital, Benin
Tapologo

Tsibogang

Vicariate of Ingwavuma
Hands at Work in Africa
Heartbeat

Ikageng ltireleng

Emthonjeni

Emthonjeni Peer Educators

TB Alliance DOTS Support
Association

University of Cape Town,
Health Economics Unit

University of the Western
Cape

Ethekwini Traditional
Healers Council

KwaZulu Natal Traditional
Healers Council

Grey Recruitment

Lancet Laboratories

Malls

TBD
Funding

N

N

Planned
Funding

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$37,500
$37,500
$10,000
$22,400
$50,000

$148,468

$148,468

$32,829

$1,100,000

$496,318



Table 3.2: Sub-Partners List

Mech ID System

ID
520.08

520.08

520.08

520.08

2823.08

2808.08

2808.08

1201.08

1201.08

1201.08

1201.08

1212.08

1212.08

1212.08

1212.08

1212.08

1212.08

4653.08

4653.08

429.08

1066.08

1066.08

1066.08

1066.08

1066.08

1066.08

1066.08

6634

6634

6634

6634

6635

6637

6637

6639

6639

6639

6639

6638

6638

6638

6638

6638

6638

6646

6646

6765

6758

6758

6758

6758

6758

6758

6758

Prime Partner

University of Kwazulu-Natal,
Nelson Mandela School of
Medicine, Comprehensive
International Program for
Research on AIDS

University of Kwazulu-Natal,
Nelson Mandela School of
Medicine, Comprehensive
International Program for
Research on AIDS

University of Kwazulu-Natal,
Nelson Mandela School of
Medicine, Comprehensive
International Program for
Research on AIDS

University of Kwazulu-Natal,
Nelson Mandela School of
Medicine, Comprehensive
International Program for
Research on AIDS

University of Pretoria, South
Africa

University of Washington
University of Washington

University Research
Corporation, LLC

University Research
Corporation, LLC

University Research
Corporation, LLC

University Research
Corporation, LLC

University Research
Corporation, LLC

University Research
Corporation, LLC

University Research
Corporation, LLC

University Research
Corporation, LLC

University Research
Corporation, LLC

University Research
Corporation, LLC

University Research
Corporation, LLC

University Research
Corporation, LLC

US Centers for Disease Control

and Prevention

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

Agency

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Health Resources Services

Administration

HHS/Health Resources Services

Administration

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Nursing Services Agency

Open Door

Phumelela Business
Consultants

Targeted AIDS Initiative

Perlcom CC

Owen Clinic, University of
California San Diego

University of California at
San Diego

Amakhumbuza Home
Based Care

Bambisanane Home Based
Care

Phaphamani
St. Anthonys

Foundation for Professional
Development

Medical Research Council
of South Africa

South African Medical
Association

University of Limpopo

University of Stellenbosch,
South Africa

World Health Organization
EnCompass LLC
Health System Trust

National Institute for
Communicable Diseases

After Hours HIV/AIDS Clinic

CN Pathudi Hospital -
Tzaneen

Desmond Tutu HIV
Foundation

G F Jooste Hospital
HIV South Africa

Red Cross Childrens
Hospital

Rural AIDS Development
and Action Research
Center

TBD
Funding

N

Planned
Funding

$529,541

$526,021

$87,929

$409,200

$0
$20,000
$600,000
$0
$100,000
$100,000
$0
$200,000
$550,000
$0
$80,000
$120,000
$750,000
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0



Table 3.2: Sub-Partners List

Mech ID System

ID
1066.08

1066.08

1066.08

1066.08

1066.08

1066.08

4103.08

4763.08

6758

6758

6758

6758

6758

6758

6647

6648

Prime Partner

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

Wits Health Consortium,
Perinatal HIV Research Unit

World Vision South Africa

Xstrata Coal SA & Re-Action!

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Stellenbosch Holistic Farms
Project

Tintswalo Hospital - Rixile
Clinic

Tygerberg Hospital
University of Limpopo
Westcoast Winelands
Zuzimpilo

Christian AIDS Bureau for

Southern Africa
Re!Action Consulting

TBD
Funding

N

N

Planned
Funding

$0
$0
$0
$0
$0
$0
$0

$900,000



Table 3.3: Program Planning Table of Contents

MTCT - PMTCT
Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01
Total Planned Funding for Program Area: $35,365,719
Estimated PEPFAR contribution in dollars $280,000
Estimated local PPP contribution in dollars $396,500
Estimated PEPFAR dollars spent on food $435,000
Estimation of other dollars leveraged in FY 2008 for food $0

Program Area Context:



As of July 2007, there were 3,650 facilities offering PMTCT services in South Africa. PMTCT service delivery is available at 100%
of hospitals and in more than 85% of clinics, community health centers and mobile clinics. Service delivery is accessible to all
pregnant women, if not at the service point than via referral to a nearby facility. The PMTCT program is in its final stage of
expansion. However, many of the challenges that existed in the pilot phase of implementation still plague the program.

Although coverage of PMTCT services is extensive, the number of women needing PMTCT is staggering. The latest Antenatal
Survey indicates that the national HIV prevalence among pregnant women is 29.1%. Despite a slight decrease in the antenatal
prevalence from 2005, approximately 290,000 babies are being born to HIV-infected women annually. Furthermore, this means
that an estimated 290,000 women need PMTCT services annually. While quality data on PMTCT access from the National
Department of Health (NDOH) is not readily available, all indications are that the need far outweighs availability. Thus supporting
PMTCT is a priority for USG assistance. Since the beginning of PEPFAR, PMTCT funding has contributed to the rapid expansion
of PMTCT services. The USG strategy has been to support the NDOH by supporting a range of PMTCT partners that work
directly at the facility level to facilitate the implementation of the PMTCT program. In addition, technical assistance has been
provided directly to the NDOH in the form of two Centers for Disease Control and Prevention (CDC) technical advisors. Technical
assistance has been in the area of policy development and implementation, capacity-building, implementation of early infant
diagnosis, and integration of PMTCT into existing Maternal Child and Women’s Health services. Despite the large number of
PMTCT partners and the large number of PEPFAR-supported PMTCT service points, the national trend indicates that at best, 50-
55% of pregnant women agree to be tested, and of those that test positive only 35% receive nevirapine. Unfortunately, this means
that the majority of women are being missed at entry into the program. In addition, the USG PMTCT strategy has been heavily
focused on capacity building. To address this trend, and to ensure that there is greater geographical support for the national
PMTCT program, the NDOH, together with CDC and UNICEF, is engaged in a stakeholder analysis. This analysis will map all
PMTCT stakeholder activities, identify gaps and overlaps in technical assistance, and will provide recommendations to ensure
better coordination between stakeholders. In addition, during early FY 2008, the PEPFAR PMTCT program will be reviewed and
recommendations will be incorporated in implementation for the upcoming financial year. This will provide strategic direction to
both the national PMTCT program and the PEPFAR PMTCT program.

In FY 2008, the PEPFAR PMTCT program will continue to support the national PMTCT program by addressing some of the
inherent programmatic gaps in service delivery. These include ongoing support and supervision for health care providers and
community health care workers; the promotion of provider-initiated counseling and testing, providing follow-up for mother-baby
pairs post delivery, quality improvement, ensuring integration of PMTCT into maternal, child and women'’s health services,
community outreach and referral into wellness and treatment programs for HIV-infected mothers and exposed infants, and scale-
up of early infant diagnosis services. All PMTCT PEPFAR partners will meet with the NDOH quarterly to ensure that these
objectives are being met. The quarterly meeting will provide an opportunity for partners to share lessons learned and to prevent
the duplication of tool and curriculum development. In addition, the quarterly forum will ensure greater coordination between
partners and government.

In July 2007, the NDOH announced the long-awaited policy shift from the provision of single dose nevirapine to dual therapy for all
HIV-infected pregnant women. To this end, the primary objective for FY 2008 will be to ensure finalization of policy and guideline
development, updating health care workers, and providing site specific support to ensure readiness and implementation of the
new PMTCT policy. To date, a National PMTCT Policy Task Team, consisting of CDC, UNICEF, The Child Health Institute at the
University of the Western Cape, and the NDOH has been working on the development and finalization of the policy guidelines,
updating the national NDOH PMTCT and Infant Feeding Training Curriculum, and assisting provincial PMTCT managers in
budgeting and planning for the implementation of dual therapy. Based on the progress of this task team, it is anticipated that the
first 6 months of FY 2008 will be spent preparing for implementation, with a few facilities/partners per province implementing the
dual therapy regimen. Rollout will begin during the second half of FY 2008. PEPFAR partners will play a key role in facilitating
readiness for implementation by providing ongoing assistance to the provincial and local health structures to address operational
challenges; ensuring all health care workers receive the necessary policy updates and training; and strengthening linkages
between antenatal care and HIV service delivery as well as social services. Activities in FY 2008 will ensure better coordination
with the NDOH, particularly around capacity building and training. A large number of partners are engaged in training activities,
however, at the request of the NDOH, and in an attempt to standardize training initiatives; all partners will work with the NDOH
curriculum. In addition, at the community level, the program will create increased awareness and demand for quality PMTCT
service delivery. Activities targeting cultural attitudes to mixed feeding, male involvement in PMTCT and increasing uptake of
services will also be supported.

The SAG is currently revising both the adult treatment and PMTCT guidelines with expected implementation in the second half of
2008. Both of these will provide for treatment initiation at a CD4 level <350. This would have significant impact on targets in both
ARV services and PMTCT. However, until such time as these revised guidelines are officially launched, the targets remain as is.
In the future, targets in these program areas may have to be revised.

In FY 2008, the USG PEPFAR team will work with the NDOH to strengthen monitoring and evaluation systems. Based on the new
PMTCT policies (provider-initiated counseling and testing and dual therapy), the South African USG team is optimistic that there
will be an increase in the uptake of PMTCT services and a decrease the rate of vertical transmission.

Program Area Downstream Targets:

1.1 Number of service outlets providing the minimum package of PMTCT services according to national and 1072
international standards

1.2 Number of pregnant women who received HIV counseling and testing for PMTCT and received their test 319341
results

1.3 Number of HIV-infected pregnant women who received antiretroviral prophylaxis for PMTCT in a PMTCT 77493
setting



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

international standards

Custom Targets:

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

2789.08

Academy for Educational
Development

GHCS (State)

MTCT
3285.08
13361

Mechanism:
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Program Area:

Program Area Code:

Planned Funds:

6363

LINKAGES
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$1,750,000



Activity Narrative: SUMMARY:

AED will use FY 2008 PEPFAR funding to continue to support integration of maternal nutrition and Infant
and Young Child Feeding (IYCF) in the context of HIV policy into healthcare and community services
through three components: training of healthcare providers and community health workers from all nine
provinces; assistance for implementation of integrated I'YCF and PMTCT model in two districts of KwaZulu-
Natal and one district each in North West, Mpumalanga and Eastern Cape; and support to enhance public
awareness of the importance of maternal nutrition and IYCF in PMTCT.

BACKGROUND:

This is an ongoing AED project, initiated in FY 2004 with PEPFAR funding. The first activity was
development of guidelines on nutrition for pregnant and lactating women and IYCF in the context of HIV and
AIDS. AED has been working in collaboration with the South African National Department of Health (NDOH)
nutrition directorate and local NGOs to build health workers' capacity to integrate maternal nutrition and
IYCEF into existing healthcare and community services based on these guidelines. This will continue with FY
2008 funding. In addition, AED will continue to support efforts to enhance public awareness of the
importance of improved nutrition for HIV-infected women in general and pregnant and lactating women in
particular, as well as the importance of IYCF counseling as an aspect of PMTCT. Furthermore, AED will
provide technical assistance to the National, Provincial and District Departments of Health and selected
NGOs and FBOs to enhance male involvement to address gender issues in PMTCT. AED will also provide
technical assistance to ensure sustainability through continuing support and monitoring of PMTCT data.
AED will also provide technical assistance to provincial DOH staff to encourage expansion to other sub-
districts in the provinces and promote greater sustainability.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Technical Assistance to NDOH, NGOs and FBOs

Building on the development of Maternal Nutrition Guidelines in collaboration with the NDOH, further
technical assistance will be provided to National, Provincial and District Departments of Health and selected
NGOs and FBOs. This technical assistance will increase Human Capacity Development (HCD) by training
health workers to integrate counseling on maternal nutrition and IYCF in the context of HIV into existing
healthcare and community services. AED will provide technical assistance to the targeted provincial
Departments of Health in the implementation of the guidelines. In addition, following earlier successful
training of lecturers from universities and schools of nursing in the integrated model, AED will provide
technical assistance to develop capacity to include the integrated program into existing professional
development curricula of nurses and dieticians' pre-service orientation. Additional trainers from these
institutions in the nine provinces will be trained at the national level as well as provincial level in Gauteng,
Limpopo, Northern Cape, Western Cape and Free State provinces. Healthcare providers from each of the
five target provinces will be trained to provide direct integrated services to clients in their respective districts.
Policies and guidelines on pregnant and lactating mothers and IYCF in the context of HIV will continue to be
disseminated and implemented. Technical assistance will continue to be provided to Mpumalanga, Eastern
Cape and North West provinces to conduct needs assessments at clinics and community services in three
sub-districts, and will be followed by mentorship and supervision in view of implementing integrated PMTCT
and nutrition for pregnant and lactating women and IYCF into service outlets. Facilities where AED is
currently working will continue to receive support, mentorship and in-service training around issues not fully
addressed during the initial implementation of the program, such as stigma and family planning. Program
managers working with women and children (on integrated management of childhood ilinesses, PMTCT,
CT, Maternal, Child and Women's Health, and Health Promotion) will be mobilized on the promotion of the
Baby Friendly Community Initiative in the context of HIV.

ACTIVITY 2: Quality Assurance

Building on the activities of FY 2006 and 2007 in the four sub-districts (Kagisano Molopo, North West;
Qaukeni, Eastern Cape; Umzumbe, KwaZulu-Natal; and Kabokweni, Mpumalanga), AED will support
existing facilities to increase the provision of quality care by supporting the provision of refresher courses for
performance and quality improvement in the integration of nutrition to the basic PMTCT package. AED will
provide technical assistance for the integration of safe-feeding practices in PMTCT into antenatal, labor and
delivery practices, as well as post-natal care. Quality assurance and supervision will be provided using the
trained Baby Friendly Hospital Initiative assessors to conduct internal and external assessments.

ACTIVITY 3: Family-Centered Community Care

Technical assistance will be provided to three sub-districts to implement the "Family-Centered Community
Care" approach, with clear follow-up and referral system for mothers and infants. CBOs, NGOs and FBOs
will contribute to community mobilization. Technical assistance will be provided to health care workers and
community volunteers to address stigma and discrimination, including gender issues. In addition, key
community members, leaders, and religious leaders will be trained to organize behavior change
communication activities on male involvement and people living with HIV in each of the three target
facilities. AED will support development of linkages and referrals to existing services such as family
planning, TB treatment, and care and support for HIV-infected mothers and families. AED will strengthen
linkages between facility interventions and community services for follow-up, couple counseling, family-
based counseling and testing, specifically involving men in PMTCT activities, and will also encourage and
facilitate public-private partnerships.

ACTIVITY 4: Integrated IYCF/PMTCT expansion to Northern Cape

With FY 2007 funding, AED expanded to the Northern Cape Province. FY 2008 funding will be used to
continue activities with FHI and JPHEIGO to harmonize the PMTCT provincial guidelines and monitoring
systems. FY 2008 funding will be used for expansion of the integrated I[YCF/PMTCT model in the Western
Cape, Gauteng, Limpopo and Free State provinces.

ACTIVITY 5: Expansion



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

FY 2008 funds will continue to support the roll-out of and training on the new NDOH PMTCT guidelines with
the integration of maternal nutrition and Infant and Young Child Feeding practices. This will include capacity
development of non-governmental organizations and community health care workers in existing provinces
so they will be able to play a key role in achieving project targets, strengthening referrals and linkages, and
improving monitoring and evaluation to ensure program sustainability within the selected provinces. Funds
also will be used to expand the program by providing onsite support to other service outlets within the
existing districts. In the existing districts, FY 2008 activities will include emphasis/addition of HIV counseling
and testing and ARV prophylaxis in the integrated training on maternal nutrition and I'YCF in the context of
PMTCT. This will be based on the national PMTCT guidelines, in line with the National HIV and AIDS
Strategic Plan.

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

Continuing Activity
7508

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
22561 3285.22561. U.S. Agency for
09 International
Development
7508 3285.07 U.S. Agency for
International
Development
3285 3285.06 U.S. Agency for

International
Development

Emphasis Areas

Gender

* Addressing male norms and behaviors
Human Capacity Development

*

Training

*kk

Pre-Service Training
*** In-Service Training

Local Organization Capacity Building
Wraparound Programs (Health-related)

*  Child Survival Activities

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Academy for 9723 2789.09 Capable $1,699,083
Educational Partners
Development
Academy for 4447 2789.07 LINKAGES $1,275,000
Educational
Development
Academy for 2789 2789.06 LINKAGES $620,000
Educational

Development



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for 7,000 False
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV 35,000 False
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 332 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV N/A True
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received N/A True
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 600 False
PMTCT services according to national and international
standards

Indirect Targets

Through the newly trained health care workers in FY 2008, AED will be able to provide support to about 1400
active carers in the field, therefore indirectly having an impact on PMTCT service delivery. The organization
expects that each of these care providers will reach at least 25 pregnant and lactating women in their areas and
encourage them to be counseled and tested for PMTCT and receive their results. The community health
workers trained will actively refer clients to health facility providing PMTCT services.

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Other

Pregnant women

People Living with HIV / AIDS



Coverage Areas
Eastern Cape

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

Western Cape

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

Table 3.3.01: Activities by Funding Mechansim

397.08

Africa Center for Health and
Population Studies

GHCS (State)

MTCT
7914.08
13367

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$339,500



Activity Narrative: SUMMARY:

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

BACKGROUND:

The Africa Centre, a population research department of the University of KwaZulu-Natal, implements a
PMTCT program in partnership with the KwaZulu-Natal Department of Health (DOH). The program is based
in Hlabisa sub-District, a rural health district in northern KwaZulu-Natal that provides healthcare to 220,000
people through one government district hospital and 15 peripheral clinics. The ART Program is embedded
in the DOH ART rollout whereby the Africa Centre and KwaZulu-Natal DOH work to complement each
others abilities and resources in providing ART. The Africa Centre has expertise in infectious diseases and
management that is not available at the district DOH. In addition to clinical staff, and infrastructure, the
district DOH provides the necessary drugs and laboratory testing for effective ART rollout.

With FY 2008 funds, the Africa Centre will continue partnering with the district DOH to improve and expand
PMTCT services by providing additional human resources and training. In addition, Africa Centre will
integrate PMTCT services with its tuberculosis (TB)/HIV, palliative care, counseling and testing, and
treatment programs. Increased attention will be given to addressing gender inequality (including increasing
male involvement in PMTCT) and promoting HIV service delivery among men and children.

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

All government clinics within Hlabisa District offer PMTCT services. However, many of these clinics are
under-resourced and require additional human capacity to ensure that HIV-infected women are enrolled in
the PMTCT program. Africa Centre provides training, supervision, mentoring, and systems strengthening in
support of PMTCT services in Hlabisa district. The PMTCT program is the main referral base for assisting
HIV-infected women with ART. Africa Centre aims to address the lack of human resources with the district
DOH to recruit and place nurses and treatment counselors at government facilities to assist with pre and
post-test counseling and appropriate infant feeding counseling. During pregnancy, if criteria are met, or
during post delivery when women become eligible, nurses will provide HIV rapid testing, CD4 counts and
referrals to trained ART counselors. Counselors will offer pre and post-test counseling and further facilitate
enroliment into the ART program. In addition, counselors will offer pregnant women continued follow-up and
support and facilitate testing of all exposed infants at 6 weeks of age, with referral to the ARV program if
they are HIV-infected.

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

ACTIVITY 2: PMTCT and Treatment

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

ACTIVITY 3: Counseling and Support

To reduce vertical transmission of HIV from mother-to-child, treatment counselors will provide counseling on
appropriate infant feeding and support into routine PMTCT in line with the newly published WHO guidelines
on infant feeding. The selection of counseling content and material will be informed by the results from a
large local vertical transmission study conducted by the Africa Centre. All HIV-uninfected women will be
counseled on exclusive breastfeeding from birth to six months, with continued breastfeeding to at least 2
years of age, and on safe sex. HIV-infected women will receive individual counseling and it is anticipated
that most women will choose to breastfeed given the results of previous work in this area and the lack of
resources to fulfill the AFASS criteria for replacement feeding (AFASS: acceptable, feasible, affordable,
sustainable and safe). Women who do not wish to test and who, therefore, do not know their status will be
counseled on infant feeding practices as per HIV-uninfected women (i.e. exclusive breastfeeding to six
months) in line with WHO policy. Opportunities to counsel women and their partners on infant feeding will
be taken at every visit, both antenatally and postnatally. HIV-infected women who choose to exclusively
breastfeed, whatever their CD4 counts, will receive a monthly food parcel from the government, as do
mothers who do not breastfeed. In addition, counseling on family planning will be offered. The program will
address gender by attempting to increase gender equity by promoting the involvement of male partners in
the PMTCT and family planning sessions. The PMTCT counselors will ask pregnant women and mothers to
come with their male partners during follow-up visits. During road shows (a form of “edutainment,” which
successfully disseminates information through entertainment since 2004) a special focus will be the



HQ Technical Area:
New/Continuing Activity:
Continuing Activity:

Activity Narrative: involvement of men. Men are still underrepresented in the clinics not only for being tested, but especially for

Related Activity:

getting treatment. The main objective will be to make men aware of their responsibility concerning the
response to HIV. Male involvement will be strengthened using existing materials when appropriate. The
possibility of family testing in the home will be investigated.

Finally, counselors will refer eligible patients to the government services that are available (for instance, for
food aid or to a social worker if domestic violence is suspected).

ACTIVITY 4: Human Capacity Development

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

Due to the shortage of staff and to the increasing number of patients and increasing workload, additional
staffing will be provided in close cooperation with the facility and wherever possible SAG positions will be
created. It is estimated that one position for each of the 14 sites is necessary and all of these will be staffed
by SAG employees as soon as they can be recruited.

ACTIVITY 5: Monitoring and Evaluation

Africa Centre’s Vertical Transmission Study published in the Lancet in 2007 (369: 1107-16) had major
impact on the guidelines of the WHO. It showed that exclusive breastfeeding reduces the risk of Mother-to-
Child transmission compared to mixed feeding. With dedicated Health Workers in the clinics and a strong
M&E system, PEPFAR funding will be used to continue monitoring and evaluation activities.

Africa Centre's integrated PMTCT and ART program contributes to PEPFAR's 2-7-10 goals for South Africa
by improving capacity, access and demand for PMTCT and ART for pregnant women and mothers. These

activities ensure that new infant infections are averted and the HIV-infected treatment-eligible women are
referred and initiated on treatment in a timely matter.

Continuing Activity
7914
13368, 13369, 13370, 13371

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
22567 7914.22567. U.S. Agency for
09 International
Development
7914 7914.07 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
13368 2996.08 6453
13369 7913.08 6453
13370 7911.08 6453
13371 2997.08 6453

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Africa Center for 9726 397.09 $291,271
Health and
Population Studies
Africa Center for 4364 397.07 $175,000
Health and

Population Studies

Mechanism Mechanism Name Prime Partner Planned Funds
ID

397.08 Africa Center for Health and $727,500
Population Studies

397.08 Africa Center for Health and $291,000
Population Studies

397.08 Africa Center for Health and $824,500
Population Studies

397.08 Africa Center for Health and $2,619,000

Population Studies



Emphasis Areas
Construction/Renovation
Gender

*

Addressing male norms and behaviors
* Increasing gender equity in HIV/AIDS programs
Human Capacity Development

*  Training

***  Pre-Service Training
*** In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Targets

Target Target Value
Indirect Number of service outlets N/A
Indirect number of women provided with a complete N/A
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A
PMTCT

Indirect number of people trained for PMTCT services N/A
Number of infants born to HIV positive mothers that receive N/A
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

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

Indirect number of mother-baby pairs followed up over 12 N/A

month period

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

1.1 Number of service outlets providing the minimum 15
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 2,400
counseling and testing for PMTCT and received their test

results

1.3 Number of HIV-infected pregnant women who received 1,720

antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 75
PMTCT services according to national and international
standards

Not Applicable
True

True
True

True

True

True

True
True
True

False

False

False

False



Indirect Targets

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas

KwaZulu-Natal

Table 3.3.01: Activities by Funding Mechansim
Mechanism ID: 416.08

Prime Partner: Broadreach
Funding Source: GHCS (State)

Budget Code: MTCT
Activity ID: 13700.08
Activity System ID: 13700

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$824,500



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

SUMMARY:

BroadReach Healthcare (BRHC) supports integrated ARV services that include PMTCT, doctor
consultations, lab testing, adherence support, patient counseling, remote decision support, quality
assurance (QA), and data management. The main emphasis area is capacity building, with minor emphasis
on strategic information and human capacity development (training). The primary target population is
pregnant women.

BACKGROUND:

PEPFAR funds support BRHC initiatives that provide HIV and AIDS clinical management, care and support
services to HIV-infected individuals in areas where the SAG rollout has not yet been implemented and
assists ART rollout in the public sector. The BRHC PEPFAR program began in May 2005 and now operates
across 5 provinces. BRHC is supporting approximately 5000 individuals directly with care and treatment and
15,000 indirectly. BRHC taps private sector health professionals to provide comprehensive care and
treatment, fostering capacity-building initiatives within the public health system, and supporting community-
based programs. BRHC leverages PLHIV support programs to identify and assist with treatment literacy,
adherence support and ongoing community mobilization, prevention education activities, and positive living
initiatives. BRHC also works to build capacity in public health facilities, focusing efforts on human capacity
development (HCD) activities, including clinical didactic training, clinical mentorships, patient training and
operational assistance training. BRHC is expanding its provision of staff and infrastructure support to SAG
facilities. Finally, BRHC is expanding its involvement in the design of scaleable down referral models in
partnership with faith-based organizations (FBOs), community-based organizations (CBOs), and public-
private partnerships (PPPs).

ACTIVITIES AND EXPECTED RESULTS:

To ensure that patients are armed with accurate and practical HIV prevention strategies, BRHC will carry
out the following activities:

ACTIVITY 1: Clinical Services

BRHC patients will be treated in accordance with national guidelines by ensuring that all elements for
effective treatment are provided in a coordinated manner. Patients see doctors regularly, and will receive
laboratory tests, HIV and AIDS education (complete with prevention messages), management of sexually
transmitted infections (STls), adherence support, counseling, cotrimoxazole prophylaxis and linkage to
other support and wellness services. Pregnant women identified through the BRHC program and partner
sites will be offered PMTCT services in line with SAG guidelines. PMTCT services include counseling and
testing (see subsequent activity); counseling and support for maternal and infant nutrition; access to ARV
treatment and safe infant feeding practices. Linkages will be made to pediatric treatment. At each facility a
“tracer” will be employed full time to ensure that appointments are kept, opportunistic infections are treated,
CD4 counts monitored and referrals completed.

ACTIVITY 2: Human Capacity Development (HCD)

BRHC will provide comprehensive HIV and AIDS training that includes PMTCT to its network of providers
including doctors, nurses, pharmacists and other healthcare professionals through a variety of initiatives
including remote decision support, telemedicine, web-based training, didactic training, and clinical
mentoring from experienced clinicians. Comprehensive HIV and AIDS training for health professionals
includes prevention and management of sexually transmitted infections, PMTC, ART management,
tuberculosis (TB), adherence, management of complications and side-effects, and pediatric HIV
management. BRHC will continue to train patients and support group facilitators on topics including
prevention and PMTCT, HIV and AIDS, ART, adherence, living positively, and accessing psychosocial
support in communities.

ACTIVITY 3: Counseling and Testing

BRHC will work with partner sites to ensure that pregnant women are counseled and tested for HIV, and
offered access to PMTCT. This will be done by both private general practitioners who are in the BRHC
network and at the government facilities where BRHC works.

ACTIVITY 4: Support to SAG

BRHC will conduct an initial needs assessment at each SAG partner facility. The assessments will identify
problems that impact overall capacity and efficiency. Solutions for each institution include recruitment and
salary support for doctors, nurses, and pharmacy staff. BRHC general practitioners provide part-time
services at SAG facilities, and train SAG staff in HIV care and treatment and related management. Other
support may include infrastructure, such as refurbishment, equipment and supplies procurement. This will
also include strengthening linkages between essential HIV support services such as PMTCT to ensure clear
referral procedures, patient tracking, and reporting of intervention results.

These activities directly contribute to the PEPFAR 2-7-10 goals by attempting to prevent new infections
among infants.

New Activity

13698, 13699, 13693, 13694,
13695, 13696, 13697, 14025,
13735



Related Activity

System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
14025 8236.08 6687 4754.08
13699 13699.08 6576 416.08
13693 3007.08 6576 416.08
13694 7939.08 6576 416.08
13695 3136.08 6576 416.08
13696 3133.08 6576 416.08
13697 3006.08 6576 416.08
13735 3291.08 6587 2797.08

Emphasis Areas
Human Capacity Development
*  Training

*kk

Pre-Service Training
*** In-Service Training
Local Organization Capacity Building

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)

Food Support

Public Private Partnership

Estimated PEPFAR contribution in dollars $280,000
Estimated local PPP contribution in dollars $42,000

Prime Partner

Mothers 2 Mothers
Broadreach
Broadreach
Broadreach
Broadreach
Broadreach
Broadreach

Columbia University Mailman
School of Public Health

Planned Funds

$6,775,000
$776,000
$1,000,000
$1,455,000
$870,000
$737,200
$14,326,000
$7,108,000



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 15 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 3,000 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 1,800 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 625 False
PMTCT services according to national and international
standards

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Other

Pregnant women

People Living with HIV / AIDS



Coverage Areas
Eastern Cape
Gauteng
KwaZulu-Natal
Mpumalanga
North-West

Western Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

274.08

South African Military Health
Service

GHCS (State)

MTCT
8049.08
13822

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Masibambisane 1

Department of Defense

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$50,000



Activity Narrative: SUMMARY:

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

BACKGROUND:

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

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Training

SA DOD will modify PMTCT clinical practice guidelines to be implemented in PMTCT programs. Existing
guidelines will be reviewed annually during a PMTCT workshop attended by SA DOD doctors and nurses.
The goal of this workshop will be to ensure that current WHO PMTCT guidelines and NDOH PMTCT
guidelines are being incorporated into all SA DOD communication tools and educational aids for
practitioners and patients and that PMTCT services available for whole families (including mothers, fathers,
and babies) are standardized across all military health units in all nine provinces. SA DOD will provide
standardized PMTCT training to healthcare providers using these evidence-based clinical practice
guidelines as part of a comprehensive package of PMTCT services. Dependent upon human resource
capacity within SANDF, the Director of the SA DOD HIV and AIDS Program will decide whether the training
will be centralized within SA DOD or will need to be outsourced to an accredited training institution. The
PMTCT training program was included for FY 2007 into the ARV training program, which is outsourced to
the University of Pretoria. One hundred eighty six healthcare workers have been trained since April 2005. It
is expected that another 56 healthcare workers will attend this training in August 2007. Due to human
resource shortage and capacity within the SAMHS, the FY 2007 PMTCT funding has not been utilized, yet
this is still an unmet need.

ACTIVITY 2: Service Delivery

SA DOD will provide a comprehensive package of PMTCT services to every pregnant woman. A large
component of this PMTCT package is counseling and testing. All pregnant women will be counseled and
offered HIV testing using the opt-out testing approach. Women who test positive will be post-test counseled
and antiretroviral treatment for PMTCT will be provided. An important component of the comprehensive
package of PMTCT services includes the referral of HIV-infected women to treatment, care and support
services. SA DOD will ensure that all women are fully supported once the HIV status has been established.
This includes support on appropriate infant feeding practices The SA DOD PMTCT program will ensure
that PMTCT does not stop at delivery and an infant follow-up system will be implemented to ensure that the
HIV status of the HIV-exposed infant can be determined and the infant can be referred to treatment, care
and support services. This follow-up system will also ensure that HIV-exposed infants are monitored for
signs and symptoms of HIV infection and that cotrimoxazole prophylaxis is provided appropriately. The SA
DOD program will support HIV-infected pregnant women such that they are in a position to disclose their
HIV status to their families and can encourage their families to participate in the program. This will be done
by providing ongoing counseling and support to these women. SA DOD will also offer counseling and
testing to other family members, and family members who test positive will be referred to treatment facilities
as well. Presently, procurement of antiretroviral drugs for this purpose will be funded by PEPFAR as
managed by USAID.

The PMTCT package also includes micronutrient supplements (multivitamins, iron therapy, folic acid) and
recommendations for a well-balanced nutritious diet for pregnant and lactating women. Nutritional
supplements will be procured through the SA DOD budget. Guidelines will be given to all health units on the
provision of PMTCT and the SA DOD Monitoring and Evaluation team will track women who receive this
PMTCT package of services through the SA DOD health informatics system. It must be noted at this stage it
is not possible to report on the numbers of pregnant women receiving PMTCT services as the SA DOD only
reports on cumulative numbers of adult patients on treatment as agreed. This will be further explored with
the US and SA DOD M&E teams for future reporting in this financial year.

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



Activity Narrative:
HQ Technical Area:

New/Continuing Activity: Continuing Activity

Continuing Activity: 8049
Related Activity:

13823, 13824, 13825, 13826,

13827, 13828, 13829, 13830

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID
22782 8049.22782. Department of South African
09 Defense Military Health
Service
8049 8049.07 Department of South African
Defense Military Health
Service
Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
13823 2977.08 6625 274.08
13824 2978.08 6625 274.08
13825 2979.08 6625 274.08
13827 2982.08 6625 274.08
13828 3339.08 6625 274.08
13829 2981.08 6625 274.08
13830 7916.08 6625 274.08

Emphasis Areas
Human Capacity Development
*  Training

*** In-Service Training

Food Support

Public Private Partnership

Mechanism
System ID

9794

4419

Mechanism Name
Masibambisane 1
Masibambisane 1
Masibambisane 1
Masibambisane 1
Masibambisane 1
Masibambisane 1

Masibambisane 1

Mechanism ID

Mechanism

274.09 Masibambisane
1
274.07 Masibambisane

1

Prime Partner

South African Military Health
Service

South African Military Health
Service

South African Military Health
Service

South African Military Health
Service

South African Military Health
Service

South African Military Health
Service

South African Military Health
Service

African Department of Defense, and increasing the capacity of healthcare providers.

Planned Funds

$48,545

$50,000

Planned Funds
$100,000
$275,000
$100,000

$50,000
$125,000
$50,000

$50,000



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 3 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 3,300 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 726 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 175 False
PMTCT services according to national and international
standards

Indirect Targets



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Special populations

Most at risk populations
Military Populations

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Eastern Cape

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

Western Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:

Budget Code:

Activity ID:

519.08

University of KwaZulu-Natal,
Nelson Mandela School of
Medicine

GHCS (State)

MTCT
9083.08

Mechanism:

USG Agency:

Program Area:

Program Area Code:

Planned Funds:

N/A

HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$750,000



Activity System ID: 13851



Activity Narrative: SUMMARY:

UKZN proposes to use PEPFAR funding to strengthen existing prevention of mother-to-child transmission
(PMTCT) services, by continuing ongoing FY 2007 activities in the Eastern Cape province and providing
technical support to KwaZulu-Natal to facilitate better PMTCT implementation and integration with
treatment, care and support. Target populations for the project include pregnant women and infants born to
HIV-infected mothers, all cadres of health care workers engaged in maternal and child health services and
provincial PMTCT coordinators. Emphasis areas for the project include human capacity development, local
organization capacity building, and the provision of technical assistance. The UKZN PMTCT project has 2
components viz. (i) Expansion of the FY 2007 funded Demonstration Project which aims to create linkages
between health and social services in the EC; and (ii) Provision of technical assistance to 3 Health Districts
in KwaZulu-Natal with the highest antenatal HIV seroprevalence.

BACKGROUND:

MTCT rates prior to implementation of the national PMTCT program ranged between 20% - 34%. Since
2002, South Africa has made significant progress in the rapid expansion of PMTCT services. Several
national and provincial audits of the program have highlighted common gaps and challenges to
implementation, and as a result MTCT rates remain high, 20.8% at six weeks as compared to the
anticipated 12%-14%. Challenges to program implementation include: low uptake of CT, lack of ongoing
support for both HIV-infected and uninfected women, poor administration of ARV prophylaxis (less than
25%), policy confusion around nevirapine, poor postnatal follow-up (retention < 15%) and erratic and unsafe
infant feeding practices. In addition, with the implementation of ART programs, linkages between PMTCT
and ART programs have not been established successfully. In view of the above challenges and using FY
2006 and FY 2007 funding; the UKZN PMTCT project was conceptualized to begin to address these
deficiencies. Specific FY 2006 and FY 2007 activities included: establishing pilot sites in each province to
begin implementation of repeat HIV testing for pregnant women who were missed or who tested negative at
the first antenatal care visit. During FY 2006,, the project was completed in 12 primary health care clinics,
three in each of the provinces with the highest HIV antenatal prevalence, namely MP, FS, EC and GP and
using FY 2007 funds preparations for implementation in three primary health clinics in each of the remaining
provinces, namely North West (NW), Limpopo (LP), Western Cape (WC) and Northern Cape (NC) have
begun.

Using FY 2006 funding, a demonstration project aimed at improving follow-up and continuum of care of
women (HIV infected and uninfected) and children in the PMTCT program by fostering a partnership
between Health and Social Services in KwaZulu-Natal was implemented. This project serves as a
demonstration site for a holistic PMTCT program that focuses on enrollment of women into PMTCT
services, PMTCT service delivery and linking women and their infants to social welfare programs,
treatment, care and support. This project has commenced in collaboration with management of both
departments of Health and Social Development in KwaZulu-Natal and is due to be complete in July 2008.
Using FY 2007 funding, a demonstration site for holistic PMTCT service delivery is being set up in Eastern
Cape and expanded to two health facilities in KZN. Funding will ensure that each of the two provinces have
a best practices model which can be rolled out by the provincial departments of health and social
development. The project is supported by a trained team of clinicians, community health workers and social
workers who would perform a situational assessment of health service utilization and the provision of
comprehensive maternal and child health services among women and children, implement a
comprehensive package of clinical care for HIV infected and uninfected women and their children through
integrating HIV and PMTCT programs in routine maternal and child health services, establish a support
program for HIV-infected and uninfected women antenatally and postnatally until 18 months post-delivery
and facilitate and expedite access to social support services such as child support grants (CSG), child care
grants (CCG), and disability grants through interdepartmental collaborations viz. health, social welfare and
home affairs.

FY 2007 funding is also being used to provide ongoing technical assistance and support to four provinces,
namely Eastern Cape, Gauteng, Free State and Mpumalanga. Technical assistance will be provided at the
provincial level to ensure that provincial program managers develop skills to conduct program level
evaluations and can use these evaluations to strengthen existing PMTCT services. Technical assistance
will also be provided at the clinic level through the provision of a comprehensive training and capacity
building program, and an onsite, mentorship and support program.

FY 2008 Specific activities include:
ACTIVITY 1: Expansion of Demonstration Project

This activity will be expanded in the Eastern Cape to all peripheral clinics associated with Motherwell
Community Health Centre. UKZN will use PEPFAR funds to support the Department of Health in the EC in
its effort to improve the follow-up and continuum of care of women (HIV-infected and uninfected) and
children in the PMTCT program. To this end, UKZN will foster a partnership between Health and Social
Services in the EC. This project is a holistic PMTCT program that focuses on enrolling women into PMTCT
services, PMTCT service delivery, and linking women and their infants to social welfare programs,
treatment, care and support. An assessment of current systems of the provision of social services in these
communities will assist identification and networking of relevant stakeholders in the Departments of Health,
Home Affairs and Social Development. We will develop a strategy of facilitating rapid access to identity
documents and social grants for HIV infected women and children in consultation with the relevant role
players.

ACTIVITY 2: Support and Technical Assistance to KwaZulu-Natal

The premise behind this activity is to improve knowledge of health workers to ensure successful
implementation of a comprehensive HIV and AIDS plan at the primary health care facilities and to increase
awareness among patients regarding the availability of HIV and AIDS related health services at the facility
level. Technical assistance will ensure the facilitation of linkages between family planning, PMTCT, and
treatment. The focus of this activity includes the development of an integrated training strategy which
address operational and implementation issues for the delivery of a comprehensive package of care for



Activity Narrative: women and children affected by the HIV and AIDS pandemic. Technical assistance also target teams off
service providers from each of the facilities and their associated ART sites to establish and strengthen
referral mechanisms and a multidisciplinary team approach towards ensuring that women and children have
easy access to ARV treatment and continuum of care.

Training will take place at the facility level and will be implemented over three days per month. In addition to
on-site training and mentorship, audiovisual aids to promote education and communication at the health
facilities will also be implemented. These aids include video recordings, pamphlets and posters.

The UKZN PMTCT project aims to increase uptake of CT, PMTCT, improve maternal and infant follow-up,
better ART and medical adherence rates associated with reduction in maternal and child morbidity and

mortality, improve health awareness and service delivery. This project contributes to PEPFAR 2-7-10 goals
by preventing vertical transmission and linking women and infants to treatment programs.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 9083

Related Activity: 13852, 13853, 13854, 13855,
13856

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds

System ID System ID
22733 9083.22733. HHS/Centers for University of 9781 519.09 $728,178
09 Disease Control &  KwaZulu-Natal,
Prevention Nelson Mandela
School of
Medicine
9083 9083.07 HHS/Centers for University of 4414 519.07 Traditional $0
Disease Control &  KwaZulu-Natal, Healers Project
Prevention Nelson Mandela
School of
Medicine
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
13852 3067.08 6633 519.08 University of KwaZulu-Natal, $100,000
Nelson Mandela School of
Medicine
13853 3068.08 6633 519.08 University of KwaZulu-Natal, $200,000
Nelson Mandela School of
Medicine
13854 3069.08 6633 519.08 University of KwaZulu-Natal, $250,000
Nelson Mandela School of
Medicine
13855 6421.08 6633 519.08 University of KwaZulu-Natal, $50,000
Nelson Mandela School of
Medicine
13856 3070.08 6633 519.08 University of KwaZulu-Natal, $150,000

Nelson Mandela School of
Medicine



Emphasis Areas

Human Capacity Development

*

Training

*kk

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for
PMTCT

Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

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

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

Target Value
N/A
N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

32,400

9,720

300

Not Applicable
True

True
True

True

True

True

True
True
True

False

False

False

False



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Orphans and vulnerable children

Pregnant women

Coverage Areas
Eastern Cape
KwaZulu-Natal

Mpumalanga

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 4746.08 Mechanism: Desmond Tutu TB Centre
Prime Partner: University of Stellenbosch, USG Agency: HHS/Centers for Disease
South Africa Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 13865.08 Planned Funds: $194,000

Activity System ID: 13865



Activity Narrative: SUMMARY:

The Desmond Tutu TB Centre project aims to improve access to prevention of mother-to-child-transmission
(PMTCT) services, address comprehensive care of antenatal women and promote family centered postnatal
care of mothers and babies at well baby clinics. The PMTCT program will be evaluated at facility level to
identify gaps in services and quality improvement initiatives will be developed in response to these gaps.
The emphasis areas include human capacity development through in-service training and ongoing
supervision. The project aims to improve pre- and post-natal PMTCT care and to improve maternal and
infant health outcomes. The primary target populations includes all women in their reproductive years, with
a focus on those who are HIV-infected, and all HIV-exposed babies, whether registered with the PMTCT
program or not.

BACKGROUND:

The Provincial Government initiated the PMTCT Program in the Western Cape in 1999 in the Khayelitsha
Sub-District. The program offered HIV testing to women booking at antenatal services in Khayelitsha, dual
therapy (AZT/NVP) in pregnancy and labor and advocated formula feeding of infants. The Provincial rollout
of the program commenced in 2001 and was completed within two years. This rollout followed national
protocols and offered nevirapine monotherapy. The Western Cape PMTCT protocol was modified in 2004 to
include a dual therapy regimen. Emphasis was placed on exclusive feeding options and early infant
diagnosis using PCR tests at 14 weeks. Reporting was simplified with single registers at antenatal sites, in
labor wards and at well baby clinics with reporting done on a cohort basis. The Western Cape PMTCT
program has been extremely successful and serves as a best practice model for the country. During 2006,
54,211 women accessed opt-out counseling at antenatal services in Cape Town with 93% accepting HIV
testing. This is substantially higher than the rest of the country. However, a substantial number of pregnant
women never access antenatal care and they and their babies thus fall outside the PMTCT program - these
may be the women and babies with a high risk of being HIV infected. Of the 3389 HIV-exposed babies who
came through the PMTCT program and were registered at well baby clinics in 2006, 79% had PCR tests
done at 14 weeks and transmission rates were 5%. There are, however, several gaps in the program that
make a thorough evaluation of PMTCT difficult. These include: inconsistent collection of booking data;
fragmented TB and HIV care in antenatal settings; poor quality of labor ward data; loss of clients between
obstetric units and well baby clinics; mixed infant feeding; delays in testing of infants; low index of suspicion
of HIV among exposed babies whose mothers did not access the PMTCT intervention. This project aims to
address these challenges and facilitate the implementation of quality PMTCT services. This project will be
implemented in close collaboration with the Western Cape Department of Health, Cape Town City Health
Department and non-governmental organizations (NGOs) and will be embedded within the services offered
by these health departments. Project staff will work closely with line and program managers to support
facility staff in implementing quality improvement initiatives that increase access to quality PMTCT
interventions. Lessons learned will be used to inform the program throughout the province. This project will
be implemented within existing health facilities. The integration of postnatal maternal and infant care will
take place in the six clinics which form part of the Zamstar project and which are also associated with these
flexi-hour VCT centers. The Zamstar project is part of the CREATE consortium and is funded by the Bill
and Melinda Gates Foundation through a grant to the Johns Hopkins University. Zamstar works to reduce
the prevalence of TB by improving integration of HIV and TB services. This project will complement Zamstar
through insuring that PMTCT services are also fully integrated into TB and general HIV services.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Increase Access and Improve Quality PMTCT Services at Antenatal and Delivery sites through
improvement of health systems

The PMTCT program is clouded by inconsistent information from antenatal and delivery sites. Inconsistent
collection of antenatal booking data makes it impossible to assess the true reach and impact of the PMTCT
program. Poor recording of information, high staff turnover and the use of untrained locum staff all present
problems to the implementation of a quality program. Formal training courses are difficult to arrange due to
staff shortages. Using FY 2008 PEPFAR funding, project staff will work on site at six Midwife Obstetric Units
in Cape Town. Systems will be evaluated and the overall program will be improved by various interventions,
including the collection of quality data to allow a better assessment of the PMTCT outcomes. Simple flow
charts will be developed and made available to serve as prompts to locum staff that may be unfamiliar with
the program protocols. Once good baseline data is available, quality improvement initiatives will be
implemented to address deficits in the local program. The role of project staff will be to assist with program
evaluation and to support the facility manager in implementing quality improvement initiatives. This will be
done in a way that will ensure sustainability by building capacity within the health services.

ACTIVITY 2: Provision of Adequate HIV and TB Care Antenatally

The provision of antenatal services to women in Cape Town is fragmented: in general, women receive
obstetric specific care at Midwife Obstetric Units, TB care at Local Authority Clinics and HAART at
Provincial Community Health Centers. While it is outside of the scope of this project to address the
structural issues contributing to this fragmentation, this project will ensure that women who access antenatal
care are appropriately screened for STIs, TB and HIV and receive the necessary services through
improving services at the Midwife Obstetric Units as well as referral links to other health facilities.
Community health workers, PMTCT counselors and clinic nurses will be trained to do symptomatic
screening for TB. Nurses at the six Midwife Obstetric Units will be trained on TB screening algorithms.

Once clients are diagnosed with TB, they will be referred to the local clinic for treatment. Further antenatal
visits will be used to reinforce key messages and to motivate TB clients to complete the full course of
treatment. Staff will also be trained on the basic package of HIV care to enable them to deliver this at the
Midwife Obstetric Units. The components of HIV care will include WHO staging, CD4 counts, PAP and

RPR, cotrimoxazole prophylaxis, management of concurrent Ols, TB screening at every clinical visit,
including the use of sputum culture in symptomatic clients who are smear negative and referral for HAART if
required. The responsibility of project staff will be to train and supervise staff, to transfer skills and build
capacity, and to conduct regular folder reviews to ensure that established protocols are being followed.
Project staff will work with facility staff and managers to improve the quality of all aspects of PMTCT
services as described above.



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

Related Activity
System Activity ID System
Activity ID Mechanism ID
13864 8183.08 6636
13866 13866.08 6636

Emphasis Areas

Human Capacity Development

*

Training

*kk

Pre-Service Training
*** In-Service Training
Wraparound Programs (Health-related)

* TB

Food Support

Public Private Partnership

ACTIVITY 3: Family-Centered Care to Mothers and Infants at Well Baby Clinics

At present, when mothers present with their infants at well baby clinic, the focus is on the care of the infant
whose mother accessed PMTCT. Little effort is made to ensure that the mothers receive general HIV care
at the same visit or that babies of mothers who did not access the PMTCT program are screened for HIV.
There is also little reinforcement of exclusive feeding options. A significant number of babies are lost to
follow-up by the time of the PCR test at 14 weeks. Systems will be established at the six clinics attached to
the PEPFAR-funded flexi-hour VCT sites to ensure that the care of babies and mothers is linked. Staff will
be trained on the basic package of HV care to be provided to mothers and infants and on simple algorithms
to screen for HIV among infants not registered on the PMTCT program. Ongoing counseling of mothers will
improve the retention of babies so that a higher percentage pf babies are tested at 14 weeks and retained
on the program for the full six-month duration. The role of project staff will be to evaluate services,
undertake in-service training, transfer skills, build capacity and plan quality improvements with facility staff
and managers. Improvements will be evaluated through ongoing supervision on-site, audit of clinical folders
and evaluation of routine program data.

These activities support an integrated approach for TB and HIV services in a PMTCT setting that is a key
strategy for both PEPFAR South Africa and the South African Government. The project contributes to the 2-

7-10 PEPFAR goals by ensuring early identification of HIV-infected pregnant women and ensuring that they
are enrolled into the PMTCT program and reducing vertical transmission of HIV.

New Activity

13864, 13866

Mechanism Mechanism Name Prime Partner Planned Funds
ID
4746.08 Desmond Tutu TB Centre  University of Stellenbosch, $1,594,500
South Africa
4746.08 Desmond Tutu TB Centre  University of Stellenbosch, $200,000
South Africa



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 6 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 28,537 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 1,833 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 30 False
PMTCT services according to national and international
standards

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS



Coverage Areas

Western Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

1201.08

University Research
Corporation, LLC

GHCS (State)

MTCT
3111.08
13871

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

QAP
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$485,000



Activity Narrative: SUMMARY:

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

BACKGROUND:

Using FY 2007 funding, URC/QAP has been supporting PMTCT programs in 120 facilities in four provinces.
URC/QAP also supported two home-based care organizations (HBOs) to improve the quality of their
program targeting HIV-infected mothers and their babies. A collaborative model has been used to rapidly
expand access to PMTCT services in a large number of antenatal care (ANC) facilities. In FY 2008,
URC/QAP plans to expand the support to an additional 40 facilities and to assist health facilities to integrate
PMTCT with ANC services. Loss to follow-up of infants is one of the major challenges to PMTCT as the
majority of HIV-exposed babies do not receive appropriate follow-up care. URC/QAP will assist healthcare
facilities in integrating follow-up strategies into postnatal/well-baby services. Changes will be made and
monitored to ensure implementation and compliance with national guidelines in all supported URC/QAP
facilities. URC/QAP coordinators will facilitate training in integrating clinical practices. URC/QAP will
continue to provide support to additional CBOs to improve the quality of their services to peripartum women.
Support will focus on improving infant feeding practices and follow-up care of HIV-infected infants.
URC/QAP will work with district supervisors to ensure that they provide ongoing support and mentoring to
healthcare workers. URC/QAP is collaborating with the National Department of Health (NDOH) and the
provincial departments of health to ensure sustainability of the program.

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

URC/QAP will work with each facility to support teams representing various service delivery components
such as ANC, and HIV care and treatment. Facility teams, with URC/QAP and DOH staff support, will be
responsible for developing facility-based plans to increasing the uptake and quality of PMTCT services.
Each facility team will conduct regular rapid assessments to identify factors affecting access to and quality
of PMTCT services. Using standardized quality assurance (QA) tools, the assessments will measure/track
changes in compliance with the NDOH PMTCT standards. URC/QAP will assist each facility team to
develop a strategic plan for improving the uptake and quality of PMTCT and follow-up services.
Interventions will include: (1) integration of ANC, intrapartum, postpartum with HIV and AIDS services; (2) re
-design of clinical processes to improve patient flow and service times using QA/QI tools; and (3) promote
facility teams to carryout ongoing monitoring by analyzing individual and facility level compliance with
various standard indicators.

ACTIVITY 2: Training for ANC and other HIV and AIDS service providers in PMTCT

URC/QAP will build knowledge and skills of healthcare providers in PMTCT technical issues. This will be
done through training workshops for healthcare workers as well as through on-the-job mentoring at facilities
which only QAP supports. Training includes two days of formal training sessions, with ongoing monthly
follow-up at each facility. QAP training compliments the NDOH PMTCT and Infant Feeding Curriculum as it
has a specific focus on quality assurance methods and quality improvement techniques. The measurement
of quality is also highlighted with emphasis placed on the indicators used to monitor clinical performance,
such as the proportion of women attending antenatal services who were offered HIV counseling and testing
case studies and data sheets are used and participants work in groups to identify quality gaps within the
case study and make recommendations on possible solutions to improve the quality of service provision in
PMTCT. Participants, either individually or as a group, are also required to analyze/interpret the data from
the data sheets, graphically illustrate their analysis and make quality improvement plans based on this.
Trainings are done by the URC/QAP staff and are scheduled to complement the district HAST/PMTCT
trainings in each province.

ACTIVITY 3: Facility-Community Linkages

URC/QAP will assist participating facilities in building linkages with community-based groups to increase
awareness about PMTCT as well as address issues of psychosocial support, stigma reduction and
prevention of domestic violence for HIV-infected pregnant women. This will involve working with
communities, community-based and home-based care organizations, specifically community-based
workers/tracers who will work to improve the visibility of PMTCT activities; increasing voluntary counseling
and testing (VCT) in communities by education (in facilities and door-to-door/household visits); and hosting
open days for clinic staff and community members, to showcase improvement activities and encourage
support for improvement initiatives.

ACTIVITY 4: Referrals and Linkages

URC/QAP staff members will identify and strengthen linkages between PMTCT and ARV treatment sites, by
working with facility staff at different levels of care and advocating for the development of integrated referral
and follow-up networks. PMTCT sites will be responsible for referring HIV-infected mothers and their
newborns for onward care, treatment and support, while staff at ARV sites are responsible for care,
treatment, support and follow-up of these patients. It is essential to ensure that all patients receive optimal



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

care and remain within the health care system, ensuring compliance / adherence with treatment and an
improved quality of life. URC/QAP will strengthen the ability of healthcare workers to provide infant care
follow-up, opportunistic infection (Ol) prophylaxis, and basic preventive care to HIV-exposed infants
identified in the PMTCT programs, as well as capacitating community-based tracers to identify and follow-
up defaulters, including HIV-exposed babies who have been ‘lost to follow-up’. URC/QAP will continue to
promote improvements in counseling of mothers regarding infant follow-up and best practices, early infant
diagnosis, ongoing training and onsite mentoring, and support for national initiatives. URC/QAP plans to
strengthen linkages to Orphans and Vulnerable Children (OVC) programs and to routine maternal and child
health services, including family planning. It is envisaged this will serve to identify and strengthen existing
networks; highlight gaps in the quality of services provided; and provide information about the feasibility of
incorporating relatively rapid QA approaches into ongoing OVC programs.

ACTIVITY 5: Strengthening Supervision

URC/QAP will visit each facility fortnightly to provide on-the-job support and mentoring to staff. In most
cases, the visits will be conducted together with district staff. This will ensure that the district staff take
ownership of the program and can sustain the program when URC/QAP support ends. The mentoring will
focus on improving clinical skills of staff and ensuring that the improvement plans are implemented
correctly. During these visits, URC/QAP and facility staff will compare performance data with expected
results. URC/QAP will conduct quarterly assessments in each facility to assess whether the facility staff is in
compliance with the national guidelines. Facility staff will be provided with feedback regarding compliance
with national guidelines. All facilities exhibiting 100% compliance for all programs assessed for at least three
consecutive quarters will be judged to be sustainable. Sample-based surveys will be done in a small
number of QAP-assisted facilities annually to assess compliance with quality assurance standards and key
performance indicators. Although the coverage area for the URC/QAP PMTCT project is primarily in four
provinces, some activities are also directed at the national level. URC/QAP will actively participate in the
training and development of the National NDOH PMTCT monitoring and evaluation framework, to ensure
accountability and long-term sustainability of the program. URC/QAP will advocate for strategies to address
male norms and behaviors (Key Legislative Area) specifically seeking their involvement in PMTCT and
highlighting the importance of partner testing at all levels. In addition, the URC/QAP PMTCT program
includes sensitizing staff to the importance of male testing and participation in PMTCT programs. Male
counselors are being trained at some facilities, to enhance the current system. Promoting integration of
services at the facility level ensures the development of links between services, promoting holistic care.

URC/QAP will contribute to 2-7-10 PEPFAR goals by ensuring a strengthened PMTCT program.

Continuing Activity
7431

13872, 13873, 13874, 13875,
13876

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
23888 3111.23888. U.S. Agency for
09 International
Development
7431 3111.07 U.S. Agency for
International
Development
3111 3111.06  U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
13872 3109.08 6639
13873 3110.08 6639
13874 3114.08 6639
13875 3108.08 6639
13876 13876.08 6639

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID

University 10307 1201.09 HCI $423,800
Research

Corporation, LLC
University 4415 1201.07 QAP $500,000
Research

Corporation, LLC
University 2713 1201.06 $300,000
Research

Corporation, LLC

Mechanism Mechanism Name Prime Partner Planned Funds
ID

1201.08 QAP University Research $1,000,000
Corporation, LLC

1201.08 QAP University Research $751,750
Corporation, LLC

1201.08 QAP University Research $446,200
Corporation, LLC

1201.08 QAP University Research $1,463,800
Corporation, LLC

1201.08 QAP University Research $727,500

Corporation, LLC



Emphasis Areas

Gender

*

Addressing male norms and behaviors

Human Capacity Development

*

Training

*kk

Pre-Service Training

*kk

In-Service Training

Food Support

Public Private Partnership

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for
PMTCT

Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

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

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

Indirect Targets

Target Value
N/A
N/A

N/A

N/A
N/A

N/A

N/A
N/A
N/A

160

34,500

10,000

300

Not Applicable
True

True

True

True

True

True

True

True

True

False

False

False

False



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Eastern Cape
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga

North-West

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 2813.08 Mechanism: HSRC
Prime Partner: Human Science Research USG Agency: HHS/Centers for Disease
Council of South Africa Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 3553.08 Planned Funds: $1,649,000

Activity System ID: 13968



Activity Narrative: SUMMARY:

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

BACKGROUND:

This project will contribute to the PEPFAR objective of preventing HIV infections in the PMTCT priority area.
The project was in the FY 2006 and FY 2007 COPs, but is currently in the early stages of implementation
because funding was awarded late. At the request of the provincial government, the district was changed
and it took longer to establish partnerships with provincial and local health authorities than anticipated.
HSRC will provide technical support for the implementation of PMTCT services according to national
guidelines, and will seek to actively engage communities served by the specified ANCs. HSRC will also
seek to establish partnerships with relevant CBOs and NGOs conducting HIV-related work in the area,
develop reciprocal referral networks and strengthen peer support group systems to enhance family support
(especially husbands, partners, mothers and mothers-in-law) and support from traditional birth attendants
(TBAs) for the PMTCT program.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Rapid Assessment

Using FY 2006 funding, a baseline assessment is currently underway to identify gaps and challenges to
PMTCT implementation in the district. The assessment will identify program elements that are in need of
strengthening, and provide a baseline measure by which to assess the success of systems strengthening
activities.

ACTIVITY 2: Systems Strengthening
Once the baseline assessment has been completed, program strengthening activities will commence.

HSRC will promote the use of health facilities for newborn delivery among pregnant women and their
families. All pregnant women attending the 26 antenatal clinics in the Kouga Local Service Area (LSA) of
the Eastern Cape will be encouraged to have confidential counseling and testing (CT) for HIV infection
during pregnancy. Women who test HIV-positive will be referred to the nearest accredited ART site for
clinical staging, a CD4 count, and initiation of ART, if indicated (according to the national ART guidelines).
Women who do not meet the criteria for initiation of ART will be referred to a wellness program and/or
relevant social support services. HIV-infected pregnant women will be counseled about disclosure, and
encouraged to refer their partners for HIV testing. Women identified as HIV-infected during pregnancy (and
who do not have long-term ART initiated prior to delivery), and their infants, will be given a short course of
ART prophylaxis at delivery for PMTCT. This regimen will be adapted once the dual therapy protocol
becomes policy in the Eastern Cape province. HIV exposed infants will be tested using PCR, and at 15 to
18 months using appropriate tests to determine their HIV infection status. Infants found to be infected will be
referred to the local health services for follow-up, monitoring and initiation of treatment if eligible. Most of the
programmatic work will be done by staff already employed by district health services, or by traditional birth
attendants in the target communities. FY 2008 PEPFAR funds will be used to employ additional staff to
strengthen PMTCT programs in the Kouga area. The Eastern Cape Department of Health has agreed to
take over the funding of these positions after the initial phase of system strengthening.

ACTIVITY 3: Technical Assistance

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

ACTIVITY 4: Expansion
Activities will be expanded with FY 2008 funding to include:

PMTCT program integration (wraparound) with family planning, reproductive health, and ART services, and
positive prevention interventions for HIV-infected women in the Kouga Local Service Area (LSA). The
impact of the project on the PMTCT delivery system in the Kouga LSA will be monitored, and when service
delivery quality is satisfactory, support will gradually phase out (based on service delivery indicators and
achievement of more than 80% PMTCT uptake in the district), and similar program implementation and
support service activities will be initiated in a new geographic region in an underserved area of Mpumalanga
province. The area will be selected in consultation with the provincial department of health and the CDC,
and an analysis of key PMTCT indicators by district. The district with the most need will be selected. This
activity will increase gender equity in HIV and AIDS programs by increasing women's access to HIV
information, treatment, care and support.

The HSRC PMTCT Program contributes to the PEPFAR 2-7-10 goals and objectives by strengthening
PMTCT service delivery, increasing uptake of PMTCT and decreasing the number of new infections.



Hé f;a(;hn-i;:al Al-'ea:
New/Continuing Activity: Continuing Activity
Continuing Activity: 7315

Related Activity: 13975, 13970, 13974, 13971,
15081, 13972

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds

System ID System ID
23159 3553.23159. HHS/Centers for Human Science 9927 2813.09 HSRC $1,200,766
09 Disease Control & Research Council
Prevention of South Africa
7315 3553.07 HHS/Centers for Human Science 4375 2813.07 HSRC $1,250,000
Disease Control & Research Council
Prevention of South Africa
3553 3553.06 HHS/Centers for Human Science 2813 2813.06 HSRC $700,000
Disease Control & Research Council
Prevention of South Africa
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
13970 3552.08 6671 2813.08 HSRC Human Science Research $824,500
Council of South Africa
13974 13974.08 6671 2813.08 HSRC Human Science Research $200,000
Council of South Africa
13971 8276.08 6671 2813.08 HSRC Human Science Research $300,000
Council of South Africa
13972 3343.08 6671 2813.08 HSRC Human Science Research $2,348,000

Council of South Africa

Emphasis Areas
Gender

* Increasing gender equity in HIV/AIDS programs
Human Capacity Development

*

Training
*** In-Service Training
Local Organization Capacity Building

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)

Food Support

Public Private Partnership



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 50 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 5,000 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 1,000 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 80 False
PMTCT services according to national and international
standards

Indirect Targets

There are no indirect targets.



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas

Eastern Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 2810.08 Mechanism: CARE UGM
Prime Partner: Leonie Selvan USG Agency: HHS/Centers for Disease
Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 3338.08 Planned Funds: $200,000

Activity System ID: 13985



Activity Narrative: SUMMARY:

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

BACKGROUND:

Using FY 2005, FY 2006 and FY 2007 funding, LSC has facilitated the development and implementation of
a national training curricula for professional healthcare workers and community healthcare workers. The
focus of the South African National PMTCT curriculum is PMTCT and infant feeding. This is a five-day
intensive curriculum that focuses on all aspects of maternal and child health in the context of HIV. Using FY
2007 funding, LSC conducted a stakeholder’s analysis to identify all PMTCT activities around the country,
identify overlaps in services, gaps and challenges. Results of the stakeholder’s analysis will be presented at
a PMTCT stakeholder’s forum in November 2007. At this forum the National PMTCT Program Manager will
encourage better collaboration between donors, stakeholders and ensure that PMTCT support reaches
areas of greatest need. Using FY 2008 funding, and the results of the stakeholder analysis Leonie Selvan
Communications will facilitate the development of one national PMTCT implementation plan and will
convene two stakeholder forums to ensure stakeholder collaboration monitor progress on the national
implementation plan. In addition, Leonie Selvan Communications will continue to work with PMTCT course
directors and trainers facilitating the development of a mentoring system to support healthcare workers at
the facility level. At the national and provincial level, the LSC will also focus on strengthening of linkages
and networks between PMTCT and treatment programs, ensuring that pregnant women who test positive
are staged and referred for monitoring. While much of the emphasis during 2007 has been on assessing
and developing tools to meet the activities and strategies described above, the focus during 2008 will be on
implementation and assessment of the success of these activities.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Identification of Gaps and Bottlenecks to PMTCT Implementation and strengthening
collaboration between stakeholders and donors.

Although the PMTCT program is five years old, challenges to implementation are still inherent in the
program. There are a substantial number of partners supporting the national PMTCT program, and a large
number of donors working with provincial and national government. However, uptake remains at 55% and
nevirapine only reaches about 30% of women who need it. This is partly due to a lack of collaboration by
stakeholders and donors, and support not covering many of the high transmission areas. At the request of
the national department of health, LSC will convene two stakeholder forums. At the first stakeholder forum,
LSC will present the stakeholders analysis conducted in FY 2007 and, together with the national PMTCT
program, identify geographical gaps in stakeholder support, gaps in service delivery and challenges to
quality PMTCT implementation. LSC, together with the CDC’s NDOH -laced technical advisor will work with
the national program to develop one PMTCT operational plan. A second stakeholder forum will be
conducted six months after the completion of the national operational plan. The purpose of the second
stakeholder forum will be to monitor progress towards implementation of the plan. The stakeholder forum
will bring together stakeholders from government, universities, implementing partners, NGOs, CBOs, donor
organizations, traditional healers and traditional leaders. Expected results of this activity include the
development and implementation of program-specific activities to address challenges to PMTCT uptake and
ensure greater coverage of PMTCT service delivery.

ACTIVITY 2: Development of Mentorship Program

Using PEPFAR funding, Leonie Selvan Communications will continue to work with the NDOH, provincial
PMTCT course directors and trainers. Provincial course directors and provincial trainers are responsible for
the implementation of in-service PMTCT and Infant Feeding training for cadres of health care workers
involved in maternal and child health service delivery. FY 2008 funding will be used to set up and maintain a
mentoring system for healthcare workers and community healthcare workers. A core group of course
directors and trainers from each province will be identified and trained as mentors to assist healthcare
workers with implementation at the facility level after they have attended training. The role of the mentor will
be to ensure that training translates into improved service delivery. In addition, funding will be used to
facilitate a mentor network allowing the mentors to support and assist each other. The mentorship program
will also ensure that individuals working at the National AIDS hotline are trained in PMTCT issues and that
counselors answering the phones are able to answer questions appropriately. Expected results of this
activity will be capacity building of healthcare workers and community healthcare workers.

ACTIVITY 3: Development of Tools to Strengthen Linkages between PMTCT and Treatment Programs.

One of the priority areas identified in order to improve PMTCT service delivery for FY 2008 is to strengthen
linkages between PMTCT and treatment, care and treatment programs. One of the downfalls of the PMTCT
program is that service delivery takes place away from the treatment program. HIV-infected pregnant
women are identified during antenatal care, but in many cases do not receive a CD4 test, and referred to
treatment programs if eligible. The national policy states that all pregnant women testing positive should be
staged and referred to antiretroviral services. However, the reality is that most HIV-infected pregnant
women are not given a CD4 test and are not referred to treatment programs for monitoring. As a result, after
delivery, most of these women are lost to follow up and only show up at health facilities with advanced
stages of AIDS. To address this challenge, PEPFAR funding will be used to work with the national and



Activity Narrative:

provincial departments of health to develop strategies for healthcare workers to ensure better linkages

between PMTCT and treatment programs. Since this activity is coordinated through the NDOH, all PEPFAR
supported partners will participate in activities aimed at addressing these challenges. This will also ensure
that all tools being used by PEPFAR partners are in line with the NDOH PMTCT messaging.

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

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
23088 3338.23088. HHS/Centers for
09 Disease Control &
Prevention
7318 3338.07 HHS/Centers for
Disease Control &
Prevention
3338 3338.06 HHS/Centers for
Disease Control &
Prevention
Related Activity
System Activity ID System
Activity ID Mechanism ID
13986 13986.08 6677

Emphasis Areas

Human Capacity Development
*  Training

*** In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Continuing Activity
7318
13986

Prime Partner

Leonie Selvan

Leonie Selvan

Leonie Selvan

Mechanism
ID

2810.08

Mechanism Mechanism ID
System ID
9895 2810.09
4377 2810.07
2810 2810.06

Mechanism Name

CARE UGM

Prime Partner

Leonie Selvan

Mechanism Planned Funds

CARE UGM $0

PMTCT
Community
Health Worker
Strategy

PMTCT
Community
Health Worker
Strategy

$700,000

$300,000

Planned Funds

$350,000



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for 190,000 False
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV 750,000 False
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum N/A True
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV N/A True
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received N/A True
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 100 False
PMTCT services according to national and international
standards

Indirect Targets

All targets are the same as the national targets. All the activities are aimed at supporting the NDOH PMTCT
program



Target Populations

General population
Ages 10-14
Boys
Ages 10-14
Girls
Ages 15-24
Men
Ages 15-24
Women
Other
Pregnant women

People Living with HIV / AIDS

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

255.08

Management Sciences for
Health

GHCS (State)

MTCT
2952.08
13996

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

TASC2: Intergrated Primary
Health Care Project

U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$194,000



Activity Narrative: SUMMARY:

Management Sciences for Health/Integrated Primary Health Care Project (IPHC) in collaboration with the
National Department of Health (NDOH) will support the expansion of Prevention of Mother-to-Child
Transmission (PMTCT) services at 80 public health facilities (hospitals and clinics) in eight districts in five
provinces (Eastern Cape, Mpumalanga, KwaZulu-Natal, Limpopo and North West) by building human
capacity of health workers to provide comprehensive PMTCT care. IPHC capacity building activities will
include training, mentoring, coaching and supporting healthcare providers to provide quality PMTCT
services to all antenatal care (ANC) clients in the facilities that are being supported. Providers' skills will be
enhanced to strengthen infant feeding counseling and contribute to a reduction in HIV transmission from
mother-to-infant in line with South African Government (SAG) guidelines. The target populations include
adults, pregnant women, HIV-infected pregnant women, HIV-exposed infants (zero to five), nurses, other
healthcare workers, community leaders and traditional healers. The major emphasis area is quality
assurance and supportive supervision, with minor emphasis on community mobilization/participation and
training.

BACKGROUND:

IPHC will work with the Department of Health (DOH) service providers at the facility level to increase the
uptake for HIV counseling and testing during antenatal care visit; increase the number of HIV-infected
mothers and infants on prophylactic treatment; and increase the support for infant feeding practices and
referral for antiretroviral treatment (ART) when required. IPHC will improve the quality of the service by
integrating PMTCT into routine Maternal, Children and Women's Health (MCWH) services. Through
integrating maternal and women's health and family planning programs, IPHC will pay special attention to
HIV-infected mothers who fall pregnant. These programs will ensure that HIV-infected women are aware of
the risks associated with mother-to-child-transmission and are able to make informed choices about
contraception. IPHC will strengthen the community support of HIV-infected mothers through post-test
support groups and ensuring linkages with community home-based care organizations. Strengthening
Pharmaceutical Systems (SPS) will partner with IPHC to provide support with PMTCT drug logistics.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Training

IPHC will train several hundred healthcare providers (both professional and non-professional) in eight
districts in five provinces on comprehensive PMTCT service delivery using the South African NDOH
national PMTCT training guidelines and curriculum. Training is usually on-the-job training, but is
complemented by two-to-three day intensive sessions on topics such as PMTCT updates. The training will
be a participatory activity with the district management teams to ensure that the training is fully integrated
into the provincial PMTCT training plans and is sustainable. Health service providers will be trained to
counsel and test pregnant women and their partners, promote exclusive infant feeding for prevention of HIV
transmission from mother to child, conduct clinical staging of the HIV-infected pregnant mother, tuberculosis
(TB) screening and treatment of opportunistic infections (Ol). They will also receive training on appropriate
client screening mechanisms and referrals for antiretroviral (ARV) triple therapy and provision of ARV
prophylaxis to HIV-infected mothers who do not qualify for triple therapy. IPHC will train service providers
from the eight districts in five provinces, increasing the number of health service providers with PMTCT
skills and improving the quality of PMTCT care. IPHC will coordinate with provincial governments in each
province to ensure the training is supportive of ongoing provincial PMTCT training efforts and may include
co-funding workshops with DOH to ensure sustainability. The newly acquired skills of trainees will be
strengthened through on-site mentoring and coaching by IPHC technical staff, who will visit each

facility/ CBO/FBO at least twice a month to provide on-the-job support to healthcare staff, and in-service
training of facility staff on specific interventions for increasing PMTCT uptake. These may include provider-
initiated counseling and testing (opt-out) to all ANC clients.

ACTIVITY 2: System Strengthening

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

ACTIVITY 3: Building Community Networks

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

While activities from FY 2007 are still ongoing, FY 2008 COP activities will be expanded to include and



Activity Narrative: focus on increasing the number of pregnant mothers at IPHC supported facilities who are receiving clinical
staging and appropriate referral to treatment, care and support services during pregnancy. This will be
accomplished through in-service training and on-site mentoring. IPHC will work with other partners like
Regional Training Centers in Eastern Cape and ECHO Project in Limpopo which focus on training pediatric
doctors in /HIV and AIDS. PMTCT training will include coding mothers and babies, ensuring that mother
receive nevirapine during labor, CD4 cell count, and following-up of babies at six weeks and advice on
infant feeding. IPHC will work with the facilities to review the discharge plan and monitor for mother-baby
pairs and identify quality assurance interventions that need to be implemented. In addition, IPHC will
develop strategies to reduce the number of missed opportunities and ensure that the number of HIV-
infected pregnant women receiving prophylaxis is increased by reviewing the PMTCT data in the clinics and
coaching clinic staff on the importance of PMTCT and its related data management. Furthermore, IPHC will
improve the current system to ensure that mothers understand and comply with infant feeding options
through the community IMCI support groups and community home-based care groups. IPHC will also
strengthen the management of babies born to HIV-infected mothers and/or of mothers with unknown status
in order to refer the children for 6 weeks Polymerase Chain Reaction (PCR) testing, and increase family
planning uptake among mothers who are HIV-infected to prevent unintended pregnancies.

The IPHC Project will help PEPFAR reach the vision outlined in the USG South Africa five-year strategy by
increasing access to PMTCT services, improving the quality of PMTCT care services and increasing the
awareness and demand for PMTCT services, thereby contributing to the 2-7-10 goal of seven million HIV

infections averted. These prevention outcomes are in line with the USG goal of integrating maternal and
child services into the primary healthcare system in South Africa.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 7557

Related Activity: 13997, 13998, 13999, 14000,
14001

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds

System ID System ID
23099 2952.23099. U.S. Agency for Management 9900 255.09 TASC2: $0
09 International Sciences for Intergrated
Development Health Primary Health
Care Project
7557 2952.07  U.S. Agency for Management 4463 255.07 TASC2: $200,000
International Sciences for Intergrated
Development Health Primary Health
Care Project
2952 2952.06  U.S. Agency for Management 2644 255.06 TASC2: $200,000
International Sciences for Intergrated
Development Health Primary Health
Care Project
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
13997 2949.08 6681 255.08 TASC2: Intergrated Management Sciences for $794,250
Primary Health Care Health
Project
13999 2950.08 6681 255.08 TASC2: Intergrated Management Sciences for $400,000
Primary Health Care Health
Project
14000 2951.08 6681 255.08 TASC2: Intergrated Management Sciences for $339,500
Primary Health Care Health
Project
14001 2948.08 6681 255.08 TASC2: Intergrated Management Sciences for $588,000
Primary Health Care Health

Project



Emphasis Areas

Human Capacity Development

*

Training
*** In-Service Training
Wraparound Programs (Health-related)

Family Planning

* Safe Motherhood

Food Support

Public Private Partnership

Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for 5,000 False
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV 30,000 False
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 80 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 19,000 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 5,000 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 350 False
PMTCT services according to national and international
standards

Indirect Targets

MSH IPHC will provide indirect support through training and systems strengthening in the districts in which they
work.



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Eastern Cape
KwaZulu-Natal
Limpopo (Northern)
Mpumalanga

North-West

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

4754.08
Mothers 2 Mothers

GHCS (State)

MTCT
8236.08
14025

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$6,775,000



Activity Narrative: SUMMARY:

mothers2mothers (m2m) will implement activities to improve the effectiveness of prevention of mother-to-
child transmission (PMTCT) in HIV programs. Services are carried out through facility-based, peer
education and psychosocial support programs for pregnant women, new mothers and caregivers, all living
with HIV and AIDS. There are four components of the program: curriculum-based training and education
programs; psychosocial support and empowerment services; programs to increase uptake for counseling
and testing; and bridging services linking PMTCT treatment and care to antiretroviral treatment (ARV) and
other health services. The primary emphasis areas are human capacity development (training) and local
organizational capacity building. The target population is people living with HIV and pregnant women.

BACKGROUND:

m2m is a South African-based international NGO established in 2001 to help enhance and support publicly-
funded PMTCT programs through peer education and psychosocial support for HIV-infected pregnant
women and new mothers. With PEPFAR's support, m2m will increase the effectiveness of PMTCT services
through a comprehensive program of facility-based, peer education and psychosocial support for pregnant
women, new mothers and caregivers living with HIV and AIDS. m2m addresses issues of stigma through
group counseling, support groups, and linkages to income generation. All activities have been and will
continue to be coordinated with local PMTCT service providers and their partners, and will also be carried
out in conjunction with provincial, district and municipal health authorities. The programs have the active
support of the Departments of Health for KwaZulu-Natal, Mpumalanga and Western Cape provinces and
will be integrated into their healthcare structures. Current m2m programs are located in over 90 healthcare
facilities in four provinces in South Africa as well as in Lesotho. With funding from the PEPFAR New
Partners Initiative, m2m will initiate service provision in Kenya, Rwanda and Zambia in 2007/2008. With FY
2008 funding, m2m will enhance the existing South African program sites and improve infrastructure, while
adding significant numbers of facilities in these provinces. By the end of FY 2007 m2m will be active and will
have launched sites in one of the following three provinces: Northwest, Limpopo, Gauteng. In the remaining
two provinces, preparation during FY 2007 will have laid the ground work for implementation and site start-
up so that these sites will be ready to launch as early as possible in the following year. With the work of FY
2007 as a foundation for expansion, in FY 2008, m2m will continue to build the program and increase
service provision in new provinces and with new partners who offer antiretroviral care and treatment
services. By the end of FY 2008, m2m will have established service in up to 200 sites throughout seven
provinces in South Africa.

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Human Capacity Development and Training

PEPFAR funding will be used to support the delivery of a cascade of curriculum-based training for m2m
mentors and education programs designed to improve PMTCT outcomes through education and training of
pregnant women and new mothers with HIV and AIDS. The training curriculum that is given to m2m staff
provides guidance about PMTCT and ARV treatment tied to maternal and infant health, with the objective of
encouraging women living with HIV (PLHIV) to take responsibility for their own health, their child's health,
and the health of their partners. Additional critical subjects covered in the training include disclosure, safer
feeding options, family planning, nutrition, couples counseling, and prevention guidance for these PLHIV
and their partners ("Prevention with Positives"). An intensive two week training course is given to all m2m
Site Coordinators (SC) and Mentor Mothers (MM), all of whom are PLHIV. Training for Site Coordinators
includes an additional week of management training (3 weeks of training total). m2m staff, in turn, provide
curriculum-guided education and support (individual and group) to mothers in PMTCT programs during
antenatal care, post-delivery recovery, and at their return to clinics after delivery. Annual training is given to
all staff, inclusive of new staff and retraining for existing staff. m2m does not provide formal training on
direct PMTCT service provision for healthcare providers, including doctors and nurses. With FY 2008
PEPFAR funding, m2m will add a complement of trained PMTCT care providers (SCs and MMs) to
supplement the resources of frequently overburdened local healthcare providers in 3 new provinces. m2m
will also use funding to continue to support existing sites and open new sites. Simultaneously, the program
will also hone the skills and knowledge of existing healthcare staff in PMTCT related care and support. The
lasting impact of these activities will make a significant contribution to the sustainable development of the
capacity of local organizations. Through expanded partnerships with providers of ART, m2m will also be
able to train the staff of these organizations and have an impact on ARV care and treatment service
providers.

ACTIVITY 2: Service and Mentoring

PEPFAR funding will be used to provide individual and group psychosocial support and empowerment
programs for pregnant women and new mothers with HIV and AIDS to help them with issues including
stigma and discrimination, disclosure, reducing risky behavior ("Prevention with Positives") and pediatric
support. Nutritional support and guidance is also part of the programs. A related activity focuses on
providing specific support programs for the MMs and SCs ("Care for Caregivers"), contributing to their own
physical and emotional well-being as well as that of their clients. One objective of both group and individual
support is specific knowledge transfer around the many issues women living with HIV and AIDS faces in
navigating the PMTCT process. Another outcome is empowering the women to focus on and take
responsibility for the health of their babies, and their own health. By encouraging behaviors that can help
mothers sustain their well-being, the programs aim to reduce the potential that their children could become
Orphans and/or Vulnerable Children (OVC). While m2m does not provide formal referrals for healthcare,
MMs are well informed about where services are available and they inform women about how to access
both medical and social services. The program addresses the reality of the high rates of violence against
women in the communities served, as well as the specific ties between HIV and domestic violence. They
provide tactical as well as emotional support aimed at helping women confront this issue and reduce their
likelihood of becoming targets and victims. Women who come to the program are also giving information
about income generation projects in their area and are encouraged to participate in such programs.

ACTIVITY 3: Counseling and Testing

Working in close partnership with local health and government programs, m2m will facilitate the integration



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

of MMs and SCs into the antenatal intake process at both the community and facility levels. In this role, they
will focus on increasing counseling and testing uptake by serving as committed advocates, working with
women like themselves and drawing on their training and their own personal experience. Through this
program, the MMs and SCs also provide significant support for Pediatric Counseling and Testing during
home visits by advocating for pregnant women to return to clinics post-delivery to test their infants,
supporting the women in the post-delivery period, and providing referrals of babies to testing and treatment
programs.

ACTIVITY 4: Linkages and Referrals

This activity provides linkages and referrals in various forms including creating a bridge between PMTCT
services and other health and empowerment services. In active collaboration with local and provincial health
officials, PEPFAR funding is used to link ante/post natal women to programs providing wellness care for
themselves and their infants, and to refer women and infants with AIDS-defining conditions to ARV therapy
programs. With FY 2008 funding, m2m will expand partnerships with service providers of ARVs in order to
become fully integrated into HIV and AIDS care and treatment programs throughout South Africa. Working
at sites where ARV treatment is provided, m2m will be able to assist in the process of steering pregnant and
post-delivery women in need of referral for ARV care and treatment to these services.

The above results contribute to the PEPFAR 2-7-10 goals by increasing the number of women cared for by
PMTCT programs; by improving prevention (PMTCT) outcomes, thus reducing the number of infected
children; and by increasing the number of pregnant women, new mothers, and infants receiving treatment
by providing a referral system from PMTCT to ARV services.

Continuing Activity
8236

13700, 13745, 13797, 13812,
13792

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

22980 8236.22980. U.S. Agency for

09 International
Development
8236 8236.07 U.S. Agency for
International

Development

Related Activity
System Activity ID System
Activity ID Mechanism ID
13700 13700.08 6576
13812 3056.08 6620
13745 2930.08 6591
13797 9453.08 6612
13792 9446.08 6611

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID

Mothers 2 Mothers 9853 4754.09 $6,577,879

Mothers 2 Mothers 4754 4754.07 New APS 2006 $2,635,000
Mechanism Mechanism Name Prime Partner Planned Funds

ID
416.08 Broadreach $824,500
510.08 Soul City $485,000
226.08 Foundation for Professional $24,705,000
Development

271.08 Right To Care, South Africa $29,554,000
5191.08 Reproductive Health $22,022,260

Research Unit, South Africa



Emphasis Areas

Gender

*

Reducing violence and coercion

Human Capacity Development

*

Training

*kk

In-Service Training

Local Organization Capacity Building

Food Support
Estimated PEPFAR dollars spent on food

Public Private Partnership

Targets

Target
Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for
PMTCT

Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

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

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

Indirect Targets

$400,000

Target Value
N/A
N/A

N/A

N/A
N/A

N/A

N/A
N/A
N/A

200

164,088

32,358

600

Not Applicable
True

True

True

True

True

True

True

True

True

False

False

False

False



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
KwaZulu-Natal
Mpumalanga
Western Cape
Gauteng

Limpopo (Northern)
North-West

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 4756.08 Mechanism: N/A
Prime Partner: PATH USG Agency: HHS/Centers for Disease
Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 8248.08 Planned Funds: $3,104,000

Activity System ID: 14261



Activity Narrative: SUMMARY:

The PATH prevention of mother-to-child transmission (PMTCT) project will improve the quality, availability,
and uptake of comprehensive PMTCT services in Eastern Cape by strengthening systems that support the
delivery of high-quality, comprehensive PMTCT services, building the capacity of health facilities and staff to
provide comprehensive PMTCT services, and increasing community engagement and leadership in
promoting, supporting, and utilizing PMTCT services. Emphasis areas include training and community
mobilization/participation, with minor emphasis on quality assurance and supportive supervision. Primary
target populations include people living with HIV (PLHIV), pregnant women, HIV-exposed and infected
infants, South African-based volunteers and nurses, and provincial and district HIV and PMTCT
coordinators.

BACKGROUND:

With FY 2007 funding, PATH in collaboration with the Eastern Cape Department of Health (ECDOH)
initiated a PMTCT program in Amatole, OR Tambo and Cacadu districts. The PATH PMTCT program
supports the South African Government's HIV/AIDS/STI Strategic Plan for 2007-2011, the Eastern Cape's
Comprehensive HIV/AIDS/STI/TB Program, and the Strategic Plan for US-SA Cooperation. PATH, the
prime partner, provides technical, programmatic, and financial leadership. The ECDOH, provides all the
facilities, systems, and local personnel. Health Information Systems Program (HISP) is responsible for
monitoring and evaluation. South African Partners, an NGO, leads the community support and mobilization
interventions. There is also a small grants program for community-based organizations. PATH will address
the root causes of gender inequity by examining values and norms. The project provides information and
support for infant feeding choices and helps clients assess their needs, considering issues such as the risk
of stigma and discrimination associated with not breastfeeding. The project provides holistic psychosocial
support to HIV-infected women. Community mobilization is led by PLHIV leaders--the majority of whom are
women, to increase knowledge about PMTCT, promote understanding of PMTCT as the equal responsibility
of men and the community, and work toward transforming current norms, stigma and discrimination that
hold women solely responsible for having HIV and transmitting HIV to children.

ACTIVITIES AND EXPECTED RESULTS:

This program will strengthen the ability of current PMTCT facilities to provide a minimum package of
services, enable the ECDOH to expand PMTCT services by training and supporting providers such that
they can provide comprehensive services, and raise awareness of and support for PMTCT service use
within communities. The project is focused on the public sector and dependent communities only.

ACTIVITY 1: Systems strengthening

Building on FY 2007 activities, FY 2008 resources will be used to ensure continuity of system strengthening
activities. One set of interventions will strengthen human resource capacity: training existing but untrained
facility staff (e.g., nurses, midwives, lay counselors) to provide PMTCT services, reinforcing the skills of
current PMTCT staff, and orienting other staff (e.g., child/wellness clinic nurses, community health workers)
who help ensure a continuum of care. Training will focus on HIV counseling and testing, measuring CD4 cell
counts, clinical staging, psychosocial support, antiretroviral treatment (ART), and follow up and care for the
exposed child, including piloting polymerase chain reaction (PCR) testing. A second set of interventions will
ensure that monitoring and supervision systems are fully operational at all levels (district, local service area,
facility), providing on-site technical support as needed. A third set of interventions will strengthen ECDOH
data and logistic systems, improving the quality of data recorded, collected, reported, and used at all levels.
The project will also work with the ECDOH to address specific policy and guideline issues that directly affect
PMTCT services. Finally, the project will improve referral systems, especially referral of pregnant or
postpartum women and their children to antiretroviral (ARV) care and treatment sites and pediatric centers.

ACTIVITY 2: Capacity building

The project works at all levels of service delivery to strengthen the provision of high-quality, comprehensive
PMTCT services. The project will focus on priority hospitals and select feeder-community health centers
and clinics to ensure that women have access to the full continuum of PMTCT services, from the first
antenatal care visit through follow-up of the mother and baby after birth. The package of interventions will
be tailored to each facility's needs and may include training in essential PMTCT skills, monitoring and
supervision to maintain high-quality services and/or upgrade staff skills, data management for ongoing
corrections and decision-making, integration of services to give women and babies necessary care and
treatment, and linkages to the community so that PMTCT is accepted and used widely.

ACTIVITY 3: Increasing community engagement and leadership

One of ECDOH's priorities is to broaden the role of the community in promoting, supporting, and utilizing
PMTCT services. This includes providing health education, reducing stigma, generating demand for
services, working with the partners and families of HIV-infected women to increase support for PMTCT,
developing community networks for client follow-up, and strengthening tangible links between the
community and the facility. Underlying these interventions is the need to build capacity of community
networks and organizations to implement and monitor programs. Interventions will strengthen HIV
prevention programs, provide PMTCT information, and reduce stigma in the community; strengthen peer
support for HIV-infected pregnant women to increase demand for and adherence to PMTCT and ARV
regimens; and improve community-facility collaboration to increase local ownership and utilization of
services. The ECDOH is the driving force of this project and all of the investments in human capital will
benefit their workers and the communities. Human capacity development is at the center of this project as
described in the training and systems strengthening activities above.

ACTIVITY 4. Preparing for a transition to dual therapy for PMTCT
The new HIV & AIDS and STI Strategic Plan for South Africa calls for a new policy on the drug regimen

used in PMTCT, suggesting that the policy should be updated according to the WHO Guidelines. The
purpose of this activity is to conduct an assessment to assist ECDOH in planning for the implementation of



Activity Narrative: the policy change and to suggest a set of criteria to inform how and when the introduction of dual therapy
should be introduced at the facility level. The assessment will look at the critical components of the health
system including policy, financing, human resources, training, supply systems, service management and
referrals, and information and monitoring systems to establish what will be needed to implement the
pending policy. PATH will also establish a pilot project in six sites in the EC (upon ECDOH approval) and
implement dual therapy services to establish a "better practice" model. This will be rolled out to other
districts and facilities. In addition, PATH will work with the ECDOH to strengthen referral systems for HIV-
infected pregnant women ensuring that all treatment eligible pregnant women are fast- tracked to treatment
programs.

ACTIVITY 5: Maternal nutrition and infant feeding job aids and materials

In FY 2007 PATH developed a series of job aids and print materials for both health workers and mothers
such as handouts on feeding options, flip charts and/counseling cards for infant feeding counselors on
feeding options, AFASS, lactation and breastfeeding, etc., basic maternal nutrition guidance, a wall chart
linking each antiretroviral drug with a statement on its implications for food intake at the time when it is
taken, etc. FY 2008 activities will focus on dissemination and utilization of these materials.

FY 2008 COP activities will be expanded to include:
ACTIVITY 6. Creating Linkages between Reproductive Health (RH) and PMTCT

This activity will effectively link prevention of HIV and prevention of unintended pregnancies into PMTCT
settings in the EC. The work will provide evidence-based information and recommendations for decision-
makers and program managers to improve policy and practice for integrating RH services into PMTCT
settings. Current integration policy and practices will be explored, as will client fertility intentions and
desires. The community will be consulted on what services should be integrated and to strengthen
community ownership of service delivery and to increase demand for RH services. The PMTCT continuum
will be analyzed to determine when clients are most likely to want internalize information that could
influence their uptake of services. Lay counselors and professional nurses will be trained and community
mobilization will be expanded to improve access to and utilization of RH services.

ACTIVITY 7. Preparing nurse/midwives to expand their role in HIV and AIDS prevention and treatment

This activity targets professional nurses from maternity wards and expand their roles and responsibilities in
terms of HIV prevention and treatment. The focus will be on hospitals where the need for task shifting is
greatest. Activities will improve attitudes, motivation, knowledge and skills. Participatory training approaches
will be used to work with this cadre to define the problems and to create solutions to ensure quality
comprehensive services.

The PATH PMTCT project contributes to the PEPFAR 2- 7-10 goals by strengthening PMTCT services
hence preventing vertical transmission of HIV.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 8248
Related Activity:

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds

System ID System ID
22888 8248.22888. HHS/Centers for PATH 9817 4756.09 $3,013,688
09 Disease Control &
Prevention
8248 8248.07 HHS/Centers for PATH 4756 4756.07 New APS 2006 $2,390,264

Disease Control &
Prevention



Emphasis Areas

Gender

*

Addressing male norms and behaviors
* Increasing gender equity in HIV/AIDS programs
Human Capacity Development

*

Training
*** In-Service Training

* Task-shifting

Local Organization Capacity Building

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)

Food Support

Public Private Partnership

Targets

Target Target Value
Indirect Number of service outlets N/A
Indirect number of women provided with a complete N/A
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A
PMTCT

Indirect number of people trained for PMTCT services N/A
Number of infants born to HIV positive mothers that receive N/A
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

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

Indirect number of mother-baby pairs followed up over 12 N/A

month period

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

1.1 Number of service outlets providing the minimum 80
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 18,000
counseling and testing for PMTCT and received their test

results

1.3 Number of HIV-infected pregnant women who received 2,520

antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 320
PMTCT services according to national and international
standards

Not Applicable
True

True
True

True

True

True

True
True
True

False

False

False

False



Indirect Targets

Not applicable.

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas

Eastern Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

1066.08

Wits Health Consortium,
Perinatal HIV Research Unit

GHCS (State)

MTCT
3103.08
14262

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

PHRU
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$1,837,180



Activity Narrative: SUMMARY:

The approach taken by the Perinatal HIV Research Unit (PHRU) is one of comprehensive, high quality care
and support for people living with HIV and AIDS (PLHIV). The PHRU will use PEPFAR funds to provide high
quality coverage of prevention of mother-to-child transmission of HIV (PMTCT) in Soweto (Gauteng
province) and Mpumalanga provinces. This will include support to pregnant women for pre- and post- test
counseling and testing (CT), information on safe infant feeding choices, referral of women to appropriate
HIV and AIDS treatment programs and support for early testing of infants exposed to HIV. The major
emphasis area addressed is human resources; minor areas are information, education and communication,
local organization capacity development and training. The target populations are adults, pregnant women,
HIV-infected infants (0-5 years), PLHIV and their families.

BACKGROUND:

In partnership with the Gauteng Provincial Department of Health (DOH) the PHRU has been running the
Soweto (Gauteng) PMTCT program since 2000. All pregnant women accessing public health antenatal
clinics are reached, resulting in very high uptake rates. The PHRU offers post-partum counseling and
testing (PPCT) in the maternity wards at the tertiary hospital (Chris Hani Baragwanath Hospital (Bara))
where most deliveries in Soweto take place, and provides post-exposure prophylaxis (PEP) to infants
exposed to HIV. The PHRU has supported the Mpumalanga Provincial DOH by providing PMTCT service in
the Bushbuckridge district since 2003. The PMTCT service is integrated into maternal and child health
services. All activities are ongoing and are funded by PEPFAR. The close partnership with the DOH and
emphasis on capacity building and training ensures sustainability of the programs. All PMTCT sites use
rapid HIV tests with results given on the same day. Each day a group health talk is given, followed by
individual pre-test counseling. After a pregnant woman voluntarily consents to testing, the test is conducted
and the results given during individual post-test counseling session. Women testing HIV-infected are then
provided with ARV prophylaxis following the South African Government (SAG) guidelines. The PMTCT
program is an important entry point for HIV-infected women to access palliative care and antiretroviral
treatment (ART) for themselves and their families. All women who test positive are referred for CD4 count
tests, those with CD4 counts<200 cells/mm3 are referred for ART. Infants born to positive women are given
nevirapine syrup in the labor wards and a PCR test is conducted at 4 to 6 weeks. Infants are given
cotrimoxazole prophylaxis and other basic preventive care. Psychosocial support is provided through
ongoing counseling and support groups. Information is provided on issues such as safe infant feeding
practices, formula, nutrition, general healthcare, family planning, prevention for positives and disclosure.
Negative women are provided with information on how to stay negative. Safe disclosure is encouraged to
reduce stigma and violence. All women are encouraged to bring their partners for testing to increase male
involvement in HIV and AIDS care and treatment programs and to improve male involvement in PMTCT and
reduce stigma. Health workers and lay counselors are mentored, provided with debriefing and continuous in
-service training on PMTCT and developments in the field.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: PMTCT, Gauteng (urban township)

The PMTCT program in Soweto is considered a best practice model for PMTCT in South Africa with greater
than 96% uptake at each stage of the cascade. The program is ongoing and will continue operating in all
Soweto public antenatal clinics with funding from PEPFAR and Gauteng DOH. Staff employed with
PEPFAR funding offer PMTCT to around 30,000 pregnant women annually. Around 30% are HIV-infected
and about 27,500 receive their results. Following SAG guidelines for PMTCT, positive women and their
babies are provided with ARV prophylaxis. Support groups run at all clinics with emphasis on HIV
information, prevention for positives, informed infant feeding choices, nutrition, safe disclosure to partners,
etc. Partners are encouraged to come for testing and be involved in PMTCT. All HIV-infected women are
referred for CD4 count tests and those with CD4<200 cells/mm3 are referred for ART. Currently over 60%
of women accept the CD4 count test with half receiving their results. The introduction of PCR testing for
infants by DOH provides the opportunity for early infant diagnosis of HIV and referral for appropriate
treatment and care, currently more than 50% of babies are tested. During FY 2008, the program will
become more closely integrated with ARV treatment and will improve gender equity in treatment programs.

ACTIVITY 2: Post-Partum Counseling and Testing (PPCT), Gauteng (urban township)

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

ACTIVITY 3: PMTCT, Mpumalanga (rural facilities)

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



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

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 7599

Related Activity: 14263, 14264, 14265, 14266,
14267, 14268

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID System ID
23638 3103.23638. U.S. Agency for Wits Health 10256 1066.09 PHRU $1,962,099
09 International Consortium,
Development Perinatal HIV
Research Unit
7599 3103.07 U.S. Agency for Perinatal HIV 4482 1066.07 PHRU $1,450,000
International Research Unit,
Development South Africa
3103 3103.06  U.S. Agency for Wits Health 2710 1066.06 PMTCT and $1,035,000
International Consortium, ART Project
Development Perinatal HIV
Research Unit
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
14263 7881.08 6758 1066.08 PHRU Wits Health Consortium, $369,570
Perinatal HIV Research Unit
14264 3102.08 6758 1066.08 PHRU Wits Health Consortium, $1,619,000
Perinatal HIV Research Unit
14265 3099.08 6758 1066.08 PHRU Wits Health Consortium, $873,000
Perinatal HIV Research Unit
14266 3100.08 6758 1066.08 PHRU Wits Health Consortium, $773,000
Perinatal HIV Research Unit
14267 3331.08 6758 1066.08 PHRU Wits Health Consortium, $6,305,000
Perinatal HIV Research Unit
14268 3101.08 6758 1066.08 PHRU Wits Health Consortium, $11,185,000

Perinatal HIV Research Unit



Emphasis Areas
Gender

*

Addressing male norms and behaviors
* Increasing gender equity in HIV/AIDS programs
Human Capacity Development

*

Training
*** In-Service Training

* Task-shifting

* Retention strategy

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)
Wraparound Programs (Health-related)

*  Child Survival Activities

*  Family Planning

* TB

Food Support

Public Private Partnership



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 15 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 28,500 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 8,000 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 100 False
PMTCT services according to national and international
standards

Indirect Targets



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Gauteng

Mpumalanga

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

Table 3.3.01: Activities by Funding Mechansim

268.08

Population Council SA
GHCS (State)

MTCT
2971.08
14269

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$291,000



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

SUMMARY:

Population Council (PC) is using PEPFAR funding to provide technical assistance (TA) to the KwaZulu-
Natal Department of Health (KZN DOH) in the development of a provincial antenatal (ANC) and postnatal
(PNC) policy and evidence-based comprehensive guidelines. These will incorporate aspects of HIV
prevention, counseling and testing (CT), prevention of mother-to-child transmission (PMTCT), antiretroviral
(ARV) and male involvement, which are aimed at providing pregnant women, their partners and infants with
quality comprehensive care during the ANC and PNC period. The target populations for this activity are
people living with HIV and AIDS, HIV-infected pregnant women, and program managers. The emphasis
areas for this activities are local organization capacity development (major), strategic information, and
human capacity development (training and task shifting).

BACKGROUND:

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

ACTIVITIES AND EXPECTED RESULTS:

ACTIVITY 1: Continued technical assistance to the KZN DOH in support of the implementation of the policy
and guidelines

PC will provide ongoing TA to the KwaZulu-Natal DOH as key drivers of the comprehensive and evidence-
based policy and guideline development. The development of the policy and guidelines has been a
provincial process which has mainly been driven by the MCWH/PMTCT program. As a way of strengthening
integration at district and facility levels and for sustainability of the implementation of the guidelines,
technical assistance will be expanded to other programs which are STI, HIV and AIDS, ART, VCT, TB and
gender. Task teams representing these programs will be formed to assist in driving the implementation of
the policy and guidelines. Specific support will include assistance with the development of district work
plans for implementation, development of health delivery systems as well as continued training on M&E.
Ongoing support will be provided to the relevant programs to identify any implementation issues and further
training will be organized where necessary. PEPFAR funds will be utilized for conducting
feedback/debriefing sessions, facilitating the development of health delivery systems, coordination of the
development of district work plans and training. The target population for this activity involves program
managers and health providers of the six programs listed above.

ACTIVITY 2: Supporting and evaluating the effectiveness of the implementation of the comprehensive
policy and guidelines in improving maternity care at provincial level

In order to improve the implementation of the policy and guidelines, the evaluation will take several forms
(testing the effectiveness of job aides and training materials, M&E tools, training of trainers, assessment of
provider attitudes, as well as ANC and PNC client satisfaction assessment). Based on the outcome of this
evaluation, identified gaps will be addressed and relevant adaptations will be made. PEPFAR funds will be
used for the design of data collection methodology and tools, training of data collectors, collection of data,
data entry, analysis and interpretation of the evaluation data at facility level.

This activity will contribute to the overall PEPFAR goals of preventing 7 million new infections by

strengthening PMTCT programs with policy and guidelines and an implementation plan in the province most
affected by the HIV and AIDS crisis.

Continuing Activity
7613

14574, 14270, 14575, 14271,
14272, 14273, 16316, 16317



Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds

System ID System ID
23030 2971.23030. U.S. Agency for  Population Council 9878 268.09 $979,157
09 International SA
Development
7613 2971.07 U.S.Agencyfor  Population Council 4486 268.07 Frontiers $0

International
Development

2971 2971.06  U.S. Agency for Population Council 2651 268.06 Frontiers $100,000
International

Development

Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
14574 14574.08 6759 268.08 Population Council SA $400,000
14270 3804.08 6759 268.08 Population Council SA $376,000
16316 16316.08 7412 7412.08 APS Population Council SA $350,000
16317 16317.08 7412 7412.08 APS Population Council SA $350,000
14271 2968.08 6759 268.08 Population Council SA $582,000
14272 2970.08 6759 268.08 Population Council SA $339,500
14273 7861.08 6759 268.08 Population Council SA $970,000

Emphasis Areas

Human Capacity Development

*  Task-shifting

Local Organization Capacity Building

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)

Food Support

Public Private Partnership



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum N/A True
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV N/A True
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received N/A True
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 1,400 False
PMTCT services according to national and international
standards

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS



Coverage Areas

KwaZulu-Natal

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

2787.08
Absolute Return for Kids

GHCS (State)

MTCT
13355.08
13355

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$727,500



Activity Narrative: SUMMARY:
Absolute Return for Kids' (ARK) focus is to provide a comprehensive care package for PMTCT services to
HIV-infected mothers and their children through partnerships with local government health facilities. ARK’s
primary emphasis has been in areas of human capacity development, local organization capacity
development, and construction/renovation at about ten facilities. The target population is HIV-infected
pregnant women and their infants.
BACKGROUND:
ARK is a charity organization whose mission is to facilitate and support delivery of accessible, sustainable
comprehensive treatment, care and support services to children and their caregivers in communities
affected by HIV and poverty. In partnership with the KwaZulu-Natal Department of Health (KZNDOH), ARK,
has established an antiretroviral treatment program in government primary health facilities and hospitals.
Specifically, ARK works with the KZNDOH to identify sites and areas for capacity building, including human
resources, modest infrastructure support, and organizational capacity development. PEPFAR funding has
enabled ARK to successfully enroll over 15,000 patients in ART in KZN with about 12000 remaining in care
at ARK supported sites.

FY 2008 funding will enable ARK to expand its established ARV treatment program to include a
comprehensive range of PMTCT services. These services will be supported by improvements in the
infrastructure of targeted sites, and the provision and training of human resources in partner health facilities
to further strengthen their capacity to deliver quality counseling and testing, treatment, care and support for
HIV-infected mothers and their children.

ACTIVITIES & EXPECTED RESULTS:

ACTIVITY 1: Support to KZNDOH

ARK works with the KZNDOH to develop the necessary processes and systems to manage the PMTCT
program, to ensure that the model implemented is scaleable, sustainable and replicable elsewhere. ARK's
PMTCT program works within KZNDOH selected districts and focuses on strengthening the existing
networks of operating clinics; capacity-building is site specific. Upon identification of a site, ARK conducts
an analysis to identify staffing, clinical equipment, and infrastructure needs. The program works with facility
management to prioritize and promptly address gaps and develop plans for manageable scale-up. ARK
also assesses hospital patient data management systems and will employ and train, where needed, data
capturers. The data capturers support both providers and facility administrators to strengthen the
management and use of patient records systems for improved service delivery.

ACTIVITY 2: Human Capacity Development

ARK will conduct a thorough needs analysis of human resource capacity prior to initiating support to the
PMTCT program at each site and recruit all the necessary medical staff required for the successful rollout of
services. The staff recruited varies from site to site but include doctors, nurses, pharmacists, pharmacy
assistants, medical technologists, facility-based counselors, and patient advocates. For all key staff, ARK
will provide two-week orientation training based on the National PMTCT and Infant Feeding Curriculum and
Methodology. The training and follow-up refresher courses cover all aspects of ARK's PMTCT program
including employee policies and procedures, onsite mentorship from experienced ARK staff, and an
introduction to key performance areas. The specific topics covered include: counseling and testing,
treatment guidelines for pregnant women, management of opportunistic and sexually transmitted infections,
adherence support as well as the value of community access, prevention counseling and patient advocacy.
Staff are invited and encouraged to attend formal training offered by external providers including other
PEPFAR partners such as the Foundation for Professional Development (FPD).

ACTIVITY 3: Counseling and Testing

ARK will focus on provider driven opt-out testing to all pregnant mothers entering the antenatal clinics. To
better ensure sustainability, where possible, ARK will use the counselors available through the District HIV
program and existing trained community care workers to provide counseling. Where needed, ARK will
employ and train additional counselors. Counseling and ongoing training will be in line with the National
Department of Health (NDOH) Guidelines. ARK will provide mentorship and supportive supervision to lay
counselors to ensure high quality standards for CT. In accordance with NDOH standards, all testing will be
conducted by trained medical staff (primarily nurses). Pre-and post-test counseling for all clients will include
information on HIV & AIDS, STls, prevention education, risk reduction strategies, and partner testing. Post-
test counseling will further include information and support on treatment, care and support services, and
positive living.

Formal and informal training and onsite mentorship will be provided to all lay counselors in the program.
ARK, in partnership with the Centre for Social Science Research at the University of Cape Town, will
continue to develop and improve training modules for lay counselors. The areas covered in training include:
basic and advanced counseling skills, positive living, disease progression, opportunistic infections, risk
reduction for HIV transmission and safer sex.

ACTIVITY 4: Treatment for HIV-infected pregnant women

All pregnant women testing positive for HIV will have an immediate CD4 test and will have a clinical
assessment for the present of opportunistic infections and for staging. Women will receive nutritional
counseling as well as counseling around feeding options for their babies. Exclusive breast feeding will be
encouraged in those women who do not satisfy the AFASS principles for formula feeding. A particular focus
will be on triaging pregnant women who are treatment eligible into treatment programs, and ensuring that
women who are not treatment eligible are provided with the appropriate dual-drug prophylaxis (new DOH
guidelines.) The process and follow up of women on triple therapy will be dependant on the facility. In some
facilities this site will be in the same place as the antenatal service, in others the ARV treatment site will be
separate to the antenatal clinic.

Upon registration into the PMTCT program, a paid trained patient advocate is assigned to the patient. The
patient advocate conducts a pre-treatment home visit and provides ongoing support to the patient and her
family. The patient advocate will accompany the mother to her antenatal visits, provide adherence support
and referrals and follow-up as needed. Should a patient be non-adherent or lost to follow-up, the patient
advocate will investigate the reasons for this, acting as the link between the patient and the clinic. ARK
facilitates the integration process for ART, TB, palliative care and OVC care and support services where
appropriate.



Activity Narrative: ACTIVITY 5: Pediatrics

HQ Technical Area:

New/Continuing Activity:

Continuing Activity:

Related Activity
System Activity ID
Activity ID

13344 12351.08
13345 7882.08
13346 7886.08
13347 7883.08
13348 3283.08

Related Activity:

System
Mechanism ID

6447
6447
6447
6447

6447

HIV-infected pregnant women will be educated and encouraged during pregnancy to undertake post
delivery testing for their babies. All children born to HIV-infected mothers will be closely followed up for any
evidence of early deterioration and will receive NVP and AZT as per PMTCT protocol. At the six week visit,
all HIV exposed babies will have a PCR test done, will be given cotrimoxazole prophylaxis and multivitamins
to await the PCR result. Mothers with a CD4>350 or between 250-350 with WHO STG 1&2 will stop HAART
if babies are exclusively formula fed OR after weaning if exclusively breast fed. Formula fed babies that test
negative will be offered an Elisa at 18 months. Breast fed babies if tested negative will be offered a PCR at
12 weeks after weaning and if still negative an Elisa at 18 months. HIV-infected babies will be immediately
referred to ARK’s ARV treatment program and will have access to cotrimoxazole prophylaxis, multivitamin
supplements and general nutritional advice, and breastfeeding counseling and support for the mother. The
patient advocates (PA) will ensure that all babies are brought back for their immunization and testing for HIV
will be actively encouraged by the community workers.

ACTIVITY 6: Family-Centered Care and Support Services

In an effort to encourage adherence among mothers and ongoing care for their infants, ARK’s program
takes an integrated maternal and child health care approach and extends care and support (including
treatment literacy and prevention education) to all members of a patient’s household. Together, facility-
based counselors and patient advocates counsel mothers and their partners on treatment literacy, nutrition,
safe infant feeding practices, and safe sex. They offer services within homes and provide encouragement
and support to male partners to serve as “adherence buddies” in the management of care during pregnancy
and after delivery. Patient advocates are also trained to provide basic psychosocial support and link
mothers to individual counseling services and/or support groups.

ACTIVITY 7: Quality Assurance/Improvement

ARK provides computers and employs data capturers at all sites. Data is captured from patient folders and
transferred to ARK's data center, allowing for ongoing evaluation and outcome analysis. Adherence rates,
death rates and loss to follow-up are closely monitored. Quarterly updates are provided to the KZNDOH and
information is used within the clinics to strengthen service delivery. All ARK staff are provided onsite, on-the
-job training, followed with regular onsite mentorship and evaluation by ARK's national executive and
provincial management teams. Informal training sessions are conducted quarterly. Staff are encouraged to
attend formal external training courses offered by FPD.

These activities contribute to PEPFAR's 2-7-10 goals by increasing the number of South Africans on
treatment and possible new infections averted among infants and children.

New Activity

13344, 13345, 13346, 13347,

13348
Mechanism Mechanism Name Prime Partner Planned Funds
ID
2787.08 Absolute Return for Kids $824,500
2787.08 Absolute Return for Kids $194,000
2787.08 Absolute Return for Kids $970,000
2787.08 Absolute Return for Kids $194,000

2787.08 Absolute Return for Kids $5,820,000



Emphasis Areas
Construction/Renovation
Human Capacity Development

*

Training

*kk

Pre-Service Training
*** In-Service Training

Local Organization Capacity Building

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)
Wraparound Programs (Health-related)

*  Child Survival Activities

*  Family Planning

* Safe Motherhood
* TB

Food Support

Public Private Partnership

Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 17 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 15,000 False
counseling and testing for PMTCT and received their test

results

1.3 Number of HIV-infected pregnant women who received 6,000 False

antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 170 False
PMTCT services according to national and international
standards



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Men

Ages 15-24
Women

Other

Pregnant women

Coverage Areas

KwaZulu-Natal

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

4616.08
CARE International

GHCS (State)

MTCT
12243.08
13701

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$73,510



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

SUMMARY:

CARE serves as an umbrella grant making mechanism for the Centers of Disease Control. CARE has been
an umbrella grants mechanism since FY 2006. CARE's primary responsibility is for the financial oversight of
the grant which includes review of the financial reports and on-site assessment of the supporting
documentation. CARE does not provide programmatic level technical assistance to the sub-grantees.
Technical assistance and programmatic over-site is provided by CDC activity managers. The specific
activities that CARE is responsible are listed below. The target area for PMTCT umbrella grants mechanism
is local organization capacity building. The target population is pregnant women and children under the age
of five. Currently CARE support three indigenous organizations who are implementing PMTCT activities,
these include Wits Health Consortium — National Health Laboratory Services; Nozizwe Consulting; and
Leonie Selvan Communications.

ACTIVITIES AND EXPECTED RESULTS
ACTIVITY 1: Contractual Responsibilities

CARE is responsible for the contractual arrangements of the sub-grants with CDC South Africa. These
arrangements include application for funding for implementation of activities by the sub-grantees that have
been approved by CDC South Africa to meet the PEPFAR goals. CARE will prepare all supplemental and
continuation application, and ensure that progress reports are received by the sub-grantees. CDC activity
managers will be responsible for the technical review of the sub-grantees; thus targets met by the sub-
grantees for the PMTCT program will not be assigned to CARE.

ACTIVITY 2: Financial Oversight

CARE is responsible for the financial oversight of the sub-grants. This activity includes the review of
financial reports submitted by the grantees on quarterly/6-monthly basis; and on-site assessment of the
supporting documents to ensure compliance with the contract. These on-site assessments will be
conducted on a 6-monthly basis. CARE will also ensure progress reports are received from the sub-
grantees and approved by the activity managers of CDC South Africa on a quarterly/6-monthly basis prior to
the disbursement of continuation funding.

Although these activities do not directly contribute to the overall PEPFAR goals and objectives, the

Umbrella Grants Mechanism ensure that PEPFAR support can be given to small and medium-sized
organizations, enabling them to facilitate the achievement of the PEPFAR 2-7-10 goals.

Continuing Activity
12243

13702, 13707, 13703, 13704,
13705, 13706, 16023

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
22633 12243.2263 HHS/Centers for
3.09 Disease Control &
Prevention
12243 12243.07 HHS/Centers for
Disease Control &
Prevention
Related Activity
System Activity ID System
Activity ID Mechanism ID
16023 16023.08 7316
13702 12253.08 6577
13704 7873.08 6577
13705 12511.08 6577
13706 12417.08 6577

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
CARE 9742 4616.09 $71,371
International
CARE 4616 4616.07 CDC Umbrella $250,000
International Grant
Mechanism Mechanism Name Prime Partner Planned Funds
ID
7316.08 CARE UGM Wits Health Consortium, $183,262
NHLS
4616.08 CARE International $28,226
4616.08 CARE International $2,437,830
4616.08 CARE International $0
4616.08 CARE International $211,824



Emphasis Areas

Local Organization Capacity Building

Food Support

Public Private Partnership

Targets

Target

Indirect Number of service outlets

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

Indirect number of women provided ARV prophylaxis for
PMTCT

Indirect number of people trained for PMTCT services

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

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

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

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

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

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

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

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

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

Indirect Targets

Targets don't apply

Target Value
N/A
N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

30

Not Applicable
True

True
True

True

True

True

True

True

True

True

True

True

False



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Other

Pregnant women

Coverage Areas

Gauteng

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

190.08

Aurum Health Research
GHCS (State)

MTCT
13689.08
13689

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$242,500



Activity Narrative:

HQ Technical Area:

SUMMARY:

Aurum will provide PMTCT services to patients in South African government clinics, GP practices and non-
governmental sites. Emphasis will include the implementation of the PMTCT diagnosis and treatment
protocols at the service outlets, early counseling and testing of pregnant mothers, provision of antiretroviral
prophylaxis to HIV infected mothers both during the pregnancy and during delivery. Emphasis will also
include provision of ARV to infants born to HIV mothers according to protocols and PCR of infants born to
HIV-infected mothers. Also included in this activity is counseling on safe infant feeding practices and
prevention of STl and HIV infection during pregnancy and while breast feeding. The primary target
populations are HIV-infected pregnant women and their infants.

BACKGROUND:

Aurum Institute for Health Research (Aurum) is a not-for-profit, public benefit organization that is committed
to improving the health of disadvantaged individuals and communities through transformational research
(the research programs are not PEPFAR-funded), management of TB and HIV programs and provision of
HIV testing, treatment and care. Aurum has received PEPFAR funding since October 2004. The main focus
of the Aurum program in the public, private and non-governmental sector is to provide HIV care and
treatment to a large number of persons in a cost-effective standardized manner ensuring a high quality of
counseling, patient care and patient monitoring. The model is centrally coordinated and designed to be
implemented on a large scale in peripheral sites that are resource-constrained and lacking basic resources
such as HIV specialists, information technology (IT) infrastructure, and laboratory and pharmacy capacity.
Aurum has established a centralized system of support which includes the following: (1) training of all levels
of healthcare workers to ensure capacity building of clinicians to manage patients in resource limited
settings with remote HIV specialist support; (2) provision and maintenance of guidelines for HIV preventive
therapy (including INH and cotrimoxazole), treatment of adults and children, prevention of mother-to-child
transmission and VCT; (3) clinical and administrative support through site visits by staff involved in
psychological support, training, clinical support and monitoring data management systems; and (4)
centralized distribution of medication and laboratory testing. This program will supplement the South African
government's ARV rollout and therefore the program adheres to national guidelines and protocols.

ACTIVITIES AND EXPECTED RESULTS:

Aurum will carry out five activities in this Program Area. All of the activities are aimed at the provision of
quality PMTCT service delivery.

ACTIVITY 1. Establishing Capacity for PMTCT at Service Outlets

This activity will include the dissemination of information on the importance of PMTCT and the application of
PMTCT protocols to all South African government clinics, GP and NGO sites funded supported through the
Aurum grant. This is also linked to the training of health workers (activity 7 below).

ACTIVITY 2: Counseling and Testing of Pregnant women

Pregnant women will receive provider-initiated counseling and testing as soon as they present to the health
care service outlet. Women who test negative during the initial testing will be encouraged to repeat testing
during the pregnancy to detect early HIV infection and ensure proper clinical care for the mother and infant.

ACTIVITY 3: Provision of Prophylactic ART

Women who are HIV-infected and pregnant will be provided with prophylactic ARVs to prevent transmission
of HIV from the mother to the unborn child. As part of the minimum service package, newborn infants will
receive the recommended prophylactic ART. Following pregnancy women will be enrolled onto the HIV care
program.

ACTIVITY 4: Early infant diagnosis using PCR

Training will be given to health care providers at South African government clinics, GP sites and NGO sites
on the importance of early infant HIV diagnosis and the correct use of the PCR test. Data collection will
include a compilation of results of all PCR tests performed.

ACTIVITY 5: Prevention of STl and HIV in pregnancy and during breast-feeding period

Counseling given to pregnant mothers will emphasize the risk of contracting STI and new HIV infections
during pregnancy and how that increases the risk of transmission to the unborn child.

ACTIVITY 6: Promotion of safe infant feeding practices

Aurum will provide education and counseling to support mothers to make correct choices around infant
feeding practices to ensure reduced risk of HIV transmission in the post-partum period while safeguarding
the health of the infant.

ACTIVITY 7: Training of Health Care Workers to provide PMTCT

Aurum will incorporate training around the provision of PMTCT into its existing training curriculum for
doctors and professional nurses and counselors. This training will include counseling of pregnant women to
encourage them to test for HIV, the prophylactic antiretroviral therapy, the modification and continuation of
antiretroviral therapy in mothers already receiving therapy the use of PCR for early infant diagnosis and
counseling around other prevention methods for STI and HIV and safe infant feeding practices. Aurum's
PMTCT activities contribute to the achievement of the PEPFAR 2-7-10 goals.



New/Continuing Activity: New Activity
Continuing Activity:

Related Activity: 13690, 13684, 13685, 13686,
13687, 13688

Related Activity
System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
13690 13690.08 6574 190.08
13684 3323.08 6574 190.08
13685 2914.08 6574 190.08
13686 2915.08 6574 190.08
13687 2913.08 6574 190.08
13688 2912.08 6574 190.08

Emphasis Areas
Human Capacity Development
*  Training

*kk

Pre-Service Training

*kk

In-Service Training

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)

Food Support

Public Private Partnership

Prime Partner

Aurum Health Research
Aurum Health Research
Aurum Health Research
Aurum Health Research
Aurum Health Research

Aurum Health Research

Planned Funds

$447,000
$1,150,000
$1,338,200
$1,340,000
$3,651,000
$11,661,000



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 10 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 1,000 False
counseling and testing for PMTCT and received their test

results

1.3 Number of HIV-infected pregnant women who received 1,420 False

antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 60 False
PMTCT services according to national and international
standards



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Eastern Cape

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

Western Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

224.08

Family Health International
GHCS (State)

MTCT
2929.08
13722

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

CTR
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$436,500



Activity Narrative: This activity was approved in the FY 2007 COP, was funded with FY 2007 PEPFAR funds, and is included
here to provide complete information for reviewers. The funding mechanism from field support to a local
agreement for Family Health International (FHI) is changing in October 2008 therefore a COP entry is being
made to reflect this change in mechanism and activity number only. FHI activities under MTCT are
expected to continue under the FY 2008 COP and funds are being requested in the new COP entry.

SUMMARY:

Family Health International (FHI) will collaborate with PEPFAR-funded prevention of mother-to-child
transmission (PMTCT) partners to strengthen PMTCT services in four provinces. FHI will provide a PMTCT
Training of Trainers (TOT) course designed for program implementers. Auxiliary nurses and lay counselors
will be equipped with appropriate knowledge and skills of PMTCT. With the provincial departments of health
(DOH), FHI will design and provide technical assistance (TA) to PMTCT facilities to improve the quality of
those services. This project will provide resources to other PEPFAR partners, including Elizabeth Glaser
Pediatric AIDS Foundation (EGPAF) and JHPIEGO. The target populations include men and women of
reproductive age, pregnant women, and people living with HIV and AIDS. The emphasis areas are
addressing male norms and behaviors, training and wraparound programs in family planning.

BACKGROUND:

Since FY 2004, with PEPFAR funding, FHI has provided TA to a number of South Africa provincial DOH
PMTCT facilities. The goal of this TA is to improve overall performance of selected PMTCT sites, with an
emphasis on promoting best practices including the provision of antiretroviral (ARV) prophylaxis and family
planning (FP) counseling and referrals. Since FY 2004, FHI has supported the provincial DOH in Limpopo
and Northern Cape provinces by providing training to over 211 PMTCT service providers, including nurses
and lay counselors, and on-site TA to 50 PMTCT facilities. In FY 2006 FHI continued to work in Limpopo
and Northern Cape provinces and extended TA to Free State. At the request of these provincial
Departments of Health and with endorsement from the national DOH, FHI is assisting in the development
and adoption of provincial PMTCT protocols. FY 2007 funding ensured that TA could continue to be
provided to Free State, North West, Limpopo and Western Cape provinces. With FY 2008 funding, the
project will build on the lessons learned from the two previous years of PEPFAR funding. FHI will develop
and make available on CD-ROM an interactive tutorial that can be used by other PMTCT implementing
agencies and the DOH. FHI will also continue to provide TA to improve overall PMTCT performance and
strengthen the systems necessary to support PMTCT programs (e.g. supervision and data management).
FHI, in conjunction with clinics, will also design strategies to improve outreach to male partners of women
availing themselves of PMTCT services, hence increasing gender equity in HIV programs and addressing
male norms and behaviors by providing training on couple counseling, and promoting male attendance at
antenatal visits with women (based on women's consent).

ACTIVITIES AND EXPECTED RESULTS: ACTIVITY 1: Capacity Building

FHI's activities will build on the FY 2006 and FY 2007 program in which FHI developed human capacity by
refining the current training course for auxiliary nurses and lay counselors and equipping them with the
knowledge and skills necessary to strengthen PMTCT services, including: (1) counseling and testing; (2)
provision of ARV prophylaxis; (3) counseling and support for safe infant feeding practices; and (4)
counseling on FP. Focusing on transferring skills to trainers to train providers, as well as to providers
directly, FHI will develop TOT training materials into a CD-ROM in FY 2007 and make it available as a
resource to the DOH, all PEPFAR partners, and other PMTCT stakeholders. The CD-ROM will include the
facilitator's guide and participant manual from the refresher course. Interactive in nature, the contents will
focus on the main components of a comprehensive PMTCT program and will have an emphasis on
increasing counselors' and nurses' knowledge of appropriate FP methods for women with HIV, including
those women receiving ARV treatment, strengthening counselors' communication and counseling skills
around FP for PMTCT clients, and providing referrals. In addition, FHI will continue to provide the TOT
course to other agencies supporting or implementing PMTCT programs (e.g., EGPAF, NDOH, JHPIEGO)
and work closely with them to provide additional TA to roll out the TOT curriculum through their programs.

ACTIVITY 2: Technical Assistance

FHI will continue to provide TA to the DOH in PMTCT facilities in four provinces (Free State, North West,
Limpopo and Western Cape) to improve program performance. Specifically, the scope of work for the TA is:
(a) conduct both pre-service and in-service training courses for auxiliary nurses and lay counselors to
strengthen the four main components of the selected PMTCT programs; and design the TA with the DOH to
ensure activities fit into the existing health system to help promote sustainability; (b) clarify performance
expectations for newly trained staff and managers and strengthen supportive supervision processes; (c)
strengthen referral systems to enhance continuity of care; (d) improve functional referrals from PMTCT to
FP services in order to promote healthy spacing of pregnancies and prevent unintended pregnancies
among post-partum PMTCT clients; (e) conduct training on couple counseling and create strategies to
involve male partners in PMTCT visits, and; (f) draw on the results of FHI's research on optimal timing for
FP counseling within PMTCT services to provide TA to facilities that will include the development of FP
messages to be incorporated into points in the service delivery system that have shown to increase the
likelihood of uptake of FP (e.g., pre-/post-test counseling, post-partum period, infant feeding counseling,
infant testing, or child health services).

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

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 7587



Related Activity: 13723, 13728, 13724, 13737,
14645, 13725, 21081

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
22947 2929.22947. U.S. Agency for
09 International
Development
7587 2929.07 U.S. Agency for
International
Development
2929 2929.06 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
13723 2926.08 6583
21081 21081.08 6583
13724 2925.08 6583
14645 14645.08 6588
13737 2922.08 6588
13725 2927.08 6583

Emphasis Areas

Gender

*

Addressing male norms and behaviors

Human Capacity Development

*  Training

*kk

*kk

Pre-Service Training

In-Service Training

Wraparound Programs (Health-related)

*

Family Planning

Food Support

Public Private Partnership

Prime Partner

Family Health
International

Family Health
International

Family Health
International

Mechanism
ID

224.08
224.08
224.08
218.08
218.08

224.08

Planned Funds

Mechanism Mechanism ID Mechanism
System ID
9838 224.09 CTR
4476 224.07 CTR
2633 224.06 CTR

Mechanism Name

CTR

CTR

CTR
Track 1
Track 1

CTR

Prime Partner

Family Health International
Family Health International
Family Health International
Family Health International
Family Health International

Family Health International

$402,610

$400,000

$250,000

Planned Funds

$145,500
$48,500
$1,600,500
$0
$928,281

$970,000



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 60 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV N/A True
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received N/A True
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 300 False
PMTCT services according to national and international
standards

Indirect Targets

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

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



Target Populations

General population

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Free State
Limpopo (Northern)
Western Cape
Northern Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

2797.08

Columbia University Mailman
School of Public Health

GHCS (State)

MTCT
13736.08
13736

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$1,387,087



Activity Narrative: SUMMARY:

Columbia University (Columbia) will support implementation and expansion of comprehensive prevention of
mother to child transmission and linkages with treatment, care and support. The emphasis areas include
gender, human capacity development, and local organization capacity building. The target population
includes infants, men and women, pregnant women, family planning clients, people living with HIV (PLHIV)
and healthcare workers in the public and private sectors.

BACKGROUND:

Columbia has been a PEPFAR partner since FY 2004, and supports services to strengthen integration of
PMTCT activities into HIV chronic care in all supported HIV care and treatment outlets. Columbia's
geographical coverage includes the Eastern Cape (EC) and KwaZulu-Natal (KZN) provinces. FY 2008
funding will ensure expansion to the Free State (FS). Columbia's PMTCT component is designed to support
the national scale-up of PMTCT programs by assisting the government in implementation of strategies and
plans; capacity building and training, infrastructure support; monitoring and evaluation support; and
development of key tools and standard operating practices (SOPs) for program implementation.

ACTIVITIES AND ANTICIPATED RESULTS:

Columbia's PMTCT comprehensive approach will focus on HIV counseling and testing (CT) to all pregnant
women seeking care; ARV prophylaxis for PMTCT; and, counseling and support for infant feeding. The
interventions will be underscored by treatment, care and support including maternal health for women living
with HIV, their children and families. The planned activities will ensure that HIV-infected pregnant women
are identified early and enrolled into treatment, care and support programs. This approach will ensure that
prevention, care, treatment and support services cover pregnancy, delivery, neonatal, and infancy periods.

ACTIVITY 1: PMTCT at clinics and maternity obstetric units

Columbia will improve the quality of antenatal care and maternity services at the 14 sites and integrate key
interventions to prevent MTCT. This will ensure that women have greater access to high-quality antenatal,
labor, delivery and postpartum care, including counseling and support for infant feeding, and use existing
services more frequently and earlier in pregnancy. CT will be the pivotal component of the PMTCT program.
Expanding provision of PMTCT services to include both antenatal clinics and maternities at the sites will
significantly increase access to both maternal and infant HIV prophylaxis regimens. The program will focus
on:

. Conducting readiness assessments for implementation of basic PMTCT services

. Conducting infrastructure renovations/refurbishment to allow for PMTCT implementation

. Providing supplies and additional equipment as needed

. Hiring additional health workers to provide support to sites

. Training staff in CT within ANC setting

. Implementing routine rapid CT as an integral part of antenatal care

. Providing simple/short course prophylaxis regimens for PMTCT, with access to more complex and
effective regimens as capacity and national guidelines allow

8. Developing replicable models of PMTCT in the 14 sites of EC, KZN and FS

9. Provision of CT during labor and delivery for pregnant women of unknown HIV status

10. Promoting safer delivery practices

11. Devising referral mechanisms to ensure patient follow-up post-delivery

12. Improving activities for optimal obstetric care including development/adaptation of SOPs.

NO OO~ WN =

ACTIVITY 2: Provide HIV-related care, treatment and support

Columbia will ensure extension of services beyond the PMTCT to the treatment and care services for the
HIV-infected women, their infants and family members. This will be done through the early identification and
referral of HIV-infected pregnant women who are eligible for treatment, enhanced laboratory capacity to
monitor and conduct CD4 and other recommended tests for HIV care and treatment; establishment of
mechanisms for prioritization and fast tracking of HIV infected pregnant women for ART; providing
screening, diagnosis and treatment of TB; providing screening, diagnosis and treatment of STls; providing
cotrimoxazole prophylaxis to eligible mothers according to national guidelines; establishing a family
centered case management approach with particular attention to establishing continuity of care; enhancing
referral systems to ensure continuum of care post-partum; providing counseling and care relating to
maternal nutrition and psychosocial support; establishing appropriate linkages and referral for HIV negative
mothers tested; develop best practice models in pediatric and maternal care which can be replicated at
national level and other sites; support continuation of routine health care including VIA for cancer of the
cervix screening; and testing other family and household members and enroll them into care and treatment
programs within clinic setting.

ACTIVITY 3: Provide early diagnosis, care and support to infants and children who are HIV-exposed or
infected

Columbia will institute regular infant follow-up care. This includes infants who have received ARV
prophylaxis, because HIV exposure increases risk of illness and failure to thrive, whether or not the infant
has HIV infection. In addition, the PMTCT interventions will only reduce, but not eliminate the risk of HIV
transmission from the mother to the infant. The focus of interventions will be to ensure PCR testing at 6
weeks and enroliment in ART for eligible infants. In order to scale up PCR testing, health care workers will
be trained to identify HIV exposed infants and to ensure follow-up, provide cotrimoxazole prophylaxis. In
addition, health care workers will be trained to provide counseling and support for infant feeding options and
to establish functional appointment systems for regular health assessment and promotion visits for HIV-
exposed infants. Particular attention will be given to establish functional linkages between the MCH health
care workers with the care and treatment sites for follow-up of HIV infected women and HIV-exposed
infants. Technical laboratory assistance for early infant diagnosis that includes training and providing
essential lab equipment in the EC and FS will be provided. Columbia hire a laboratory adviser and support
staff for technical expertise and mentoring on early infant diagnosis. With FY 2008 reprogramming funding,



Related Activity:
Related Activity
System Activity ID System
Activity ID Mechanism ID
13731 3319.08 6587
13732 3320.08 6587
13733 3321.08 6587
13734 3318.08 6587
13735 3291.08 6587
13738 3290.08 6589

Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:

Columbia will strengthen support in Free State, including strengthening early infant diagnosis and additional
space in some facilities.

ACTIVITY 4: Promote linkages to community-based services and psychosocial support for comprehensive
family care

Columbia will establish formal links with community resources through Columbia's adherence and social
support unit to provide the resources that can help women cope with the impacts of HIV diagnosis. The
focus of interventions will be to: increase behavior change communication activities focusing on access to
PMTCT and treatment literacy to mobilize community in PMTCT and to develop/adapt tools to improve the
follow-up of HIV-infected mothers and tracking at community level.

ACTIVITY 5: Mentor Mothers Approach

Columbia proposes to expand the scope of services of the mothers to mothers program (m2m) - a PEPFAR
prime partner since FY 2007 - through an existing sub-agreement. The mentor mothers will provide support
to the PMTCT component. Based in the antenatal, delivery and post-natal units, the primary duties of these
mentor mothers will include: promoting counseling and testing among the pregnant women; linking mothers
who test positive to PMTCT services; providing psychosocial support and education (individual and group)
to mothers in PMTCT programs; forming and facilitating support groups of HIV-infected mothers; linking
PMTCT mothers with necessary HIV care and treatment.

ACTIVITY 6: Engaging Stakeholders

Columbia will engage stakeholders in the planning and management of the program through meetings,
sensitization workshops and feedback reports. The stakeholders include: DOH officials, District Managers,
Health Facility managers, Clinic supervisors, Laboratory personnel, Staff representatives (doctors, nurses
etc) and community members. In addition, Columbia will engage any other PEPFAR partners engaged in
PMTCT activities in the same provinces in the stakeholder planning and management.

ACTIVITY 7: Quality of Care

Columbia will focus attention on the quality of PMTCT services provided in each of the facilities, since the
quality of the services will influence the program outcomes. Particular attention will be given to ensuring
quality in service delivery during the site level operational planning, implementation and M&E of the
program in order to support two overarching principles of quality assurance i.e. supporting clients' rights and
addressing providers' needs. Clients' rights will be addressed by: ensuring provision of complete and
accurate information to the mothers; facilitating access to all the PMTCT and ART services; ensuring safety
of PMTCT service delivery; providing privacy and confidentiality; ensuring provisions that take into account
patients dignity, comfort and expression of opinion and ensuring continuity of care from PMTCT, to
treatment, care and support.

Systems and capacity will be developed to support the work of the providers which include: Establishing
good quality management and supervisory support at all levels; provision of adequate information,
competence-based training and skills development; and provision of adequate supplies, equipment and
infrastructure

All the PMTCT activities are in line with the South Africa Government (SAG) National Strategic Plan 2007-

2011 and PEPFAR program goals. The interventions will contribute to PEPFAR's country level goal of
supporting at least 80% of pregnant women with PMTCT services, and reducing MTCT by 40%.

New Activity

13731, 13732, 13733, 13734,
13735, 13738

Mechanism Mechanism Name Prime Partner Planned Funds
ID

2797.08 Columbia University Mailman $1,523,546
School of Public Health

2797.08 Columbia University Mailman $2,530,267
School of Public Health

2797.08 Columbia University Mailman $436,500
School of Public Health

2797.08 Columbia University Mailman $1,067,000
School of Public Health

2797.08 Columbia University Mailman $7,108,000
School of Public Health

4502.08 Track 1 Columbia University Mailman $4,446,000

School of Public Health



Emphasis Areas
Gender

* Increasing gender equity in HIV/AIDS programs
Human Capacity Development

*

Training
*** In-Service Training
*  Task-shifting

Local Organization Capacity Building

Food Support

Public Private Partnership

Targets

Target Target Value
Indirect Number of service outlets N/A
Indirect number of women provided with a complete N/A
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A
PMTCT

Indirect number of people trained for PMTCT services N/A
Number of infants born to HIV positive mothers that receive N/A
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

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

Indirect number of mother-baby pairs followed up over 12 N/A

month period

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

1.1 Number of service outlets providing the minimum 14
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 16,800
counseling and testing for PMTCT and received their test

results

1.3 Number of HIV-infected pregnant women who received 2,000

antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 250
PMTCT services according to national and international
standards

Not Applicable
True

True

True

True

True

True

True

True

True

False

False

False

False



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Eastern Cape
Gauteng

KwaZulu-Natal

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

Table 3.3.01: Activities by Funding Mechansim

6156.08

Columbia University Mailman
School of Public Health

GHCS (State)

MTCT
12237.08
13739

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$550,000



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

SUMMARY:

Columbia University International Center for AIDS Care and Treatment Program (ICAP) will use FY 2008
funding to apply its PMTCT capacity building activities in 30 sites located in Limpopo, Northwest, Gauteng,
Mpumalanga, Northern Cape, and Western Cape provinces. ICAP’s capacity building model is based on its
support of the South-to-South Partnership for Comprehensive Pediatric HIV and AIDS Care and Treatment
Training Initiative (S2S) in the Western Cape, which emphasizes site level training; namely, continuous and
supportive onsite presence, onsite dynamic skills-building events such as on-the-job training, clinical
mentoring, modeling and site implementation workshops and case-based learning. The core activity for FY
2008 involves designing and implementing PMTCT performance action plans and establishing long-term
monitoring systems so that increased quality of service delivery can be sustained over the long term. This
activity will be implemented in collaboration with the Foundation for Professional Development (FPD),
BroadReach Healthcare and Right to Care.

BACKGROUND:

A main focus of ICAP support on the site level is to build provider and system capacity with a focus on
continuous quality improvement. Shortages of health care workers are exacerbated by the gap between the
knowledge and skills required to provide HIV and AIDS services. Additionally, poor design of facility
systems and services, lack of patient scheduling systems, inefficient provider placement and scheduling
and irregular supervision by senior management continue to weaken already stressed HIV services. ICAP's
site level support is dynamic and continuously customized to consider site attributes and existing resources.
During FY 2008 this capacity building model will support the continuation and expansion of the S2S
Partnership with Tygerberg Children's Hospital-Stellenbosch University in the Western Cape. The S2S
program, experiences and materials will support the activities within this initiative aimed at supporting
pediatric HIV and AIDS.

ACTIVITIES and EXPECTED RESULTS:
ACTIVITY 1: Basic Capacity Building Model

While the technical support and capacity building focus varies according to site attributes, all sites benefit
from ICAP support to: (1) jointly develop or review/revise existing site specific work-plans (with clear
benchmarks, targets, and activities) to outline action steps on how to achieve related goals, including setting
site specific benchmarks and targets (in close collaboration with USAID-SA partners); (2) leverage and
maximize efficiency of existing site and regional level human and commodity resources; (3) deliver a quality
package of PMTCT-Plus and family-centered HIV services to clients; (4) implement active referrals and
linkage systems; (5) efficiently operate with an integrated approach to caring for the HIV-infected pregnant
woman/mother and her family; (6) facilitate and lead site level system improvements that improve quality of
care, support optimal patient flow, and decrease patient wait time; and (7) initiate a multidisciplinary
approach to service delivery.

ACTIVITY 2: Exposed Infant Follow-up/Care and Pediatric HIV Care and Treatment

ICAP will continue to support pediatric activities in close collaboration with the S2S program to rapidly
expand access to HIV care and treatment for infants and children. Through its basic capacity building model
ICAP will support the implementation of comprehensive care services for the HIV-exposed child at all sites,
including growth monitoring, neuro-developmental screening, and cotrimoxazole prophylaxis. ICAP will
capitalize on IMCI, EPI, and under-5 services to identify infants at peripheral sites that should be referred for
HIV testing, and use aggressive pediatric case finding by supporting clinical/immunological presumptive
diagnosis and/or early infant diagnosis services. The ICAP model will be used when appropriate to expand
provider-initiated in-patient testing in pediatric wards, and to assist in the implementation of routine
pediatric psychosocial assessments to appraise readiness and support needs prior to initiating treatment.

ACTIVITY 3: Expansion of Early Infant Diagnosis (EID)

The ICAP capacity building approach will support implementation and expansion of EID services. This
includes the improvement of follow-up services, including improving counseling to ensure that caregivers
understand the importance of returning for services and developing mechanisms to identify and trace
caregivers who have not returned for follow-up and test results.

ACTIVITY 4: HIV-infected Women of Childbearing Age and their Partners

ICAP plans to strengthen the quality of the clinical and psychosocial services available to women of
childbearing age and males (especially partners) enrolled in care and treatment services. This activity
Includes supporting facilities to offer services and referrals to counsel HIV-infected women and partners,
specifically on family planning.

By strengthening PMTCT services, these activities contribute to PEPFAR 2-7-10 goals, averting new

infections among infants exposed to HIV as well as increasing access to treatment care and support for HIV
-infected women and their infants.

Continuing Activity
12237
13740, 13741



Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
22754 12237.2275 U.S. Agency for

4.09 International
Development

12237 12237.07 U.S. Agency for
International
Development

Related Activity
System Activity ID System
Activity ID Mechanism ID
13740 12480.08 6590
13741 12341.08 6590

Emphasis Areas

Human Capacity Development
*  Training

*** In-Service Training
* Task-shifting

Local Organization Capacity Building

Food Support

Public Private Partnership

Prime Partner

Columbia
University
Mailman School of
Public Health

Columbia
University
Mailman School of
Public Health

Mechanism
ID

6156.08

6156.08

Mechanism Mechanism ID Mechanism
System ID
9786 6156.09
6156 6156.07
Mechanism Name Prime Partner

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health

Planned Funds

$1,081,588

$550,000

Planned Funds
$0

$1,164,000



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 30 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV N/A True
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received N/A True
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 200 False
PMTCT services according to national and international
standards

Indirect Targets

ICAP’s activities will indirectly support women and babies to receive improved PMTCT services. The exact
number of women to be reached has not yet been determined.



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Children (5-9)
Boys

Children (5-9)
Girls

Ages 10-14
Boys

Ages 10-14
Girls

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Northern Cape
Gauteng

Limpopo (Northern)
Mpumalanga

North-West

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 193.08 Mechanism: N/A
Prime Partner: Elizabeth Glaser Pediatric USG Agency: HHS/Centers for Disease
AIDS Foundation Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child

Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01



Activity ID: 7969.08 Planned Funds: $2,925,000
Activity System ID: 13763



Activity Narrative: SUMMARY:

EGPAF will use FY 2008 PEPFAR funds to continue prevention of mother-to-child transmission (PMTCT)
support for its existing partners which include National Department of Heath (NDOH) and provincial DOH
KwaZulu-Natal and Gauteng. The Foundation will expand its geographic coverage during FY 2008 to
include direct support to provincial and district health departments in the Free State and North West
provinces. The key objective is to expand the coverage of PMTCT services, and thus ensure provision of
quality PMTCT services, and increase the uptake of PMTCT services. The primary emphasis area is human
capacity development and expansion of services through training and task-shifting, quality improvement,
development of networks, linkages, referral systems and strengthening M&E and health systems, and
strengthening of local organizations. Primary populations to be targeted include infants, men and women,
pregnant women, HIV-infected pregnant women, people living with HIV (PLHIV), and public and private
healthcare providers.

BACKGROUND:

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

USG support for the PMTCT program was initiated in 2003. This support was provided to McCord Hospital
in KwaZulu-Natal, Hlabisa sub-district through the Africa Centre in KwaZulu-Natal, mothers to mothers
(m2m) in KwaZulu-Natal and Mpumalanga, and the Johannesburg Metro District through the Perinatal HIV
Research Unit (PHRU) in Gauteng. The Africa Centre, M2M and PHRU programs have been transitioned to
the KwaZulu-Natal Department of Health (KZNDOH) and to direct USAID support, respectively.

McCord Hospital implements best practices for PMTCT through highly active antiretroviral therapy (HAART)
for prevention/treatment, AZT from 28 weeks and nevirapine in labor, nevirapine for pregnant women who
first present in labor, as well as a stat dose of nevirapine and AZT seven days post delivery to the HIV-
exposed infant. This is different from the national protocol. This resulted in a vertical transmission of 4.25%
in 2006. McCord uses a family-centered approach for PMTCT.

New partnerships created at the end of FY 2006 and implemented in FY 2007 include working directly with
the Tshwane-Metsweding Region in Gauteng, and the Free State, North West and KwaZulu-Natal provincial
health departments. To improve quality of PMTCT service delivery, EGPAF will continue to support the
national and provincial Departments of Health by providing technical support, human capacity development,
and infrastructure rehabilitation, where applicable.

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

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

(b) Develop referral and integration strategies for fast-tracking pregnant women to treatment services.

(c) Improve partner (i.e., couple) testing and increase male and mothers-in-law involvement in the PMTCT
program.

(d) Work directly with government sites to strengthen PMTCT services.

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

(f) Encourage provider-initiated testing and counseling, counseling for HIV negative to stay negative, repeat
HIV test at 36 weeks

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

(h) Integrating PMTCT into existing maternal and child health and family planning services including pap
smears.

(i) Infrastructure rehabilitation, e.g., renovations to existing structures, acquisition of park homes.

(i) Encourage support groups for pregnant women.

(k) Community and facility-based strategies to support infant feeding choices made.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: McCord PMTCT Program Activities

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

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

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

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

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

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

(g9) Provide HIV and AIDS training to local community-based organizations such as churches and youth
organizations to raise community awareness.

(h) Provide cotrimoxazole prophylaxis for mothers and children.



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

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

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

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

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

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

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

(f) EGPAF respects Provincial Policy on Nutrition. The nutritional advice is provided through health
education to all pregnant women (HIV-infected or not).

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

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

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

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

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

With FY08 reprogramming funding, EGPAF will provide support to the national Department of Health and 3
provinces (KwaZulu-Natal, North West and Free State) in training and mentoring of health workers to
implement the new (2008) PMTCT dual therapy guidelines. Tools to measure compliance to these new
guidelines are being developed and will be rolled out to facilities in the three targeted provinces, and
beyond.

Continuing Activity

7969

13764, 13765, 13766, 13767,
13769

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

22763 7969.22763. HHS/Centers for

09 Disease Control &
Prevention
7969 7969.07 HHS/Centers for

Disease Control &
Prevention

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Elizabeth Glaser 9790 193.09 $2,839,896
Pediatric AIDS
Foundation
Elizabeth Glaser 4505 193.07 $1,500,000
Pediatric AIDS
Foundation



Related Activity

System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
13764 3805.08 6600 193.08
13765 7968.08 6600 193.08
13766 3806.08 6600 193.08
13767 2917.08 6600 193.08
13769 3296.08 6602 2255.08 track 1

Emphasis Areas
Construction/Renovation

Human Capacity Development

*  Training

*** In-Service Training

* Task-shifting

Local Organization Capacity Building
Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)
Wraparound Programs (Health-related)
*  Family Planning

* Safe Motherhood

* 1B

Food Support

Public Private Partnership

Prime Partner

Elizabeth Glaser Pediatric
AIDS Foundation

Elizabeth Glaser Pediatric
AIDS Foundation

Elizabeth Glaser Pediatric
AIDS Foundation

Elizabeth Glaser Pediatric
AIDS Foundation

Elizabeth Glaser Pediatric
AIDS Foundation

Planned Funds
$1,825,000
$1,070,000

$455,000
$5,510,000

$5,283,351



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 299 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 133,680 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 25,266 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 589 False
PMTCT services according to national and international
standards

Indirect Targets



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Children (5-9)
Boys

Children (5-9)
Girls

Ages 10-14
Boys

Ages 10-14
Girls

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Free State
Gauteng
KwaZulu-Natal
North-West
Limpopo (Northern)
Northern Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 4760.08 Mechanism: N/A
Prime Partner: St. Mary's Hospital USG Agency: HHS/Centers for Disease
Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child

Transmission (PMTCT)



Budget Code: MTCT Program Area Code: 01
Activity ID: 12240.08 Planned Funds: $388,000
Activity System ID: 13831



Activity Narrative: SUMMARY:

St. Mary's Hospital in Durban, KwaZulu-Natal will aggressively address the need to prevent the
transmission of HIV from mother-to-child. St. Mary's is ideally situated and offers a wide range of services to
‘capture' the target group to ensure success. This will be achieved through the integration of maternal
services at the primary health care facility. The activities will encompass human resources, laboratory tests
and medical supplies. The emphasis area of this activity is to provide counseling and testing to the family
unit and in particular there will be a focus on couple counseling. The ultimate aim is to reduce the number of
new infections from mother-to-child and to refer the mother into treatment programs when required. The
target groups for this activity are people living with HIV, pregnant women, and their infants.

BACKGROUND:

This is a new program activity funded in FY 2008, although St. Mary's has received previous PEPFAR
funding as a sub-partner to Catholic Relief Services (CRS). This activity is linked in with the counseling and
testing activity program. The program is supported by the South African Government as St. Mary's Hospital
has a service level agreement with the KwaZulu-Natal Provincial Department of Health and the Hospital is
in partnership with the District Office of the Department of Health to provide HIV and AIDS training to all
clinical staff over the next two years.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Routine HIV testing and counseling

The PMTCT program is based in the primary health care (PHC) facility that has an antenatal clinic. This is
the first point of entry for a pregnant mother (not in labor) to the hospital. It is at this point that the pregnant
mother will be counseled and tested using same-day rapid test results to establish her status. Provider-
initiated Testing and Counseling is currently the standard practice for testing in the entire facility. Women
who initially test negative will be offered a repeat HIV test during the last trimester in the pregnancy, and if
the mother is not tested at the PHC facility then the mother will be tested at the hospital when the mother is
in labor. Linkages and referral to the PMTCT program will occur at the primary health care facility as well as
from the midwifery and obstetrics unit in hospital. The overall objective of this activity is to routinely counsel
and test as many pregnant mothers as possible so preventative prophylaxis will be offered to the women
and their infants. Counseling and testing in hospital at labor and delivery will also be a focus as some
mothers are referred from community clinics and have not attended the antenatal clinics sessions on site.
Partner counseling and testing will also occur at the primary health care facility as well as in the hospital. In
addition attention on TB screening will occur at all levels of health care for the mother. A group of six
PMTCT counselors based at the PHC facility and in the hospital will be trained extensively in PMTCT and
pediatric ART to ensure that the goals of this activity are achieved. Government counseling and testing
protocols will be adhered to. The expected results of this activity are to: (a) create a culture in which all
people regularly seek counseling and testing for HIV; (b) provide preventative treatment to mothers for their
unborn child; and (c) the subsequent follow up and support for the family unit post-delivery.

ACTIVITY 2: The provision of ARV prophylaxis and post-delivery support

The provision of ARV prophylaxis dependent on the CD4 count of the mother will be in line with the South
African Guidelines, which currently include single-dose nevirapine (SDNVP). However, when the guidelines
change to include dual therapy, St. Mary's will change its protocols. Single-dose nevirapine will be provided
to pregnant mothers that have a CD4 count of 200 and above and HAART to pregnant mothers that have a
CD4 count of below 200. ARV prophylaxis will be provided to pregnant mothers who test positive during
labor and who have not previously entered the PMTCT program at the PHC facility. PCR testing is
conducted at 6 weeks post-delivery and if these infants are born positive to mothers who entered the
PMTCT program, the children will be referred to the pediatric ARV program. This is an extension of the
PMTCT program. Similarly, the mother and partner will be referred post-delivery if necessary. Subsequent
PCR testing is conducted 6 weeks after cessation of exclusively breastfed babies, and formula fed infants
will be re-tested at 18 months to determine HIV status. Home-based visits will occur through the counseling
and testing activity program. St. Mary's Hospital is accredited as a baby-friendly hospital and the hospital
promotes exclusive breast feeding; however, other feeding options are discussed in the extensive infant
feeding counseling that is provided. A PMTCT therapeutic counselor will provide nutritional support and
counseling to the mother, mother-in-law and father of the baby. Infant formula is available through the PHC
facility on site as well as at the community clinic level. This is a service from the Department of Health. In
addition, one of the treatment activity plans is for the dietician/nutritional expert to provide ongoing
education to communities at clinic level. This educational support will be expanded to include pregnant
mothers and mothers post-delivery. In addition, the therapeutic counselors will visit mothers in the home
setting which is addressed as a counseling and testing activity program. Extensive counseling on feeding
options will be provided in the home setting.

The expected results of this activity are: (1) Prevent the transmission of HIV from mother to child; (2)
Effective referral and access to treatment programs if the child is born positive; (3) The referral and access
to treatment programs for HIV or TB for the mother and partner if necessary; (4) Additional home-based
support if required to the family unit to limit loss to follow-up, especially to those mothers that did not enter
the PMTCT program at the PHC facility; (5) Address referral links for care and treatment to St. Mary's
Hospital or other treatment centers.

ACTIVITY 3: Provision of support and guidance to referral clinics

The PMTCT program based at St. Mary's Hospital will work extensively with referral clinics in the area to
ensure that pregnant mothers from referral clinics will be afforded the same service as if they had attended
the PMTCT program at St. Mary's. The PMTCT training that will be afforded to the staff at St. Mary's
Hospital will be extended to the referral clinics to the PHC facility on site. This will be included in the
treatment activity plan.

These activities contribute directly to the overall PEPFAR 2-7-10 goals as HIV-infected pregnant mothers
will be identified, appropriately treated, cared for and supported. Family members affected will benefit



Activity Narrative: directly from counseling and support within the hospital environment as well as within the community setting
during home visits.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 12240
Related Activity: 13832, 13834, 13833

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds

System ID System ID
22798 12240.2279 HHS/Centers for  St. Mary's Hospital 9795 4760.09 $471,613
8.09 Disease Control &
Prevention
12240 12240.07 HHS/Centers for  St. Mary's Hospital 4760 4760.07 New APS 2006 $300,000
Disease Control &
Prevention
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
13832 8262.08 6626 4760.08 St. Mary's Hospital $611,100
13834 13834.08 6626 4760.08 St. Mary's Hospital $194,000
13833 8264.08 6626 4760.08 St. Mary's Hospital $1,552,000

Emphasis Areas

Gender

*

Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs
Human Capacity Development

*

Training
*kk

In-Service Training

Local Organization Capacity Building

Food Support
Estimated PEPFAR dollars spent on food $35,000

Public Private Partnership



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

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

1.2 Number of pregnant women who received HIV 900 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 960 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 40 False
PMTCT services according to national and international
standards

Indirect Targets

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS



Coverage Areas

KwaZulu-Natal

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

6183.08

Tuberculosis Care Association
GHCS (State)

MTCT
13837.08
13837

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$125,000



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

SUMMARY:

TB Care Association’s activities will be carried out to increase TB and HIV case finding and case holding
through community peer supporters as well as to support facility-based integration of prevention of mother-
to-child transmission (PMTCT) with TB/HIV and antiretroviral treatment (ART) services. The TB CARE
Association PMTCT project emphasizes gender issues by increasing access to PMTCT, TB/HIV and ART
services for women and their partners. A second emphasis area is in-service training. The target
populations for this activity include children under the age of five years, pregnant women, discordant
couples, people living with HIV and AIDS, families. The emphasis area for this program include gender, by
addressing gender equity in HIV and AIDS programs, human capacity development by providing in-service
training and local organization capacity building.

BACKGROUND

Although TB CARE Association is a new FY 2008 PMTCT partner, this is an ongoing activity. TB Care
Association was founded in March 1929 as a social support group for TB sufferers in Cape Town. The core
role of TB Care has remained largely unchanged in the intervening 70+ years. TB Care provides a
comprehensive, developmental social support service to TB sufferers and their families in the City of Cape
Town. TB care operates from the community health centres which patients to take their daily treatment on
the street where they live under the supervision of specially trained community treatment supporters. In
FY07, TB CARE Association partnered with the Medical Research Council in FY 2007 and was a sub-
partner implementing these PMTCT activities. In FY 2008 PEPFAR funding will be coordinated by TB Care
Association and the Medical Research Council will be a sub-partner. The activity will be coordinated with
the provincial and district Departments of Health. TB CARE Association partnered with the Medical
Research Council in FY 2007 and was a sub-partner implementing this activity. FY 2008 PEPFAR funding
will be coordinated by TB Care Association and the Medical Research Council will be a sub-partner. The
activity will be coordinated with the provincial and district Departments of Health.

ACTIVITIES AND EXPECTED RESULTS
ACTIVITY 1: Community TB/HIV Case Finding and Case Holding Among Women Participating in PMTCT

The Good Start Community Intervention Project (PEPFAR-funded since FY 2005) has trained and
employed community peer supporters to provide household-level support to improve postnatal care of
mothers served by PMTCT programs. In the TB/HIV component of the Community Intervention Project,
community peer supporters will identify suspected TB cases in the households of pregnant mothers and
refer them to the health services for TB diagnosis. They will encourage pregnant women, their partners and
HIV-exposed infants to be tested for HIV and to access health services for appropriate prophylaxis and
antiretroviral therapy (ART). They will also provide adherence support for household members on
prophylaxis or treatment related to TB or HIV.

ACTIVITY 2: Integration of PMTCT with TB/HIV and ART Services

This project will support a comprehensive best-practice approach to integrate PMTCT into TB/HIV care in
Sisonke District in KwaZulu-Natal. The project will improve screening of pregnant women for TB and HIV as
part of antenatal care. HIV-infected pregnant women will routinely have CD4 counts assessed and be
screened for full antiretroviral treatment. HIV-infected mothers will also be screened for prophylaxis
(isoniazid preventive therapy and cotrimoxazole prophylaxis). HIV-exposed infants will receive
cotrimoxazole prophylaxis and will have a PCR test at their six week immunization visit. PCR-positive
infants will have a CD4% test to determine their eligibility for ART. The project will establish a best practice
approach to integrated TB/HIV prevention and care in PMTCT services and will provide training to PMTCT
health care providers on integrated TB/HIV care. Project results and lessons learned will be shared with the
national and provincial Departments of Health to inform existing policies and guidelines on TB/HIV care. TB
patients and PLHIV are the principal target populations and include pregnant women (referred to PMTCT
services) and children (receiving ARVs if indicated).

These activities will contribute to PEPFAR's 2-7-10 prevention goals by reducing mother-to-child HIV
transmission. The prevention outcomes are also in line with the USG goal of integrating TB and HIV
services within primary care systems in South Africa.

New Activity

13836, 13838, 13839



Related Activity

System Activity ID System Mechanism
Activity ID Mechanism ID ID
13836 12516.08 6628 6183.08
13838 13838.08 6628 6183.08
13839 13839.08 6628 6183.08

Emphasis Areas

Gender

* Increasing gender equity in HIV/AIDS programs
Human Capacity Development

*

Training
*** In-Service Training

Local Organization Capacity Building
Wraparound Programs (Health-related)
*  Child Survival Activities

* Safe Motherhood

* TB

Food Support

Public Private Partnership

Mechanism Name

Prime Partner

Tuberculosis Care
Association

Tuberculosis Care
Association

Tuberculosis Care
Association

Planned Funds
$1,600,000
$500,000

$910,000



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 24 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 2,000 False
counseling and testing for PMTCT and received their test

results

1.3 Number of HIV-infected pregnant women who received 600 False

antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 200 False
PMTCT services according to national and international
standards



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

Discordant Couples

People Living with HIV / AIDS

Coverage Areas
KwaZulu-Natal
Northern Cape

Western Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:

Budget Code:
Activity ID:

Activity System ID:

328.08

Johns Hopkins University
Center for Communication
Programs

GHCS (State)

MTCT
13965.08
13965

Mechanism:

USG Agency:

Program Area:

Program Area Code:

Planned Funds:

N/A

U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$970,000



Activity Narrative: SUMMARY:

Johns Hopkins University/Center for Communication Programs (JHU/CCP), coordinates the work of 20
South African partners, provides technical assistance and capacity building to prevent HIV and AIDS
through a comprehensive HIV prevention program that addresses risky behaviors and the key drivers of the
epidemic in the general population through mass media and social mobilization. The target populations are:
youth, adults, people living with HIV (PLHIV), religious leaders, teachers, public health workers, and
community, faith-based and non-governmental organizations. Eleven partners working across South Africa
will support efforts to mobilize pregnant women and their male partners in support of PMTCT. Two mass
media programs are utilized to highlight themes relating to PMTCT guided by the findings of the 2006 South
African HIV/AIDS Communication Survey that found that 87% of all South Africans were reached with
messages dedicated to HIV prevention and living with HIV and AIDS by means of television and radio
programs.

BACKGROUND:

This is the first year that JHU/CCP is undertaking strategies using community-based mobilization and mass
media in support of PMTCT programs. Our approach recognizes the need to educate pregnant women and
their male partners (and discordant couples) concerning their right to PMTCT prior to delivery so that they
can make the best decision regarding their own sexual behaviors, know their HIV status, have access to
PMTCT services and understand the need for safe feeding practices that will reduce the risk of their
newborn from getting HIV. Through ensuring that women are counseled in advance of their rights to access
PMTCT services upholds the constitutional rights of women and their to access PMTCT services. The
evidence-based strategic message design identifies key theoretical and practical factors that influence
behavior, reinforcing the positive and minimizing the negative. Each activity below is designed to enhance
critical and creative thinking, contribute to changes in social norms, create social networks that support
individual change, build skills and improve decision-making. Eleven of the twenty South African partners will
incorporate social mobilization for PMTCT into their community mobilization and mass media activities.

ACTVITIES AND EXPECTED RESULTS:
ACTIVITY1: Community Mobilization

DramAidE places Health Promoters (HPs) living with HIV in 23 of the country's higher learning institutions.
The HPs use campus events to educate young female students and their male partners on PMTCT, to
undergo voluntary counseling and testing, and referrals to appropriate services on or in the vicinity of
tertiary institutions.

Mindset Health (MH), Health Workers Channel is located in more than 400 public clinics. It produces and
disseminates training materials for Health Care Workers that is expanded upon through an interactive web-
based training program. Its Public Health Channel sensitizes audiences through facilitated discussions
within public health centers on issues relating to PMTCT and encourages pregnant women to be tested for
HIV, obtain antiretrovirals for PMTCT and safe feeding practices. Mindset Health, a partnership between
Mindset Network, the Department of Health and Sentech, operates under the umbrella body of Mindset
Network, which is funded through a number of public-private partnerships, such as Standard Bank, Liberty
Life as well the Nelson Mandela Foundation.

The Community Health Media Trust (CHMT) is increasing the number of Treatment Literacy and Prevention
Practitioners (TLPPs) to 92 (72 funded by PEPFAR and 20 by the National Department of Health (NDOH))
who work in health centers serviced by MH in the Western Cape, Eastern Cape, KwaZulu-Natal, Free State
and Gauteng, to facilitate discussions with patients in general waiting rooms, prevention of mother-to-child
transmission (PMTCT), Antenatal (ANCs) and ART Clinics on PMTCT. In addition, these outreach workers
work with CBOs and support groups of people living with HIV to increase awareness of PMTCT.

Lesedi Lechabile and Mothusimpilo, who work with mobile populations in the mining areas of the Free State
and the North West, train their peer educators and clinical staff working in their mobile clinics to sensitize
pregnant women, their male partners and women engaging in transactional sex and those engaging in sex
work in areas surrounding the mines to be tested for HIV so that they can know their HIV status, access
PMTCT services and receive education on safe feeding practices.

The Valley Trust, working in rural KwaZulu-Natal, trains its peer educators and clinical staff in their mobile
clinics to encourage pregnant women to be tested for HIV, access PMTCT services and obtain information
on safe feeding practices. It also utilizes community events and activities to mobilize pregnant women and
their male partners around knowing their status, PMTCT and use safe feeding practices.

Lighthouse Foundation trains its peer educators and community facilitators to work in the 13 informal
settlements in the Madibeng District of the North West province to incorporate PMTCT into their community
outreach comprising door to door campaigns, HIV support group and men's support group in order to
mobilize pregnant women and their male partners to know their HIV status, be referred to PMTCT services
and educated on safe feeding practices.

LifeLine South Africa expands its innovative workplace approach from one informal settlement/rural area in
Gauteng and Limpopo provinces to include an informal settlement in the Free State, Northern Cape, and
Mpumalanga. This program works with management and employees in small and medium enterprises to
develop a comprehensive program that trains peer educators (PEs). As part of its workplace-based program
LifeLine provides pregnant women within these workplaces with counseling and testing so that they may be
referred for PMTCT services, while sensitizing male workers on PMTCT so that they can support their
partners. LifeLine works in partnership with the Small Business Associations and with the Farm Owners
Associations in the areas that they operate in.

The Department of Correctional Services, a PEPFAR partner, trains master trainers from the Department
that will train offenders within correctional facilities to provide peer education using the TshaTsha series to
promote HIV prevention. In male and female correctional facilities knowledge of HIV status and PMTCT are
addressed as key topics so that offenders can make appropriate decisions upon their release and



Activity Narrative: reintegration into society.

HQ Technical Area:

New/Continuing Activity:

Continuing Activity:

Related Activity
System Activity ID
Activity ID

13952 2988.08
13953 2989.08
13954 12354.08
13964 13964.08
13955 2990.08
13956 2991.08
13957 3274.08
13958 2987.08

Related Activity:

System
Mechanism ID

6668

6668

6668

6668

6668

6668

6668

6668

ACTIVITY 2: Mass media in support of Community Mobilization

ABC Ulwazi produces a radio talk show series tailored to 60 different community radio stations. Special
emphasis is on male norms and behaviors, partner reduction, and on PMTCT. Each episode will end with a
summary and clear messages on the topic discussed. Listeners' associations formed by local citizens have
facilitators' guides to carry out community outreach interventions related to the series themes.

JHU in a public-private partnership with the South African Broadcasting Corporation co-funds two TV
programs, nine local language radio programs and web support. Trailblazers, a community health show,
broadcasts 13 episodes highlighting individuals that provide models of positive behaviors for others to
emulate. A second season of the 26 episode TV drama (tentatively called Circles) deals with contextual
issues relating to social and cultural norms that inhibit and/or support positive male norms and behaviors,
including addressing the theme of male involvement in relation to PMTCT. Radio talk shows follow both
programs, providing additional information and stimulating community participation.

JHU/CCP contributes towards meeting PEPFAR goals by building the capacity of individuals and the social
networks through awareness, education and human support within the public health care system to support
pregnant women to prevent mother-to-child transmission of HIV. The results expected include: (1)
Contributing towards increasing the number of pregnant women accessing PMTCT services from the
current 17%; (2) Ensuring that greater numbers of pregnant women are aware of their HIV status and
enrolled into the national PMTCT program; (3) ART for treatment eligible pregnant women; (4) Essential
care for women and children in need of PMTCT; and (5) Safe feeding and nutritional practices. This
contributes to the goal of the National Strategic Plan for South Africa 2007 - 2011 by ensuring that 80% of
people living with HIV and their families have access to an appropriate package of treatment, care and
support services by 2011 through focusing on pregnant women and the wellness management of people
before they become eligible for ART.

New Activity

13952, 13953, 13954, 13964,
13955, 13956, 13957, 13958

Mechanism Mechanism Name Prime Partner Planned Funds
ID

328.08 Johns Hopkins University $5,639,250
Center for Communication
Programs
328.08 Johns Hopkins University $2,600,000
Center for Communication
Programs
328.08 Johns Hopkins University $485,000
Center for Communication
Programs
328.08 Johns Hopkins University $970,000
Center for Communication
Programs
328.08 Johns Hopkins University $485,000
Center for Communication
Programs
328.08 Johns Hopkins University $1,697,500
Center for Communication
Programs
328.08 Johns Hopkins University $3,400,000
Center for Communication
Programs
328.08 Johns Hopkins University $776,000
Center for Communication
Programs



Emphasis Areas

Gender

*

Addressing male norms and behaviors

*

Reducing violence and coercion
Human Capacity Development

*

Training
***  Pre-Service Training
*** In-Service Training

* Task-shifting

Local Organization Capacity Building

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)

Workplace Programs

Wraparound Programs (Health-related)
*  Child Survival Activities

* Safe Motherhood

* 1B

Wraparound Programs (Other)

*

Education

Food Support

Public Private Partnership

Estimated local PPP contribution in dollars

$354,500



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV 100,000 False
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum N/A True
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 16,000 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received N/A True
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 2,000 False
PMTCT services according to national and international
standards

Indirect Targets

JHU/CCP and its partners are engaged in mobilizing communities (women and men) around PMTCT through
using interpersonal communication including community mobilization through activities such as household visits,
structured community events and activities, discussions in clinics that form part of health centers and mobile
clinics that visit hard to reach areas and underserved communities such as informal settlements and deep rural
areas, tertiary campuses and workplaces. Through sensitizing women and men around PMTCT this activity
mobilizes all women to undergo counseling and know their status so that they can access PMTCT services prior
to delivery. As part of its efforts to strengthen the health delivery system a study will be undertaken examining
the extent to which task shifting the care and support for people living with HIV (PLHIV), including pregnant
women, within clinical settings and tertiary institutions contributes towards improved care and support for
PLHIV, including pregnant women living with HIV. The indirect targets have been estimated in relation to the
estimated number of people reached through community mobilization and the impact that task shifting from
health care workers to TLPPs will have on improving the quality of care for women living with HIV.



Target Populations

General population
Ages 15-24
Men
Ages 15-24
Women
Adults (25 and over)
Men
Adults (25 and over)
Women
Special populations
Most at risk populations
Incarcerated Populations
Most at risk populations
Persons in Prostitution
Other
Pregnant women
Business Community
Discordant Couples

People Living with HIV / AIDS

Coverage Areas
Eastern Cape

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

Western Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 4640.08 Mechanism: N/A
Prime Partner: Kagiso Media, South Africa USG Agency: HHS/Centers for Disease
Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01

Activity ID: 7944.08 Planned Funds: $1,599,320



Activity System ID: 13980



Activity Narrative: SUMMARY:

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

BACKGROUND:

Low uptake of PMTCT services remains a challenge to successful implementation. Although coverage of
PMTCT exceeds 80%, PMTCT uptake still hovers around 50%, indicating that the majority of women who
need PMTCT services are being missed. Reasons for low uptake vary from health systems issues to social
issues. Cultural and social values are prime factors, with fear of violence and abandonment from male
partners due to HIV disclosure often cited as the primary reason for choosing not to be tested during
antenatal care. Furthermore, many women assume that because they are faithful to their male partners,
they cannot be HIV-infected and choose not test for HIV during antenatal care. MTCT is also affected by
the cultural perceptions that breastfeeding is a practice adopted by model mothers and wives. Many HIV-
infected mothers report that they breastfeed in the presence of their husbands and mothers-in-law, but
formula feed when they are absent. These mothers are not aware that mixed feeding practices increase the
risk of vertical transmission.

Anecdotal evidence suggests that many men are afraid to undergo HIV testing and use their wives' HIV test
results as a proxy for determining their negative status. Conversely, when their wives test positive, they
often do not assume they are infected. These misconceptions contribute to vertical transmission of HIV, and
led to a joint decision by the USG Inter-Agency Task Force and the National Department of Health (NDOH)
to target the partners of pregnant women and to develop a PMTCT male involvement campaign targeting
grassroots men's groups.

Using FY 2006 PEPFAR funding, the grassroots male campaign was initiated. This campaign works directly
with non-governmental and community-based organizations, sports clubs, savings associations, faith-based
organizations and other men's groups at the community level to ensure HIV, AIDS and PMTCT information
transfer, and to address gender, stigma and masculinity in the context of South African culture and how it
relates to PMTCT.

Partners of women attending antenatal care are targeted by the campaign. The campaign aims to sensitize
men to issues relating to PMTCT, to create a platform from which to address cultural and gender issues that
impede the uptake of PMTCT.

FY 2008 funding will ensure expansion of the campaign to rural communities and will continue to target
male partners of women attending antenatal care and family planning clinics to facilitate their understanding
of HIV and AIDS and PMTCT issues, and to encourage them to get tested, "know their HIV status" and to
support their partners, even if their results are discordant. Efforts will be made to hold support groups for
men whose partners are in the PMTCT program, with a specific focus on the development of skills to reduce
stigma. In addition, Kagiso will link with the SAFPU (South African Football Players Union) to expand its
reach training the Union's HIV and AIDS facilitators, where they exist, and supporting the Union to select
and train facilitators where they do not exist. This project has a particular focus on the year 2010 when
South Africa hosts the Soccer World Cup.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Conducting workshops

Using FY 2008 funding, Kagiso will train male facilitators. Refresher training will be offered periodically.
Trained facilitators/community activists will be responsible for conducting ongoing workshops with different
male groups in their community. In each workshop or identified community activity, men will be taken
through a number of activities aimed at increasing awareness and understanding of PMTCT and then each
group of men will identify a community-based action or activity illustrating male support for PMTCT and
build on its outcomes. These actions may range from wearing T-shirts with emblems supporting PMTCT,
holding community meetings to address myths around PMTCT or encouraging men to go with their partners
to antenatal care and to be tested. With monitoring and ongoing support from the workshop facilitators, the
men will implement the activity in their communities. These activities will be developed and implemented by
the communities and will focus on creating support and awareness for PMTCT. Using FY 2008 funding, the
training curriculum will be accredited by the national accreditation board. This will ensure continued support
and sustainability. Capacity in the provincial departments of health will be built around health
communication by identifying community workers, volunteers or community health workers that are already
trained in PMTCT by offering the accredited community-based male involvement training as a way for these
community workers to continue their work and earn additional resources. This will extend the partnership
between USG and SA NDOH to a grassroots level. Using FY 2008 funding, Kagiso also seeks to deepen
productive relationships with national and provincial department of health initiatives such as MIPAA (Men in
Partnership Against AIDS) and WIPAA (Women in Partnership Against AIDS) identified in the previous year.

Having established public-private partnerships (PPPs) with appropriate companies as well as training
existing facilitators in fundraising, Kagiso will concentrate on establishing sustainability of these
organizations with FY 2008 funds. These activities will be done in collaboration with Soul City training and
outreach and the Soul Buddyz clubs throughout the country. Soul City is also a recipient of PEPFAR funds.

ACTIVITY 2: Media campaign rollout

Building on the project’s success stories profiled in FY 2007, FY 2008 funding will be used to ensure scale
up and rollout of a media campaign entitled "Real Men Talking to Real Men." This campaign will draw on
successes of FY 2007 and will aim to reach a wider audience through broadcasting on both television and
radio. It will also leverage the hosting of the Soccer World Cup in South Africa in 2010 drawing on the
relationship with the South African Football Players Union. The media campaign will operate at two levels



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

with the mass media campaign being a targeted media burst. For example, in August, which is traditionally
"women's month," the messages could be differentiated by running a series of smart campaign commercials
on SABC radio stations and for one week on SABC TV; the second level could be community radio and
newspapers with a more specific messages drawing on the idea of Fathers to Fathers encouraging men at
a community level to support each other and their HIV-infected partners. This campaign will be linked with
community outreach through community radio, newspapers and other civil society initiatives to ensure that
communities, particularly men, have a platform to discuss issues raised by the campaign. In addition,
Kagiso will investigate digital storytelling and website channels and opportunities to provide skills and work
opportunities for young men and women.

ACTIVITY 3: Support groups.

In FY 2007, Kagiso targeted women attending antenatal care and pregnant HIV-infected women attending
support groups and encouraged them to bring their male partners to a discussion group. At the outset of the
partner discussion groups, all aspects of pregnancy, not just HIV and PMTCT, are discussed. Groups meet
regularly. Men are encouraged to attend antenatal care clinics with their partners and accept couple
counseling and testing. Men who want to be tested but who do not want to go to the clinic are referred to
alternative sites. The aim of the group sessions is to ensure the development of support networks for men
whose partners are enrolled in PMTCT programs, and to encourage improved support to their partners,
ensuring better uptake and adherence of PMTCT service delivery. Using FY 2008 funding, these groups will
be expanded geographically. The groups will be modeled on the highly successful mothers2mothers
initiative, although a different approach is being used to reach men. Men’s groups will take place outside of
the health facility, at places where they are comfortable hanging out. These include sporting grounds,
churches, (through faith-based organizations) and informal stokvels (gatherings) or tavern associations.

ACTIVITY 4: Expansion

Funding will be used to expand the workshops and media campaign by linking the campaign with the South
African Football Players Association Union (SAFPU). By linking the male involvement in PMTCT campaign
to SAFPU, Kagiso will be able to reach at least 80,000 men and create greater awareness around HIV,
AIDS and PMTCT. In addition, this linkage will enable SAFPU the opportunity to strengthen the HIV
prevention campaign and to incorporate messages around PMTCT, thereby creating greater awareness
among their members.

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

Continuing Activity
7944

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

23085 7944.23085. HHS/Centers for

09 Disease Control &
Prevention
7944 7944.07 HHS/Centers for
Disease Control &
Prevention

Emphasis Areas

Gender

* Addressing male norms and behaviors
* Reducing violence and coercion

Local Organization Capacity Building

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Kagiso Media, 9892 4640.09 $873,154
South Africa
Kagiso Media, 4640 4640.07 $900,000
South Africa



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for 190,000 False
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV 750,000 False
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum N/A True
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV N/A True
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received N/A True
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of N/A True
PMTCT services according to national and international
standards

Indirect Targets

The OGAC indicators do not exactly relate to the Kagiso activities so no direct targets are provided. The activity
will however increase uptake of the national PMTCT program. Therefore the targets are the same as the NDOH
targets in this program area.

Target Populations

General population
Ages 15-24
Men
Adults (25 and over)
Men
Other
Pregnant women

People Living with HIV / AIDS



Coverage Areas
Eastern Cape

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

Western Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

4625.08
McCord Hospital

GHCS (State)

MTCT
7906.08
14006

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$649,640



Activity Narrative: SUMMARY:

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

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

With FY2008 reprogramming funds, and as part of the optimization of services, the McCord PMTCT hospital
-based program will be conducting a basic program evaluation which will feed directly back into the activities
implemented by McCord Hospital and Zoé-Life. Up until now, the McCord PMTCT program focus has
centred on whether HIV transmission occurs 6 weeks postpartum. However, there has been no assessment
as to whether transmission is occurring later than 6 weeks postpartum and what the clinical and health
outcomes of the PMTCT intervention are for mother and child. There has also been no way of determining
whether infant feeding decisions made on discharge are, in fact, being correctly practiced. In addition, in an
effort to address the high rates of postnatal lost to follow up that the Program had been experiencing, a
follow up mother and baby wellness clinic, located within the PMTCT program, was recently established.
This clinic offers primary health care services and HIV-related care and treatment to both mother and child.
As such, an evaluation of this clinic will be conducted to determine whether it is proving successful in
addressing the problem of lost to follow up. A concurrent evaluation of the long term clinical and health
outcomes of the PMTCT program intervention will also be performed. These lessons will be used to
strengthen both the hospital-based program and the clinic strengthening program.

BACKGROUND:

The South African Government (SAG) recently published results of the PMTCT program per province (2006
Antenatal HIV and Syphilis Prevalence Survey). Results of this survey show that KwaZulu-Natal continues
to have the highest antenatal prevalence of HIV at 39.1%. This is 10% higher than the national prevalence
of 29.1%. Current statistics at the four municipal clinics in the Outer West area of Durban show suboptimal
uptake of PMTCT and poor follow-up of infants from the PMTCT program. There are currently no statistics
to indicate the success of infant feeding interventions, infant follow-up rates or involvement of partners.

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

ACTIVITES AND EXPECTED RESULTS:

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

ACTIVITY 1: Human Resources Strengthening

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

ACTIVITY 2: Monitoring and Evaluation

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

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

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

ACTIVITY 4: Follow-up of Infants



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

NEW ACTIVITIES:
FY 2008 funding will go toward the following activities:

(1) Counseling services will be expanded to include pre-conception counseling, discordant couple
counseling, extended family counseling and establishment of relevant and appropriate psychosocial support
interventions including focused outcomes based support groups.

(2) Testing services will be expanded to include a second HIV test for all women at 36 weeks gestation who
tested negative at first booking. This will ensure that all women who may have seroconverted during the
pregnancy are able to participate in the PMTCT program.

(3) Care and Treatment services will be strengthened by improving early identification of women who
require treatment, and by offering these women referral and fast tracking into established ARV treatment
program.

(4) Follow up of infants will be strengthened by establishment of child-friendly spaces within the clinics and
through sensitization of staff to improve case finding of all children attending the clinic and strengthening
linkages with community-based health workers and birth attendants where possible.

(5) Linkages with the most common hospital-based delivery sites will be strengthened with the aim of
improving perinatal management of the HIV-infected women through staff training, technical support and
strengthening of case finding systems within the maternity unit.

(6) Linkages with schools and educational services will be formed and a program developed to sensitize
young people to the realities of PMTCT and family planning. This activity will link with the provision of
counseling and testing services at these centers, and will link schools with the clinics and NGOs that
provide optimum PMTCT services.

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

will be offered to the municipal and provincial government if it is useful within this context.

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

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

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 7906

Related Activity: 14007, 14008, 14009, 14010,
14011

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds

System ID System ID
23184  7906.23184. HHS/Centers for ~ McCord Hospital 9935 4625.09 $489,336
09 Disease Control &
Prevention
7906 7906.07  HHS/Centers for McCord Hospital 4625 4625.07 NEW APS 2006 $317,000

Disease Control &
Prevention



Related Activity

System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
14007 7912.08 6683 4625.08
14008 7910.08 6683 4625.08
14009 7907.08 6683 4625.08
14010 7908.08 6683 4625.08
14011 7909.08 6683 4625.08

Emphasis Areas

Gender

* Increasing gender equity in HIV/AIDS programs
Human Capacity Development

*

Training
***  Pre-Service Training

Local Organization Capacity Building

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)
Wraparound Programs (Health-related)

*  Family Planning
* Safe Motherhood

* TB

Food Support

Public Private Partnership

Prime Partner

McCord Hospital
McCord Hospital
McCord Hospital
McCord Hospital

McCord Hospital

Planned Funds

$729,180
$167,810
$204,670
$591,000

$570,360



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 6 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 4,080 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 1,468 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 30 False
PMTCT services according to national and international
standards

Indirect Targets



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 10-14
Boys

Ages 10-14
Girls

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

Discordant Couples

People Living with HIV / AIDS

Coverage Areas

KwaZulu-Natal

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 4624.08 Mechanism: N/A
Prime Partner: Medical Care Development USG Agency: U.S. Agency for International
International Development
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 7903.08 Planned Funds: $224,000

Activity System ID: 14015



Activity Narrative: SUMMARY:

Medical Care Development International - South Africa (MCDI-SA) is a US-based private voluntary
organization (PVO) that is registered as a Section 21 company (NGO) in South Africa. MCDI-SA has been
successfully implementing community public-health and social support projects in KwaZulu-Natal, South
Africa, since 1995. Prior to PEPFAR funding, projects have incorporated activities focusing on traditional
Child Survival (CS) interventions, reducing HIV and AIDS through prevention among youth and
adolescents, assisting with CT/PMTCT site establishment, strengthening the government healthcare
system's provision of services to and creating support groups for HIV-infected and TB-affected individuals,
and supporting other health-supportive community-based initiatives. MCDI-SA seeks to prevent mother-to-
child transmission (MTCT) through a comprehensive training and support program. Target populations
include men and women of reproductive age, pregnant women, and people living with HIV and AIDS, and
children under five. The major emphasis areas are all gender-related issues (addressing male norms and
behaviors, increasing gender equity in HIV and AIDS programs, increasing women's access to income and
productive resources, increasing women's legal rights, and reducing violence and coercion), Human
Capacity Development (in-service training and retention strategy), Local Organization Capacity Building,
and include Child Survival and Safe Motherhood Wraparound Programs.

BACKGROUND:

FY 2008 PEPFAR funding will be used to expand MCDI-SA's ongoing PMTCT initiatives in rural Ndwedwe
sub-district to the three remaining sub-districts of llembe District Municipality in KwaZulu-Natal province.
The MCDI-SA PMTCT program is part of the Ndwedwe Integrated TB and HIV and AIDS program
(NITHAP), funded by the USAID Child Survival Program, as well as llembe District Child Survival Project
and UNICEF. Proposed activities are consistent with the South African Government's mission of preventing
the spread of HIV. The main partner in this activity area is llembe District Department of Health. Other
partners include South African non-governmental organizations (NGO) such as The Valley Trust and
National Association of People Living With HIV and AIDS (NAPWA) as well as the Campus Law Clinic at
the University of KwaZulu-Natal (UKZN). Activities in this area will provide the means to empower women of
reproductive age in general to protect the health and well-being of their children and themselves and will
provide pregnant women and HIV-infected pregnant women and mothers expanded access to counseling
and testing (CT), PMTCT and antiretroviral (ARV) services.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Capacity Building

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

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

Training formats will be either small workshops held over one or more days or one-on-one mentoring and
will be conducted by qualified nurses and/or South African Qualification Authority (SAQA)-accredited
trainers. Training quality assurance will be measured through pre- and post-training evaluations as well as
periodic follow up evaluations whenever feasible.

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

MCDI-SA will continue its current efforts in providing HIV-infected women with psychosocial and other
support as part of the PMTCT program. With FY 2008 funding, MCDI-SA will establish HIV-infected Mothers
Support Groups in collaboration with the local National Association of People living With AIDS (NAPWA)
affiliate. Locally recruited lay counselors trained by MCDI-SA and NAPWA will offer additional educational
and psychological support to mothers support groups, and legal support will be provided through a
partnership with the UKZN Campus Law Clinic. These support groups will: (1) guide new mothers on
appropriate feeding practices; (2) assist new mothers in developing income generation and public
awareness/anti-stigma projects; and (3) encourage information sharing on accessing and adhering to
antiretroviral treatment (ART), childhood illness prevention, detection and treatment, accessing social
grants, involving men in maternal and child care, and addressing and reducing domestic violence. HIV-
infected mothers' support groups will be used as linkages between communities and health facility
PMTCT/CT and ART services. Groups also will be mentored in how to register themselves as community-
based organization who can receive funding for their own organized activities. Furthermore, birth
companions will be identified and trained by MCDI-SA and NAPWA trainers to accompany pregnant women
in all stages of the antenatal and postnatal periods. They will foster best practices in antenatal care, child
bearing, and infant feeding and care, including ensuring that HIV-infected mothers adhere to PMTCT
protocols related to self-administration of nevirapine in the home, when delivery does not take place in a



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

facility. In addition, Birth Companions will promote referral to the two ARV service centers in llembe sub-
district. The Support Group Facilitators will work with the district Department of Health Community Health
Facilitators, traditional birth attendants (TBAs), HBCVs and CHWs to identify Birth Companions among the
community, family members or volunteers.

ACTIVITY 3: Facility PMTCT Service Quality Assessments

Using an assessment tool developed in conjunction with the llembe District DOH under the current TB-HIV
service integration project, MCDI-SA will conduct annual assessments of PMTCT services at the facility
level. This tool is similar in format to the District Rapid Assessment Tool (DRAT) that was developed to
evaluate TB services in the Eastern Cape for the Equity Project, which has been adapted and expanded for
use in Ndwedwe under our TB-HIV project, NITHAP. This tool, which provides a more in-depth
understanding of service provision than current DoH data vehicles are able to collect and present, has
proven to be effective for TB services, and will be adapted to address PMTCT service quality. Each
assessment will evaluate the quality of PMTCT service provision in terms of number, training and tenure of
personnel; adequacy of physical space, supplies and equipment; integration with ANC, VCT, and TB
services; consistency of recording and reporting; and other key service points in compliance with NDOH
PMTCT guidelines. Results and recommendations will be discussed on-site with the service providers as
well as compiled and presented to the llembe District Health Management Team. DOH PMTCT program
managers will be trained on use of the tool and provided with electronic copies of the tool for their ongoing
use.

This project contributes to PEPFAR 2-7-10 goals by improving uptake and access of PMTCT services at
public health facilities, facilitating the linkages between PMTCT and ART services, and providing

psychosocial support to HIV-infected pregnant women and mothers, ensuring better adherence to PMTCT
protocols and reducing the number of new infant infections.

Continuing Activity
7903
14016, 14017

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
22914 7903.22914. U.S. Agency for
09 International
Development
7903 7903.07 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
14016 7904.08 6685
14017 7905.08 6685

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Medical Care 9830 4624.09 $184,860
Development
International
Medical Care 4624 4624.07 NEW APS 2006 $200,000

Development
International

Mechanism Mechanism Name Prime Partner Planned Funds
ID
4624.08 Medical Care Development $224,000
International
4624.08 Medical Care Development $224,000

International



Emphasis Areas
Gender

*

Addressing male norms and behaviors

*

Increasing gender equity in HIV/AIDS programs
* Reducing violence and coercion
Human Capacity Development

*  Training

*** In-Service Training

Local Organization Capacity Building
Wraparound Programs (Health-related)
*  Child Survival Activities

* Safe Motherhood

Food Support

Public Private Partnership

Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for 3,000 False
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV 10,000 False
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 30 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 6,000 False
counseling and testing for PMTCT and received their test

results

1.3 Number of HIV-infected pregnant women who received 1,800 False

antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 75 False
PMTCT services according to national and international
standards



Indirect Targets

Although MCDlI is directly reaching PMTCT clients, indirect support will be provided to the overall llembe District
PTMCT program. Project activities planned to support ongoing South African NDOH services include the
following: (1) training of all facility nurses on PMTCT protocols that will provide sustainable benefits to all
pregnant community members; (2) implementation of PMTCT service quality assurance through thorough
PMTCT facility service assessments and on-site mentoring of facility staff for improvement; and (3) provision of
a PMTCT quality assurance tool to the DOH for continued use and of training on its use. Estimates for the

indirect targets are based on KZN DOH District Health Information System (DHIS) statistics for the number of
the first visit antenatal care (ANC) clients in a one-year period and the proportion who are HIV (approximately

30%).

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Men

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
KwaZulu-Natal

Gauteng

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

257.08

Medical Research Council of
South Africa

GHCS (State)

MTCT
3550.08
14018

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$1,072,500



Activity Narrative: SUMMARY:

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

BACKGROUND:

This ongoing project, started in FY 2005, builds on the PEPFAR-funded Good Start Cohort Study. The
study results highlighted the need for greater community support for HIV-infected mothers in relation to
infant feeding and postnatal care, and health systems weaknesses that have contributed to the poor
performance of PMTCT programs.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Community Peer Support Project

With FY 2005 and FY 2006 PEPFAR funding, UWC developed training materials and trained 36 locally-
identified peer supporters in basic child health skills. In FY 2007, the project focused on identifying pregnant
women in 34 project clusters, followed by providing peer support to each of these households until the
infants reached six months of age. The activity aimed to support exclusive infant feeding practices (either
exclusive breastfeeding or formula feeding); encourage mothers to attend antenatal care and to be tested
for HIV; support disclosure of HIV status; support access to child support grants; encourage women to
attend clinics postnatally for immunizations; provide cotrimoxazole and access to antiretroviral (ARV)
therapy if required; and support early cessation of breastfeeding for HIV-infected women choosing to
breastfeed. In FY 2008, the project will focus more on the early neonatal period, with the peer supporter
visits beginning within 24-48 hours after delivery. This change in focus is aimed at created greater linkages
between communities and the facility-based PMTCT programs. During their initial visits, peer supporters will
ensure that HIV-infected women's infants received nevirapine and that the women are aware of ongoing
PMTCT-specific care during the postnatal period. Funding for this activity will be used to provide a stipend
to the peer supporters, for supervision and mentoring of peer supporters and for transport to visit mothers in
the clusters. The expected results from this activity include identifying HIV-infected women and providing
community peer support to these women from the antenatal stage until the infants reach 10 weeks of age.

ACTIVITY 2: Monitoring and Evaluation:

Data collectors will be recruited to determine if the provision of peer support leads to increases in exclusive
infant feeding practices, uptake of PMTCT-specific care (e.g. nevirapine CD4 testing, infant six week
testing, cotrimoxazole) and improved infant HIV-free survival at 12 weeks. Data will be collected from
mothers enrolled in the project when their infants reach 12 weeks. Information on infant feeding practices,
morbidity, infant growth and health-seeking behavior of mothers will be collected. Dried blood spots will be
taken to determine the rate of mother-to-child transmission of HIV at 12 weeks. This data will be used to
determine the effectiveness of the peer supporter program on infant survival. The data will be reported to
the provincial departments of health and based on the findings the provinces will determine how the peer
supporter program should be scaled up.

ACTIVITY 3: Community Voluntary Counseling and Testing (VCT)

Using FY 2007 Funding, development of a pilot community-based VCT project for pregnant women is
underway. FY 2008 funding will ensure continuation of this pilot project. This activity is being undertaken in
the rural district of Sisonke in KwaZulu-Natal. It was designed in response to the finding that many pregnant
women in this district do not know their HIV status and are not accessing facility-based antenatal VCT. FY
2008 funding will ensure employment of community VCT counselors who will go door to door in their
communities identifying pregnant women and offering them home-based pre-test counseling. If women
agree to be tested, a mobile testing team led by a nurse will visit the home to perform the testing and post-
test counseling. Other household and family members will also be able to receive VCT. This project aims to
assess the feasibility and acceptability of a home-based VCT model in a rural area in South Africa.

ACTIVITY 4: PMTCT Integration

During FY 20086, this project developed a baseline assessment tool to assess the integration of PMTCT
within maternal and child health services. The assessments began in 2006/2007 in all facilities in two
districts in KwaZulu-Natal and were undertaken as a participatory process with district management teams.
During FY 2007, the results of the assessments were fed back to districts during workshops where district
teams identified interventions aimed at improving PMTCT service delivery. Examples of interventions
include provider-initiated opt-out antenatal HIV testing and an intervention to adapt the infant Road to
Health Chart to improve the identification of HIV exposed infants. The main focus has been on providing
technical assistance to district management teams to act on the identified bottlenecks to integration by
developing action plans. During FY 2008, the project aims to implement the identified interventions in the
two districts in KwaZulu-Natal and to monitor the effect of the interventions on key PMTCT indicators.

ACTIVITY 5: Facility-based Intervention

This project will involve various interventions to improve the quality of PMTCT care. Interventions would
include training health workers on appropriate use of PMTCT and HIV registers and training on
HIV/TB/PMTCT integration. During FY 2006 and 2007, two training workshops on TB/HIV/PMTCT registers
were held in Sisonke district with 50 people trained. The revised registers have been introduced in the
district. During FY 2008, the project plans to implement strategies to improve the linkages between the TB,
HIV and PMTCT program through management training, information system support and operational
research activities. This activity will be undertaken in Sisonke district, a rural part of KwaZulu-Natal.



Activity Narrative:

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

HQ Technical Area:

New/Continuing Activity: Continuing Activity

Continuing Activity: 7955

Related Activity: 14015, 14016, 14017, 15085,
14019, 14020, 14021, 14022,

14023, 14024

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism
System ID System ID
22920 3550.22920. HHS/Centers for Medical Research 9831 257.09
09 Disease Control & Council of South
Prevention Africa
7955 3550.07 HHS/Centers for  Medical Research 4508 257.07
Disease Control & Council of South
Prevention Africa
3550 3550.06 HHS/Centersfor  Medical Research 2705 597.06 Monitoring
Disease Control &  Council of South PMTCT
Prevention Africa
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner
Activity ID Mechanism ID ID
15085 15085.08 6686 257.08 Medical Research Council of
South Africa
14015 7903.08 6685 4624.08 Medical Care Development
International
14019 7956.08 6686 257.08 Medical Research Council of
South Africa
14016 7904.08 6685 4624.08 Medical Care Development
International
14020 2955.08 6686 257.08 Medical Research Council of
South Africa
14021 3141.08 6686 257.08 Medical Research Council of
South Africa
14017 7905.08 6685 4624.08 Medical Care Development
International
14022 2954.08 6686 257.08 Medical Research Council of
South Africa
14023 2953.08 6686 257.08 Medical Research Council of
South Africa
14024 8044.08 6686 257.08 Medical Research Council of

South Africa

Planned Funds

$1,041,295

$1,734,434

$250,000

Planned Funds
$500,000
$224,000
$1,560,819

$224,000
$1,355,000
$1,746,000

$224,000
$1,164,000
$2,019,540

$1,050,000



Emphasis Areas
Human Capacity Development

*

Training
*** In-Service Training

*  Task-shifting

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)
Wraparound Programs (Health-related)

*  Child Survival Activities

* Safe Motherhood
* TB

Food Support

Public Private Partnership

Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 50 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 2,000 False
counseling and testing for PMTCT and received their test

results

1.3 Number of HIV-infected pregnant women who received 1,000 False

antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 100 False
PMTCT services according to national and international
standards



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
KwaZulu-Natal

Western Cape

Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

Table 3.3.01: Activities by Funding Mechansim

500.08

National Department of Health,
South Africa

GHCS (State)

MTCT
3564.08
14057

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

CDC Support - with CARE
UGM

HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$1,475,813



Activity Narrative: In close collaboration with the National Department of Health (NDOH), CDC will provide overall HIV and
AIDS programmatic support to the national and provincial prevention of mother-to-child transmission
(PMTCT) program. In addition, NDOH relies on CDC to implement activities that address NDOH's emerging
priorities, provide financial and technical support quicker than the NDOH systems allow. PEPFAR PMTCT-
specific activities are represented on the NDOH operational plan, and contribute to the overall
implementation of the national PMTCT program.

SUMMARY:

The aim of the "In Support of the NDOH PMTCT" project is to provide technical assistance to the NDOH
and provincial health departments to ensure expansion and strengthening of PMTCT services in all nine
provinces. The major emphasis area is training. Minor emphasis areas include development of
network/linkages/referral systems, policy development, local organization capacity development, quality
assurance, and strategic information. Target populations for these activities include policy makers, National
AIDS Control Program staff, other NDOH staff, other healthcare workers, women, family planning clients,
pregnant women, people living with HIV, HIV-infected pregnant women and their infants.

BACKGROUND:

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

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Capacity Building

In FY 2005, PEPFAR and the NDOH finalized the PMTCT and Infant Feeding Curricula and PEPFAR
funding produced a trainers' guide, participants' guide and course directors' guide. In FY 2006, course
directors and trainers were updated on the finalized curriculum and provincial training coordinators were
assisted in developing provincial training plans to implement the curriculum at the provincial level. FY 2007
funding was used to ensure expansion of the PMTCT training throughout the country. Particular support
was given to expand training on PCR implementation and monitoring and evaluation of the PMTCT
program. FY 2007 Plus up funding will be used to align the existing PMTCT and Infant Feeding Curricula
with the important policy shift in the area of PMTCT ARV prophylaxis. As of FY 2008 the national PMTCT
policy will no longer be single dose nevirapine, but the provision of dual therapy to all HIV-infected pregnant
women. It is anticipated that the regimen will be AZT from 24-28 weeks and nevirapine at the onset of labor.
FY 2008 PEPFAR funds will be used to assist the NDOH and provincial DOHs to develop strategies for the
implementation of the new PMTCT policy, the development and printing of the new PMTCT guidelines,
training and updating of all health care workers. Funds will be used to ensure that all healthcare workers
offering antenatal care, postnatal and child health services receive training. These activities will contribute to
the PEPFAR goal of averting seven million new infections, as healthcare workers will be trained to integrate
PMTCT into routine service, and more pregnant women will receive PMTCT services.

ACTIVITY 2: Technical Assistance

In FY 2004 CDC placed a technical advisor at the NDOH to support the PMTCT program. For the last three
years, this advisor has worked closely with the national PMTCT program and the national PMTCT steering
committee to identify gaps and challenges to PMTCT implementation and develop strategies to strengthen
PMTCT implementation. As the PMTCT policy will shift in FY 2008, it is necessary to bring an additional
PMTCT advisor on board to assist the NDOH in the roll-out of the dual therapy PMTCT policy. This will
mean that in FY 2008, CDC will support two PMTCT advisors at the NDOH. The one advisor will focus on
the maternal aspects of the PMTCT program and integration of PMTCT into antenatal care services. This
advisor will be tasked with assisting the NDOH increase PMTCT uptake, develop strategies and provincial
operational plans for the roll-out of dual therapy, providing technical assistance to the provinces to address
health systems challenges in PMTCT implementation. A second advisor will focus on ensuring rollout of
early infant diagnosis, ensuring stronger linkages between PMTCT and treatment, care and support,
addressing infant feeding issues and creating systems to improve follow-up of PMTCT enrolled mothers and
their infants. These advisors will offer technical assistance for the implementation of policy, monitoring and
evaluation and day-to-day programmatic support to the NDOH. The technical advisor will conduct provincial
site visits to assess quality of PMTCT service delivery and will work directly with the provinces to strengthen
and improve existing services.

ACTIVITY 3: Monitoring Early Infant Diagnosis

Using FY 2007 and FY 2008 funding a monitoring and evaluation system for early infant diagnosis is
currently being developed and piloted at the coronation hospital complex in Gauteng province. FY 2008
funding will be used specifically to support the scale-up and rollout of early infant diagnosis services to other
clinics and hospitals in Gauteng province. The monitoring and evaluation system is currently being
developed as no national system to monitor early infant diagnosis exists. The district health information
system (DHIS) which is responsible for the national data set only captures the number of infants tested at
12 months of age. The new system includes monitoring and evaluation training on the national early infant
diagnosis testing protocol implementation, implementation itself and client adherence and follow-up. The
activity is a logical follow-on from the formative/descriptive work conducted in FY 2006, and the results
obtained from the formative work served as the basis for formulating monitoring and evaluation tools (both
quantitative and qualitative, exploring both quality of care and service provision and client adherence and



Activity Narrative: psychosocial impact) that can be used for early infant testing rollout. Expected results include development
of a draft monitoring and evaluation package to be tested in a number of facilities as the early infant testing
training and protocol are progressively rolled out. The draft package will also include an assessment of the
feasibility of implementing the package in different types of health facilities and how it can be adapted to
facilities already offering the service. In addition, while the monitoring and evaluation package will be
thorough and comprehensive, certain components may not be realistic for certain clinical settings.
Therefore, part of the package will explore different levels of monitoring and evaluation (gold, silver, bronze
standard) depending on the clinical environment. This will ensure exploration of quality of care issues in
greater depth. This activity will contribute to PEPFAR goals by facilitating a process where HIV-infected
infants can be identified early and referred to antiretroviral therapy facilities for monitoring and ensuring that
they receive treatment at the appropriate time. In addition, the focus on quality of care will ensure
sustainable implementation of early infant diagnosis.

ACTIVITY 4: Collaboration with Other Donors and Stakeholders

At the request of the NDOH, a stakeholders analysis of PMTCT activities is currently underway. This
analysis will identify and map all existing PMTCT activities taking place around the country. It will facilitate
the identification of gaps in PMTCT service delivery and highlight the different levels of support being given
by various donors and stakeholder to the NDOH PMTCT program. FY 2008 funding will be used to hold a
National PMTCT stakeholders workshop, where the results of this analysis will be presented. The NDOH,
the donors and stakeholders will then decide how to scale up and strengthen PMTCT activities. The
premise behind the stakeholders workshop is to ensure that there is no overlap in activities, all areas of the
country are being provided with support and assistance and that stakeholders and donors are collaborating
in the rollout of PMTCT services. The expected result of this activity will be the development of one national
annual PMTCT operational plan for South Africa. The NDOH, with support from CDC, will take the lead on
this activity.

The "In support of NDOH" activity plays a pivotal role in the implementation of the national PMTCT program
as all activities assist the NDOH and provincial departments of health in the rollout of the New Strategic
Plan (NSP) for HIV and AIDS, and the accelerated prevention strategy. Funding will ensure that the new
PMTCT policy is disseminated throughout the country and that health care workers are trained in
accordance with the NSP. This program will contribute to 2-7-10 goals by ensuring implementation of quality
PMTCT services and by preventing vertical transmission.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 7369

Related Activity: 14058, 14068, 14069, 14063,
14071, 14059, 14060, 14061,
14062

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds

System ID System ID
22845 3564.22845. HHS/Centers for National 9806 500.09 In Support - $1,219,902
09 Disease Control & Department of CcDC
Prevention Health, South
Africa
7369 3564.07 HHS/Centers for National 4393 500.07 CDC Support $1,671,409
Disease Control & Department of
Prevention Health, South
Africa
3564 3564.06 HHS/Centers for National 2680 500.06 CDC Support $150,000
Disease Control & Department of
Prevention Health, South

Africa



Related Activity

System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID

14058 7966.08 6698 500.08 CDC Support - with CARE
UGM

14063 14063.08 6698 500.08 CDC Support - with CARE
UGM

14071 14071.08 6698 500.08 CDC Support - with CARE
UGM

14059 3045.08 6698 500.08 CDC Support - with CARE
UGM

14060 3046.08 6698 500.08 CDC Support - with CARE
UGM

14061 3282.08 6698 500.08 CDC Support - with CARE
UGM

14062 3044.08 6698 500.08 CDC Support - with CARE
UGM

Emphasis Areas

Human Capacity Development
*  Training

*** In-Service Training

Local Organization Capacity Building

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)

Food Support

Public Private Partnership

Prime Partner

National Department of
Health, South Africa

National Department of
Health, South Africa

National Department of
Health, South Africa

National Department of
Health, South Africa

National Department of
Health, South Africa

National Department of
Health, South Africa

National Department of
Health, South Africa

Planned Funds
$1,036,000
$200,000
$1,285,000
$3,654,550
$1,568,323
$873,000

$3,213,058



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for 190,000 False
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV 750,000 False
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum N/A True
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV N/A True
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received N/A True
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 3,000 False
PMTCT services according to national and international
standards

Indirect Targets

As provider initiated CT is rolled out over the next year, uptake of PMTCT will increase. Currently uptake is
55%, however the SAG aims to achieve 70% uptake of PMTCT service delivery by September 2009. In
addition, as dual therapy is rolled out, it is anticipated that the number of pregnant women who complete a
complete course of ARV prophylaxis will also increase.

USG staff work closely with the NDOH to improve PMTCT uptake and service delivery. Staff assisted with
drafting the revised PMTCT protocol to include the introduction of dual therapy and provider-initiated CT.
PEPFAR support to the National PMTCT Program includes: training of all facility nurses on PMTCT protocols
that will provide sustainable benefits to all pregnant community members; implementation of PMTCT service
quality assurance through thorough PMTCT facility service assessments and on-site mentoring of facility staff
for improvement; and provision of a PMTCT quality assurance tool to the DOH for continued use and of training
on its use.



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

588.08

Management Sciences for
Health

GHCS (State)

MTCT
7854.08
14002

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Strengthening Pharmaceutical
Systems

U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$349,200



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

SUMMARY:

Management Sciences for Health (MSH) has been awarded the RPM Plus follow-on: Strengthening
Pharmaceutical Systems (SPS), therefore all RPM Plus activities for FY 2008 will be undertaken by SPS.
SPS will strengthen the pharmaceutical component of the Prevention of Mother-to-Child Transmission
(PMTCT) services at the facility level and the role of pharmacy personnel in promoting and supporting
PMTCT services. Three activities have been identified: 1) strengthening health personnel capacity to
support the PMTCT program, assisting with the review of National PMTCT standard treatment guidelines
(STGs); 2) monitoring of PMTCT commaodities; and 3) improving management of patients to support
National Department of Health (NDOH) prevention efforts. The major emphasis area is needs assessment,
and minor emphasis areas include human resources, linkages with other sectors, logistics and training.
Target populations include women, infants, family planning clients, people living with HIV (PLHIV), policy
makers, national program staff, and public doctors, nurses, pharmacists, and other healthcare workers.

BACKGROUND:

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

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Strengthening health personnel capacity to support the PMTCT program

SPS will conduct provincial workshops for pharmacists, pharmacist's assistants and nurses to address
issues identified during the assessment of PMTCT services and will include an update to health staff on
recommended ART regimen(s) for pregnant women and the associated clinical pharmacology (i.e., drug of
choice, adverse-drug-event while on ART). The focus of the provincial workshops will be on training primary
healthcare (PHC) level workers, as PHC sites constitute one of the primary sites for prevention, and also
diagnosis, staging, referral and routine follow-up of HIV-infected patients. Quantification of PMTCT related
medicines and commodities will also be addressed during the training. Additional provincial workshops will
be conducted during FY 2008. The expansion of the National ARV program to the PHC level is anticipated
to take place during this period. A full comprehensive training program will be implemented in provinces and
local government authorities.

ACTIVITY 2: Technical assistance

SPS will continue the ongoing support provided to the NDOH Essential Drugs List Committee in reviewing
PMTCT drug(s) of choice and standard treatment guidelines (STGs), to the MCC on regulatory issues, and
to the NDOH PMTCT Task Force in planning implementation of the strategy. This activity also includes the
review and development of training modules to include new PMTCT STGs in the training conducted by SPS
(e.g., HIV and AIDS management and Pharmaceutical and Therapeutic Committee training). The review of
the National PHC EDL is underway and includes the review of PMTCT STGs. In FY 2008 SPS will continue
to provide support in the implementation of the recommendations that arose from the PMTC assessment
and National workshop.

ACTIVITY 3: Monitoring of PMTCT commodities and patient management
SPS will implement systems (manual and computerized) to monitor the use of PMTCT commodities and the
management of patients at PHC level. This includes the monitoring of distribution and use of cotrimoxazole,

nevirapine and/or AZT.

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

Continuing Activity
7854
14003, 14004, 14005

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
23104 7854.23104. U.S. Agency for
09 International
Development
7854 7854.07 U.S. Agency for

International
Development

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Management 9901 588.09 Strengthening $339,817
Sciences for Pharmaceutical
Health Systems
Management 4464 588.07 RPM Plus 1 $300,000
Sciences for
Health



Related Activity

System Activity ID
Activity ID
14003 7856.08
14004 3087.08
14005 3088.08

Emphasis Areas

Human Capacity Development

*

Training

*** In-Service Training

*

Task-shifting

System
Mechanism ID
6682
6682

6682

Mechanism
ID
588.08
588.08

588.08

Mechanism Name

Strengthening
Pharmaceutical Systems

Strengthening
Pharmaceutical Systems

Strengthening
Pharmaceutical Systems

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)

Wraparound Programs (Health-related)

*

Child Survival Activities

Food Support

Public Private Partnership

Prime Partner

Management Sciences for
Health

Management Sciences for
Health

Management Sciences for
Health

Planned Funds
$407,400
$2,328,000

$2,328,000



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for 40,000 False
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV 40,000 False
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum N/A True
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV N/A True
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received N/A True
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 450 False
PMTCT services according to national and international
standards

Indirect Targets

By training 50 health workers (pharmacy personnel and nurses) to support PMTCT services; SPS will indirectly
strengthen service delivery for the overall PMTCT program in the provinces. In addition, SPS will conduct
focused provincial assessment of the pharmaceutical component of PMTCT services, as well as assist with the
review of National PMTCT standard treatment guidelines. SPS will indirectly support 40 sites with an estimated
number of 1000 PMTCT patients/site.



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Eastern Cape

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

Western Cape

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

257.08

Medical Research Council of
South Africa

GHCS (State)

MTCT
15085.08
15085

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$500,000



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

PMTCT National Public Health Evaluation (PHE)
Title of Study: Targeted National PMTCT Evaluation

Time and Money Summary: The Consortium (Medical Research Council of South Africa (MRC), the Health
Systems Trust, the University of the Western Cape (UWC) and Centre for AIDS Development, Research
and Evaluation (CADRE) is using FY 2007 funds to conduct an analysis of the cohort data described below
and consultation with relevant experts and stakeholders to develop the research plan for the cross-sectional
national PMTCT survey. The initial modeling analyses and research planning activities will be completed
within one year of receipt of funds. The project started in July 2007 and the project is expected to run over
three years. The activities described in the 2007 COP are expected to be completed in the first year of
funding. There will be no funds leveraged from other sources.

Local Co-investigator: The Principal Investigator for the MRC CDC-PEPFAR award is Mickey Chopra. This
project will be conducted through a consortium of research partners, including the following co-investigators:
Debra Jackson from University of the Western Cape; Mark Colvin and Alan Matthews from CADRE (Dr.
Matthews is also a SACEMA Fellow); Ameena Goga from University of the Witswatersrand; and Tanya
Doherty and Wesley Solomons from the Medical Research Council.

Project Description: At the request of the National Department of Health (NDOH), MRC has been requested
to evaluate the national PMTCT program. In FY 2007 the project focuses on analysis of cohort data, review
of the literature and beginning modeling the transmission data from the previous PEPFAR funded PMTCT
cohort study. This will provide estimates of postnatal HIV transmission across three sites with different infant
feeding patterns. FY 2007 also focuses on the development of a cross-sectional study design and planning.
As part of this planning process, during FY 2007 relevant national, provincial and local stakeholders are
engaged to assure relevance of the cross-sectional survey for program policy and planning. During FY 2008
the project will undertake a nationally representative survey of facilities providing PMTCT in all nine
provinces. This cross-sectional component will take place at immunization clinics where mothers who are
bringing their infants for six week immunizations will be asked for consent to perform an ELISA test on their
infants. A positive ELISA test indicates that the infant was exposed to HIV. In this event, a further blood spot
will be tested with a DNA PCR to determine early transmission rates. Mothers will also be interviewed to
determine their access to PMTCT during antenatal care. Finally, after completion of the cross-sectional
survey, data from the cohort studies will be used to model late transmission of HIV, and this data will be
taken from results obtained from the cross-sectional approach as six week testing is the recommended
testing point in the national program and most infants are lost to follow up after this point. Data from the
evaluation will be used by provincial and national departments of health to strengthen PMTCT service
delivery.

Status of Study/Progress to Date: A study protocol has not yet been developed. A study protocol will have
been developed and submitted to the MRC Research Ethics Committee and the CDC for review during FY
2007.

Lessons Learned: Not applicable. This project has only just started.

Information Dissemination Plan: Once the evaluation has been completed, presentation of data will be
made to national and provincial stakeholders in PMTCT and HIV and AIDS Policy and Programs. In
addition, the consortium will develop policy briefs for policymakers summarizing the key findings in simple
language and making brief practical policy recommendations. Presentations will also be made at relevant
scientific meetings and manuscripts prepared for submission to peer review journals in the field of public
health and/or HIV and AIDS.

Activities: FY 2008 COP activities will be expanded to include: (1)Cross-sectional survey of a representative
national sample of PMTCT sites throughout South Africa. (2) On-going development of models for postnatal
transmission of HIV based on the previously conducted cohort study, national data and national and
international literature in coordination with South African Centre for Epidemiologic Modeling Analysis
(SACEMA). FY 2008 COP activities will be planned in greater detail once the initial planning phase (using
FY 2007 funds) has been conducted.

Budget Justification for FY 2008 Monies (please use US dollars):
Salaries/fringe benefits: $150,000

Equipment: $10,000

Supplies: $5,000

Travel: $100,000

Participant Incentives: $10,000

Laboratory testing: $200,000

Other: $25,000

Total: $500,000

New Activity

14015, 14016, 14017, 14018,
14019, 14020, 14021, 14022,
14023, 14024



Related Activity

System Activity ID System Mechanism
Activity ID Mechanism ID ID
14018 3550.08 6686 257.08
14015 7903.08 6685 4624.08
14019 7956.08 6686 257.08
14016 7904.08 6685 4624.08
14020 2955.08 6686 257.08
14021 3141.08 6686 257.08
14017 7905.08 6685 4624.08
14022 2954.08 6686 257.08
14023 2953.08 6686 257.08
14024 8044.08 6686 257.08

Emphasis Areas

PHE/Targeted Evaluation

Food Support

Public Private Partnership

Targets

Target

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

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

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

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

Mechanism Name

Target Value
N/A

N/A

N/A

N/A

Prime Partner

Medical Research Council of
South Africa

Medical Care Development
International

Medical Research Council of
South Africa

Medical Care Development
International

Medical Research Council of
South Africa

Medical Research Council of
South Africa

Medical Care Development
International

Medical Research Council of
South Africa

Medical Research Council of
South Africa

Medical Research Council of
South Africa

Not Applicable

True

True

True

True

Planned Funds
$1,072,500
$224,000
$1,560,819
$224,000
$1,355,000
$1,746,000
$224,000
$1,164,000
$2,019,540

$1,050,000



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Other

Pregnant women

People Living with HIV / AIDS

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

7300.08

Pathfinder International
GHCS (State)

MTCT
15942.08
15942

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$250,000



Activity Narrative:

HQ Technical Area:

SUMMARY:

Pathfinder will implement activities aimed at equipping clinics to offer prevention of mother-to-child
transmission (PMTCT) services, train nurses in the provision of PMTCT services and train peer educators in
case finding and supporting groups. The emphasis areas for these activities are human capacity
development and local organizational capacity development. The target population is women between the
ages of 15-24 years.

BACKGROUND:

Pathfinder International is a new PEPFAR partner and all activities related to this project will be initiated in
FY 2008. The objective under this program area is to improve access to youth-friendly PMTCT services,
including the prevention of unwanted pregnancies and protection/treatment of the pregnant women. All
activities will be implemented by Planned Parenthood Association of South Africa (PPASA) and services will
be made available in PPASA youth-friendly service (YFS) clinics in KwaZulu-Natal, Gauteng, North West,
and the Eastern Cape. Antenatal Care (ANC) comprises a large percentage of services delivered in YFS
clinics. With demand for ANC among young people increasing, the YFS clinics are well positioned to offer
the continuum of PMTCT services in the selected sites. The establishment of PMTCT services will have a
two-pronged approach: increasing PMTCT services at YFS clinics and encouraging community
support/mobilization for these services. The clinics will provide ANC, VCT, infant feeding and psychosocial
counseling, ART, family planning in the context of HIV and referrals for optimal obstetric care, newborn care
(including infant feeding options), and well-child/well-mother follow-ups. The community (through existing
networks of peer educators and local NGOs) can be organized, trained and be supported to identify cases;
support young women during pregnancy and home-birth; encourage facility delivery; provide information on
PMTCT; and promote safer breastfeeding. These elements of service provision must be carefully linked and
coordinated to guarantee the even flow along the continuum of care for the young woman and family at risk.
A two-way referral system, training of facility-based providers and peer educators, and sensitization of
facility-based staff and community leaders are all part of establishing this two-pronged approach. This effort
to integrate PMTCT services into existing YFS clinics will utilize and strengthen the existing infrastructure
and systems in the selected sites to ensure sustainability in preventing new infections.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: PMTCT Continuum of Services

PMTCT services for young people will go beyond the usual focus on pregnant women to engage partners,
family members and the community in institutionalizing the services and reducing the stigma associated
with them. VCT is an important entry point for PMTCT services, starting with primary prevention for couples
intending to have children and then promoting VCT early in pregnancy to minimize chances of MTCT. VCT,
as a routine part of ANC, is the cornerstone of PMTCT. Consistent and correct condom use after
pregnancy, as well as early postpartum care will be encouraged through counseling on family planning.
Family planning and dual protection for young mothers will be reinforced in PMTCT training of service
providers. Nurses will also be trained in the provision of youth friendly PMTCT services. Pathfinder will also
conduct monthly supervision and refresher training meetings with nurses providing PMTCT. The project will
train peer educators to find young pregnant women in the community and encourage them to use youth-
friendly PMTCT services. The project will also establish a two-way referral system between providers and
peer educators. The peer educators will refer young pregnant women from the community to the YFS clinic
and the nurses will refer the pregnant women who test positive to the peer educators for ongoing support
during their pregnancy.

ACTIVITY 2: Guidelines for PMTCT

The project will follow the National PMTCT guidelines and will expand them by adding best practices and
practical guidelines on PMTCT services for young people. Pathfinder will adapt these guidelines to be more
youth-focused and use the national training curriculum on PMTCT, complemented by Pathfinder's PMTCT
curriculum developed in Kenya, to train doctors and nurses specifically on issues relating to youth and
PMTCT. ltis also crucial that providers be trained in YFS and counseling for pre- and post-testing, as well
as to provide support throughout the PMTCT continuum.

ACTIVITY 3: Behavior Change Communication (BCC) Interventions for PMTCT

The BCC campaign will increase knowledge about and motivation for the use of PMTCT services. Aside
from gaps in service delivery that will be addressed through the project, cultural barriers to testing for
pregnant women (such as stigma, denial, and lack of partner, familial or community support) will be
addressed through a PMTCT BCC intervention. Because the PMTCT services will be offered through
existing youth-friendly clinics providing an array of services, including ANC, the common stigma associated
with seeking PMTCT services will be reduced and young women will be able to seek the services
confidentially at the clinics. The project will benefit from lessons learned from Pathfinder's PEPFAR-funded
PMTCT work in Botswana and in Kenya, as well as the Ndola demonstration project run by AED in Zambia.
These successful BCC messages will be adapted to focus on youth for the South African setting. The first
BCC priority will be to develop materials for young clinic clients and providers. Community outreach efforts
to increase awareness of services will be coordinated with other HIV and AIDS awareness activities,
especially those under this project on VCT and community home-based care (CHBC). BCC efforts will also
encourage young expecting couples/partners to utilize services at YFS clinics to prevent MTCT. Finally,
information campaigns on PMTCT will be carried out by peer educators in the waiting areas of clinics.
Pregnant clients waiting for services will be informed that PMTCT services are available and will learn of the
importance of protecting their own health and the health of their child.

These results contribute to the PEPFAR 2-7-10 goals by improving access to and quality of PMTCT
services in order to identify HIV-infected pregnant women and increase the number of pregnant women
receiving ARV services.



New/Continuing Activity: New Activity
Continuing Activity:
Related Activity: 15940, 15941, 15943

Related Activity
System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
15940 15940.08 7300 7300.08
15941 15941.08 7300 7300.08
15943 15943.08 7300 7300.08

Emphasis Areas

Gender

* Increasing gender equity in HIV/AIDS programs
Human Capacity Development

*  Training

*** In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Prime Partner

Pathfinder International
Pathfinder International

Pathfinder International

Planned Funds

$250,000
$250,000

$250,000



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 3 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 840 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 504 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 18 False
PMTCT services according to national and international
standards

Target Populations

General population
Ages 10-14
Boys
Ages 10-14
Girls
Ages 15-24
Women
Adults (25 and over)
Women
Other
Pregnant women

People Living with HIV / AIDS



Coverage Areas
Eastern Cape
Gauteng
KwaZulu-Natal

North-West

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

7316.08
Wits Health Consortium, NHLS

GHCS (State)

MTCT
16023.08
16023

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

CARE UGM
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$183,262



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

SUMMARY:

The Wits Pediatric HIV Clinics (WPHC) and National Health Laboratory Service (NHLS) will use PEPFAR
funds to expand a demonstration project that was implemented with FY 2006 and FY 2007 funding. The
project is aimed at increasing access to early HIV diagnosis for infants, and developing guidelines for rollout
of the project on a national level. This project was specifically requested by the Gauteng provincial
Department of Health (DOH), with strong support from the National Department of Health (NDOH) and its
Prevention of Mother-to-Child Transmission (PMTCT) Early Diagnosis Committee. Local organization
capacity building, in-service training and ongoing operational research validating suitable HIV assays will be
the major emphasis areas for this program, with minor emphasis given to commodity procurement,
development of networks, linkages, and referral systems (especially between immunization clinics, early
infant diagnosis and treatment, care and support),and logistics. The primary target population will include
HIV-exposed infants (birth to five years old) and infants who are not infected, and secondary target
populations include lab workers, doctors, nurses and South African government policy makers.

BACKGROUND:

Early infant diagnosis of HIV is vital for monitoring PMTCT programs and identifying HIV-infected children to
receive care. Diagnosing HIV in children is more complex than in adults because of the interference of
maternal HIV antibodies during infancy and ongoing exposure to the virus during breastfeeding. To date,
HIV diagnostic services for children in low resource settings have been neglected and healthcare workers
are not familiar with its theory or practice. About five million people in the country are HIV-infected and it is
estimated that about 500,000 of these, which include 60,000 children, are in urgent need of antiretroviral
(ARV) therapy. One frequently cited reason for so few children accessing treatment is the fact that
mechanisms to diagnose infants early are not in place. Although NDOH Guidelines have made provisions
for early diagnosis with HIV DNA PCR, in most places this has not yet replaced the previous protocol of
using HIV ELISA tests at 12-months of age. In reality, infants are not followed up either die before
accessing care or only present once they are already ill with their first HIV-related illness. Lack of early
diagnosis for exposed infants and the integration of PMTCT services with services providing ARV drugs
have been identified as keys to improving access to care for HIV-affected children and their families, and
thereby increasing the number of HIV-infected people receiving treatment.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Technical assistance and scale-up of early infant diagnosis

Using FY 2008 funding, this activity aims to assess the implementation challenges and develop guidelines
to scale-up early infant diagnosis for infants born in PMTCT programs. Technical assistance will be
provided to the provinces to help facilitate the rollout of early infant diagnosis services. This project was
specifically requested by the Gauteng province DOH, with strong support from NDOH and its PMTCT Early
Diagnosis Committee. Technical assistance will be provided to improve lab infrastructure to conduct early
infant diagnosis and scale up these services around the province. Technical assistance will be provided to
establish dried blood spot testing in all HIV DNA PCR laboratories; to make monthly PCR test statistics
available, e.g., to "Concerned Pediatricians" to monitor progress; to optimize current and new HIV assays
used; to update diagnostic algorithms for children in an evidence-based manner; and to establish a system
for feedback from clinics for central monitoring, e.g., service issues, quality control, etc.

ACTIVITY 2: Capacity Building

In FY 2008, WPHC and NHLS will continue to facilitate training of clinic healthcare workers including
nurses, doctors and lab technician in the area of early infant diagnosis and update training content as
practice evolves. The training will ensure that infants exposed to HIV accessing immunization clinics at six
weeks of age are offered PCR testing. Training will help facilitate an average increase in test volumes from
3,000 to 4,500 per month.

ACTIVITY 3: Linking the expanded program for immunizations (EPI) at primary healthcare clinics (PHC)
with early infant diagnosis.

In FY 2008, WHPC and NHLS will continue to explore systems to ensure PHC clinics act as entry points for
HIV-affected children by identifying HIV-infected children (and other family members) for comprehensive
HIV medical care, including referral between PHC and hospital facilities.

The NHLS early infant diagnosis demonstration project directly contributes to PEPFAR's 2-7-10 goals by
increasing the number of infants accessing treatment in Gauteng, and serving as a platform for expansion
of early infant diagnosis programs throughout the country. These activities support the PEPFAR Five-Year
Strategy for South Africa by supporting government efforts to improve quality of and access to care and
treatment for HIV-infected children.

New Activity

16285, 13701



Related Activity

System Activity ID System Mechanism
Activity ID Mechanism ID ID
13701 12243.08 6577 4616.08
16285 16285.08 7316 7316.08

Emphasis Areas
Human Capacity Development
*  Training
*** In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas

Gauteng

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 262.08

Mechanism Name

CARE UGM

Prime Partner: National Institute for
Communicable Diseases

Funding Source: GHCS (State)

Budget Code: MTCT
Activity ID: 15939.08
Activity System ID: 15939

Prime Partner

Planned Funds

CARE International $73,510
Wits Health Consortium, $191,000
NHLS
Mechanism: N/A
USG Agency: HHS/Centers for Disease

Program Area:

Program Area Code:

Planned Funds:

Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$250,000



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

SUMMARY:

Using FY 2006 and FY 2007 PEPFAR funding, an evaluation of existing program data was conducted to
understand barriers to effective implementation of maternal syphilis screening and treatment in existing
antenatal care (ANC) programs, including links between syphilis and HIV screening. Based on the
evaluation results, a new activity is planned to promote integrated prevention of mother-to-child
transmission (PMTCT) and syphilis screening in government-run primary healthcare facilities providing ANC
services in two provinces, Gauteng and Northern Cape. These provinces were identified in consultation with
the National Department of Health (NDOH). The primary emphasis area addressed by this project is policy
and guidelines. Target populations are pregnant women, HIV-infected pregnant women and healthcare
workers, including nurses, traditional birth attendants and pharmacists, working in antenatal care facilities.

BACKGROUND:

The evaluation described above is expected to be completed in August 2007, with summary results and a
report provided shortly thereafter. FY 2008 funds will be used to implement improved service delivery
activities based on the findings. The activity is planned to be conducted within existing primary care settings
providing ANC to women in their locality, and thus is directly coordinated with and supported by both the
South African national and provincial sexually transmitted infections (STI) program. The prime partner,
CDC's Division of STD Prevention (DSTDP), provides technical expertise and oversight for the project.
DSTDP works directly with the provinces of Northern Cape and Gauteng to conduct activities. DSTDP also
sub-contracts with the National Institute of Communicable Diseases (NICD)/STI Reference Centre (STIRC),
a South African parastatal, for hiring additional staff, laboratory quality assurance testing and other needed
preventive services. Gender issues will be addressed indirectly (e.g., training will cover concerns about
partner violence associated with HIV testing; pregnant women's access to ANC/PMTCT services will be
encouraged and covered in training).

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Dissemination of findings from the evaluation

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

ACTIVITY 2: Setting up a demonstration project

The evaluation that was conducted highlighted a number of challenges to PMTCT implementation. In order
to address these challenges and set up a best practice model for PMTCT implementation in Gauteng
province and the Northern Cape province, two demonstration projects will be implemented. These
demonstration projects will address challenges to implementation. Interventions will be implemented in the
demonstration project to ensure high quality PMTCT services are rendered. Some of the proposed
interventions include opt-out provider initiated counseling and testing, referral networks between PMTCT
and treatment, care and support, dual therapy, mechanisms to follow-up HIV exposed infants in the
community and reduce loss to follow-up and the implementation of a holistic service. The idea is to set up
best practice models in the provinces that can serve as training sites, and a resource to the province for the
implementation of interventions aimed at strengthening PMTCT service delivery.

ACTIVITY 3: Human Capacity Development

Human capacity will be developed through the training course and ongoing support to nurses providing
ANC services for a high quality program. These activities will involve the revision of currently approved
government training curricula (manuals, etc.) and training of primary healthcare nurses providing ANC
services that focus on enhancing antenatal HIV and syphilis testing, treatment and services, and
encouraging access to care for pregnant women. This project aims to improve access and quality of
PMTCT services, to identify HIV-infected or syphilis serology positive pregnant women, and to increase the
number of women receiving treatment for syphilis and antiretroviral (ARV) prophylaxis to prevent STl and
HIV transmission to infants.

By addressing enhanced PMTCT through improving ANC systems for HIV and syphilis screening, it
contributes to the PEPFAR prevention objective of 7 million infections averted. This project contribute to
PEPFAR 2-7-10 goals by improving access to and quality of PMTCT services to identify HIV-infected
pregnant women and increase the number of women receiving ARV prophylaxis to prevent HIV
transmission to infants.

New Activity



Emphasis Areas
Human Capacity Development

*

Training

*kk

In-Service Training

Food Support

Public Private Partnership

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Coverage Areas
Gauteng
Northern Cape

Table 3.3.01: Activities by Funding Mechansim
Mechanism ID: 242.08
Prime Partner: JHPIEGO

Funding Source: GHCS (State)

Budget Code: MTCT
Activity ID: 21086.08
Activity System ID: 21086

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

ACCESS
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$491,750



Activity Narrative: SUMMARY:

JHPIEGO will continue conducting monitoring and evaluation (M&E) training in PMTCT for staff from
National Department of Health (NDOH) and provinces. In FY 2007, JHPIEGO would have implemented
activities to strengthen PMTCT services in North West province. JHPIEGO will increase its geographic
depth by expanding the model PMTCT facility that will link essential PMTCT services among six feeder
primary healthcare clinics (PHC) and the district hospital in a targeted district in North West province. This
program will be used as a model of best practice for the province, and will be expanded to other districts in
FY 2008. JHPIEGO will also expand the Training Information Monitoring System (TIMS) to three additional
provinces. Emphasis areas are training, human resources, quality assurance and supportive supervision,
and strategic information. Target groups include adults, family planning clients, people living with HIV, HIV-
infected infants, public health workers and policy makers.

BACKGROUND:

Using PEPFAR funding, JHPIEGO has provided M&E training to the NDOH since FY 2004. In FY 2007,
JHPIEGO provided support and technical assistance to introduce an integrated model to adopt and support
a PMTCT service delivery facility in North West province. JHPIEGO will continue this work in FY 2008, and
will also expand this support to an additional district in the NWP. JHPIEGO proposes that the integrated
PMTCT model combine antenatal care (ANC)/delivery services at the district hospital level inclusive of its
feeder clinics, thereby increasing access and standardizing services. Currently, adequate referral systems
between the PHC feeder sites and district hospital are lacking. This model will improve comprehensive
PMTCT by addressing each pillar of the World Health Organization's (WHO) framework for PMTCT
services, including (1) primary prevention of HIV infection, (2) prevention of unintended pregnancy among
HIV-infected women, (3) prevention of transmission from HIV-infected women to their infants, and (4) care,
treatment, and support for HIV-infected women and infants. JHPIEGO will work closely with the North West
province Department of Health (NWDOH) HIV and AIDS directorate, and district health authorities to
develop an implementation plan that will include eventual transition away from donor funding and to full
support by the NWDOH. JHPIEGO may cover initial salaries of additional staff but will work with DOH
authorities to ensure that required positions are created and budgeted for. This will ensure sustainability by
permitting the NWDOH to eventually absorb these positions. JHPIEGO will work with the district hospital
and the six feeder clinics to ensure adequate forecasting of required drugs and supplies.

As cross-cutting support to address sustainability, JHPIEGO will introduce standards-based management
and recognition (SBM-R) for PMTCT that will encompass those interventions mentioned above as well as
others. JHPIEGO will support the rollout of couple counseling in this model program in an attempt to
increase men's role in PMTCT services. JHPIEGO will coordinate PMTCT activities with FHI, AED, and
other PEPFAR partners working in the same geographical area. Family planning, infant and young feeding
practices, and monitoring and evaluation topics are synthesized into the three respective training
curriculums so that the topics are not repeated and to ensure that clinic staff are not pulled off of the clinic
for redundant training.

ACTIVITIES AND EXPECTED RESULTS:
ACTIVITY 1: Referrals & Linkages

The objective of this activity is to build strong linkages and referral systems between women's healthcare
services and PMTCT programs, thus eliminating missed opportunities for women and their families to
access PMTCT services. JHPIEGO will work to ensure that counseling and rapid testing services focusing
on risk reduction will be available to all PHC clients and their partners. JHPIEGO will mentor and support
personnel in PMTCT counseling and clinical interventions to reduce the risk of transmission during ANC,
postnatal care, labor and delivery. JHPIEGO will link with the provincial and national departments of health
to ensure that all providers who have not received adequate training are enrolled in the national PMTCT
and Infant Feeding Training. After providers have attended training, JHPIEGO will offer supportive
supervision and mentoring at the facility level and will facilitate the implementation of clinical staging for
antiretroviral treatment (ART) so eligible HIV-infected pregnant women can be immediately referred to ART
services. In accordance with South African Government PMTCT guidelines, JHPIEGO will ensure that all
providers are equipped with adequate knowledge on ART prophylaxis for PMTCT. In addition, JHPIEGO will
ensure that HIV-infected women and infants are not only referred for treatment but are tracked so they do
not fall through the cracks after delivery. Services provided in the postpartum period will include ongoing
monitoring for opportunistic infections, linkages with well-baby visits, HIV testing for infants and appropriate
referrals to treatment, care and support. Finally, women will be referred back to family planning counseling.
To increase men's role in PMTCT, JHPIEGO will work with facility staff to incorporate couple counseling,
including prevention with positives. JHPIEGO will link with Kagiso Educational Television, which implements
the "Grassroots Male Involvement in PMTCT" campaign, to include men in the catchment areas and to
foster linkages between the CT, PMTCT, treatment and family planning aspects of these programs,
JHPIEGO will work with community health workers, community-based organizations, and social services to
strengthen linkages and referral systems, including referral for infant feeding programs and mother to
mother-to-be support groups. JHPIEGO will work with facilities to measure performance, identify
performance gaps and develop action plans to address challenges in implementation. JHPIEGO will work
with staff and health authorities to use this tool as an internal and external supervision tool that can be used
to improve quality and sustainability of services. JHPIEGO will use its PMTCT performance and quality
improvement tool, which was developed to improve M&E from the service delivery level to the district level.
This will serve to strengthen data capture, monitoring, and evaluation, allowing the NWDOH to use data to
strengthen PMTCT services in the province.

By strengthening PMTCT services and building the capacity of healthcare workers, these activities
contribute to PEPFAR 2-7-10 goals, averting new infections among infants exposed to HIV as well as
increasing access to treatment care and support for HIV-infected women and their infants.

HQ Technical Area:

New/Continuing Activity: New Activity



Continuing Activity:
Related Activity: 21095, 13780, 13781, 21089

Related Activity
System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
21095 21095.08 6605 242.08 ACCESS
13780 7887.08 6605 242.08 ACCESS
13781 2939.08 6605 242.08 ACCESS
21089 21089.08 6605 242.08 ACCESS

Emphasis Areas

Gender

* Addressing male norms and behaviors

Human Capacity Development

*  Training

***  Pre-Service Training

*** In-Service Training

* Task-shifting

Strategic Information (M&E, HMIS, Survey/Surveillance, Reporting)
Wraparound Programs (Health-related)

*  Family Planning

* Safe Motherhood
* TB

Food Support

Public Private Partnership

Prime Partner

JHPIEGO
JHPIEGO
JHPIEGO

JHPIEGO

Planned Funds

$485,000
$720,000
$4,293,000

$242,500



Targets

Target Target Value Not Applicable
Indirect Number of service outlets N/A True
Indirect number of women provided with a complete N/A True
package of PMTCT services

Indirect number of women provided ARV prophylaxis for N/A True
PMTCT

Indirect number of people trained for PMTCT services N/A True
Number of infants born to HIV positive mothers that receive N/A True
a complete course of cotramoxizole (from 6 weeks - 1 year)

Indirect number of infants born to HIV positive mothers that N/A True
receive a complete course of contramoxizole (from 6 weeks

- 1 year)

Number of mother-baby pairs followed up over 12 month N/A True
period

Indirect number of mother-baby pairs followed up over 12 N/A True

month period

Indirect number of pregnant women who received HIV N/A True
counseling and testing fo PMTCT and received their results

1.1 Number of service outlets providing the minimum 2 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 1,000 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 250 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 20 False
PMTCT services according to national and international
standards

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS



Coverage Areas

North-West

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:

Activity ID:

Activity System ID:

193.08

Elizabeth Glaser Pediatric
AIDS Foundation

GHCS (State)

MTCT
21631.08
21631

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

N/A
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$200,000



Activity Narrative: TYPE OF STUDY: New.

TITLE OF STUDY: Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) Antiretroviral Pregnancy Register
— A Multi-Country Surveillance Protocol.

TIME AND MONEY: Part A of the study is expected to begin in September 2007. Rollover into Part B will
occur in April 2008. Inclusion of additional countries into the larger surveillance protocol will begin in
October/November 2007 during the revision of the current protocol. Total project time is five to six years.
Total projected budget for South Africa, with activities set to begin in 2008, is approximately $1 million for
the five-year duration of the project. Funding requested will be $200,000 for each year.

LOCAL CO-INVESTIGATOR: EGPAF anticipates using one to two local clinical investigators, though the
investigators have not yet been confirmed. They will work in collaboration with the other country clinical
investigators as well as with the protocol team leader and principal investigator (PI). It is anticipated that
only one to two sites will be included in this study.

PROJECT DESCRIPTION: Antiretroviral treatment (ART) delays disease progression and consequently
HIV-infected pregnant women are increasingly being treated with highly active antiretroviral therapy
(HAART) for the sake of their health and to reduce vertical transmission. Current guidelines in developed
countries for the management of HIV-infected women include the use of HAART during pregnancy as this
achieves complete plasma viral suppression prior to delivery. Although the use of HAART in pregnancy has
significantly reduced rates of vertical transmission of HIV-1, some questions remain regarding the safety of
these therapies and their potential impact on the uninfected infant. The scientific and medical communities
in the western world in collaboration with drug manufacturers have established an Antiretroviral Pregnancy
Registry (APR). In contrast, in most of the resource-poor countries that carry high burden of disease from
HIV and where antiretroviral products are likely to be used, routine surveillance on birth defects is not
documented. EGPAF is establishing such a registry within its Care and Treatment program. The goal of this
registry is to conduct observational surveillance for HIV-infected pregnant women exposed to antiretroviral
products during the prenatal period to evaluate the outcome of the pregnancy and safety of the products.

EVALUATION QUESTION: There are two evaluation questions. The primary question aims to to determine
the frequency of adverse events including teratogenicity and adverse birth outcomes among infants or
fetuses born to mothers exposed to antiretroviral treatment during pregnancy. The secondary question aims
to (a) differentiate the frequency of adverse events including teratogenicity and adverse birth outcomes
among infants born to mothers exposed to antiretroviral treatment during pregnancy by gestational age at
exposure; and (b) differentiate the distribution of adverse events including teratogenicity and adverse birth
outcomes by various drug regimens used in resource-limited countries.

Endpoints include:

(a) Number of major congenital defects documented at birth and at six months and in any fetus > 20 weeks
gestation born to mothers exposed to combination antiretroviral therapy during pregnancy.

(b) Number of adverse pregnancy outcomes documented in mothers exposed to combination antiretroviral
therapy during pregnancy.

(c) Number of maternal > Grade Il toxicity events reported in pregnant women exposed to combination
antiretroviral therapy during pregnancy.

(d) Number of toxicity episodes reported among infants born to mothers exposed to combination
antiretroviral therapy during pregnancy.

PROGRAMMATIC IMPORTANCE/ANTICIPATED OUTCOMES: The purpose of this registry will be to track
the effects of ART medications on pregnancy outcomes, infant and maternal health. Results will be used to
supplement animal and human toxicology studies, in order to promote safe use of ART drugs within the
prenatal period and assist clinicians in caring for their patients. The information acquired may also be made
available to the existing international Antiretroviral Pregnancy Registry (APR).

Methods:

(1) This is an observational surveillance program of pregnant women on ART and follow-up of their infants
to the age of six months to observe for major congenital deformities and serious adverse effects.

(2) Case Report Forms (CRFs) will be designed and provided to the study clinicians for completion. Data
relating to the EGPAF APR will be recorded on the CRFs provided. The CRFs will reflect the latest
observations on the EGPAF APR participants. During monitoring visits, an EGPAF representative will
evaluate them for completeness, validity, legibility and consistency.

(3) No major ethical issues are foreseen. The surveillance program will be conducted in accordance with the
(a) World Medical Association Declaration of Helsinki; and (b) the ICH harmonized tripartite guidelines for
GCP, 1996.

POPULATION OF INTEREST:

(1) Sampling frame: The EGPAF APR will systematically sample and recruit from the women attending the
ART clinic. These women range in age from 15-45 years.

(2) Sample size: An 'intent-to treat analysis' will be conducted for this protocol. This means all subjects who
begin combination ART will be included in the analysis, even if they discontinue therapy for any reason or
are designated as 'lost-to-follow-up'. All statistical tests will be interpreted at the 5% level of significance.
Since Part A is an exploratory phase, the relative frequency of teratogenic effects of the ARVs will be
described and the prevalence of these adverse effects including major congenital defects will be calculated.
Comparisons between the groups on various treatment regimens will also be done in Part A. Adjustments
for multiple comparisons will be done in the first phase e.g. teratogenic effects will be compared to
gestational period at initiation of treatment by regimen. In order to do this, the adverse effects including
teratogenicity will be tabulated per treatment group by type of adverse effect and timing of exposure to
treatment. Special attention will be given to those subjects who have discontinued the pregnancy registry
due to teratogenic effects, a severe adverse event of adverse pregnancy outcome.

INFORMATION DISSEMINATION PLAN: The results of this EGPAF APR will be published in a peer-
reviewed journal. The paper should be submitted for publication within six months of EGPAF APR
completion. Information from this peer-reviewed publication will be subsequently shared with South African
government stakeholders and the pharmacovigilance division of the National Comprehensive Care,



Activity Narrative: Management and Treatment of HIV and AIDS (CCMT) program. The initial manuscript describing the multi-
country results will be created by the principal investigator and distributed to study investigators and site
staff for input and comments. Site specific data can be utilized by local investigators as deemed appropriate
by human subject committees' approvals. A final EGPAF APR report will be prepared in collaboration with
all clinical investigators. This report will be provided to all investigators who contributed to the EGPAF APR
and the Independent Ethics Committee/Institutional Review Board if required. Presentation and publication
of the results of this EGPAF APR will be governed by EGPAF policies.

BUDGET JUSTIFICATION FOR YEAR 1 BUDGET:
The following is based per site:

Salaries/fringe benefits: $87,200

Equipment: $5,700

Supplies: $0

Travel: $0

Participant Incentives: $0

Laboratory testing: $0

Other: $7,100

Subtotal: $100,000

Total (for 2 sites): $200,000
HQ Technical Area:

New/Continuing Activity: New Activity
Continuing Activity:
Related Activity:

Coverage Areas
Free State

KwaZulu-Natal

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 9625.08 Mechanism: N/A
Prime Partner: University of the Western Cape USG Agency: HHS/Centers for Disease
Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 22313.08 Planned Funds: $470,000

Activity System ID: 22313



Activity Narrative:

HQ Technical Area:
New/Continuing Activity:
Continuing Activity:
Related Activity:

Emphasis Areas
Human Capacity Development

*

Training

*kk

In-Service Training

Food Support

Public Private Partnership

Summary
The University of Western Cape is implementing multiple activities aimed at improving human capacity
development to address HIV and AIDS in South Africa.

BACKGROUND

The 2004 report of the Joint Learning Initiative on health human resources states that “after a century of
most spectacular health advances in human history, Human survival gains are being lost because of feeble
national health systems. The HIV and AIDS emergency has undoubtedly contributed to this problem,
particularly in South Africa. The pressure on health care workers is immense and with the crisis of attrition
and out-migration of personnel, systems in South Africa are challenged as never before. This has been
placed in stark relief by the urgent need to respond to HIV and AIDS epidemic, and especially the current
imperative to deliver antiretroviral therapy (ART) to large numbers of sick people who are often living in
areas where health systems have been poorly developed. This project focuses on strengthening and
expanding the development and implementation of comprehensive HIV and AIDS prevention in South Africa
in order to mitigate the impact of the HIV and AIDS epidemic. The emphasis area for these activities is
human capacity development, training, including pre-service and in-service training for nurse midwives.
The primary target groups for these activities include nurse midwives and community healthcare workers in
the public sector. Secondary target groups include HIV positive pregnant women and their infants.

ACTIVITIES AND EXPECTED RESULTS:
There are tw0 Oeparate activities in the PMTCT program area.

ACTIVITY 1: Improving the quality of community health worker programs for the delivery

The use of community health workers, such as lay counselors to support the delivery of HIV and AIDS care
in communities is becoming increasingly common in South Africa. The National Department of Health
(NDOH) has introduced a national community health workers policy framework in 2003 which unifies and
regulates initiatives in this regard. This project aims to develop an audit tool to assess the implementation
of CHW programs in the country using PMTCT as an example. The tool will be piloted in one urban and
one rural sub-district and feedback will be disseminated via a workshop to the NDOH and corresponding
PDOHSs where the piloting occurred. The project will begin with a series of workshops with policy makers
and program implementers in two provinces, and national experts to define the scope and key components
of the tool. This will be followed by the development of the tool, during which time further consultation with
stakeholders will take place.

ACTIVITY 2: Training nurse mid-wives in community-based PMTCT

Nurses and midwives are a backbone to the health system and are major role players in the delivery of
quality health services, especially in the context of maternal and child health services. With HIV and AIDS
the most common primary cause of maternal ad child deaths in the country, this puts a challenge onto the
already depleting MCH health services and to heath care providers, the midwives. The overall aim of this
project is to build capacity through the training of midwives in the prevention, management and integration
of PMTCT into maternal and child health services in a rural district in the Western Cape. The school of
nursing, UWC, will develop a training program targeting midwives managers/supervisors at health facilities,
qualified midwives at primary health care/community health centers and midwives trainees (within
undergraduate and postgraduate studies). Midwives implementing PMTCT at primary health care will
mentor the midwifery trainees. The midwives managers/supervisors will be responsible for conducting
training and implementing the train-the-trainer skills education program for the MCH facility manager on
integration of PMTCT into MCH services.

The above mentioned activities contribute to the PEPFAR 2-7-10 indicators by ensuring skills development
for community health workers and nurse midwives implementing PMTCT services. The development of
skills for th